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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME M d\d ! P 16 Filer ID (Ethics Commission Fllers)
el B {ocheco
17 CONTRIBUTION . 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) 6/000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ '9,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD @'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 9/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under pénal(y of perjury, that the accompanying report Is true and correct and Iincludes all Information

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

Signature of Candidate or Officeholder

Please complete either option below:

-~ S PN

3%, HILDA PEDRAZA

P A% Notary Public, State of Texas
i My mmission Expires

3 s July 15, 2026

5o NOTARY ID 12427237-6

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by ’__,_“ Q/J_Qd E PC(CHLCO _ i the & 5“4 day of _./ “QI ]( i

, to certmL which, witness my hand and seal of ofiice

:g;uuk Al Higla Pechizaa Wb Publi¢

Signature of officer adminlistering oath Printed name of officer saminlatering aath Tille/ol officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth Is
My address is " ) ! s
(street) (city) (state)  (zlp code) (country)
Execuled in County, State of ,on the __dayof , 20 .
(month) (year)

Slgnature of Candidate/Officeholder (Declarant)
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FORM C/OH

19 FILER NAME

Michae £ ?achgc@

20 Fller ID (Ethlcs Commlsslon Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
pa
-
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ J 000
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] 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 Fa: 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. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

If the requested information Is not applicable, DO NOT Include this page In the report.

SCHEDULE A2

The Instruction Gulde explalns how to complete this form.

1 Tolal pages Schedule A2: fl

FlLERNAMEJ/\M(e‘ 5 ?@&L@CD

3 Fller ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§

6 Full name of contributor  [J out-of-state PAC (ID¥:

5 Date

4\ 17|72

7 Contributor address; State;

2 W a5 Do BV

9 In-kind contribution
description,

|

Conltribution $ |
|
 (ampdagm
|

@5000' ex S

[:]Chuck If travel oulslda of Texas. Complete Schedule T.

)| 8 Amount of

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

AP Durose pac.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

a<[isked

12 ContributoPs principal ockupati§n (FORVJUDICIAL)

13 Contributors 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 parent(s) (if any) (FOR JUDICIAL)

Full name of contributor
Date

Contributor address;

Princlpal occupation / Job title (FOR NON-JUDICIAL]j (32

Contributor's princlpal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

If contributor Is a chlld, law firm of paront(s) (Il any) (F(.-‘.j‘:'_':‘\.ilt'n

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

In-kind contribution
description

Amount of
Contribution $

|
DCho:k If travel outslde of Texas. Complete Schedule T.

Employar (FOR NON-JUDICIAL)(See Instructions)

“Contiibutors Job tille (FOR JUDICIAL) (See Instructions)

Lo i of contributor's spouse (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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