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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME l % ﬂ 16 Filer ID (Ethics Commission Fllers)
70 {Inies
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) 6 D&)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 9,
CONTR'BgT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,9,
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,é’
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.
Please compiate zithar option below
L, L I, S ‘E,n'ﬁ-w;
b HILDA PEDRAZA ¥
Sk "*’2«,& Notary Public, State of Texas ;
|éommw.snon Expires §
(1) Affidavit July 15, 2026 {
) ""f,. 3 .““ NOTARY ID 124272075 |

NOTARY STAMP/SEAL

Swom to and subscribed before me by Im PIOQS this the 2 z% day of ,A an ;
20 _ , to gertify which, witness my hand and s?alofofnco. )
%JLI/A Hilda Pcav Noley Aotit

—

Signature of officer administering ﬁam Printed namo of officer adminlstering oath Title o\f-&mcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is p , ) ,
(street) (city) (state)  (zip code) (country)
Executed in County, Slate 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 11/15/2022



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME ‘Pia r@yés

20 Fller ID (Ethlcs Commisslon Fllers)
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3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
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8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:l SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REF:.':‘-'L‘.::. MG CONTRIBUTIONS RETURNED $
TOFILER
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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 Gulde explains how to complete this form. 1 ol pages: Schedule Az il

2 FILER NAME l + l’ ' 6 3 Filer ID (Ethics Commission Filers)
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8 Amount of
Contribution $
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|
hor Porward P - (ion
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lQ \/L W MJW%ZSD N\(’,Mﬂ{jx : DChsck/ i travel it oféx Complete smp\:{t

10 Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions) [ 11 Employer (FOR NON-JUDICIAL)(See Instructions)

A Dotihe purpse peC 45 1 i&ed

12 Contributér's principal occupdtion (FAR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

44 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

5 ut-of- 2
— Full name of contributor [Jout-of-state PAC(D#____ ) Armount of

Contribution S

: In-kind contribution
| description
|
Contributor address; City; Stet Zip Core i |
] s I
| (Uroti ¥ frave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDRICIAL) (Sen in:z. Do var 3= NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) T N Srimtoic - ioh tile (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) ' _ow e o contributer's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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