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FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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2 Total pages filed: 5"‘

3 CANDIDATE/ | We[msiis FIRST |- A M OFFICE USE ONLY
NAME \. 050 ... = INAC . ——
NICK| E LASd‘ o SUFFIX
Ros antu -
4 CANDIDATE/ ADDRESS /PO BC‘)X; APT | SUITE # CITY; STATE; ZIP CODE @ E EWE

OFFICEHOLDER
MAILING
ADDRESS

EI Change of Address

TX 18553
1950 (el Wwaoen Rd Cigle gas

AN 30 S0

ARy

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _
PHONE (830 ) BSo-~ 009
Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST MI f"}( //
it aa sl N AT T W Reymundd | s
NICKNAME LAST SUFFIX
(E r\i . Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; 2IP CODE
TREASURER
ADDRESS o ~ -
(Residence or Business) l 6q Qh we\cwpn ’R.d, prq&_c) H ngé a\
8 CAMPAIGN AREA CODE FHONE\;UMEER . v EXTENSION
TREASURER
PHONE
(0 ) Ju¥- 1390
9 REPORT TYPE i 15th day aft .
D January 15 [E’Sum day before election D Runoff D lreasura;;' E;pz:);:nm'lg:rlgn
(Officeholder Only)
i Exceeded Madified Final Report (Attach C/OH - FR
D July 15 I:l 8th day before election D Rporting Limit D inal Report (Attas )
10 PERIOD Month Day Year Month Day Year
COVERED
Ol /0l 7809l meoven ()| 9& S 90ale
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %ﬂ' [:I Runaff D glehsf:';ipliun
0&3 /Q3 a_u D General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Cornmissioner Pt -

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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DGENERAL COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6-_

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 [/ SO0 - od
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /;

'Eréiitlg ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ E\

4. TOTAL POLITICAL EXPENDITURES $ 5 P ? 2

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -"é"’

BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -—8‘—'
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanymg report is {rue and correct and includes alt information
required to be reported by me under Title 15, Election Cade.
7
/ Signature of Candidate or Officeholder
Please complete either option below:
ABRAHAM IBARRA
My Notary 1D # 7759054
(1) Atfidavit

NOTARY STAMP/SEAL

-y L - .
Swom to and subscribed before me by 2")-‘ A ‘ ""A“ CC‘ s {N this the _2¢  day P it v "—;

A hion Shave oty b <

Slgnathre.a?ﬁﬁge%ﬁﬁmstermg oath Printed name of officer administering oath Title of’éfﬁcer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s R , .
(street) {city) (state)  (zip code) {couniry)
Executed in County, State of . on the day of . 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

12 FILERNAME 20 Filer [D {Ethics Commission Filers)

SUBTOTAL

21 SCHEDULE SUBTOTALS
AMOUNT

NAME OF SCHEDULE

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '@’

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ *@"
2. D SCHEDULE AZ: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ '-@—"’
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 6"
4[] scHebuiee: LoANs $ 6—-
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —@"
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -@"
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -f—j’
8. [:| "SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _@,
9. ]?Zf SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s ? g ;9’ ?
[]
[]

1. i{;HEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ “'@'—
12, @/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED % /‘ S”w, oL
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SalicitationyFundraising Expense

Accounting/Banking Fees Office Overhoad/Rentaf Expense Transportation Equiprment & Related Expense

Consultng Expense Food/Beverage Expense Polfing Expense Travet In District

Contributions/Donations Made By Giftf/AwardsiMemorials Expense Printing Expanse Travat Qut Of Dislrict
Coandidate/Offceholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a catagory not listed above)

The {nstruction Guide explains how to complete this form.

1 Tota! pages Schedule G:

/

4 Date

\-¥- 34U

2 FiLER NM?\ . 3 Filer ID {(Ethics Commission Filers}
Tale= Conds

5 Payee name

“Tronsfer CXDress

6 Amount ($)

1232 99

7 Payee address; City; State; Zip Code

Complete OQNLY. if direct
expenditure o benefit C/OH

mbursement from N .
poliicat contributions. | § - [f{}/ )
iiendea NWwso Tyler Blod  Mentor, Ohio 47000
{8} Calegory {See Categories listed at 1he top of this schedule} {&} Description
PURPOSE ’
oF < 3{
EXPENDITURE (pr\n x-i AT\ ﬁ\LD t Shyr+d -
(5] D Chack;! travel outsic a!Tems Complete Schedule T. D Check if Austin, TX, afficeholder living expense
9 Candidate / Officeholder name OCffice sought Office held

- 14 3L

Payee name

“The Eogle le Pass Newss Goram

Complete QNLY if direct
exgenditure to benefit CrOH

Amount {S%} o Payee address City; State; Zip Code
S0-25
iessermnment from
political contributions | . . ; (1 8 [ (P ‘—‘——K r) &)&' o
Pronded a4zl el o Rlud. Cuqle Pass So-
Category (See Categories listed at the lop of this schedule} Description
PURPOSE
o) Adyert’ Holi &
EXPENDITURE ertising ©ND. { CL‘i S .
[ ] Creckittravefousid of Tesas. Complete Schedule . [ ] Gheck it Auttin, T, officeholder fivig expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendiiure to benefit G/OH
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Reimbursement fram
l::] political contributions
intended
Cateqory {See Categories Bsted al the top of s schedide) Description
PURPOSE
OF
EXPENDITURE
E] Chack if raval outside of Taxas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The instruction Guide explains how te complete this form.

1 Total pages Schedule Ko /

2 pFLER NAME%&\{ @l n @

3 Filer ID (Ethics Commission Filers)

4 pate

147

5 Mame of person from whom amount is received

E/f&lﬂ@a/&n K.m C’[ﬁ’fﬁ-‘i . lefUé ...............................

6 Address of person from whom amount is received; City; State; Zip Code

PO LOX [6199Y Dalles TX s

8 Amount {$)

oo

T Purpose for which amount is received Mck if political contribution returned to filer

(Iﬁm;i)ak;ﬁ’l BUM'LfGﬂj/affmli ursepmeit- Lol eip .

Date Name of person from wharn amount is received Armount {$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($}
Address of person from whom amount is received; City; Gtate; Zip Code
Purpase for which amaunt is received { ] Check it poitical contribution returned to filer
Date Name of person from wham amount is received Amount {§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [T} Check it political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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