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 1D (Ethics Comumission Fiters)

2 Total pages filed:

3 CANDIDATE/ MS £ MRS / MR FIRST ML
SZSSEHQLDER 'Mr. Desi L OFFICE USE ONLY
- NICKNAME LAST SUFFIX pete Reselied “.um!n",, G- 202
H L7
‘ Olivarez @'\\’&,?:.L,EH’OWS »é’"'

4 CANDIDATE / ADDRESS / PO.BOX; APT / SUITE #  CITY: STATE;  ZIP CODE & 4§‘" " . /9/4/",,
QME:LE&EC:WLDER 121 Ala Blanca Rio Grande City, Texas 78582 igs % S
ADDRESS § *; ' éé

Change of Address H £ "-.'" * =§

5 gégggﬁ . AREA CODE PHONE NUMBER EXTENSION = H!g‘ . ‘?9' or Date, Beﬁ‘tfg >

PHONE © (956 ) 735 4099 " SOUNTY O
Receip "‘“mmwﬂ‘ 5
6 CAMPAIGN MS / MRS / MR FIRST Ml
e RERIMs. Desi Lo, Do Processed
NICKNAME LAST SUFFIX
. Date tmaged
Olivarez
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT / SUITE # CITY; STATE; 2ZIP CODE
TREASURER 121 Ala Blanca Rio Grande City, Texas 78582
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 735 4099
9 REPORT TYPE anuary 1 30th day before election Runoff | 15th day after campal
r_ * r—' ay r—’ e I_'f treasurgr appolntmentgn
{Officehalder Qnly)
i» July 15 I_- 8th day before elsction r- Exceeded Mﬂ‘ﬁﬂed Final Report (Attach C/QH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
2 1 24 THROUGH 2 / 26 s 24
11 ELECTION ELECTION. DATE ELECTION TYPE
Menth Day Year W Primacy Runctf gle'gﬁmm
3 / 5 / 24 Goneral Speciat
’12 OFFICE OFFICE HELD: (if any)

Constable Pct. 3

13 OFFICE SOUGHT  (if known)

Constable Pct. 3

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MADE BY POLITIGAL GOMMITTEES TQO 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 REGEIVE NOTIGE OF SUGH EXPENDITURES

COMMITTEE TYPE

COMMITTEE NAME

B GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Desi L. Olivarez
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 PLERGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDWURE

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 2 ' ‘ $

1,000.00

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPQRTING PERIOD $

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affiem, 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 Cade.

A D/* Ly

Signature of Candtdage} or Officeholder

Please complete either option below:

(1) Affidavit MARIA RUTH GARCIA
V My Notary ID # 124009134
Expires January 26, 2023

NOTARY STAMP/SEAL.

Swom to | subscribed before me by _.IDM,L Xe& COWT this the '2[?#1 day of Grljw&wufﬂ
ify which, witness myhandandsea&ofofﬁce

“tmo,ua/ ?ui‘f] Martiz,  Maria Ruth Garcie Yot o~

1)
Signature of officer administering oath Printed name of officer administering cath Titte of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . \ . ;
{strest) {city) (state) (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
{month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission vaww.othics.state.tx.us Revised 8/17/2020



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 Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER  |Mr. Desi L OFFICE USE ONLY
N AME e e
NICKNAME LAST SUFFIX pete Reca:’::w“gf‘ﬂ ?”agaz </
Olivarez o e %o,
& £y U,
QQ % @.060809'. Q‘\ (A
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CiTY; STATE;  ZIP CODE ~ 56&1'.0' P ‘-_. %\w‘;
aifl_l&%'lOLDER 121 Ala Blanca Rio Grande City, Texas 78582 s §> S (1 Y Y 2
AN Y
ADDRESS IS N 5% s
) ] |
Change of Address ?_ ;_j.o' A j. .,: g_, s
- p | e oy
5 S?EI%IQSB?DER AREA CODE PHONE NUMBER EXTENSION D :t‘% .“}wyere 1o i;éte 30'5: == 4@
) T Ponpayer®’
PHONE (956 ) 735 4099 R I \ﬁ_‘\:{,\,‘gﬁs
R e Ay
6 CAMPAIGN MS / MRS / MR FIRST Mi ) ”""I'QW*'
TREASURER
MAME o oo
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # ary; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE ) [j [—- )
30th day bef lecti Runoff 15th day after campaign
E S ’i et ’ une ___J treasurer appointmeant

{Officeholder Only)

l July 15 I ‘; 8th day befare election I_J Exceeded Modified I i Final Report (Attach C/OH - FR)
B Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

1 /1 24 THROUGH 2 /5 24

11 ELECTION ELECTION DATE ELECTION TYPE
B Primary Runofi Other
Menth Day Yaar Description
3 / 5 / 24 General Sp

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Constable Pct. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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 TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

B GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Desi L. Olivarez

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4.  TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 . OO
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE I swear, or affim, 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. - \
2 |
= 4/,
//L—/O@"' AL

Signature of Candi!@e or\Bﬁceholder

Please complete either option below: ’
(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of afficer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , i ,
(street) {city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
. onth) (year)
K Lt Al lA]

Signature of Canclidaté@fﬁceholder {Declarant)

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



CANDIDATE / OFFICEHOLDER ORI EIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Eics Gommission Flers) vl pages T
3 CANDIDATE/ | MS /MRS /MR FIRST MI
OFFICEMOLDER | Desi ) OFFICE USE ONLY ”
NAME i e Gl B » o e e o EE e e . " : 1
Date Received Ilj
NICKNAME LAST SUFFIX e Recetve i' ’ é 2 (974 </ 4
Olivarez ey,
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUTE#  CITY; STATE;  ZIP CODE @\“
OFFICEHOLDER 121 Ala Blanca St. Rio Grande City, Texas 78582 S&
MAILING S
ADDRESS FO 5%
<z s [
Change of Address 3 ;ﬁ’ :'. , 1 S92
- A e [ o =
5 (C)QII;II%IED':\;E/DER AREA CODE PHONE NUMBER EXTENSION Dge Han’d_—delivp“l'(d/dg?éte Posl:faﬂg?d s
PHONE (956 ) 735-4099 2 <p,_;-.. N E
Recefy g 8 3
6 CAMPAIGN MS / MRS / MR FIRST Ml ec%ﬁ’?cd'i ’fp\é‘?@%@‘"
TREASURER De \ e, ~U.- ARV
NAME AR e ool Date Processed98¢54048%%
NICKNAME LAST SUFFIX
4. Date Imaged
O livaver —
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciTY; STATE: ZIP CODE

TREASURER AL Pa Blece Ry CWGJ}V L, Ve NIV

ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (43Z ) 723< Ceo T G
9 REPORTTYPE '-— January 15 [—— 30th day before election l——— Runoff r— 15th day after campaign
o treasurer appaintment
{Officehalder Qnly}
I July 15 [ 8th day before election [ Exceeded Modified | i Final Report (Attach C/OH - FR)
- ' Reporting Limit =
10 PERIOD Month Day Year Month Day Year
COVERED
7 1 23 THROUGH 12 / 31 A 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Frimary REAeE gtehs?:rriptinn
3 / 5 / 24 General Special
|12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Constable Pct. 3 Coushuble Peh 3

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

14 NOTICE FROM

POLITICAL THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

. CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

® GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ()

4, TOTAL POLITICAL EXPENDITURES 'S

$ 21%55.3¢
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE I 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer 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 ,on the day of , 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
Desi L. Olivarez

20 Filer ID (Ethics Commiission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS O
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS C‘,
4. SCHEDULE E: LOANS o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS D
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS (s
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 6
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BEUSINESS QF C/OH

n.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SO ||

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

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

s Complete only if "Report Type" on page 1 is marked "Final Report” e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Desi L. Olivarez

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

/&M} k/L/g_//f_,/

Signature of Candidate / O{__ﬁce der

4 FILERWHO IS NOTAN OFFICEHOLDER

«« Complete A & B below only if you are not an offlceholder. =

A CAMPAIGN FUNDS

Check only one:

r 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

r— | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on palitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
fiting this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
r- | do not retain assets purchased with political contributions or interest or other income from political contributions.
l—- I do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Sig;xature of Candidate

5 OFFICEHOLDER

+«» Complete this section only if you are an officeholder -

v | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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

Revised 8/17/2020



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS/MRS / MR FIRST M OFFICE USE ONLY
NAME . ’ .
,M"r » \. ‘S\ L_ - Filer ID #
NICKNAME LAST SUFFIX e
D U Uane__
ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

3 CANDIDATE
MAILING
ADDRESS

\3\ A/k(L B\Cﬂﬂ(’,&_ (D\E\ancb_c\\—v]
TOens, 7885

Dy | 'a@’ﬂdgdbvered or Plstmarks §3§

% °°ao-ec° ® “s (,.,/
& b, i) G .
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# 'fg,i"'j“‘f:fggq&i‘iyv P #7
PHONE
(QS(L ) 7 g g" C\L 09 q Date Processed
5 S_EE:DCE Date Imaged
(if any) S ‘\'Zv‘( Co Con s\ub\ﬂ ()0"\‘; 3
6 OFFICE
SOUGHT 0
(if known) 58’7&,\/\( CO éﬁ\ﬂ %"\76 ha £ ?
7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER - )
NAME Desi é : Ol rer—
STREET ADDRESS; APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

Lo\ Mea ’%\ﬁ\.w-f/& Q\&D C’M-»LLC]S!-) Tx. '_73§<r<)

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(1) 235 - 4paq

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

1 am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

(e A8/ 20273

Date Signed

Signature of Candid

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023
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