JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

l:] Change of Address

3 CANDIDATE/ t@ MRS / MR FIRST M
OFFICEHOLDER
NAME | E . ' OSAX. @ )
AME LAST SUFFIX
Qose e ON 1C
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

RO. BoX \(VT,Qvulle Te nys5¢4

OFE‘I‘Q,EMSE'Q‘['\ILY

R AR A

s, W

! COUNTY

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

310 Ralnos del hNpvlo

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deffermba ﬂﬁ'ﬂ\%‘slmarke "
OFFICEHOLDER %7 —T—7
a5l O T @
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST
TREASURER eJ
NAME f e RV AT WA e N Date Processed
NICKNAME LAST
Date Imaged
STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE # CITY; STATE; Z\P COBE

Lohe,

¥T< 1@%,}

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

Q3

PHONE NUMBER

=270 13833

EXTENSION

Z10 . Borvd Tusiad

13 OFSICE SOUGHT  (if known) F \( l

9 REPORT TYPE [] January 15 [ ] 30th day before election [] Runoff [] 15t dayafer campalgn
treasurer appointment
(Officeholder Only})
zﬁy 15 [ ] sth day before election Exceeded Modified [] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED l / ' / /
25 THROUGH o/ 30 25
11 ELECTION ELECTION DATE ELECTION TYPE
My I:l Runoff D Other
Month Day Year Description
; /9— 2 I_—_} General E] Spegial
12 OFFICE OFFICE HELD (if

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

e
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POI.lITICAL COMMITTE!gTO 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 INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[[] cENERAL

[] seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a 8{ \)0
" EXPENDITURE 7

TSTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ L{_@ 5‘0 Oa
CORTFRIBOEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1«0 l

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.

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 to certify which, withess 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 g‘ﬁ Eﬁi\a_ng bz , and my date of birth is lOI fD"?é
My addressis () (3AX W\ QM[\A :t_}é :Zm usw”

(street) (cny) (state})  (zip code) untry)
Executed in W County, State of l é M% ,onthe " day of , ZOl\f@

{year)

\J
Signat(re of %telomceholder {Declarant)

Forms provided by Texas Ethics Commission www ethics.state. tx.us Revised 1/1/2024



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

[Zenaudsz.

20 Filer ID (Ethics Commission Filers)

[2ose.

21 SCHEDULE SUBTOTALS

NAME Of SCHEDULE

SUBTOTAL
AMOUNT

|j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $o C)’_
4. D/SCHEDULE E: LOANS $ )0! wa
5. m/SCHEDULE E1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L/'(.ﬂSO'
.
6. |Z’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ :s -5 g_q 4
v o

[:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

lj SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

-

B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

D SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Totat Schedule A(J)1:
The Instruction Guide explains how to complete this form. olaf gades  Schedute AL)

3 Filer ID (Ethics Commission Filers)

p;;‘al%&mudfz,

4 Dpate 5 Full name of contributor aut-of-state PAG  ID#: )| 7 Amount of contribution ($)
Jawe. Rrcovde Spl
b llq IZS 6 Contnbt}gg}tge.s.s.; B \cax Clty D ’ ;tglalt;a;. - Zp Code ----- $ S-DO o 6
250U Stags loap Edinbura WL 754
8 Contributor's principal occupation = k- 9 Contributor's job title l
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J out-of-state PAG D#: ) Amount of contribution ($}
Rubein )'S( nefos &
© ] MI sl Dl L ARAR UL e Sieie:  7ip Code 5500 00
1425 N4 st Ialle. e A
Contributor's principal occupation dontributor’s job title
. Cp
Contributor's employerllaw firm r\qchc‘/m h Law firm of contributor's spouse (if any)

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

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

| Nies s Bpnza
b hq I ZS' "Gonftributor address; (‘02/ """""" State:  Zip Code q\ %w‘ KG
120 E.&w ot Ma&lLA W W50

Amount of contribution ($)

Contributor's pnpcnpal occupati Contributor's job title

Toreed = Bclucalon

Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

It contributor is a child, law firm of pareni(s) (if any)

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 bus Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHeDULE A(J)1

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. pages Schedule A()

2 -FQER NAME l E lm

4 pate 5 Full name of contributor out of-state PAC ID#: )| 7 Amount of contribution ($)

bIlQ 28 ks e sue oo | % 150 00
2ITE Monuarive. Holingny %556

3 Filer ID (Ethics Commission Filers)

V'l"'_

8 C@ntributor's principal occupation 9 Contnbullors job title
S et
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 I contributor is a child, law firm of pareni(s) (if any)

Date Full name of contributor out-of-state PAG ID#:

skphon M. BirisM -
b 27|04 Gantebutor addioss; Gvi sie: Zpcods ¢ 3,0()'02’

Amount of contribution ($)

230%,5F fugudo. Ml <y

H
; i =
Contributor's principal occupation GContributor's i)b title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAG ID#: ) Amount of contribution ($)
""" Contributor address:  Gity;  State: Zip Code
Contributor’s principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor’s spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

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 1/1/2024




LOANS (JUDICIAL)

scHeEDULE E(J)

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 E{J):

e Portodiz.

3 Filer ID (Ethics Commission Filers)

Oy QN

e L op) Boy [T

4 TOTAL OF UNITEMIZED LOANS $

5 Date of hrm 7 Name of lender [ out-of-state PAC (ID#: y g Loan Amount ($)
bl3|25] Rnse Beyaudrz 110,000

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate I

12 Lender's Principal Ochthion

Gl Ty o

13 Lender's Jpb Title h}_’
v de

14 Lender's Employe

il =l

15 Law Firm of lender's ;pouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral

g/or:e

18
[g/ﬁeck if personal funds were deposited into political
account (See Instructions)

22 Amount Guaranteed ($)

19 GUARANTOR 20 Name of guarantor
INFORMATION
21 Guarantor address; City; State; Zip Code
not applicable

23 Guarantor's Frincipal Occupation

24 Guarantor's Job Title

25 Guarantors Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) (if any)

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 1/1/2024




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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagg Schedule F1:|2 FIL?@%G E ‘ ! 3 Filer 1D (Ethics Commission Filers)

::étéunt(@ii %“ be\ C‘Dmmuh(a{-l}\ State; Zip Code
13000 010 Orchdive, Maallr Te 501/

(a) Category (See Categoaries listed at the tap of this schedule) (b) Descnptlon B -a N
rumsose L BesIoN, Brand Sdarbedy
EXPES[':ITURE %hst‘l-m de % )

© |:| CheduftraveloutssdeofTexas Complete Schedule‘r D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee na

bl 25 TDkaA LA

Amount ($) Payee address; City; State; Zip Code

571000 QL N-IGhst Weaizd T 750 |
e Category (See Categories listed at the top of this schedule) Discnptlon S‘\_b 'k %D\/
oo | Bthav - Phuto cmaan

] ctwanavelomsideoﬁexas.c«np‘te [] chesx i Austin, Tx, ofﬁcehulder Ii% expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

l lq/ \\wnm Mootrer

Amount ($) Payee address; City; State; Zip Code

4 o95p”°

Category (See Categories listed at the fop of this schedule) Description
PURPOSE
s E\lend BX -
EXPENDITURE A
g * -
[] checkiftravel auiside of Texas. Gomplet e T. [] checx if Austin, Tx, officehalder iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILW 13 l 3 Filer ID (Ethics Commission Filersy

"pblialzs | "Eloin (ovonde

6 Amount ($i 7 Payee address; City; State; Zip Code

$500%° [N FN 236D R, < w562

(@) Category (See Categories listed af the top of this schedule) (b) Description

purrOSE Eepd Blepe-s¢ - DO - W(&O VlSU&(

EXPENDITURE
{c) D Check if iravel autside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder IMng expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checiftravetoutside of Texas. Complele Schedle T. ] check if Austin, T, officeholder kving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code:
Category (See Calegories listed at Ihe fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] creckittavet outside of Texas. Complete Schedule T. [ ] check it Austin, T, officehalder living expense:
Complete ONLY if direct Candidate / Officeholder name: Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics._state.bc.us Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS ScHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Gverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services SalariesAWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 iLER NAME : 3 l 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ L_,#S-Ll q_(, 56

5 Date l ‘q l75 G‘Payee name COYD

7 Amount ($) 8 Payee address; 9} City; State; Zip Code
5%54p00 | 195N Quune e8c. & 6T
° EXPENDITURE LA Potitican [ ] Non-Poiticat

10 (a) Category (See Categories listed at the top of this schedule) (b) Description klc’w,F-
zose | EVent BXpense. | Wenue Food,daor

OF
EXPENDITURE
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dot [ % I 2{ PC "amwl/['c,s e

Amount ‘(s) ' Payce address: _
41048 55 \dqo E77Th 5t Psvrac T 7§z

TYPE OF ] =
EXPENDITURE Political [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description W(_?/Y\
PURPOSE Pr
OF (V\"'LPG h

EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banddng Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Confract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: E
2 | Roce Peraudly
- . L—

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

2 _FILER NAM 3 Filer ID (Ethics Commission Filers)

5 Date

©lals

7 Amount ($)

Dol Of

8 Payee address; City; State; Zip Code

220w Neocorbe ke fhow e B57)

9  yYPE OF

B’Poliﬁl D Non-Paiitical

expenditure to benefit C/OH

EXPENDITURE
w
10 (a) Category (See Categories listed at the top of this schedule) (b) Description poldl ﬂ g I 9,\.{‘
PURPOSE p m ge
o runte 3 Kph Hvg %\ 24
EXPENDITURE " '-f-_\{f-h ' |
| T v y
(© [ ] Checkiftaveloutside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehoider living expense
1t 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

TYPE OF - ”
EXPENDITURE [ ] Poiitical [ ] Non-Potical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkiftraveiousside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Pailing Expense Travel in District

Confributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitice Legal Services SalariesAVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Rse Berande

3 Filer ID (Ethics Commission Filers)

4 Date

A

6 Amount ($)

3 @4a3

Home Depot
. Showy

7 Payée address;

20 =

City; State; Zip Code

Mussion | T¢ BT

1

PURPOSE
OF
EXPENDITURE

bursement from
Etical contributions
intended
(a) Category (See Categories listed at the top of this schedule) {b) Description .
PURPOSE 4
or B\t BYhorse 2Cphes
EXPENDITURE = |
(c) D Check if fravel outside of Texas. Complete Schedule T. r_—l Check if Austin, TX, officeholder [ving expense
[+] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
EI pofitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckifiravetouside of Texas. Complote Schedule . [] checkif Austin, TX, officehotder fiving expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
l:] political contributions
inended
Category (See Categories listed at the top of this schedule) Description

[ checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living 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 1/1/2024



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L: l

I.QNAME

3 Filer ID (Ethics Commission Filers)

Bendiidn_

D not applicable

LENDER 4 Name of lender - /
INFORMATION ch l, i 2
5 Lender address;  cty State:  ZipCode
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable 7 Guarantor address; City: State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
. Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION
- Lendel; .a.a;ir;ass; .............. city, state; le. éode ........
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us Revised 1/1/2024



APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

ForM CTA
PG 1

See CTA Instruction Guide for detailed instructions.

41 Total pages file

d:

MS /MRS /MR FIRST

Mi

——r
2 CANDIDATE Qrtl ONLY
NAME . . %L'f:(,‘fﬁ -
Ms. Rosario FilegIDS -t o Ay,
s (& < A ", %\1‘_
[ Nickname 0 T T st T "7 SUFFIX IS 123
I:fﬂte;e;iaive H > =z
Rose Benavidez H :D_E
= L -'.. ..'.* §
3 CANDIDATE ADDRESS /POBOX,  APT/SUITE# cITY; STATE;  ZIP CODE "«,’({;9 c.J s
MAILING P.O. Box 1117, Grulla, TX 78548 "",,/?C’O.Zj""""'\"(:\&\e“ § !
ADDRESS g CUNTY, NS b
T
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
( 956 )370-7768 Date Processed
5 OFFICE Date Imaged
HELD South Texas College Board Trustee
(if any)
6 OFFICE
SOUGHT
{f Knvown) Starr County Judge
7 CAMPAIGN MS/MRSMR FIRST M1 NICKNAME LAST SUFFIX
TREASURER
NAME .
Mr. Manuel Benavidez, IV
8 CAMPAIGN STREET ADDRESS; APT/ SUITE # cny; STATE; ZIP CODE
TREASURER 3401 Palmas del Norte Lane, Mission TX 78574
STREET
ADDRESS
(residence or business}
AREA CODE PHONE NUMBER EXTENSION

9 CAMPAIGN
TREASURER
PHONE

(956 ) 370-7855

10 CANDIDATE
SIGNATURE

the Election Code.

k / U Sig'nature of Candidate

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

| am aware of my responsibility to file timely reports as required by title 15 of

of the restrictions in title 15 of the Election Code on contributions
japs and labor organizations.

b3I25

/ Déle Signed

N

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



	Rosario Rose Benavidez July 15 2025
	Rosario Rose Benavidez(1)

