
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 F iler ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 2 

3 CANDIDATE / MS / MRS / MR FIRST Ml 

--~/. - L OFFICE USE ONLY 
OFFICEHOLDER .... . M _f?5 NAME ..... .... . . . .. .. ... . . . . .. . . ... . .. . . .. .. .. . ........ . .. ... 

Date Received 
NICKNAME LAST SUFFIX ,~©~E\Vl~, CL1v1tRf!5 

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CI TY; STATE; ZIP CODE 

OFFICEHOLDER fv ffeJ/vtilf ~K-t DM0/2.8, TX '1~?g1 
JAN 1 4 2026 

MAILING 
ADDRESS BY:-------------D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

( 'pl,, I ) q4z .fi914 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER . .. M.R. : . .... /2o/./Nli 
NAME Date Processed ..... ... . ..... ..... ...... . ... . .... . . .. . ....... . .. .... . . . . .... . . 

NICKNAME LAST SUFFIX 

~L, V,t;e6 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
'lt1 rH1q1 0 K-I, l>M0/2e 7Jt ~9,~11 ADDRESS I 

(Residence or B usiness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ~vi ) !JLf-2- -q; .gq 

9 REPORT TYPE 
~ January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day~ Yea r 

COVERED 
I I / 2 / '201.5 THROUGH ; / P:%. / ,,tb 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [21 Primary • Runoff • Other 
Description 

.3 / 3 / 1-& D General • Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

/4"' -h of H1<?.- P-eM£-- Pc+--.4 d ~l '7 C.6 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I 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(S) 
COMMITTEE TYPE COMMITTEE NAM E 

• GENERAL 
COMMITTE E ADDRESS 

• Additional Pages 

OsPEC1 F1c COMMITTEE CAMPAIGN TREASURER NAM E 

COMMITTEE CAM PAIGN TREASUR ER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

lba L Ml a 11/ct(eS 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................ . . . 
EXPENDITURE 

3. TOTALS 

4. 

.. - . - ... . .... .. ... 
CONTRIBUTION 

BALANCE 
5. 

... .. . .. . .... - .... 
OUTSTANDING 6 . 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOT AL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

_D-

_o -

i IP qo, :Lf 

I WC/ o. J...',] 

- 0 --

- {) -

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. 

( Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subsaibed before me by _________________ this the __ _ day of _______ , 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name is CJ.-a-\d=f NN Olivares 
My address is '1£/7 PM '1ct 1 I PO Box 04-

(street) 

, and my date of birth is __ i ~' :J_o~(_l6_Jv_4__,__ _____ _ 

~ />MC,fZi; T)( :Ti?:%:J , ~ ~ - ? __ _ 

(country) 

Executed in _ _a.,:B--"e'-'-&-____ County, State of 1e)<a.S 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Fi ler ID (Ethics Commission Filers) 

(;a,u Li,nn Cf 1Vttre_5 
21 scHEDUL~ suk ToTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ -0-

2 . • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - 0 -

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ o -

4 . • SCHEDULE E : LOANS $ - 0 -

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0 ~ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -0-

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0-

8 . [29 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /J..55.~Cj 

9. _@ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ t &1J.CJo 
10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -0 --

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -o -

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ C)-

TO FILER 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2025 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reim Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to comp.lete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES \ 2 F RNA~ 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: et"/ NN 01,vcfres 

4 TOTAL OF UNITEMl2ED EXPENDITURES CHARGED TO A CREDIT CARD $ IJ..5ti'.39 
5 CREDIT CARD I Na~/ l~ncif;~: ~t~t n-ISSUER Mtc"?iz:rco.rJ 
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ /o{d> . ~.; 12-(lff/:Zs ,it /1p{2t; 
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code 

SIGN'726b ~c4 f. 17eCtt.ri i?l'-ll Sfe,.U.. 1-vb\l~YI, ff- '7<gc;-01 

8 PURPOSEOF (a) Category (See categories listed at the top of this schedule) (b) Description 
EXPENDITURE fn ntiv10 (;f~t17e.- ?dl-H()_( S15rtS 
~ Political 

• Non-Political (c) D 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 Ga'-!~ n11 D[t vCL~es Jic"7TTCe of fne ~Ne Fr c~ 4 -
PAYMENT (a) Amount Charged {b) Date Expenditure Charged (c) Date(sl Credit Card Issuer Paid 

$ l lq .91- 12-/21 /Vi 1:2-( z..1 /µ; 
PAYEE (a) Payee name {bl Payee address; City, State, Zip Code 

Visk- fn~ Vts.\-a_ ~rlnt .Ccrv1 {_o,, Lu\R._; &rclw) 
PURPOSE OF (al Category (See categories listed at the top of this schedule) (b) Description 
EXPENDITURE Sol1cinchb1 ~t(k'.11se,, fOJ!-atY&s 
~ Political 

Non-Political (c) D 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 ~ yGJNN Dltvo..res }u,t/4 c e cf the. ~1 ce ffiJ 4--: -
PAYMENT (al Amount Charged (bl Date Expenditure Charged (cl Date(s) Credit Card Issuer Paid 

- $ 1ti.O-O iii itt I 2-1i tz{ Vi I it; 
PAYEE (al Payee name (bl Payee address; City, State, Zip Code 

StGtvn2&o ~ i P'eca.11 B\vd ~+e k . McAlb1, TX 7i5D I 
PURPOSE OF (a) Category (See categories ~sted at the top of this schedule) {bl Description 
EXPENDITURE f n t t-h'nq S 1-~ riSe.- 060fj,1 St:+i/4(>· • Political 

• Non-Political (cl D 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 &tty l~N N DI. \Voxes J[Lt:ihce of tf1e, (1,oce Prc+4 -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



~ ' ' 

POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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/Reimbt Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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 Legat Services SalarieslWages/Contract Labor 0lher(entera category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Fliers) 

I {j(l,'i Gj NN 011 v'O.r.e_s 
4 Date 5 Payee name 

I tl 11 I 217 f mc~Suppi'f Co 
6 Amou 0 7 Payee address; 

I 
City; State; Zip Code ,r;,q /1Ch £. StiJ® <;r. StNtm T'7' '7¥";fd~ Reimbursement from D political contributions 

intended 

8 (a) ·categOI)( (_:'>ee Categories listed at the top of this schedule) (b) Description 
PURPOSE Actverh~1,~ E'f,p~ r-po;, OF 

EXPENDITURE 

(c) D Checl< ii travel outside ofTexas. Complete Schedule T. D Check If Austin. TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete .QMl.Y if direct (}tl~ l-'j ~tJ ~\1Jare.s expenditure to benefit C/0H Jti"1hce. of f¾_ Place ~r 4 -

Date Payee name 

£: [,edim 7 t[1~2-(_Q eiee Ccu11~ oFnc~ 
Amount ($) Payee address; City; State; Zip Code 

'fJq,01 
i o'l <;; . s+. /Vo,r~ s ~,. ieev1/~ T'/ '1'-6 /(.)2-Reimbursement from D political contributions 

intended 

Category (See Categories listed atthe top of this schedule) Description 
PURPOSE Vcker !t5f. OF {)11+£12-

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete .QMl.Y if direct 

G-Cl\/ ½ wJ Oh Vclre s Jlc~hc.e of th~ ~CtCe. R-ctl}. expenditure to benefit C/0H --
Date Payee name 

t1 I 1-~2-~ 
. 

See, C01M11'1 i; ke,tU~S Office, 
Amount ($) oO Payee address; City; State; Zip Code 

~ 1j1S. 
LOY/~ '; i- . Yvlcir~ S S'1. Bee vi· lle.- 1'{,0-z_ Reimbulsen'-,tfrom TY-• political contributions 

intended 

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

rdi~ 1::-ee...., OF 0n+r;,z... 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete QM.Y if direct 

&tt-,"i ~ N tJ OllVOf('S )µtihu o F r0e Peace ~er 4, ..___..--
expenditure to benefit C/0H 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 


