CANDIDATE ! OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instructlon Gulde explains how to complqte thl; form.

1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:

o

A

3 CANbIDATEI MS / MRS / MR FIRST * MI
OFFICEHOLDER
NAME = leciediorcrieecnieaenakd ]QQ—L%ZL ......................................
, NICKNAME LAST SUFFIX
CARC 1 /Zof)lué s 77(
4 CANDIDATE/ ADDRESS /PO BOX; APT ] SUITE # STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS 2200 W(LLpw /zmu »
[] Change of Address Fﬁ G LC PA;} ﬂ /78975 2 e
5 CANDIDATE/ | ARea cope PHONE NUMBER EXTENSION A
OFFICEHOLDER 7
rrone | ($30) C%B : 6995 / |
6 CAMPAIGN MS / MRS / MR FIRST i S m | Recshr# Amotint $
meASRER | Mgl
e NICKNAME LAST ( é Z/ SUFFIX = L
ate Imaged
| Crac,n ool [6 1€ ,
17 cAMpAK_‘;N STREET ADDRESS (N PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2ZIP CODE
TREASURER . :
ADDRESS . 2200 (WjLLow IM -
{Residence or Business) é F [ LE p gg %, (7595 Q.
8 CAMPAIGN AREA CODE PHONE NUMBER ., | EXTENSION
TREASURER ‘ .
PHONE (?30) 768_603__5’
9 REPORT TYPE lﬁ.lanuary % D 30th day before election D Rum.)ff D :rgglsgfeyr :2::)?:&2:"9"

. {Officeholder Only)
" Exceeded Modified

[] duy1s [] en day before elécﬂon o naLinit [T Final Report (atiach CIOH - FR)

10 PERI|OD Month Day Ye.gg' Month Year
COVERED
[T 15,8025 o 12,31 / 2095

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year lerﬂmary D Runoff D gtehs‘:::iptlnn

02/03/9% Do O e
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)

CoMMIS > [DIEL /m" J

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITI’EES 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.

COMMITTEE TYPE | COMMITTEE NAME

[[]eenerat COMMITTEE ADDRESS

[Jspecieic 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

17 CONTRIBUTION | 1.
TOTALS

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

AL g0

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

EXPENDITURE 3

TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE.

/gﬁgg‘:ﬁcg

4. TOTAL POLITICAL E)(PENDITURES

5 28632.973

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

| swear, or affirm, under penaity of perury, that the accompanying report is true
required to be reported by me under Title 15, Election Code.

18 SIGNATURE

and correct and includes all information

[P S N, )

ra
o

ABRAHAM IBARRA

5;‘;&"5&&:\
(1) Affidavit fislie: My Notary ID # 7759954
' Expires January 9, 2030
NOTARY STAMP/SEAL

Swom to and subscribed before me by MA{LI )0"’} C ﬂ/} ((V Fa e>— _this the

Signature of Candidate or Officeholder

 Please complete either option below:

/3~ dayof Jﬂdm.ai .

20 % b ertify which, withess my hand and seal o] ofﬁca

L 4/1 4/‘" 726"\/‘1‘

Nyfd'l[ ﬁ‘é lie

Signature ol officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

Title of Afficer administering oath

My name Is
My address is ) ) ' .
(street) (city) (state)  (zip code) (country)
Executed In County, State of , on the day of , 20 .
] (month) (year)
Signature of Candidate/Officeholder (Declarant)
e mhlelon abnda b ain Ravisad 1/1/2075

- T r—



- SUBTOTALS - C/OH - FORM C/OH
v _ - COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
- NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q Do 0.0 D
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHebuLEE: LoANs $

5. [zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q}‘ 13 . 25
6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ﬂ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ S qD ‘7(}

. 4
10. [[] SCHEDULEH: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF G/OH | § T
1. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

= e 4 b s Toremve Fblatons Forenicoine www.ethics.state.tx.us

Revised 1/1/2025



MONETARY. POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT lncldde this page In the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 -FILER NAME

MAar)Bee (Gane)A ﬂopﬂ/WZ

3 Filer ID (Ethics Commission Filers)

4 Date

1] 2k Rochwgo Thss b

5§ Fuli name of contributor [0 out-ot-state PAC (ID#;

-

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

@ Contributor addre City; State; Zip Code

EAGLE hse 4 08959

7 Amount of contribution ($)

[, 200 0D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contrjjutor [0 out-ot-state PAC (iD#: ' : )
Il-19-203 _ fakco &KS

(:ontributor address; City; State; Zip Code

Lov ANTOMD/CAgLEsc

Amount of contribution ()

500- 00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

I 54

Fuil name of contribuger, [ out-of-state PAC (ID#: )
s Minec Mg
Contributor address; City; State; Zip Code

Aloce hee T

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 77 out-of-state PAG (iD#: }

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 requirements.

Forms orovided bv Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlistad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME”/’A /l I ;QEL 6 RAL M} /200/(/ éﬁé*?’

3 Filer 1D (Ethics Commission Filers)

4 Date

[2-23-Q5

5 Payee name

RS DesIGN ¢ TeCHMocse ¥

6 Amount ($)

AX(3.725

7 Payee address;

City; State; Zip Code

EAGLE Pass TH. 78952

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at tha top of this schedule)

ADveer € iNe ExypeNsE

(b) Description

Aciticne S ens

{c) D Checkiif ravel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) - Description
PURPOSE
OF
EXPENDITURE
l:l Checkiftravel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

e e e



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS ‘

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solleitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement .
Accaunting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Ofiiceholder/Palitical Committee Legal Services . Salaries/V\Wages/Contract Labor

The lnstrui:tlon Guide explains how to complete this form,

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule G:

L 9P 2

2 FILER NAME/I)q K’ Bﬁ L @Aﬂc ﬂ M / M J

3 Filer ID (Ethics Commission Filers)

4 Date

[2-26-J0d5

§ Payee name

YPLOAD Your pwy GAvs sfleeT

7 Payee address;

Complete QNLY if direct
expenditure to benefit C/OH

6 Amount é;) I& City; State; Zip Code

Relmﬁursementﬁnm

political cantributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Descnpﬂon

PURPOSE 7 .
or C SN SCREEWING 7~ g“,«)nﬁ < v
EXPENDITURE [ i
(c) D Check if travef outsida of Texas. Complete SchedulaT. D Check it Austin, TX, officahalder Ilvlng expense

9 Candidate / Officehalder name Office sought

Qffice held

Date

A .:o//:»afi

XA / Sfee

FABLETRSS Tk 45>

Amount (%)
Relmbursemer{t from
political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
lExPENDITURE

Category (See Categories listed at the top of this schedute)

OAS

s A Funposes

D Check iffravet outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder lving expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

QOffice sought

Office held

Date

-24/12/24

Payee name

Hifbet Udeloys /M/&sﬁ/m Vs

Payee address;

Amount ;$) 9 7 City Zip Code

Relmbursementrom Lg / AS g W 9%
Iﬁ political contributions Ek é 9

intended

Catagory (Ses Categories listed at the top of this schedule) Description
PURPOSE
o Fooo [BEvcan e EXp 0

EXPENDITURE 000 / g U Lﬂﬂ wf ﬂp

[:] Check ftravel outside of Texas, Camplets Schedule T,

I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

}

wwwi.ethics.state.tx.us

Revised 8/17/2020

et i e



POLITICAL

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

EXPENDITURES MADE FROM
SCHEDULE G

Credit Card Payment

Advertising Expense Event Expense Loan ment/Reimbursement Solicitation/Fundraising Expense

Accaunting/Banking Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memoariais Expense Printing Expense Travel Qut Of District
Candidate/Officehcider/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

20k 2

3 Filer ID (Ethics Commission Filers)

2 FILER NAW)b Vi )84 L éA,LC]/O Qpﬂ/ ol

4 Date

24 -9oss|

Pagee name

ARBo1- Freig KT

6 Amount ($)

7 Payee address;

UcTekANS Bp-

City; State; Zip Code

Erste Ty psn

Relmbursement from
political contributions
Intended
8 (@) Category (See Categorles listed at ths top of this schedule) (b) Description
PURPOSE -, <
o SYPPLIE<S TIE WRYPS
EXPENDITURE !
(© [ checkittravel outside of Texas, Complete Scheduls T, L] check it Austin, TX, officahalder fiving expense
9 Candidate / Officeholder name Office sought Office held
Caomplete ONLY if direct
expenditure to benefit C/OH
Date Payee name /Q e . F #T
- Amount g)g Payea address; City; State; Zip Code
7, 7P, [ / -1 .
LG9 | DETEAA T 2 Kol 1A TV 794 >
political contributions
intended
Category (See Categaries listed at the top of this scheduie} Description
PURPOSE v e
or <P TIE WEAPs
lexPENDITURE

D Cheek iftravel outside of Texas. Complete Schedule T. E:] Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Qffice sought Office held

Complete ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Check iftravel autside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



