CANDIDATE / OFFICEHOLDER EORM SIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS /MRS /MR FIRST 3 Mi
OFFICEHOLDER G. Peac C&O l BrircE use &“m‘
NAME T L\H LT, \_UJ
KNAME LAST . R SUFFIX
SeCCy  Whosad S |
4 CANDIDATE / ADDRESS [ F'U BOX; APT | SUTE #; STATE; ZIP CODE lBy —
OFFICEHOLDER )

MAILING /5 3 / Lecs &w n.\,‘;&—j‘ )/Vcé

ADDRESS

l:l Change of Address E&ﬂ , 6 Pazfﬁs T)(,_ 7 g ggg C

S pﬂp
5 CANDIDATE/ AREA CODE PHONE NUMBER Exiension Date ﬂand—d o " or Date Postmarked
OFFICEHOLDER ’

PHONE ($30) S13-95/5

Receipt # Amount §

6 CAMPAIGN MS [ MRS I@ FIRST Mi

TREASURER G-er O

NAME = e 2 e T e R RS ST e Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
ety Mogodes

7 CAMPAIGN STREET ADDHESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP GODE

;EE%%LS'EER S22/ Les C\)Lun\-/ca:; 611}’(:( Eﬁfc pc:f;j 7K - P d-dpn]

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - - ? -
(B30 S5 (3-75/S
9 REPORT TYPE " "
15 30th day before electi Runoff 15th day after campaign
WWY D i " o D I:I treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR|
I:] y D lay before election EI Reportiog Linat D inal Report (; )
10 PERIOD Month Day Year Month Year
COVERED
) THROUGH
/R SRS ///S/QC’
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mary D Runoff D 81511521 —
-— ~ D General D Special
3/ 3/R¢
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
Maver /f,k Cow J(/ ju.r.&q =
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POI.mI:A.L couurrrEEs SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filar ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
.............. {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) CQ S_‘, @6@ d
7
EXPENGITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES s 8 \ v
................... /0. 360.00
CC;NTR[Bg;lON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S / 7 0 0 O C}
ALAN OF REPORTING PERIOD 4
.................. / :
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S‘/ d O 6\ 06\
-

18 SIGNATURE i swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required fo be reported by me under Title 15, Election Code ﬂ M

Stgna re of Cand:da:e or Officeholder

Please complete either option below:

She i, NORMA MORALES

S %% Notary Public, State of Texas

Comm, Expires 04-17-2027
Notary 1D 10152908

Swom to and subscribed before me by Q,ZV orqrdp W”‘”’{“ tisthe /G day of jﬁ""m’“i.
20 '2'(/ . to certify which, witness my hand and seal of office.
ot i gatly. fana Moty ffdany Ab0

7
Signatura of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is . : , - -
(street} (city) {state} (zip code) (country}
Executed in County, State of . on the day of , 20 .
{month) {yzar)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx.us Revierrd 11412028



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

12 FILER NAME 28 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
75, 000,00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS 5
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. @/SCHEDULE E: LOANS $
& 000 (O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO > AR,
d £ POLITICAL CO NS S /0, 200X
rd
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH $

LaO|0O

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFLER

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




MONETARY POLITICAL CONTRIBUTIONS scHEpULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule AT:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

G erocde M/LOK‘CL/ s

4 Date 5 Fuil name of coniriputor [:3 aut-of-state pAc D#: 1| T Amount of contribution {$)
‘;~I§/;§ & Contributor address; City; Stale; Zip Code ﬁ / 0,/ 0 O e 0 O
290G R joCrpede Loclfeee T 78852
8 Principal occupation 7 Job title (See instructions) 9 Employer {See Instructions)
Date Full name of oontnbutor {1 eut-of-siale PAC {ID#: } Amount of contribution ()

lQ/QO " Gontributor address; Stata' Zip Code ﬁ %q; OO0 O
493 Madison é;f@lf}’czcs Tx 78855

Principal accupation 7 Job titte (See Instructions) Employer (See Instructions)

Full name of coniributor [] cut-ot-state PAC (D¥; ) Amount of contribution (§)

}}’% RQ(&"’LH&LO ScJ/nc”c:p

}9’ Contibutor address: | Gy Swie:  ZipGode ﬁ /;, OGO, Oy
2064 bl Eo]ofons Ty P325>

Principai coccupation / Job fitte (See lnan-uchuns) Ernployer {See Instructions)

Date - Full name of contributor [7] out-of-state PAG (108 } Amount of contribution (%)

55 Floces 3 | '
o Rl T el Elores. b SO0 €0

©.0.boy (307 Ka—/ﬁcys; Tx. 78852

Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants,

Foarms nrovided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FIiLER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-statz PAC {ID2: y | 7 Amount of contribution {$)
, ’6{19-5 ....... QK‘CJH%J‘O(L(QC/’“ ................. )
:.) € Contributor address; City; State; Zip Code % (/ C’ Cj@ 4 O G
SOOH {c-"vaMD/rr;ﬂm E. P Ty AL
8 Principal occupation / Job title {See Instructions) 8 Employer (See Instructions)
Date 5 Full nhame of contributor [J out-of-stata PAC (ID#: ) Amount of contribution (3)
5\
AP Aeve Booddgy
e.) Contributor address; City: State; Zip Code 5 S/ é (:‘)O, C:;EG
155 sfbleac{o.ul:s“aoéf Cucc:> TX. 733
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date g, Full name of contributor {7} out-of-state PAC (ID#; H Amount of contribution  ($)
7 Flesoo lowo i Pic .
{ (D- Contributor address; City; State; Zip Code f5 //', 0 0 (j ”’ 0 O
315 U, Coylon, Gl Ty 285352
Principal occupation / Job tifle (See instrd{ctuons) Employer {See instructions)
Date Full name of contributor [ cut-af-state PAC (O ) Amount of contribution {$)

524 Florgsli it 2O foblesz # 5 00 OO0

P-0.Bx4(30 & P T DESA

|

Principal occupation / Job title (See Instructions) Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction gutde for additional reporting requiremants,

Forms orovided by Texas Efhics Commission www.ethics.state bous Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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

" - " . 1 e AT:
The Instruction Guide explains how to complete this form. Total pages Schedule

2 FLER NAME 3 Filer 10 (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAG {iD5; 3| 7 Amount of contribution ($)

Ao | Piccna. om@ 2
} o I {/7é 6 Comr/ibumr address; City; State; JZip Code ﬁ //, 0 0 O/ OO

[ |
5;?/@9@5,5 TX 7595

8 Prncipal occupation / Job tile {(See Instructions) - 9 Employer (See Instrucions)

Data Full name of contributor ] out-of-state PAC D#: ] Amount of contribution ($)
""" Contibutor address; Gy, State; ZpGCode

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAG (D% ) Amount of contribution ($)
""" Contributor address:  Chyi | State; ZipCode

Principal aoccupation f Job title (See Instructions) Employer {See instructions)

Date Full name of contributor [} out-ef-state PAC {ID#: } Amount of contribution  (3)
""" Contributor address:  Gity;  Siate; ZipCode

Principal occupation / Job title (See Instructions) Empioyer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www ethics state bus Revised 1/1/2025



LOANS

SCHEDULE &

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

The Instruction Guide explains tiow to complete this form.

1 Total pages Schedule E:

2 FILER NAME

G ecocdo Uoraoles

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

IR -2S

9  LoanAmount ($)

75,000, 6O

€ s lender
a financial
Institution?

"

7 Nameoflender [3 outot-state PAC (o, }
6.?..(. Q(‘CLO : mC‘CA O\'/'ED-S .......................
8 ender address: State; Zip Code

10 interdst rate

/52) LesQuiabs &P TX 8452

11 Maturity date

12 Principal occupation / Job fitle (See instructions) 13 Employer (See Instructions)

Se € - Em/@/ﬁslt’cﬁ

14 Description of Collaterat 15 . o _
D Chaeck if personal funds were deposited into political
E/ account {See [nstructions)
nong
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($}
INFORMATION
18 Guarantor address; Citys State; Zip Code
[T not applicable
20 Principal Occupation (See Instructions) 21 gmployer (See Instructions)
Date of loan Marme of lender 1 out-of-state PAC D& 3 Loan Amount {5)
s lender Lender address; City:; State;  Zip Code Imerest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See instuctions) Emplayer (See Instructions)

Description of Collaterat

D Check if personal funds were deposited into political
account (See Instructions)

[} none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City: State; Zip Code
[T} not applicatie
Principal Qcoupation (See Instruttions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additiona! reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 1/1/2025




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expense Event Expanse Loan RepaymentReimbursement SalicitationFundraising Expense
Aconmungﬁanlmg Fees Office Overhead/MRerital Expernses “Transporation Equipment & Related Expanse
Conadhn_g Expanse FocdBeveragn Expense Palling Expense Travel In District
Conbibutions/Donations Made By GiRiA Akemornials £ Printing Fapense Travel Qut OF District
Candidata/Oficeholder/Polticl Committae Legal Services Salaries\WagesfContract L abor Cither {srter 8 tategory not listed abowe)
Cradit Cord Paymont
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME m é: . 3 Filer ID (Ethics Commission Filers)
(s exoaoce JNovakes
4 Date | 5 Payeename
o -9 5| [/ [heya Lo
£_€x e O L
& Amount ($) 7 Payee address: City; State; Zip Cade
5 2EO0H Sern Zac (= TZ5s Y LRS-
8 {a) Category (Sea(:ategmiesﬁstaﬂm&wm;wﬂhisscﬂe&ﬁe)l {k} Description
PURPOSE ) C{ \
OF . — N~ ; ‘
EXPENDITURE j'q A Vér _A YA ) Mled/a
{c} D Chack iFravel outsile of Toxas. Complate Sthatule T B Chack if Austin, TX, officeholder living expense
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
12 -2025| Dn o A1) b<
na ~
2 c AVNS) QYHS
Amount (§) Payee address; City; State; Zip Code
OO0 1y )] Lo o In. Al ™ 78S
jé’/ © [ /4 veécen Ne TUIEN S
Cataegory (See Categories fisted at the top of this schadula) Bescription
PURPOSE ; ~
OF ) ..._( e 3 . % 1y e
EXPENDITURE QA( V& /5)//1"’3 —/ ﬁ 5
] ohenkiftrove outside of fexas. Compiets Sthediie T {71 cneck # Austing TX, aficehotior Bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name.
Amount {$) Payee address; City; Siate; Zip Code
Category {Ses Categories Hsted at the inp of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Chaokifiravel outside of Taxas. Complete Schadula . D Chetk if Austin, TX, officehoidar fiving expense

Complete ONLY # direct Candidate / Officeholder name Office sought Office held

expenditure (o benefit GFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._althics state bLus Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Ceeddit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense FEvent Expenssa Loan RepaymerdReimbursernent SoicitationFundraising Expense

Accounting/Benking Fees Office Overhsad/Ronial Exponse “Fransportation Equipment & Related xpense

Consuiting Exponse Food/Beverage Fxpense Polling Expernsa Fravel in Diskict

Contribulions/Donations Made By GifvAwards/Memotals Expense Printing Expense Travel Cut OFf District
Candidate/Cfficahalden/Political Gonumuee Legal Services Salaries/Wagea/Conbact Labor Other (enter a catagory not listed abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

é Q(CSQ ﬂ/( o s CL/ 3 Filer ID (Ethics Commission Filers)
(=)

4;;« 37 - ?‘g’

5 Payeename

EM[{—"" PQ%% ﬂ)c?ws LC&C[‘EY

6 Amount (3)

§1, 500600

7 Payee addrgss;

City; State; Zip Code

P.O Box743C  faglePacs Ty 2835

8

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categories listed at the top of this schedule)

QC\M(‘}’J‘:J)/’?"]

(E)IDasm'ption

e cbé‘x

fc} D c;mammmmcmwsmT

[7] check f Austin, TX, oficehotder Bving expisiss

%1 HOO100

224%) Del Rics Blud.

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office heald
expenditura to benefit G/OH
Date g‘ Payees name
j@~ Z/ (ramn
Amount ($) Payee address; City; State; Zip Code

gmff %t—;g 7)/ ){8552

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed 5t the top of His schadule)

)3r¢\vcr7Lf% ) T

Descnptmn

Nedla

[} Checkiftravel autside of Texas. Campiele Schedule T.

D Chack if Austin, TX, officeholdar living expense

1, 5C0

Complete ONLY ¥f direct Candidste / Officehoider name Office sought Office held
expenditure io benefit C/OH
Date Fayee name
2-2935| £/ ot
|3 2 E) Sa il
Amount (S} Fayee address; City: State; Zip Code

308 KatyDe.  Faolefoes Ty . >ggsa

PURPOSE
OF
EXPENDITURE

Category {See Catageries fisted at the top of this schedule)

@yéuf’ﬂ"/\% X,

!,Eféscnptlen

/V\ & C‘k{\(’k

[} crackittravet outsida of Texas. Gompieto Schedute Y.

D Chack if Austin, TX, sfficeholder Hiving expensa

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slate.bous

Revised 1/1/2025




