CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The G/OH Instruction Guide explains how to complete this form.
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OFFICEHOLDER
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NICKNAME

4 CANDIDATE/ ADDRESS /PO BOX: "NPTISUITE#  CITY;

FORM C/OH
I COVER SHEET PG 1
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5 CANDIDATE/ AREA G'QBE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
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8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE
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EXTENSION

9 REPORT TYPE D 30th day before election

M January 15

D July 15

D 8th day before election

15th day after campaign
{reasurer appointment
(Officeholder Only)

|:| Runoff

D Exceeded Modified
Reporting Limit

]
O

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

8,57 509 e

Month Day Year /

01/ 15 7 2025

11 ELECTION ELECTION DATE

Day D Primary

/ / I:l General

Menth Year

D Runoff
D Special

ELECTION TYPE

|:| Other

Description

OFFICE HELD (if any) MQ,UMnC/(_, )
Commi SSIOUes~ Pl 3

12 OFFICE

13 OQFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME O i [ Q +| 16 Filer ID (Ethics Commission Filers)
,L—Gj7 \ " \S N /A
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ %
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,
4. TOTAL POLITICAL EXPENDITURES $ [ ' (Q?ﬁ { C7
'
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD 3 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ' §
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J .
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

e (AL

rd L%
ignature of Candidat fficeholder

Please complete either option below:

i " ALICIA CAROLINA LOPEZ

%% Notary Public, Stete of Texas

= Fi8E Comm. Expires 02-10-2026
¥ Notary ID 133582032

(1) Affidavit R

s

PR

NOTARY STAMP/SEAL

Sworn to and subscribed before me by d@q Q\_,(QO\ m 0315 the ’ > day of /L/q’ /\/ xS
20 2 :5 ,tocerlif%l'lich?umh
AV,

Signam offiger adiminist ng oat

and and seal of office.

weio- Curolina Lopez Nstory Publ; <

Printed name of officer administering oath Title of officer administering oath

™S

(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) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

!

|
FORM C/OH

COVER %HEET PG 3

20 Filer ID (Ethics Commission Filers)

T O T 2AM Qé N /A

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTI@)NS

|
|
‘ AMOUNT
|
|

=

TOFILER

= $72’ A Z
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS
|
' ) \
4. |___| SCHEDULE E: LOANS | ‘
i { i
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 L{v(pbé é
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS i @
1 |
{ i
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 C@S
i 1 ]
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ Qj
9. [ ] sScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 23 S Z(p’
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | | § g '
; —
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | 8 @
: v
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND cow*rmau-nows RETURNED | g @
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CONTRIBUTIONS

NON- MONETARY (IN ~-KIND) POLIT]CAL

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

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2: I

2 FILER NAME OLQ:? A E ﬂ'/M Q)S 3 Filer ID (Ethics Com /Nsslon Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 6 Full name of contributor ] out-of-state PAC (1D#;

}{8 Amount of |9 In-kind contribution

2 O Bd, {Z/__O \_:) (—’) Z//\/7‘Q‘_ Contribution § description
@CT 7 . Cont "butm. .a.;’.d.r.e.s. ............................. St a‘ e' .

S LR 4T ¢ gﬁ;;;;"“iw(a/a Max_gcpf

DCheck if travel outside ot laxas, C mplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Attoviidan

2 E;ztoyer {FOR NON -JUDICIAL){See Insructions)

Ceuny

| 12 Contributor's principal ofcupation (FOR JUDICIAL)

13 Contr;butor’s ;ob tite (FOR JUDICIAL) (See E-.yl-ucnans)

14 Contributor's employer/aw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributer  [[] aut-ot-state PAC (ID¥;

Amount of [ In-kind contribution

Date

T Reborto Serie

e 120 J\/LQQ{{ QMQ

. ontnbulor address City; ' e State;
Q‘O}LIL l Eg G“JL»L—’ A%% '7%( _75;85 e [ Jcheck i travel oulsé of\Y/ems Cogp}giei' gcfﬁidutﬂ

Contribution s I description

Principal occupatlon / Job title (FOR NON-JUDICIAL) (See Instructlons)

%\/toyer (FOR NON-JUDIC!AL)(See Instructions)

o Ci (B

Contributor's principal occupayon (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See ln@inns)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDICIAL)

if contributor is a child, Jaw firm of parent(s) (if any) {(FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursernent
Accoungiﬂglaanking Fees Offica Qverhead/Rental Expense
Consulbn_g Expense Food/Bevarage Expense Palling Expense
Contributions/Donatiens Made By GifYAwards/Memornals Expsnse Printing Expense
Candidate/Officeholder/Poliical Committes Legal Services SalariesfWages/Contract Eabor

Cragit Card Payrnent
The Instruction Guide expiains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travei Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME 4/

AMOS

4 Date

10-29- 24

5 Payean

/
3 Filer 1D WMHW&)
e
[

& Amount () - }:/Um@"kba s
Y

City;

V8RS~

State; Zip Code

|

8 (a) Categcwf (See Cetegories lisled at tha top of this schedule}

PURPOSE MUU b

{b) Description ,

Food

EXPENDITURE

LIS
s [OGUUA

oF
(c) [“_'| Chieck if ravel oulsida of Texas, Complela Sthedule T,

D Check if Austin, TX, officehalder living expense

9 Complete ONLY i¥ direct Candidate 7 Officeholder name Qffice sought Qffice heid
expenditure to benefit C/OH
Date Payge name
2 WO @‘\‘hdﬁﬂf 6@/1’
Amount ($) — Payea ar:%dress i [ @ City,; State,; Zip Code
359057 &(@?@LS% T D8NS
Categcr(}gee Categaries listed at {ha tap of this schedule) Dascnptlon .
PURPOSE p
ar % 6@0\ L\Q S Arﬁ}% [ Lo
EXPENDITURE .

[T} cneckit waval culside of Texas. Gomplets Stredule T

D Check if Austin, TX, officeholder fiving expanse

OF
EXPENDITURE

TR,

e

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetfit C/OH
Date ayee name J‘ C& ‘ & z
” 2(% MUY COGC AT
Amount (3) Payee address; City; State; Zip Code
45,295 | &
S as Cealo .y
D y QC& Q OAYOL L
Category (See Categories listed at LheT/p of {his schedula) Bescription gy ]
. s O
PURPOSE

(B STATTON S

[:] Chackif ravef ouiside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QLY if direct Candidate / Officeholder name

axpsnditure to benefit C/OH

QOffice sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)
Advertising Expense

! 2 Event Expense Loan RepaymentReimbiursement Solicilation/Fundraising Expenss

AccountingiBanking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutur{g Expense Faood/Beverage Expense Polling Expense Trave! in District

Contributions/Doraticns Made By GifAwards/Mermarials Expense Printing Expense Travei Qut Of District
Candidate/Officeholdes/Political Committes Lepal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FiLER NAME 0(_,6/'/'}/ /2 WW O S 3 Filer ID (Et ics Commission Filers)

VA
4 Date 5 Payee name (J
10-2¥- Z’L% P)Q,@C(“(t - DJL L/Ck CM U
8 Amodnt {3) 7 Payee address; City; State; Zip Code

400 1006 Maoze o,
%l@, BSS T TSES D

8 (€G] Category {See Calegories listed at the 1op of this schedule} {b) Description

TS O per o R X Cotract Lok T

EXPENDITURE

{c) D Check i trave] oulside of Texas. Complele Scheduie T. [:] Check if Austia, TX, officeholider living expense

9 Complete ONLY if direct Candidate / Gfficeholder name Ofiice sought Office held
expendititre to benefit C/OH

Payee name

L5241 ews levoumne

Amount (S) Payee address: ; . City; State; Zip Code
) ©° 2 Dell o ‘Qﬂb )

2,150 %ﬁwl& e u-”(’f” DEKST =

Categon" (S¢ge Categories listed at the top of this schedule)

Description .
T T s
P A A ™ -S._Lu/wi%f LS W"’Lﬁ/ B

EXPENDITURE

I:] Chack ifiravel euiside of Texas. Complele Schedule T E:] Chesk if Austin, TX, officeholder living expanse
Complate QNLY if direct Candidate { Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addresé C;,\_&_, ({ City; State; Zip Code
/ Z T we |, 22251 M A Dl/i -7ggb’“
L (o (Y Z
I >SU & G < { LSS
Category (See Calegories listed at the tap of this schedule) Description n
T2 Lo
PURPQOSE C&_ { { . bf C)’L L&
EXPENDITURE A v JWLJ’/
D Chack if ravel oulside of Texas. Complele Schedule T, [ ] cheex it Austn, TX, officaholder fiving sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Qtifice held

expendilure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission www.ethics_state.tuus
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expunse Event Expense Loan RepaymentReimbursement Selicitation/Fundraising Expangs

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmsnt & Related Expense

Cunsulun_g ExpenseA Food/Beverage Expense Poliing Expense Travet in Distrct

Contributions/Donations Made By GiftAwardsMamorials Expensa Printing Expense Travel Gut Of District
Candidate/QOfficeholdenPolitical Cammittes Legai Services Salaries/WagesiContact Labor Other (enter a category notlisted above)

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ]4_ W OS

3 Filer ID (Ei‘l'm::nlision Filers)
1

4 Date

P2

B Zmue”v’td

8 Amount (%) »
(SO,"=

City;

Zip Code

State;

7 Payee address; .
v Ul

Po 28
Zowa e eSS

PURPOSE
OF
EXPENDITURE

{a) Category {See Categostes lsted at tha top af this schedule)

&8 573,\,
(b} Description
Acdeo vRs e LS SPGQ U

QF
EXPENDITURE

(e} E:} Check if travel outside of Texas, Complets Schedule T, ™ Ghesk if Austin, TX, officsholder Rving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CHORH

Date Payee name \ \

10 »’LTLL\ Mumee Codn WL 2—
i

Amaunt (5) Payee address: v City: L’P State: Zip Code

| 40 [¥5le Yobus' to  Moui
ol TRSS . EES Z2—
Category (s}.e Categaries listed at the tap of this schedule} ’ Desc;ipt:on
PURPOSE

dorhsiad—

T-OWE pbs

[ ] Checkiftravet outsige of Texas. Complete Schedule T, [ ] cneck it austin, TX, officeholder living expanse

Complete QNLY if diract Candidate / Qfficeholder name Qffice sought Office held
expenditure to henefit C/OH
Date yee name 5 d@“j\—b
2 UoClies So- Y P—
Amount (3) Payee address; State: Zip Code
. DZ ., WS A C/U\_C.M_JL;D
=Z00,%— = —m OEES
zaecle QeSS
Category (See Catagories listed at the 10p of this scheduie) Description
PURPOSE ( i \ \{\f : BLOCi wvolcL
OF L Q&‘ b e
EXPENDITURE _ m@/\[ ot

[[] Checkifyravel ouiside of Yexas, Complele Schedute T, { ] Cheek if Austin, TX, oficetioider fiving expense

Complete ONLY if direct
expenditure to benefit C/1OH

Candidate / Officehoider name Office sought Qifice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

www.elhics.state. tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

S;CHEDULE G

;

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palilical Cormmittea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursernent Sohcltauon!Fundaalstng Expense

Fees Office Overhead/Rental Expense ~ Transportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense | Travel In District |

GiftAwardsMamorials Expense Printing Expense | Travel Dut Of District

Legal Services SalanesANages!Cont:am Labor

Other (enter a category not listed above)
The instruction Guide explains how to comple;e this form. i

1 Total page; Schedute G:

3 Fiter ID (Ethi

N

2 FILER NAME

Ol Lo~ P e\/\Q %

Commission Filers)

4 Date

(Y

5 Payee name ( [L\/f KDMMQL

6 Amount ($} _
(S5.37/

Reimbursement fram
D political contributions

Staté; 2Zip Code

isio Dl
= A2

Payee address; El b l%\(d City;
Culle  FBsS ‘

EXPENDITURE

intended : TK
{a) Category (See Cdiejgones listed al th !op of this schedule) {b) Djesc'ription
PURPOSE i
OF

¢lecds M Pf:b =N

A M‘/ﬁ%&\@ N

© [] checkiftravel outside of Taxas, Complela Schedule T

Check if Austin, TX, officeholder living expense

Amount (3) g ﬁ

Rezrnbursament

9 Candidate / Gfficeholder name Ofﬂce sought Office held
Complete QNLY if direct !
expenditure to benefit C/OH
bate Payee name k
Payea address; State; Zip Code

alud

EXPENDITURE

D political contributions C%} % { 2 >X &5 &
intended
Category‘ {See Categories listed a1 the top of (his schedule) Descrlpti
PURPOSE .
OF A@L ®, K/\\ [

D Check if Irave! oulsida of Texas. Complete Schedule T m ‘Chack if Austin, TX, officeholder tivir}\g axpense

EXPENDITURE

o Candidate / Officeholder name Officei sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursamentfrom
[ ] potitical contributions
intended ;
Category ($ee Calagories Hsted at the top of this scheduta) D?asc!’iption -
PURPOSE :
OF

D Chack i travel culside of Texas. Complata Schedula T. EI Chack if Auslin, TX, officeheider liviritg axpensse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office; sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHED@JLE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bius Revised 1/1/2024




