CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ s ’@ FRsT n OFFICE USE ONLY
OFFICEHOLDER N \CHRG A
NAME s o e M .................................... R
NICKNAME LAST SUFFIX
CROZ ¢
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE #: cITY; STATE; ZIP CODE
OFFICEHOLDER . - —_—
MAILING 57701 VINDERB)L | AV
ADDRESS
[ ] change of Address Dw }W -3 S’ZO (0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (2]1,! ) A3, - 0"/@5
6 CAMPAIGN MS!MRS@ FIRST MI
TREASURER W{/
NAME Ml ....................................................
NICKNAME LAST SUFFIX
Mo NTOAA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY;
TREASURER 1 j
Tessils N1 D) ST # (71 9
(Residence or Business) DW '/)Q 75;0 ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(2Y) Y%y- 2290

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

l:] 30th day before election

IE/Sth day before election

D Runoff

[:I Exceeded Madified

J:] January 15 ‘:]

[[] duy1s

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month ay Year
COVERED )
0\ /21 /2029 weowen g2 )1 2075,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B/Primary I:] Runoff D glher
escription
| I:l Special
O?’/ﬁl /20}9‘ D Genera
12 OFFICE OFFIGE HELD (if any) 67(__1‘ S 13 OFFICE SOUGHT (f known)

Df%bﬁg Cou /\7_7 CONSTIBLE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ sreciFic

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 0 16 Filer ID (Ethics Commission Filers)
Mcdmée Orez .
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ L — ud
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ l :,1 ("-r/(// 542
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD 3‘5’ 3 (L 3%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L/(e fUU I,
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.

/’2

/

e
Signature of Candidate or Officeholder

Please complete either option below:

vpx Py, Ue,
&

v, Mansol Aguayo
P z @ My Commussion Expires
(1) Affidavit o w 10/26/2024

v’k «"r ID No 132746466

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 Z'Z/, to certify fhic

Signature of officer admiglistering oath

this the 2, day of_&bﬂm
hatness my hand and seal of officé:

D), Ma,nso\Aqvowm Nty Duhll(

Printed name of officer administeringyodth Trlle of ofﬁc!r admmlsterlng 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 20 Filer ID (Ethics Commission Filers)
Mlcthyel ot
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [1” SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ L{Q" L. "
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ WW
4. D SCHEDULE E: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IZ‘]‘?"‘[ PN
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. ]:] SCHEDULE I: 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.ethics.state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. tal hedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Yesd 4 y
MUCAPYL (RJZco)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
19 |[ONAMEAT | ASSocimon. GREMEL. DAL
" 9 6 Contributor address; City; State;  Zip Code S’O O . 0’“
5724 LB YR SWTE loo
Wors TR TISIYO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
- 24 Plictpbd  cRozco SR
| s ?;- ........................................... pea T o s SRRRITE ] SOO &0
Contributor address; City; State; Zip Code ¥

57707 VMWMDBLBICT AU
Vavens 17 75200

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
STINPUPLL DEMoc s OF DPens o
‘; - ' - 9 ;’ Contributor address; City; State;  Zip Code ‘2 5 O )

PO. Gox (4235
Dby TR 75219

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
FERMANDS Moc | 6 as
;9 ........... SREEEELEREREREPTRRIPRRR R A A SELCETERTIRPRETEVRPRPRES SRIREERTERTES - o
2, }’ Contributor address; ‘ City; State; Zip Code ;2 > O .
Po. BOX 57079y
Diers TY  T1S387

Principal occupation / Job title (See Instructions) Employer (See Instructions)

PoLice OFflcer CTY  OF DA LA

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 pagee Schedule. A 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Miedwe oRoZco

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
R T R R S A L A e e —

Q ’ L{ 99’ 6 Contributor address; City; State; Zip Code 9’ 5 O .

24525 VhceBAE CN Doy 19 15 227

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(vLce cericen DisH
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
DUNN AU < o
g ’[0’ 2 D’ Contributor address; City; State;  Zip Code 2>
o4 FLRHLL Dpaois T 1S 943
Principal occupation / Job title (See Instructions) Employer (See Instructions)
hAp MmN FEMA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TInd SORNE
) - ”5. 9 ;_ .................................................................................. ‘ S 0 v
Contributor address; City; State; Zip Code -
3671 CRowperrd Lpy Bucess N Thoyo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LEGAL  SBRVICE SMe
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
oM WETE 25y »
)'—!’5,- ?_} Contributor address; City; State; Zip Code 4
')P\'\MB <
S6lq VINDING Lugops TRai q
133
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

L &N eeEp

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 At: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MNP (RoZco
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
5 LB CHepaRE [ 5
) "‘0'9 6 Contributor address; City; State; Zip Code DOO X
D234 COMM PADER SUTE (00
/ oo LD ™. 5001
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LAWY AL SeAF emflo4ED
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
A 721
;/{""l, 2; Contributor address; City: State;  Zip Code 2 g 0. L
5 2 :
las IHAMES CiIR Wbgpiperne /T')( TS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DEFW 7 ConsSTap £ DPVVUNS C our 11
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[ACAPOD CRezeo DR
Q, [8— 29’ Contributor address: City; State;  Zip Code
2825 \PeremE LN D T 715227
Principal occupation / Job title (See Instructions) Employer (See Instructions)
foL L ocfeeq DIsD
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City.  State,  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officehclder/Palitical Committee

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME

MUICHPBL (RoZsp

3 Filer ID (Ethics Commission Filers)

599, 4y

o wery T T Y

4 Date 5 Payee name
-217- 22 (N FOQUS  CAMPMGAS L &
6 Amount ($) 7 Payee address; City; State; Zip Code
fo pax 10726

1Ye5. (8

391 MKEIN ST
Decins ;T3> 1522,

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
i POV ELTE \ PEWE  Bank
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

- 27- 22 | K+ R Scpgen GRaPMCS

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

PURPOSE
OF
EXPENDITURE

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

PRART (-

Description

ST6 a5

|::| Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-0- 22 K¥ R 3Crgen) Craprics
Amount ($) Payee address; City; State; Zip Code
/OO cd =
> 00. YUS Mpain ST
Phunss T 7522 (,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ARy ST
EXPENDITURE p/‘ ’-}7 N(,' l 5 P S
D Check if travel 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foecd/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

MIctHBL 0 PecZco

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

I-F- AL DA Plomo

6 Amount ($) 7 Payee address; City; State;

[310 | (PETTON RD ST=. (0~ Sus

Zip Code

[SYo. |%

Pheug TR 75 2Y0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Pﬂ/ucru\,(/ [ - SHers
EXPENDITURE

(c) I:l Check if travel outside of Texas. Complete Schedule T, |__—| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1-7- 22 Phicas vyice

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

192 Mpierr CBaTER BLud SuTE 2Y0
V0. ° Phs TR 752077
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEth)I'.";_ITURE 7}‘% Mm MG
D Check if travel outside of Texas. Complete Schedule T D Check If Austin, TX, officeholder living expense

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

Date Payee name

2-1-2 2 MAIL Housg

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

18%( JOF LINE

9
51w . 2 Pruss T 15297

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

PURPOSE

EXPE!?[;:ITURE T\DVW—' S [ '\/{/‘

El Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Vages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2-17-22

5 Payee name

7 Payee address; City;

6 Amount ($)
| 7] EWNG Mvue PR
2% &5 . 60 Diues L4 "759“['?

State; Zip Code

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

PiminG

(b) Description

PURPOSE
OF
EXPENDITURE

() [ ] Checkitravel outside of Texas. Complete Schedule T [ ] Check if Austin, TX. officeholder living expense

9 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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] creckiftravel outside of Texas. Complete Schedule T [ ] Check if Austin, TX, officeholder Iiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




