CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ \
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER ]V\ 1 Q—'i\‘(?_ ’2_ (a5 ~
NAME it iiiiiiiniteetneiseatTeeeesssimaesasssrstioaanssssiarssnasnssssssannnnesons ge I%ived‘_o !—z-
NICKNAME LAST SUFFIX & o = = ~
[ o } - -
per S22 ¥ 8 =
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE EE = on = g
[ - o
OFFICEHOLDER | Quo9 (L 107 ALVAZMO  T% 7009 gEQ - B xﬁ_
MAILING oS % =
ADDRESS = £ = =
[:I Change of Address E ;% 3
5 CANDIDATE/ AREA CODE FHONE. OUIEER SR Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (N\7) 774- 714¢
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e LN SEEEMN N Date Processed
NICKNAME LAST SUFFIX
Date Imaged
STEwhET
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER Y4\L FM 24\ ALVARANO TR 7L0e9

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

FHGHE (Z254) 22.1-33%)\

9 REPORT TYPE [—Z]/January 15 I:! 30th day before election [:l Runoff l:] 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D E’ 4 D Reporting Limit [___‘]
10 PERIOD Month Day Year Month Day Year
COVERED >
W2 /3 2825  mrouck \ /S /2020
11 ELECTION ELECTION DATE ELECTION TYPE
‘Z]/anary D Runoff D Other
Month Day Year Description
3 / 3 / Z (o I:] General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CooNTY  (oMnxsszorm @ PG Y
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Aaditional Pages

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME e 20 =y 16 Filer ID (Ethics Commission Filers)
TSAKE D™

17 CONTRIBUTION 1. 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) %O 7 k‘\
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _.8——

L]

4. TOTAL POLITICAL EXPENDITURES [ (OZ 7‘ :’)HZ

CONTRIBUTION
5. TOTAL POL NTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ITICAL CO

OF REPORTING PERIOD $ 75 Z S ; L“ (o
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~6}—
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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.

fignature/éﬁéate or Officeholder

Please complete either option below:

LS S S e g e g

Theresa Ann Gonzalez
My Commlssion Expires
5/3/2029

3

(1) Affidavit
Notary [D 12763751

Bl et e e

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \)OKQ P?,'E‘E’\)& this the | 5 day of @4”“"3“3 :
20 O/) (O , to certify which, witness my hand and seal of office.
J/?/A/ﬂé\ Lo /%MM ﬂ;presq ﬂfm L?cq zalee A/J ‘/'clf 4/

"‘S19-nat’re of‘offlcer admsn:slerlng oath

J Prmledqlme of offlcer administering oath Title of officer admnnls&ermg 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) (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 FILER NAME 20 Filer ID (Ethics Commission Filers)
JAKE Rt
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 407 L\
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |Zr SCHEDULE E: LOANS $ 1076.9%
5. |Zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | (o 27.57
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. [] schepuLe: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

{12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

g

2 FILER NAME

WKL D

3

Filer ID (Ethics Commission Filers)

4 Date

l ll/z{

LHPANNVTIEW TX 7 (650

$ Full name of contributor 3 out-of-state PAC (ID#: )
..... AT BASEMA
6 Contributor address; City; State; Zip Code \“

7 Amount of contribution ($)

\ OO0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1@%k§

Full name of contributor

Contributor address; City;

[0 out-of-state PAC (ID#: )

LoENELIN. AN FosTsl

SPMWNBEY Ty 74050

Amount of contribution ($)

J ledo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

Contributor address; City:

olLA X

[ out-of-state PAC (ID#: )

State; Zip Code

79510

Amount of contribution ($)

3 |80

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

N

Full name of contributor

ALEN TKENS

Contributor address;

ALAZNY TR 009

[ out-of-state PAC (ID#: )

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

State; Zip Code

Amount of contribution ($)

3 oo

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.ethics.state.tx.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.

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A1:

<

2 FILER NAME

Ak BTy

3 Filer ID (Ethics Commission Filers)

4 Date

\k§f&b

§ Full name of contributor [ cut-of-state PAC (ID#; )

7 Amount of contribution ($)

6 Contributor address; City; State;  Zip Code % \ 6 Q
TodWA TN
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L) LSTEVEN NN
\ ‘0 Z (’ Contributor address; City; State; Zip Code & \ 60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Vsl b

Full name of contributor [J cut-of-state PAC (ID#: )

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

Contributor address;

GEANDN T2 T 7aso

Amount of contribution ($)

3275°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

x}‘)/zé

Full name of contributor [J out-of-state PAC (ID#: )

OLLTL S0V

Contributor address; City;

ALUARNYD T

7,009

Amount of contribution ($)

d 230

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.ethics.state.tx.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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

—

| 2 FILER NAME

TRKL Py

3 Filer ID (Ethics Commission Filers)

4 Date

\Jalzhl

5 Full name of contributor [J out-of-state PAC (ID#: )
oSO K
6 Contributor address; City: State, Zip Code

ALUNENYD T\ 7009

7 Amount of contribution ($)

§ 250

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\ /Q/LL

Full name of contributor [ out-of-state PAC (ID#: )

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

Contributor address; City; Zip Code

LLeny 2ose K 7boy3

Amount of contribution ($)

3 1000

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

\\)9/1(9

Full name of contributor [ out-of-state PAC (ID#: )
DNED e NeRRIL LAKTIN
Contributor address; City; State; Zip Code

ALVARANO TR 7Lb009

Amount of contribution ($)

% 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\MIL‘/

Full name of contributor [ out-of-state PAC (iD#: )

City;

Vin

Contributor address;

Amount of contribution ($)

A ToO

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.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

OAKE P

4 Date 5 Full name of contributor [ out-of-state PAC ((D#: y | 7 Amount of contribution ($)
0 NN &rrAesRAVEH
i Zb e T T T SRR ECREEERE o s x Z.D
6 Contributor address; City. State; Zip Code

MM T+ 2008

8 Principal occupation / Job title (See lnshucﬁo}'xs) 9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID##: )

i |- TRE ¥ 20
ALVAERS O T 7bood

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Lol AOSTIN, [ JESEEED
\ / 9 z b Contributor address; City; State; Zip Code & L}, 0

ALVAZNV) TR 76009

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

e NT (A
\, ka }imm:raddmss ............... cny' ............. m ,z,pcwe ...... ﬁ 37?

ALAENS o 7,009

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

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

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 [J cut-of-state PAC (ID#; y | 7 Amount of contribution ($)

))9 ZL GconMDmraddresscnymz‘pcwe ....... &3§
AVMAO T 7,009

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

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)

SeE MeboweN
\ ) q ) Z(ﬂ Contributor address; City; State; Zip Code & l ®O

ALVAZAYD % 7be09

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

\ )q )’&lﬂ T T R Citysmezmcme ...... Bg 6—0
ALVAZAYO T 74009

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

LI
\ l@ /Zb éﬁ:;/mwddmffd .......... G e & Z@O

KeeNe 7K

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

ATTACHADDITIONAL 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.ethics.state.tx.us Revised 1/1/2026



LOANS scHEDULE E

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 Thedme E
2 FILER NAME D 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 WNameofiender [ out-of-state PAC (ID#; ) 9 LoanAmount($)
- & 3]8)
12/9]25 | SNKE. RETT o 15
6 s lender 8 Lender address: City; State;  Zip Code 10 interest rate
a financial
{nstitution? T
Maturity date
y B 46% sz 107 ALVNEAND TR 7L00Y
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ipti 15
14 Description of Collateral [E/ Check if personal funds were deposited into political
[E( account (See Instructions)
| none
|16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) LoanAmount ($)
g——3
Shw Pery §70.9¢
Is lender Lender address; City; State;  Zip Code Intorest rata
a financial
Institution? Maturity date
Y ® AU0% (167 ALVARNY TR 7o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political

M/ account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 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
ng/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Cradit 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 Paolling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

PURPOSE
EXPENDITURE

ANV GTZ G £xPrase

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
SAKE ReTTY
4 Date, § Payee name
Vig/ze | oake ReTTY
6 Amount ($) 7 Payee address; City; State; Zip Code
Yo ¢z 67 ) %
\ 60
& ! O 7 é‘ 9% Check ifindividual's residence address. AL AZA‘XO 7(’ g
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF -
EXPENDITURE Lokn 2R pN{ AMENTT K‘LI/WAJZSW‘T or JpLSerAL
(© [] cneciftravel outside of Texas. Complets Schedule T. [] cnecx if Austin. TX, officenotder tiving expense Fomds
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2)2)75 | VEsa prmor
Amount ($) Payee address; City; State; Zip Code
s ]0 7 v \O [] checkifindividuars residence address.
Category (See Categories listad at the top of this schedule) Description

Bov ST 3S cArh S

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

D Check if Austin, TX, officeholder living expense

PURPOSE
EXPENDITURE

AN ETT4ING EXPINSE

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
g [J checkifindviduats residence address.

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

Woo\T g £

[] checkirtravel outside of Texas. Complete Scheduie T.

[] check if Austin, TX, officaholder tiving expense

Complete ONLY if direct
expenditure to bensfit 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




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)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimb 1t Solicitation/Fur ising Expense

Aoeourumngammg Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense

Const.nm;g Expeme. Expense Polling Expense Travel In District

Contributions/Denations Made By Gty ials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committoe Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

14 H.MY

[ oM Qr v TY
4 Date 5 Payee name
7 z6 ArhzoMN
6 Amount ($) 7 Payee address; City; State; Zip Code

[ ] creckHindividuas resia
18 (a) Category (See Categories listed at the top of this schedule)
= FUVENT T XDPENSE
EXPENDITURE

(b) Description

BM"\‘ZL%N_S fFo X

MEET S arRLET

©

]:] Check f travel outside of Texas. Complete Schedule T.

[] chneck if Austin, TX, officeholder fiving expense

e AN, Trdense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\)7)2(0 @«5 DTZ.IMT‘F‘_U@
| Amount ($) Payee address; City; State; Zip Code
& S [] checkifindviduars d \L\’rLL K
Category (See Categories listed at the top of this schedule) Description

DU ArMS

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ofticeholder fiving 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
l:l Check if individual's residence address.
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[[] checkirtravet outside of Texas. ScheduleT. [] check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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




