CANDIDATE / OFFICEHOLDER | FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Gommission Fiers) | 2 Total pages filed: '

' The G/OH Instruction Guide explains how to ccmp!’ete this form.

3 CANDDDATE/ | MS}MR'S!MR : str : S e
'OFFICEHOLDER a mse j nall S}") . OFFICEUSEONLY
NAME - NIC.:KN:A%:% ................... ;’;\.ST. ............................... é{J.F;:.D.( ...... Date Receii{e_d

' N - CanF U |
4 CANDIDATEI ADDRESS /PO BOX; APT/SUTE % . '\ STATE;  ZIP CGDE D E @ E H W—’ E
FFRICEHOLDER -
MALING 2004 Ricks D)?H/C agg
[ L—'

£ s

ADDRESS ):Qg)(’ P/}ZSSJ ’}C 73{575?._

G'Ch’ange of Address

/\mw’*’ﬁa

| 5 CANDIDATE/ " aREA CODE- PHONE ‘NUMBER ' EXTENSION . ' ,-Da;a
Bhone PR (GA0)  RIBR-7 3 2! R S --
6 CAMPAIGN i MS/MRS/MR FIRST, - ME of ReceRtE dy"“f's
TREASURER | e K )mbﬂe[ ................................ P
S NICKNAME LAST SUFFIX ‘ .
C ah Dato imaged
7 C'AMPAIGN - | sTreET ADDRESS (NO PO BOX PLEASE) APTISUITE#‘ . Iy ' T 2.;;53. Tone

| g [ 0oL R Ck3,RaVvG
1 (Residence ér Business) L C{q f pa S : 739 Z

8 CAMPAIGN AREA CODE  PHONE NUMBER EXTENSION
TREASURER . _
(820, K13 1331
9 REPORTTYPE | ,~— , 7 ' . i ' ‘ n
January 15 30ih day before election Runoff 15th day afler campaign
D * {j D treasurer appointment
(Officaholder Only)
July 15 Bth day before election Excegded Modified Final Report (Altash C/OH - FR
D : D L C:] Reporung i.irmt D S '
1¢ PERIOD Month Day . Year Month " Day  Year |
COVERED .
of ( 202 THROUGH ﬁ { /?2/ 20 2(‘9
11 ELECTION ELECTION DATE ELECTIGN TYPE
Month Year Eﬁiman« D Runeff - D Other
. R : Baseription
3 / 3 /2 (.p 7] cénerat D Spemal
11z orFICE | "OFFICE HELD (if any} ’ K 143 orftce sousHr (r known) -
mav ¢ /)udé}t W)aumde ) /7/;/;”440
14 NOTICE FROM THIS BOX IS FOR NOTICE oF PdLiTICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTELS TO SUPPORT
BOLITICAL THE CANDIDATE / OFFICEHOLDER. | THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE GR
LA CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DALY IF THEY RECEIVE NOTICE OF SUCH EXPEHNITURES.
COMMITTEE(S) - - :
COMMITTEE TYPE | COMMITTEE NAME
[Jeenera CCMMITTEE ADDRESS
(] Addiional Pages
[spectric COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER ~ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
Qﬂ&: 1: Z )7 (, m 16 Filer ID ‘(Ethics Commission Filers)
17 CONTRIBUTEON . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '

TOTALS' PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

conmmunous MADE ELECTRON!CALLY) :
2. TOTALPOLITICAL CONTRIBUTIONS ' ' P
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ﬁ o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXEEN.DITURE. 18
a, TOTAi. POLITICAL EXPENDETURES' $ 3 %9 ) g 5‘
. R - 5 .
. CONTRIBUTION ' L o - BN -
S 1 5. TOTAL POLITICAL CONTRIBUTIONS MAINTA[NED AS OF THE LAST DAY ; 5 ;
BALANCE : OF REFORTING PERIOD _ $ I’} &) - 610
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O O O
-LOAN TOTALS EAST DAY OF THE REPORTING PERIOD $ / O @ O
18 SIGNATURE | swear, or affirm, under pena!ty of pequry, that the acmmpanymg report is true and correct and includes all information
required fo be reported by me under Title 15, Election Code,

Signature of Candidate ¢

Please complete either option below:

(1) Affidavifl] Yo, GUILLERMINA ROMERO

fi3e g ,%’_,_Nota;y Public, State of Texas
195 Comm. Expires 08-02-2029

Notary ID 133245353

NOTARY gl

Sworn to and subscribed before me by Rﬂﬁﬁ;\j a JEUCH qu this the 2 day uf! %ﬂf’f; 1Ry

20 Zéﬂ o cerhfywhxch witness my hand and sea] of office.

Clnm/)o | éoacemw& ébma@ ALVRRL mféf'/r»

’ .
Signature of officer admmtsterlng vath Prmteci name of officer admmlsterlng oath Title of officér administering oath

{2) Unsworn Declaration

My hame is’ e -, and my date of birth is
My address is . , L . .
{streat) {city) (state)  (zip code) {country)
Executed in County, State of , on the day of 20 .
(month) ~ {year)

Signature of Candidale/Officeholder (Dectarant)

Forms provided by Texas Ethics Commission . www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH FORM C/OH
, COVER SHEET PG 3

19  FILER NAME 120 Filer 1D (Ethics Comrmission Filers)

21 SCHEDULE éuéToTALs SUBTOTAL.
NAME OF SCHEDULE _ o AMOUNT
1. D SCH'EI-JULEQM: MONETARY POLlTlt:AL CONTRiBUTIO'N'S, 3
2 [:l SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 1 s
3. D éQHEQULEB:'-PLEDéE.D cé&mmu*nor;:s | - | 3
4 D écHEDUgE'EE ;.OANS T $ 6‘DOOO 0
5 D SCHEt:’U"-E - é%ouﬁc;«i_ VEXPE:ENE;!'_FUFE:SMVADE' FROM PQLITEC‘AL CONTRIBUT_N.JNS-_- $ 3 L7l8 } %}) b.-—
6 [:] scHEbur_E' #2: UNPAID tNéURRéD CBLIGATIONS | _ o $ | :
7. | D Séi—IEDUL'E'I_:..""_:_ F‘URC_H_ASE OF INVESTMENTS MADE FROM PE}LITiCAL ‘C_ONTRIE“l_JTIONS 1 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 7 | ' , $
o - [ ] scHebuLee: pouTicAL ExpENblfQRés MADE FROM PERSONAL #UNps o $
10. D ‘ SCHEDULE H: PAYMENT MADE Fsgjz;ﬁ POLITICAL chTR:BQTJQNs TO A BUSINESS OF CioH | §
. [7] } SCHEDULE: NoN-PoLiTldAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
2 ] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
—p TOFILER ,
www.ethics.state tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission



POUTICAL EXPEND!TURES MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested Enformatlon is not appiicable DO NOT include this page in the report
: EXPEND!TURE CATEGORIES FOR BOX 8(a)

SCHEDULE 1

Advertising’ Expehse .EvantExpensa ' ' . Loan Repameanelmbumemeni Sclic:taﬂon.'Fundraasmg Expense
AccauntingBanking Fees - o . Office Overhead/Rental Bxpense Transpartaticn Equiprent & Related. Expensa
Consuling Expense - . Food/Beverage Expense - Pollmg Expense Travel in Distict
Confributions/Donzans Made By : Gift/Awards/Merorials Exansa Printing Expense Travel Out Of District
- Candxdaﬁegl(}ff‘ceho}derll’ohﬁml Commjttee Legal Sewxcas . 'Sa!anasMagesICcnf.radLabor . oiher{ameramiﬂgu;ynm ||sgs¢ abwe)
C:edrthrd Paymen% .
- The lnstruchon Guide explams how :o cnmplete this form

: Total be_:geé Schedule F1: %ﬁ% 6(,} Eﬁ @LLSh (7& W '- -3'1‘=?;e‘r g’n (!:Ethicé' Co\mrﬁiss\icﬁn Fi?etf.s).'
M2l [TV Saped) o

5 Amount ($) o 7 7‘ Payée ddré 587 City;
| 0o’ Uo7, Preside b 2 0P
QI}DD ' Ej CheckIfxv:_dg_vgc{L[alsreszdgqogaﬁdresg. fg L f d'rézj /\f (9@ YQ.S [ 0 a_’/')

State. le Code -

g : o "] (@) Category (ses Categories tisted at the !op of this schedule) | () Dastiption
PURPOSE - o B Campgl
EXPENDITURE T o o ) ‘ 1— 4
© E:] Check Firavel culside of Texas, Compiete Schetuta T, EZ] Check if Aushn TX, eff‘ceholde: fiving expanse
9 Compléle ONLY If diret ~ Candidate/Officehcider name . Office sought " - Officefeld <

expend:ture to benef‘ t CIOH

T 20 | Neks Cruchvo

Amount ($) ‘ Payee ad’dress ' Ctty, T Stata, ) Z;p Code .

w00 #* ayan
5-2)0 * 0 O . D Chec}gdﬁaér;iﬁeﬂ;r&ss : ??—f mm&o A/a fva Affdd}/ﬁ ' /) )
o " Category (Ses categcries fisted at thé top ofthis schadils) © Description

g | | grephies /df&gm

EXPENDITURE

] D ‘Chéc!(i_flravelcu\_sidgéf'lje;as. C_dajnp'letg échedn._nie_z‘ﬁ ‘ D Check if Austin, TX oﬂ'ceholder hvmg expensa
.Complete ONLY If direct Candidate / Officehalder name ‘ © Office sought ’ . ofgjce held
expendit(xr’e to benefit C/OH : ’ '
Date R B A Payee name
1Amount ($) ’ Payee adéress City; State; 2ip Cods
g) N 8 5 ' D Checklflndl\uduai'sreSIdancsaddress ) CM/—) 5/})) /M / L (/00 (ﬂ ?
) Category (See Categories listed al the top of this schedule} Descnp’uen
PURPOSE gl a/ z / f 3‘
EXPENDITURE
[_] checkiftravetoutsida ufrgms.éampxete Schedule ™. [ hesk it Austin, TX, oficeholder fiving expensé
Candidate / Officeholder name Office sought Office hold

Complete ONLY if direct
expenditure to benedit C/OH

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 1/1/2026
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POL!TECAL EXPENDITURES MADE
FROM POLITICAL CONTR!BUTHONS

If the requested mformatzon is not apphcable DO NOT mclude this page in the report

SCHEDULE F1

Advérﬁ_si ng’ Exfp ehse
Accounting/Banking
Consuiting Expense

Centibutions/Donations Made By
Candidata/Ofi cehalden' F'Dlmca! Committee

| CrditCard? Payznent

' EXPEND!TURE CATEGOR]E$ FOR BOX B(a}

Event E)q:lense

Fees - .
-Food/Beverage Expense .
GlﬂIAwafdsa’Memorieia Expensa

The lnslructmn Gwde exptams how to complete this form

Lnan Repaymentfﬁel mbursemant
Office Overhead/Rental Expensﬂ
Palfing Expense :

Printing Expense
'SalanesNVagesIConhactLabur .

SolicitatioryF undransfng Expense
Tmnspomt:on Equipment & Related Expense
Travel [n District

Trayel Out Of District

Olher(enter acategary not iisled above)

1 Total bs_tges Sc_hedule F1:

”"/?"?Mamsw Emush Curu

3 Filer ID (&thics Commission Filers)

-4Data5\ w

§ Paye n;

L5US Fla 7eS

State,

Ctty. Zip Code

& Amount (&i 7 Payee tress . /\ R
4 D Char:krfmdmdualsrasxdeaceaddress . ﬂ 7>(
8 7 (a) Category (See Categoneshs{ad atlhe tep afth:s suhedu]e} (b) Descnptlon
PURPOSE | ﬁ ﬁ,\,slft Z ! )
. OF . E
EXPENDITURE ) } 4 0 f mg ﬁ/ -
(c_:) D Checkrflrave]outs»deof’(’axas CnmpleteSr.heduleT D Check if .Austln TX ochehurder hvmg ensa ’
9 Complete ONLY ¥ dlract Candldatel Oﬁ‘cehorder name . Off‘ ice sought Office he!d o
expenditure to benef‘ t G}’OH ’
-Date - " Payee riams
~Amourt (5) | p'a'y‘eé éddress “City; State; . Zip Code -
[_—j Checkifindividual's residence address.
_ Categaory (See Caiegoﬁes]isie_d atths top of this schadxﬂe) ‘Description
PURPOSE - '
© OF

EXPENDITURE

[::] ‘Chedk if trave! cutside of Texas, Complete Schedule T.

El Chick it Austin, TX, afficeholder fving experse

Complete: ONLY ¥ direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH
"D_até: N Payes na'm'e: ‘
Amount (§) Payee address; City; State; Zip Cade’
D Checkrfmdwadualsresqdenw address,
Calegory {See Categorieslisied at the fop of this schedie) Description
PURPOSE
"OF
EXPENDITURE

[7] checkiftravel qutsido of Texas, Complete Schedule T

|____| Check Jf Austin, TX, officeholder living expensa

Complete OMNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission
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Revised 1/1/2026



LOANS

SCHEDULE E

I the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide exj:lainé how to completé this farm.'

1 Total pagés Schedule E:

4 TOTAL OF UNITEM!ZED L.OANS

/P’? m b [7 71 w /L} /) m | ' .. 3 FierID :(I.Ethicleonim_istio;.:-}.Zi_]e}s{ |

$

/u’fw

e 200Y iézc/a

............................................................

6 fslender. |8 Lender address. CT ley, s o Stale; erCode

v N Eaqy %53) Dad 7&?52

5 Dateofioan |7 Nameoflender. Eout«of_siatePAcﬁ(m# ey e LoanAmount($)

[13h (’zmm | Bp00. 0@

] _10 Interest fate

Diz.

11 Maturity date

12 Frmcrpal occupatlon / Job tltle (See Instruchons)

13 Emp!oyar (See 1nstruchons)

15

‘14 Description of Coliateral o ' o ) C
. - - D Check if persnnal funifs were deposited rnto polifical
. [:[-'nohé account (See lnstructlons) . :
16 GUARANTOR | 17 ‘Namé of gdarantor 19 Amount Guaranteed (8}
IN?ORMATION - . _ AR S
18 Guarantor _a-dc_:iress; L Gty - - Stéfe; »Zip_Cﬁ_de-
7 not épp!icab%e ' '

20 Principal Occupation (See Instructions)

21 Employer (See Instrugtions)

Date of ioan Name of lender {3 out-of-state PAC (08, Ll ) Loan Amount ($)
s lender, Lender address; : City; : State; Zip Coda In@eres_t_ rate
a financial ' : -
[nstitution? - .
S Maturity date
Y N

Pdﬁcijﬁé! oc_qﬁpzﬁﬁdn [ dob 'fitl_e (Sg'éT Instructions)

‘Erployer (Ses Instructons)

Description of Collateral

r:l nane

] Check if personal funds were deposited into political
account (See Instuctions)

GUARANTOR Name of guarantor
INFORMATION

[ net appl;cah!a

Amount Guaranteed (%)

" Principal Occupation (Sae Instructions}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission
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