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 filed: CI

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER -
s AT T Wt T R e
NICKNAME AST SUFFIX
erez
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

Y Crossb:il s+
Laredo, TX 78045

Date Raceived

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER LJr -
PHONE (956)473-9/a 9
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER m e pe "hv-q 7 Date Pracessed
NAME ., = |essesdcdellalllomaeens alindsadiaT svic v s s arss s s
NICKNAME LAST SUFFIX
Date Imaged
Castro
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER L & AB. T Rtes
ADDRESS b O a o (j P
(Residence or Business) L. A f_'?t! 0/ Tx ‘7 ‘KO V\S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(%) MY - 35 )9

9 REPORT TYPE

D 30th day before election

E/January 15 [] Runoff

=

15th day after campaign
treasurer appointment
(Officeholder Only)

[ ouy1s [ ] sth day before election E‘Geeded Modified [] Final Report (Atiach C/OH - FR)
eporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED F e
77 | A5 wwawm 2 B AAS
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary I:] Runoff [:I gl\hs‘:::'iptiun
/ / D General ‘:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Counncilmemober Dt 7

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

DSPEC":,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME [ p 16 Filer ID (Ethics Commission Filers)
AnNnEssc erey
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 $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Qoo
................... 4
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ L/ ’7 c,* ﬁ ; [ cr
/
4. TOTALPOLITICAL EXPENDITURES $ ’7 (o L/ ¥ .
................... / £
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3
BALANCE OF REPORTING PERIOD l [ iy, / (g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
ycz’hm [ /Q‘a"}_)
[&=4
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of 3
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) Unsworn Declaration

My name is uahf?SSc ’P€-’€z , and my date of birth is Feloruxcf? (2, 1782 |
My address is JIY Crossb .l  Lacedo SE 730"“,’ L;Je%/um
(street) (city) (state)  (zip code) (country)
Executed in (,/t) eb b County, State of Teres , on the ) LI day of —5”\ uary 20 2
{maonth) 4 (year)

Signature of CandidatelOfﬁcegotder (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 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
it IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’_7)/ Q00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. B'/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ CQXL/ 5’ : ‘73
L
6. 1:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, l__‘, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided 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 complete this form. 4 Tolal prges BehasuleA
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oerm€3$ ¢ l Eree
4 Date 5 Full name of contributor (] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
)2y Pihnacle ynints Inufj“/-mﬂf’—rfj
?} 7) 6 Contributor address; City; State;  Zip Code ’3 00 O
= /
183 Steble oA Larmdy Tx 750V
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (5)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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.bx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Denations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committoe Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
k. The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

)ahegjc Pe ez

4 Date 5 Payee name
[as . Apple Ced
6 Amount ($) 7 Payee address; City; State; Zip Code

Gold man Scchs Benk
@5- S Lockbox blla, PO.Box 7247 Philsdelpla . PA )9 )00

8 (a) Category (See Categories listed al the top of this schedule) (b) Description :
PURPOSE
EXPEI\?I;TURE O‘Eﬁ'c{ OUuLfr h c'cd Cred A Cerel LY ent
(©)  [] Checkifravel ouside of Texas, Complete Schedle T, [] creck if Austin, Tx, oﬁiceholﬁ;: 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

| &Y 20 Queil Creekk  Laredo, Tx  980Y s

Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF P -
EXPENDITURE entel x P& Sto rafe
[] checkitiraval outsice of Texas. Complete Schecuia T, [] check i Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
8/! / &S' F!,o,oi(, Cara(
Amount (3) Payee address; City; State; Zip Code

65 57 Gold men Scchs Benlc
: Lockbox /1, PO, Dox 9247 H«/m’r/pl\c\ a9l 286

Category (See Categories listea at the top of this schedule) Description
FURPOSE
OF y
EXPENDITURE 0fHce ouverheed gredt Cerd p oy o~ e~
D Checkf travel outside of Texas, Completa Schedule T, |:] Check if Austin, TX, officeholder Iwnng expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveﬂi_sing Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Centributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (entera 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)
Uanc’_ssc\ Pe rae

4 Date — | & Payee name

57/(-//:25 Storaie Ster
6 Amount (§) 7 Payce address: City; State; Zip Code

-

?f‘-’ A0 Quail Creecle  Laredo, Tx  95pyy
8 (a) Category (See Categories fisted at the lop of this schedule) (b) Description

PURPOSE

OF :
EXPENDITURE 7? ente | E)ﬁ penic Storage.
@) [] Checkiftravel outside of Texas. Complete Schecde T. [:] Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Payee name

Date
o /‘l/ AN A pp({ Carel
Amount ($) Payee address: ‘B ) City; State; Zip Code
— Gold men  Sachg onle
0557 Loclbox 6N, Ro, Box 7249  Philadelphic., Pa  )9(70

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
EXPENDITURE 0¥Scet ouerhecd Cred:t Ceo~d R e\ m eqT
[] Checkiftravel autside of Texas. Gomplste Schedule T. [] check if Austin, TX, officahalder living axpens{
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘3/3/&.1* Storage Ster
Amount (3$) Payee address; City; State; Zip Code
204 : , a
O U0 Quail Creel Lacedo, T Doy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI?:';TURE ’}? f.’.q‘]'cl E)(/OCV\JQ S"TO raf
D Check if travel outside of Texas, Complele 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

ATTACHADDITIONAL 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 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipmant & Relatad Expense
Food/Beverage Expense Polling Expensa Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

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 3 Filer ID (Ethics Commission Filers)

Uanessa Ceres

4 Date C‘T/J/‘Q\}H

5 Payee name _,..—

fGirre+

6 Amount ($)

280, 56

7 Payee address;

50 |

City; State; Zip Code

5.5 7

Sea Deme [_areﬁo/ T 76045
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ¢ ;
EXPENDITURE 0{6( € puerhed Swupplits
{c) I:l Check if travel outsida of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name

,O/I/QS fqppl{ Cerel

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

GO'd_h\&’uw Sechas 'Be.nlc

Lock box 6112, PO, Box 7249 /PRJCo{f’)WL,a Pu 1G]]

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed 8 at the top of this schedule) Description

O-Eﬁ ce overhecd

Cired:it e pcy_«;:mf.—f

[] chockiftravel autsido of Taxas. Gomplete Schedule . [] check i Ausiin, Tx, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
}O/QJ/QS_ OQEQQ DCpo+
Amount () Payee address; City; State; Zip Code
617 57 .
10 {8 Sew Bermaids Cocile, Tx TEOY
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Offrce overhed supplits

[ Checkifiravel outside of Texas. Complete Scheduie T. (] chneck it Austin, T, officenolder 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

A Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
coounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Reiated Expense

Consulting an:ense Fgad.fBevamge Expense Pelling Expense Travel In District

Contributions/Donations Made By GiftAwards/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)

Credit Card Paymert

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

chn €55 ¢« P@f‘oZ_

5 Payee name

Date ‘
10/ 2625 Sam s Club
6 Amount () 7 Payee address; City; State; Zip Code
C
(\/63:?0 /3,0 SC'\ E‘f-"ﬂ&r@la LGLI"C»JD/ TX 7?OY,
8 (@) Category (See Categories listed at the top of {his schedule) (b) Description
PURPOSE

EXPEI'?I;'I‘URE G I‘F‘{'_'/Eve -’\“' E;tpenSQ

&[] Checkittraveloutside of Texas. Complete ScheduterT,

Gif+ Cerdyg //—/Cuow-et’ﬂ

[] check it austin, TX, officenaider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
13 [ay Apple  Cecd
Amount ($5 Payee address; City; State; Zip Code
Gold man Sechs Tenk
65;\5 7 Loclebox Q’”D, °.0. Bex 7247 plﬂ.'lth’]p&-‘ﬁ‘, Fa 1917
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF i .
EXPENDITURE O‘FWC\CE’_ overhecd Cred t coud P<Y et
[] checkittravel outside ofTexas. Complete Schedule T, [ cnecx if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
17 [35 Taqe-’-
Amount (3$) Payee address; City; State; Zip Code
L f] :
qu.q/ 30l San Dearo Lqr-«-,io, TX 75’0‘1@’
Category (See Categories listed at the top of this schedule) Descn’;;tion
PURPOSE
OF ¥ i 2
EXPENDITURE 6;‘“’ IE\)en‘r E){pg/\j{ Clhhridtrmicgy
I:l Check if travel outsida of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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
nting/Banking

Cantributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expensa
Gift’Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

EYiEE Y

l)ar\ﬁ‘j_fc Fere
5i'-"a.g.ree:mmeplPI‘Q]‘e C_&L V’_J

6 Amount (3)

7 Payee address; City;

Cold kaipw  Sechd Benlc

Loclkbox ©112, PO, Box 7247 Philadelphic, PA 9]¢

State; Zip Code

S

5577

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

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE
{9 [ ] crecxiftraveloutside of Texas. Complete Schedude T, [] check it Austin, TX, officehaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10[3)as” | Storage Ster
Amount ($) Payee address; City; State; Zip Code
;\OL{ Q”O (S)\Lc‘.’ Creelc AarfJol X i L
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF l : v
EXPENDITURE TZE w+5\ = yfaew\[ € S"“Or‘f\é{ -H;nc,, (220 H-H—\)
[] cteckittraval outside of Faxas. Gomplete Schedue T, [] check it austin, TX, oficehalder Jiving 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 sehedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkittravel autside of Texas. Complets Schedue T, [] check it Austin, TX, officahcider living expense
Complete ONLY if direct 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 1/1/2025



