CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages%d:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER .
NAME MN ........................... é’ ...........
NICKNAME LAST . SUFFIX
Gertiy SR mo  facs
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE #  CITY; STATE,  2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Houstord 7K 77004

Date Received

4’5}30;25'

1’1 7pm 9(3”

5 CANDIDATE!/ EXTENSION Date Hand-delivered or Date Postmarkad
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN M
TREASURER /n o 5
NAME = e oM S AN T T e il BTl ale Frocasss .
NICKNAME LAST , SUFFIX 4 3 9 OJX-
Date Imaged
Gerdins ‘7"‘3 2025
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SWTE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) — /L/O(/ S*oru 7N 77005
8 CAMPAIGN AREA CODE PHONE NUMBE EXTENSION
TREASURER
PHONE

9 REPORT TYPE

l:] Runoff

O

15th day after campaign
tréasurer appointment
(Officehokier Only)

[ wuyts [ etn day before stection { Exceeded Modified [[] Final Report (attach C/OH - FR)
" Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

THROUGH

of J1¥ Sdoas

4 /8 2035

11 ELECTION

ELECTION DATE ELECTICN TYPE

(] ower

Dascription

D Primary D Runeff

D Special

Month Day Year

9" /J /020‘2.9-’ ZG&neral

12 OFFICE

OFFICE HELD (il any)

13 OFFICE SOUGHT (fknown) fss] (;/bl{/dé’fvzgl
Ciy Gounes { member

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[(] Additional Pages

THIS BOX IS FOR NOTICE OF POLIMICAL 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 QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY {F THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[TspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/CH NAME

16 Filer ID (Ethics Commission Filers)

oI E Berdimor GR

17 CONTRIBUTION 1. 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) & 900 . 0O
.................. J
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES % J 26 @ 0 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD /7.80. 8.3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying repon is true and correct and includes all information
required to be reported by me under Title 15, Election Coda.

14 \Bﬂ/\tm MO.

., . Signature of Candidate or Officehoider

i Please complete either option below:

SONIA E OLALDE
Notary ID #129657584

My Commission Expires
September 4, 2026

NOTARY STAMP/SEAL //L é

this the 9 day orA‘D{ A L ,

Swomn to and subscribed before me by \
20 a 5 . to certify which, witness my hand and seal of office.

Soniz Qalole Rokem”

Title of ofﬁcerQUminislering oath

. Signature of officer administering oath Printed name of officer administering ocath

(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/Officehalder (Declarant)

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

Johw £ Gerlwr TP,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ c%-' 000. 60

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

OogN|ooloolono

TOFILER

Forms pravided by Texas Ethics Commission www.ethics,state, tx.us

Revised 1/1/2025




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 compiete this form. 1 Totel pages Schedule Al:
2 FILER NAME 3 Filer )D (Ethics Commission Filers)
OO E Beplinss FR.
4 Date § Full name of contributor 7 oul-of-state PAC (IDE: y | 7 Amount of contribution ($)
- o) g,-
S 5/a5 | T £ Gecdmr IR & 000. 00
/
6 Contributor address; City: State; Zip Code
Moustro TX 77065
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Phesicteen) Se=/f
7
Date Full name of contributor [ out-ol-state PAC (ID; ) Amount of contribution {$)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (104 ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [J out-of-state PAC (ID#. ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Insiructions) 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 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how te complete this form. 1 Total pages Schedule A2
2 FILER NAME 3 Filer ID (Ethics Cammission Filars)
) NOhw & Ber bt TR
4
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

J&O 00
5 Date € Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of l g In-kind contribution
Contribution $ |  description
) € it { N
...................................................................... | 1a ¥4
- State;  Zip Code £ 00 Maiet
Gaz/as Hov00 |
7X 777005 | [check if travel outside of Texas. Complete Schedule T.

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

SUP beperal @uugel vSecrebory

1 Employer (FOR NON-JUDICIAL)}(See Instructions)

FRrvi 1Y

Ol el Servnes

12 Contributor's principal cccupation (FCR JUDICIAL) /

13 Contvibutor's’;’_ob 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}

Date Full name of contributor  [] out-of-state PAC (ID#: )

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

State; Zip Code

Amount of
Contribution $

In-kind contribution
description

DCheck if travel outside of Taxas. Complets Schedule T.

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

Employer (FOR NCN-JUDICIAL)(See Instructions)

Contributor's principal occupatiocn (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 1/1/2025




)

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

- pe® o=
STt S

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

3.

SCHEDULE G

N
A

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide expizins how te complete this form

Cther (enter a category not listed above)

*Advaertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
*-Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
 Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
« Lontributions/Donations Made By Gift’ Awards/Memorials Expense Printing Expense Travel Out Of District

. “Candidate/Officehokier/Political Commitiee Legal Services Salaries/Wages/Contract Labor
bmdlCam Payment

1 Total pages Schedule G: | 2 FILER NAME 3 3 Filer ID (Ethics Commission Filers)
o Jn) & Bertmssr JT.
4 Date 5 Payeename
J/dé’/d“o DLPR s T2 Fopin -
6 Amount ($) 7 Payee address; City: State; Zip Code
. Pd2.67
7 Raimbursement from '
fi ributio o -
e 7798 Clay Rd.Jesfedoo  Houstord 7X 770 4
8 () Category {Ses Categories listed at the lop of this schadula) {b) Description
’ PURPOSE
u OF 2
EXPENDITURE FRinEms exfense o4 S5
' (o) D Check if travel outside of Texas. Complate Schedula T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought
Complete QNLY if direct

expenditure to benefit C/OH J ohny £ Ben zl/uf g Lowpet! Membep

Office held

Date l"g/‘ﬂ 77& 47| Payeename
3 Petroletem Club 0/ /0 L sFon)
P«mot.;t{Z (372. W Payee address; City: State; Zip Code
Reimbursement from
e foomataredle
pended 4201 AviiSranc. &7 F3s HoLs7ord 7X 77003
Category (See Calegories listad at the Lap of this schedule) Description
PURPOSE d
OF
EXPENDITURE Food/ /3’3‘/3/'&?" Expense Aunch
D Checkil travel ida of Taxas. Complete Schedule T. D Chack if Austin, TX, officanolder living expense
Complete i direct Candidate / Officehclder name Office sought Office held
axpenditurs to banefit C/OH Jhw £ Ler Z(/U/ \Te_ CD(/IUCC/ = b “%—\
Date Payee name i
oyc’)//,?_'j’ Cong =57 Qfa_p/),(_ T00-A Caro line. A‘uc’ /ﬁ(ﬁ/ﬁoud L g
Amount ($) Pa address? City: State; Zip Code o
2 JL30. 4¥ 3
= 3 Santuramarttom ' s
rended A P06 cAkoline rye Kichmopd CA 2 723 L
Category (See Categories listed al the top of this schedule) Degcriptlon o ]
PUROPFOSE : ‘l; ;
EXPENDITURE f/’//uf/u ¢ CXJenbe (/?/nﬂcu (2% Cond s - |t
] cmnmw?&woenw.c.;mmsmwmt E_'_] Chack it Alstin, T, off fiving exp ’
Complete If direct Candidate / Officeholder name Office sought Office hetd 3
expendilure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commissian

www.ethics state.tx.us

Revised 1/1 120251% ¥



it POLITICAL EXPENDITURES MADE FROM .
: PERSONAL FUNDS SCHEDULE

«
>

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

E]

EXPENDITURE CATEGORIES FOR BOX 8(a)

:"

Adm:lng Expense Event Expsnse Loan Repaymeant/Reimbursamant Solicitation/Fundraising Expanse
Acoou nling/Banking Foas Office Overhead/Rental Expense Transportation Equipment & Related Expense
| Consuiting Expense Food/Beverage Expanse Polling Expense Travel In District
5 \:onmbulionsloomﬁons Made By GlftVAwardsMemorials Expense Printing Expense Travel Oul Of District
b’i:ndldatdOMcsholderfPolmcal Commiltee Legal Services Salanes/NVages/Contract Labor Other (enter a category not listed above)
it Card Payment
e The Instruction Guide explains how to complata this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
~ S & 5:'/‘4‘/4/ /TR
4 Date 5 Payee name
O%)O/ A5 CAndeforis 4 7alsen o
6 Amount ($) 7 Payee address; City; State: Zip Code
109, 33
Py Relmbursemant from
political contributions
+ 7 intendad 7 liest Holtombe Stite A Houstow Tx 77005
8 (2} Category {See Calsgories listed at the lop of this schedule) {b} Description
PURFPOSE
OF
EXPENDITURE %Oc/ By el EXJeplic A“Ucﬁ
) (o) D Ched:ltravs/outsldaofﬁxu Complele Schedula 7. D Check if Austin, TX, afficenalder living expense
9 . Candidate / Officehoider name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH \;/—- ()60 E /3-5/‘ é/IJ / \Tg t./o(;.AJC,E/ ﬂcmﬁe/‘

* Date Payee name
Y if2s LU 1%

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

0, 6d
z ?::Klml oonmbum:‘s

inlended /100 Gowse vooll &7 Wty ord oy 100 14

Category (Sea Catagories listed at the top of this schedule) Description (/ T N
PURPOSE
oOF ’ ‘
EXPENDITURE Adyer Z(/JIIU?' f&)cxubc loeb dymaiw= lebh Lot g
] Check frevel auide of Texes. Comolete Schadula T ] check if Austin, T, officaholdee living axpense N

Candidate / Officeholder Office ht
Complate i direct name soug Office held

expenditure to benalit C/OH \/-'dﬁ U tf /gc P C(/U/ e \/«.— ,e (,0 wace / /”Z:m ﬁe P @___’

Date Payee name i
Amount ($) Payee address; City; State; Zip Code ;
‘v
Reimbursement from - Tt
D political contributions K
intended > y
Category (See Catagoriss listed al the top of ihis schedule) Description s
PURPOSE ¢ e
OF -
EXPENDITURE h
[7] chedkifiave autside of Texas. Complete Scheduie T. {_ ] check it Austin, TX, officeholder living expense el
Candidate / Officeholder name Office sought Office held o 31
Complete ONLY if direct ug IR P
axpanditure to benefit C/OH b L

z
[

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED S

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1”,2025'i <





