: RECEIVED

CANDIDATE / OFFICEHOLDER |

CAMPAIGN FINANCE REPORT
T ——————— e ,,"1 i = (rp}?y‘\?qcretary'SOﬂ%cce[ m———
! 10 Gity of Grand Praiie

JAN 05 2026 FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

uiyrc.swmtw“’.i— ;o | D“ T Ry -
OFFICEHOLDER | 0o CFFERELRE CRLY

NAME ’ . L v e aie :,m””,,, | vrm— é
~ Cock . ﬂ/ 5. )J/Z

PO BOX APT / SUITE # CiTY STATE ZIP CODE

4 CANDIDATE /
OFFICEHOLDER

MAILING ?
ADDRESS | S 052-
' . Y 279 Anhwerst (n. G PTKT
[__| Change of Address |
1
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION m};;}:ﬁ;}’”
OFFICEHOLDER
PHONE (a17-) 14z- O(O‘? S ——
— Receipt # Amount $
6 CAMPAIGN MS / MRS /&3) 4 FIRST i
TREASURER o
i e Wichael
NICKNAME LAST SUFFIX
M ‘Ph’\ R l Date Imaged
C- O
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY. STATE: ZIP CODE
TREASURER

ADDRESS Q 5 D(‘KDV\ Dy ve j:yuma . X 7506]

{(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(a17) Qa2 — e R
8 REPORT TYPE m i
January 15 30th day before election Runoff 15th day after campaign
D Y D D treasurer appointment
(Officehaider Only)
July 15 8th day before election Exceeded Madified Final Report (Attach C/OH - FR)
D D d Reporting Limit D

Manth Day Year

10 PERIOD Month Day Yeat
COVERED ] / y
|2 1S/ Dong mroven o SAFS a5

ELECTION TYPE

N D Primary ’ D Runoff w Other
Month Day Year h ot . .
l /3 /} Lp g General & Special - pwj eC[ 3/ C /ecfl&\_,

~12 ()}-F‘-ICE OFFICE HELD (If any) 13  OFFICE SOUGHT (if known)
— (:_Liet L TLg AT—LaeGE

—
ICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

141 ELECTION ELECTION DATE

THIS BOX IS FOKR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT

14 NOTICE FROM
SO 1TIC THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
e e A - — genas

] COMMITTEE(S) |~ —
COMMITTEE TYPE COMMITTEE NAMLE

| COMMITTE DRESS
{ [ }t,(.mn;.l O ITTEE ADDRES

{,j Additional Pages o ) o

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Revised 1/1/2026

www . alhics state x.us

Forme provided by Texas Etics Commission




FORM C/OH
COVER SHEET PG 2

W— _ —
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAMI fﬂ/q_l/) Q C QCO-

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR v O
CONTRIBUTIONS MADE ELECTRONICALLY) )
2, TOTAL POLITICAL CONTRIBUTIONS % 1 O 30
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ \ | /) ’
EXPENDITURE " ; ) R
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ G
4, TOTAL POLITICAL EXPENDITURES $ 3 ‘ 1 38
CONTRIBUT )
BALANBElON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
C OF REPORTING PERIOD 370 X
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5
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.

Signature of Candidate or Officeholder

Please complete either option below:

SR P, JOANA BECERRA
Lt

"z Notary Public, State of Texas
5800 Comm. Expires 04-26-2027
RS Notary (D 134326521

QN

(1) Affidavit

Iy

NOTARY STAMP/SEAL

) A T

C YC.ON ‘ . vex N/

Swomn to and subscribed before me by A nes % (T — - - - this the 7—"‘&( day of_ri_J_Qj'\ \Li_\iy_',
20 __b_ to certify which, witness my hand and seal of office.

I o [)) - ‘\} 9 2 A

:' CLeyY C O Anae AL Yo NOYyaxy/ Fobhive
Slgna'!ure of officer administering oath Printed name of officer administering oath Title of ufhw[adminulu(inq oath

|

(2) Unsworn Declaration

My name Is ) - N o ., and my date of birth is

My address is _ . ) . B S T " L
(street) (city) (state) (zip code) (country)
Executed in County, State of L, onthe day of 20
(manth) (year)
Signature of Candidate/Ofticeholder (Declarant)
www.ethics.state. tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission

L——-—M




18 FILER NAME

SUBTOTALS - C/OH

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1 SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2, NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

FORM C/OH
COVER SHEET PG 3

20 Filar 1D (Ethics Commission Filers)

SUBTOTAL
AMOUNT

0| |

|
|
{
I

3 SCHEDULE B. PLEDGED CONTRIBUTIONS $

4. [ 1 scHebuLeE 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. g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 162 3¢
¢ P& scHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 50.00
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI 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.elhics slate Lx.us

Ravised 1/1/2026




If the reques

The |

MONETARY POLITICAI

ONTRIBUTIONS SCHEDULE

ted information is not applicable, DO NOT include this page in the report

nstruction Guide explains how to complete this form.

,,}Xv\a CJ’Q (,:CL-

7 Amount of contribution ($)

i 5 | I‘r‘i"H-\l:)t‘w‘Al\:\(llliu‘ul [[] out-of-state PAC (1D )
g [ Z5ne et $
\3\\8 E 6 Contributor address: City State, Zip Code [:;) 3 ' L a)‘-
| G-P- TIK 2505

)

Principal occ

8 Principal occupation / Job title (See Instructions)

I 9 Employer (See Instructions)

Full name of contributor

v /‘\_"\OJ;SC(;

Contributor address City

— Amount

2k ¥

of contributior (3)

ation / Jab title (See Instructions) Employer (See Instructions)

T
]
Date {

Forms provided by |

FAEY i?ﬁ*

Full name of contributor [[] out-of-state PAC (ID# ___ O, Amount of contribution ($)
Contributor address, City; State, Zip Code
Ayvvwne T 75039
B | - e - . SE— o i =
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Full name of contributor [[] out-of-state PAC (1D# B ) Amount of contribution (%)
Lon R evrera fo6.82
?’ Contributor address, City; State,  Zip Code
| Olles, T 7522
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
exas Ethics Commussion v.elhics state.1x.u Revised 1

1

020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

it the requested information is not applicable, DO NOT include this page In the report.

: o —— ' P
The instruction Gulde explains iow to complete this torm. 1 Total pagos Sche ia
; , ; T
2 FILER NAME /1 A 3 Fller ID (Ethics Commission Filers)
Faa b ate Coca
4 Date

§  Fult name of contributor [} sut-of-ptats PAC (108 j | 7 Amount of contribution (%)

olpalast ] Loserarg  Tyuyiflo . L

6 Conlributor address; City, Slate; Zip Codu jl OS 7 :;’

I - )< 5o

8 Principal occupation f Job titte (See Instructions) g Employer (See Instructions)

Dale Full namy of contribulor 7] out-ot-state PAC (ID#;

Amount of contribution (8}

Contributcr address; City: State; 2ip Code

Prncipat occupation / Job titla (See Instructions) Employer (See Instructions)

Bate Full namae of contributor [ cut-ot-stete PAC (iO#:

Amount of contribution (S)

Contributor address; City; Slate;  Zlp Codo

Principal occupaltion / Job litle (Sve Instructions) Employer (Seo Instructions)

Date Full name of contributor

] out-of-stote PAC {(DK: ) Armount of contribution (8)

R R R R N T R T R I Peel s ey

Contribulor addross; City: State; Zip Code

Frincipal accupstion £ Joh titie (Soe Instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, plaase sue Instruction gulde for additlonal reporting requlremonts,

Farms provided by Texas Ethics Commission wiww.othics slato. 1 us

Revisad 1/1/2026




NON-MONETARY
CONTRIBUTIONS

(IN-KIND)

POLITICAL

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

SsCHEDULE A2

in the report.

I 9 In-kind contribution
description

T al pages Schedule A2
The Instruction Guide explains how to complete this form. 1 Total page criadule
e — e
2 FILER NAME ,"\ﬂ 3 Filer ID (Ethics Commission Filers)
LAviee Cocec
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$
| 5 Date l 6 Full name of contributor [} out-of-state PAC (ID# - ) 8 An;o:;;()f
| \)\~ Contribution $ |
\agho \Ye el Bosque $ |
1,}‘.}.\ T e o S RIS I 05 e o 0 .00 ‘\/ ((F;‘c
| 7 Contributor address; City, State; Zip Code |
' l
| ‘ _ 6 - P'—‘X 7 S‘OS_}_D Check if travel outside of Texas. Complete Schedule T.

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

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

| 42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's 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 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (0%

Date

Contributor address,

Amount of
Contribution $

D(‘,heck if travel outside of Texas. Complete Schedule T

In-kind contribution
description

|
|
|
|
|

Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUlSlEIAL) -

Contributor's employer/law firm (FOR JUDICIAL)

If cantributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

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 Fihics Commission Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

scHepULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Aceounting/3anking
Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Poltical Committee

Event Expense

Fees

fFood/Baverage Expense
GifAwards/Memoarinls Expense
Legal Servicas

The Instruction Guide explains how to complete this form.

Loan RepaymenyReimbursement
Office Overhead/Bental Expense
Polling Exponse

Printing Expense
Salaries/MWaqes/Contract Labor

Salicitation/f undraising Expense
fransportation Equipment & Relatled Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commissian Filers)

SCHEDULE F4: A\/\C\ (‘ O .0
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD e 5 ——
S CREDIT CARDWﬂ B Name of financial institution

ISSUER C \/\ oS e
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

T
S leae3¥ | 12halsT [ 6D

7 PAVEE (a) Payee name (b) Payee address; City, State, Zip Code

2357 S.Gllis st Arnshn. TX 76014

A anKewm Printiag

| 8 PURPOSEOF
EXPENDITURE

M Political
D Non-Political

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

Printice & Y Pensc

(b) Description

Push

Cavds

(c) D Check if travel outside of Texas, Complete Schedule T

L]

Check if Austin, TX, officeholder living expense

D Political
D Non-Political

S Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure o benent Cf/OH
PAYMENT ‘(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address, City, State, Zip Code
PURPOSE OF (a) Category (see Categories isted at the tap of this schedule) (b) Description
EXPENDITURE

(c) [:] Check if trave! outside of Texas Complete Schedule T

L]

Checkif Austin, TX, officeholder living expense

l:] Non-Political

[« [

Check if travel outside of Texas. Complete Schedule T,

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
| OPAYEE ;(n) Payee name (b) Payee address, City, State, 2ip Code
|
PURFOSE OF I (a) Categary isee Categories listed at the 1op of this schedule) (b) Description
EXPENDITURE ;
1“ J Paolitical 3 - [ — e S NS —— S, o ————

Check if Austin, TX, officenolder living expense

Complete ONLY if direct
| expenditure Lo benefit C/OH
|

| Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission www.elhics state. (X us Revised 1/1/2026




| POLITICAL EXPENDITURES MADE FROM =
PERSONAL FUNDS SCHEDULE

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

| { EXPENDITURE CATEGORIES FOR BOX 8(a)
{
Advertising Expense

Acan,;m.ngﬂankmc_)
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Poltical Cammittes
Credit Card Payment

Event Expensa

Loan RepaymenvRefrmbursement
Fees

Solicitation/Fundraising Expense

Office Overhoad/Rental Expense Transponation Equiprnent & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of Distnict
Salarles/Wages/Contract Labor Other (enter a category not listed above)

Food/Beverage Expense
GitVAwards/Memonials Expense
Legal Services

The lustruction Guide explains how to complete this form,

‘1 Total pig(t:‘. Schedule G, | 2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

|2-15-25" Cw‘r\{ A Grcw/ /’m'me ’1—7_(

6 Amount (3) 7 Payee address.

City; State, Zip Code
4506.00

| Reimbursement from

REEE 300w pewst byt Araime, TR ISOFO

8 (a) Category (See Catogaries listed at the top of this schedule) (b) Description
PURPOSE F
oF al A i A
EXPENDITURE ee B CosepRiGn YA [«
(C) D Checkiftravel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense
9 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

political contributions
intended

Category (See Categories Iisted at the top of this schedula) Description
PURPOSE

OF
EXPENDITURE

D Check f ravel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held i
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Reimbursement from
political contributions
T intended
Category (See Categories listod st the top of this schidule) Description D -
PURPOSE
or
EAPENDITURE S - o SO P S N . S—
['N] Check if travel outside of Texas. Complete Schedula T l ,,.] Check If Austin, TX. officehalder liv
Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
A e U SR e ———— S i e et : e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics slate.tx.us Revised 1/1/2026
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