CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Flars) | 2  Total pages filad:
The C/OH Instruction Guide explains how to compieate this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER m OFFICE USE ONLY
NAME W ..................... : Lb' ......................... E .............. v————
NICKNAME LAST SUFFIX RECEIVED
Cauercero
4 CANDIDATE/ ADDRESS /PO BOX;: APT [ SUITE # cuy; STATE;  ZIP CODE
OFFICEHOLDER UCT 2 8 2024
MAILING - ’r - q GITY OF G
ADDRESS q_ " i &rm X T T F GROVES
I:I Change of Address . _ T ] { CITY MANAGER'S OFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivered or Data Postmarked
OFFICEHOLDER %q
PHONE ( ) v -
S . Recelpt & Amount $
6 CAMPAIGN MS /MRS MR FIRST MI
TREASURER .
NAME NN k“)\ ........................................... Date Pracessed
NICKNAME LAST SUFFIX
. Date imaged
K Judier W
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER B -
ADDRESS 1 5 C)rar\ghe."r)’t “11w30
(Resldence or Business) |~~—. .. —--—- -~ =~
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( J‘[Dﬂ ) . !
9 REPORT TYPE !
J 15 30th day bafore elacti Runoff 15th day after campaign
I:l anuary El Y halbre electon D e D treasurer appointrment
{Officehaldar Only)
D July 15 I?_(am day before elaction D i:‘::::: S:‘;iﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
oa /21 /7t THROUGH 0 Sz Szt
11 ELECTION ELECTION DATE ELECTION TYPE
Primal Runoft Othi
Month Day Yoar D y D una E Desac;ipwn
‘\ /06 /Z"'\’ B/Ganaral D Spacial
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (If known}
Gt Narshal
14 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 INFORMATIOM ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE(S) .
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
[Jspectric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Fllers)
Rudy P Qusrers
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %0,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ ®
4. TOTAL POLITICAL EXPENDITURES $ {0272 3
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q
BALANCE OF REPORTING PERIOD $ 12927
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 'e)

18 SIGNATURE I swear, or afftrm, under penalty of perjury, that the accompanying report is
raquired to be reported by me under Title 15, Election Code.

and includes all information

—
Stgnamra/of Candidate or Officeholder

Please complete either option below:

y"‘dhls;-,, DA PIPPN

--; My Notary ID # 134078168

m

(1) Affidavit ,,:y;e,\-'f Explress . vamber 23, 2026
NOTARY STAMP/SEAL
Swom to and subscribed before me by Z"'a'&'f é:"'grz—@w this the _CQB_ day of §2l]ﬂ Ifj ‘
20 fy which, witness my hand and seal of office.
, LoXan da’P\DDIU Police O¥ee
Signature of o}ﬁér administering oath Prlnled name of officer admlnlstarlng oath Title of officer administering cath

{2) Unsworn Declaration

My name Is , and my date of birth is
My address is . . R .
(streat) {city) (state) (zip code) {country)
Executed in County, State of .onthe day of , 20 .
(month) (year)

Signature of Candldate/Officeholder (Declarant)

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

—Rl\db\/ "D (le\ﬂffﬁfﬁ

20 Filer ID (Ethics Commission Filers)

21 screpuLE dueTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ,_7_[ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ |550‘C®
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS 5 —
4. [ ] scHEDULEE: LOANS S _
5. Efr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘021‘3(9
6. [:] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ -
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. |:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ -
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -
10. I:j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | & -
. [:] SCHEDULE!: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
2. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 _
TO FILER

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

Revised 1/1/2024




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 szi'fdu'e At
2 FILER NAME ) 3 Filer 1D (Ethics Commission Fllers)
Rudy P Curero
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A L Senafer . Mawerd S X260 5
6 / 1 / Z 6 Contributor address; City; State; Zip Code '
T oy
L Coeoven ,TL Ty
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
“Pice OQicer Cwoess TBD
Date Full name of contributor [J out-of-state PAC {ID¥; ) Amount of contribution (%)
| Linde. Nopez
09 / 1 / Contributor address; City; State:  Zip Code & 600_0'0
‘. Lo Ny, T WA
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Honnenakes N/
Date Full name of contributor 3 out-ot-state PAC (ID#; ) Amount of contribution (§}
/ / 4’ ..... Eﬁck cae DT+C\ ......................................................
o[ Z: Contributor address; City; State; Zip Code f J'H) 2o
- . Wedertand ,"Ti T121
Principal eccupatlon / Jab title (See Instructions) Employer (See Instructions)
Tohice O®cex Terk \eches TD
Date Full name of contributor [ out-ot-state PAC (ID#: y Amount of contribution (3$)
..... Noser. Cubverr .
\bl 11 / 'z‘-’f Contributor address; City; State; Zip Code Jf l%O"
: Nyes, 1Y el
Principal occupation / Job fitle (Sea Instructions) Employer (See [nstructions)

Relaved N/ i

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 1/1/2024



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 Schedula At:

Zz

2 FILER NAME

0%

Lk 7. @me:r [efd

3 Filer 1D (Ethles Commission Fllers)

4 Date

[0/!'3/2!—‘

8 gu!l name of contributor [ out-at-stata PAC (ID#; )
..... Rudege, LVOrcesd. oo
6 Contributor address; City, State; Zip Code

T Caoves T W9

7 Amount of contribution {$)

J5co.co

8 Princlpal occupation / Jab title {Sea Instructions)

9 Employer (See Instructions)

Poice 6%eer Grrorsen VO
Date Full name of contributar 3 out-of-stata PAC (1D H Amount of contributlon ($)
..... Dnewsn BScaq® e,
) Izq. /7}], Contributor address; City; State; Zip Code # \UD-DD
~ Neoves, TE, —1T716\Q

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

Business Owney . A Erapoyed
Date Fuil name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
Contributer address; Clty; State; Zlp Code

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-cf-state PAC (ID#;

-

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution; ($)

Principal occupation / Jab title (See Instructions}

Employer {Sea Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 1/1/2024




-

POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repaymeny/Reimbursement Sollcitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Raental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expensa Polling Expense Travel In District
ContributionsDonations Made By GiftAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Comrmittee Legal Sarvices Salares/MWages/ContractLabor Other(enter a category not listed above)
Crediit Card Payment
The Instruction Guide explalns how to complete this form.
1 Tolal pages Schedule F1:[2 FILER NAME 3 Filler ID (Ethics Commission Filers)
I ’\{qu P. Cuerrers
4 Date 5 Payes nkhe
3/ : :
b4/23 /24 Duger  (Mnsan Do
6 Amount {3) 7 Payee address; N City; State; Zip Code
—_ [ - - -
LIV PG - hoctin,~T€  1915%¢
8 {a) Categary (See Gategaries lIsted at the top of this schedule) {b) Description
PURPOSE .
OF }\&Ve\’-\-‘\émc\g \}MA f)w&v@
EXPENDITURE
{c) D Check If trave| outside of Taxas, Complate Schedule T, [:l Check if Austin, TX, olficehalder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
LY / z# .
Suger  Mazap  Hiopo
Amount ($) Payes address; Al City; State; Zip Cede
E . ] .
.22 ¢ e wshin, T T1IRIG T
Category {See Categaries listed at the top of this schedula) Description
PURPOSE
oF Merkies Ponner
EXPENDITURE Wnerkicow “CK
[] checkirtravel outside of Texas. Complate Schedule T. [] check If Austin, TX, afficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
Amount ($)} Payee address; City; State; Zip Code
Calegory (See Categories listed at the top of this schedula) Description
PURPOSE
QF
EXPENDITURE
[] checkirtravet outsida of Texas. Complste Schedule T. [ cneck it Austin, TX, atficeholder fiving expense
Complete ONLY if direct Candidata / Officehclder name Office sought Office held

expenditure to benefit C/OH s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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