
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

3 CANDiDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

MS / MRS I MR FIRSTrinoi

NICKNAME

j y

LAST

Fiore?

Ml

L
OFFICE USE ONLY

Date

SUFFIX

ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

foS^y 111 Ty y/yn

AREA CODE PHONE NUMBER EXTENSION

JAN I 6 202f

/l Fd a. /yt-
Date Hand-delivered or Date Postmarked

MS / MRS / MR FIRST.

NICKNAME

ipr<l\y
LAST

yy\eichuC4

Ml

Receipt # Amount $

Date Processed

SUFFIX

Date Imaged

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO MX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE

i{o\ SoM c^frtss Si kcci rx
8 CAMPAIGN

TREASURER

PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE
January 15

j  j July 15

I  I 30th day before election

□ 8th day before election

Runoff

Exceeded Modified
Reporting Limit

□

n

15th day after campaign
treasurer appointment
(Officetiolder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month Day Year

THROUGH I /15/1 Y
11 ELECTION ELECTION DATE

Month Day Year

General

Runoff

Special

ELECTION TYPE

Other
Description

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (If knowm)

14 NOTICE FROM
POLITICAL
COMMnTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. FHESE EXPEmrWRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

60 TO PAGE 2

Forms provided by Texas Ethics (Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

yri^i L. fl^rez 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS

1. TOTAL UNITEMI2ED POLITICAL CONTRIBUTIONS (OTHER THAN

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 $

CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$

OUTSTANDING

LOAN TOTALS

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

LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information

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

Bis
Signatur^of QarTdiOas^r Officeholder

Please complete either option below;

(1) Affidavit
LORILLE MACHUCA

Notary Public. State of Texas
Comm. Expires 11-06-2026

Notary ID 131767164

NOTARY STAMP/S!

Sworn to and subscrit>ed before me by WA(XVA,WPi.j i,. nurUf
2&X 3.M tocertlfywhich,witnessmyhandandsealofoffice.

this the (lay of ,

c

"Si^ature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is _, and my date of birth is

My address is

Executed in

(street)

County, State of. , on the

(city)

day of

(state) (zip code) (country)

, 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULEE; LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5. ON
3^

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 A1;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor onf-nf-siaffi pac fins- i 7 Amount of contribution ($)

6 Contributor address: City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9  Employer (See Instructions)

Date FjiII name nf contributor nui-rtf-statfi PAC flD«; 1 Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of nontrlhutor out-nf-RtatA PAC riD#: 1 Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor niit-nf-siatn pac \ Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

If contributor Is out>of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS schedule A2

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 A2: ^

2 FILER NAME

/KaiHiikj L
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMI2ED IN-KIND POLITICAL CONTRIBUTIONS $ {yco'^
5 Date 6 Full name of rontrit>iitor PI out-of-stale PAC flO#: 1

fkc'hr
8 Amount of 1 g In-kind contribution

Contribution $ | description

1
Check If travel outside of Texas. Complete Schedule T.

7 Contributor address; City: State; Zip Code

z\ol So!^ M n y^772
10 Principal occupation / Job title (FOR NON-JUDICiAL)(See Instructions) tl Employer (FOR NON-JUDICIAL)(See Inspuctlon^

12 Contributor's pj^ficipal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parentfs) (If any) (FOR JUDICIAL)

Date
Full name of mntrihiitor PI out-ol-state PAC (ID#; I

Amount of . In-kind contribution

Contribution S ' description
1

1

1

1
Check If travel outside of Texas. Complete Schedule T

Contributor address; City; State; Zip Code

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tide (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of*8tate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS schedule B

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

The Instruction Guide explains how to complete this form.
1  Total pages Schedule B;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMiZED PLEDGES

5 Date 6 Full name of pledger □ out-of-slate PAC (ID#;. 8 Amount
of Pledge

7 Pledger address; City; State; Zip Code

9  In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledger □ out-of-siaie pac (ID#;.

Pledger address; City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

I.
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of pledger □ out-of-state PAC (ID#;.

Pledger address; City; State; Zip Code

Amount of
Pledge $

in-kind contribution
description

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

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of pledger □ out-of-state PAC (ID#;.

Pledger address; City; State; Zip Code

Amount of
Pledge $

in-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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 provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM ^
PERSONAL FUNDS schedule G
If the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertistng Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraislng Expense
Accounting/Banking Fees Office Overhead/Rental Expense TranaportaOon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Oistrict
Contributions/Donations Made By Gtft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polrtical Committee Legal Services Salaries/Wages/Ccntract Labor Other (enter a category not listed above)

Credit Cart Payment
The Instruction Guide explains how to complete this form.

1  Total pages Schedule G:

?_
2 FILER NAtviE ^ . 3 Filer ID (Ethics Commission Filers)

/riaim.y L FC^rtZ
4 Date 5 Payee name

6 Amount ($)

1  1 Reimbursementfrom
political contributions
emended

7 Payee address; i/ ,. t t i .City; State; Zip Code

c^ao -pre {^(i^c^ 14,^ys

8
PURPOSE

OF

EXPENDITURE

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

eicfeou
(b) Description

(c) ) 1 ChecfclftraveloutadeofTexas. Complete Schedule T. j | Check if Austin, TX. officeholder living expense

9  Candidate / Officeholder name Offioe^ught * Office held
Complete ONLY if direct > /// / ,- r
expenditure to benefit C/OH /7^

Date

(1-11-1-3
Payee name

Amount ($)

Si A.
1 Reimbursementfrom
pcJUical contributions
intended

Payee address; a I city; State; Zip Code

f(o ry

PURPOSE

OF

EXPENDfTURE

Category (See Categories listed at the (op of this schedule) Description

1  1 CheckiftraveioulsideofTexas.ComploleScheduleT [ | Check if Austin, TX. officeholder fiving expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct - , ^ y .
expenditure ,ob.„.mC/OH ^ pL irj?

Date Payee name (A

Amount ($)

(00 ̂
Reimbursementfrom

1  1 political contributions
interred

Payee address; State: Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

Po h Hol/
1  1 CheckiftraveloutsideofTexas.CwnpleteScheduleT. | | Check if Austin. TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY If direct . , yj y\
exp.ndi.w..ob,n.,i.C,OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomis provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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)

Advertising Expense Event Expense
Aocounting'BarMng Fees
Corrsutting Eiqwnse Food/Beverage Expense
Cc)ntrii3Utions<Donations Made By GHVAwards/Memon^ Expense
Candidate/OfflceholderT'olltical Committee Legal Senrices

Crectt Card Payment
The Instruction Guide explains how to complete this form.

Loan Repayment/ReimbufsemenI
Office Overtiead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solkdladon/Fundraising Expense
Transportation Equipment & Reiated Expense
Travel In District

Travel Out Of District

Other (enter a category not Itsted above)

1 Total pages Schedule G: 2 FILER NAME , 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Jl/C
6 Amount (^)

L Reimbursement from
I  I political contributions

Intended

7 Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at the top of tfils schedule) (b) Description

tkMie S-lWs J PaAJ^r
( □c) I I ChecfciftraveloutsideofTexas.CompteleScheduteT.  Check rf Austin. TX, officeholder living expense

Candidate / OfTicehoider name
Complete QtO: if direct - _LJ^ / A/ A ^ yexp,nailurolo benefit C/OH ^

Date Payee name Cf

Office sought Office held

Amount/($)
zrl(

Payee address;r ayoe a\j\jiooo,

I  Reimbursement from
I  I pdltical contributions

inlerxted

^

w u^i-fUcr
state; Zip Code

rx

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

[  I Check If travel outside ofTexas. Gomplele ScheduleT. □ Check if Ausbn, TX, officeholder living expense
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

P_l Reimbuisamentfrom
I  I political contributions

ntended

Payee address; City: State; Zip Code

Category (See Categories Itsted at the lop of this schedule)
PURPOSE

OF
EXPENDITURE

Description

I  I Check if travel outstde of Texas. Complete Schedule T. [ | Check ef Auson. TX, officeholder living expense

Complete ONLY if direct
expenditure to beneft C/OH

Candidate / Ofhceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.LiS Revised 11/15/2022


