CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

4 Filer ID {Ethics Commission Filers) | 2 Totat pages filed:

3 CANDIDATE/ MS / MRS 7 MR FIRST Miﬁ‘ OFFICE USE ONLY
OFFICEHOLDER | {iiy. Ernesto ¢
NAME b R L T Pe———
NICKNAME LAST SUFFIX 3
EvVnvie (laveetr RECEBEIVED
4 CANDIDATE / ADDRESS f PO BGX; APT | SUITE #; CITY; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Mbog P (018 i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ;
PHONE (9136 ) 537 24
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST wl
—
TRCASURER . o, g —
NICKNAME LAST SUFFIX '
Daie Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE # oITY: STATE; ZIP CODE
TREASURER
ADDRESS N
. | D pme
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

() 6)4‘%

9 REPORT TYPE

Eénuary 15

[ w15

15th day afler campaign
treasurer appointment
{Officehobder Only)

D 30th day before election

D Runoff

D Exceeded Modified
Reporting Limit

[] & day before election Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Monih

o1 .7 15 . 2024

Day Year

THROUGH

11 ELECTION

ELECTION TYPE

r_—l Cther

EILECTION DATE

Yesr E@aw B Runoff

Month

Day

03 .63 . 26

Description

D Special

12 OFFICE

OFFICE HELD (if any)}

13 OFFICE SOUGHT (if krawn)

D General
Wa“ﬂ—c’?
woly bowmissioner 1ot Sure

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E Additional Pages

THIS BOX IS FOR’NOHCE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTTEES TO SUPPORT
+YHE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THE'Y RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[Mas

[]eENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGH TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_athics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
o P ]
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ) e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /0,‘2 S
CONTRIBUTIONS MADE ELECTRONICALLY) !
2. TOTAL POLITICAL CONTRIBUTIONS $ EA— po
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /y@?{
................... j 1
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ i 0 Iy SD
7
4. TOTAL POLITICAL EXPENDITURES $ _
................... 2z op.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 111 %

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

required o be reported by me under Title 15, Election Code.
% e

Signature of Candidate or Officeholder

Please complete either option below:

o -;;‘{;g; . VIOLA Z VELA
£ 207 A %% Notary Public, State of Texas
(1) Affidavit 5,‘1)?___ _‘_ Comm. Expires 05-05-2029
ZE % Notary ID 126958112

NOTARY STAMP/SEAL

Sworn to and subscribed before me by é_Y VL*EC,{A ﬂ?\' C?\&}’M““ this the ﬂ-’a day of { )61 a7,

. J
0? ‘ﬁ‘,t ﬁwﬂ/ o \,flufnifﬁ/kz /LA /7/#@44 /DWL c

5'9 mm i enng oath Printed name of officer administering aath Titlegfof off'cer 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 ,onthe day of , 20 .
{month} (year)

Signature of Candidate/Officeholder (Declarant)

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 FILERNAME

20 Filer ID (Ethics Commission Filers)

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
— D
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 0 T
) ]
2. I:} SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ NA
3. [:] SCHEDULE B: PLEDGED GONTRIBUTIONS $ ik
4. [ ] SCHEDULEE: LOANS g
nJ A
5. EKSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % / [ 8 2 So
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ AY A
f
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 2/ A
T
8. [:] ECHEDULE F4- EXPENDITURES MADE BY CREDIT CARD $ N / 'q'
[ — 25 3
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %’ 3_3 -
10. D SCHEDULE H- PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ N/ A
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A J A
12, g

N/A

Forms provided by Texas Ethics Commission www.ethics.state. bi.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . . . 1 T h At
The Instruction Guide explains how to complete this form. otal pages Schedule Al
2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
Erveats K. (anca
4 Date 6 5 Fuli name of contributor 7] out-of-state PAC (ID#; y | 7 Amount of contribution (5}
DA ,
ASPF| ESC 190 i x 475 ©°
6 Contributor address; City: State;  Zip Code
B¢ Dl &, Imie uaTL 255
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ; Full name of contributor [ out-of-state PAC {04 ) Amount of contribution. $)
JI72t E/rszu Boach ret- Sr’- 41 1
Contributor address; State; Zip Gode 390»
l094b gtmwsjs 7" Z@M&'z(ﬁ X 7854
Principal occupation / Job title {See Instructions) Employer (See Instruciions)
Date Full name of contributor 2] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation f Jab title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: y Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics state.ix.us Revised 1/1/2026



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
Accourting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense oan RepaymentReimbursement Solicitatien/Fundraising Expense

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

GiftAwards/Memonials Expense Printing Expense Travel Out Of District

[.egal Services Salaries/VWages/Cantraci Labor Other {ertar a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FiER NAM E“"o ?- GW

3 Filer ID (Ethics Commission Filers}

4 Date ee name

(2035 | Envy Designs
6 Amount {$) 7 Payee acdress; 74—-L.. 5,}_ City; State; Zip 7021533 ,

. ¢ . . *

/0 3)‘ S D Chz!i:i)n:\fndual‘fesidenceaﬁdms. 2'1(1 W'A‘)i "? .TK

8 7 {a) Category ($ee Categories listed at the top of this schedule) (b} Description
PURPOSE A% \}Q,(i'l) i) % -
EXPENDITURE ?a X WL s Gr s S lgus

«© [ Cheskiriraveloutside of Texas. Complete Schedule ™.

D Check if Austin, TX, officehcider living expense

fgo. °°

5634 Fmlel¥

[T] checkindwiduats residence addrass.

9 Complete ONEY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J2—5 - 25 ;?lc,n-r,j;a LJM"\/
Amount ($) Payee address; City; State; Zip Code

TA 7%S69

L? pnd.

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule)

oo ' o
ot Then oo

Description

Polikion! Sign's

]:l Check if bavel cutsice of Taxas. Compleie Schedule T.

l:] Check if Austin, TX, cfficehelder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 5\){.‘&{
DPate Payee name
Amount ($) Payee address; City; State; Zip Code
[ 1 Cneckifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if favel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
AccountingBanking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicat Commitiee

EXPENDITURE CATEGORIES FOR BOX 3(a)

Event Expense 1 oan RepaymentReimbursement Solickation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in Districl

GiffAwards/Memonals Expense Printing Expense Travel Qut OF District

Legal Services

Salaries/Wages/Contract Labor

Other (entar a calegory not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Eratobs L. Orrcr

3 Filer ID {Ethics Commission Filers)

4 Date

2-29- 25

5 Payee name

Wi (e

C@w.;«l-c, ﬁl_maomiu ﬂﬂ"j

6 Amount ($)

S0

7 Payee addréss

555 . fem

City; State;

L‘”‘L]ﬂuﬁdﬂ;ﬂ-«’ 7K  7¢s¢o

Zip Code

) ~o?
” %5,
imbursement from

political contributions
nended

P. e . Bon SHovss

D Check if individual's residence address.

Reimbursement from
political cortributions
itended Check if individual's residence address.
8 {(a) Category (See Categories listed at the top of this scheduts} {b) Description
PURPOSE - -
OF f f [ / "
EXPENDITURE ‘a‘{/" [ “ ’
{c) D Check ¥ travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
2] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/’[bf’liy TSN L[Dﬂc-l (ﬁfw'L] L'W—t('
Amount Payee address, City; State; Zip Code

F‘M-"\,Lp;m._ TA 7 &SS9

PURPOSE
OF
EXPENDITURE

Category {Ses Categories listed at the top of this schedule}

5 Dooard

Description

ZI

[ ] checkiftravel outside of Texas. Complets Schedua .

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

Reimbursement from
I___| political contributicns
nterded

D Check if individual's residence address.

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditere to benefit C/CH
Date Payee name
Armount (5) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Description

D Check if fravel outside of Texas. Complete Schedule T.

D Therk if Austin, TX, officeholder fiving expense

Complete ONLY 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




QFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper repori. Do Aand-gaivered or Date Postmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepied more than
$34.890 in political contributions or made more than $34,890 in political expenditures Receipt 4 Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Fiter name . Fiter iD # Date Imaged
Erdestn €- bwnsi

1. 1 swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34.890 in political expenditures in a calendar year.

2 | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consuitant, or a person with whom | contract exceeds $34,890 in poiitical
contributions or political expenditures in a calendar year, or uses computer equipment t0 keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the (TP -4 w Fil  reportdueon  Saw. [§7 222
| understand that this affidavit is required % be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit SN VIOLA 7 VELA

AL A .
%%;_ Notary Public, State of Texas

LN SEE Comm. Expires 05-05-2029
e
QRS Notary 1D 126958112

NGTARY STAMP/SEAL

Sworn fo and subscribed before me by 50- n 95‘(’3 E _ %CL?M Ao this the 923 day of &.J& niag & ?

N

Signature of Filer

20, 4 , to certify which, witness my hand and seal of office. ’ -- i
(X g 2 (). VLA 7. VELIC e
Sign uWadg tering o th Frinted name of officer adminisienng cath Title of Dfﬁlcer administeringgath

{2) Unsworn Declaration

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

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www . ethics. state ix.us Revised 1/1/2028




