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

The C/OH Instruction Gulde explains how to complete this form. 
1 Flier ID (Etlllos Commission Fllors) 2 Total pagos flied : 

3 CAND IDATE/ MS /MRS ~ FIRST Ml 
OFFICE USE ONLY OFFIC EHOLDER 

... ..... ... ....... ...... -~ /?. r:~. ! . ~ .. ........ ... .... ....... . ~ .......... N AME 
Doto Rocolvod \ NICKNI\ME L/\ST SUFFIX ,~las-Y'1af'k Sc o'i"1' Date Filed 

4 CANDIDATE/ ADDRESS I PO BOX: APT / SUITE ti: CITY: STATE: ZIP CODE 
OFFICEHOLDER 

R+~ MAILING 
ADDRESS 

{~ V 1/1,,\ v1 J°'-0 Change o r Address ~-<~ (_( 7"1- "7 8 '-f , , Rebecca Huerta 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Onto H"1i!H,yoi!)@Ol!ell8ff¥'rked OFFICEHOLDER 
(5Gf ) PHONE '67'?-- '17C,1 

Rocolpt # I Amount $ 6 CAMPAIGN MS/~ MR FIRST Ml 

TREASURER 
.... .. ... . .... ... ....... . . C .c?.r..~ . .l. .. ... .... .... ..... .... .. .. ,A .. .. .... .. . NAME Dalo Procossed 

NICKNAME LAST SUFFIX 

ScOTT 
Doto tmn9od 

7 CAM PAIG N STREET ADDRESS (NO PO BOX PLEASE): APT / Suire #: CITY: STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Ros ldonc e or Bus iness) ~?38 0 V""'\ ~ J, L C. 
,,._ '18'ftl 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (161 ) 'rfl'-( - 9 :l.-l () 

9 REPORT TYPE 
~ January 15 □ 30th day bofo ro olocllon D Runorr D 15th dey aftor campaign 

treasurer appointment 
(Olllceholdor Only) 

□ July 15 □ 8th day boforo olecllon D Exceoded Modlnod D Final Roporl (AIIRch C/OH • FR) 
Repo rting Llmll 

10 PERIOD Month Day Yonr Monlh Doy Veor 
COVERED 

/ o1.1 ~ '1 /2 I / ,t.'-( /0 THROU G H I).. 
11 EL ECT IO N ELECTION DATE ELECTION TYPE 

Month Day Voor 0 Prlmnry □ Runoff 0 Othor 
Description 

I I / 5 / J.'1 @ Gonornt □ Spoclol 

12 O FFICE OFFICE HELD (If eny) 13 OFFICE SOUGHT (,I known) 

C.ti'-\ c.. <!l(..( "1 C. ,. ( A-t -l.o.10.. e 
14 NOTICE FROM 

.... 
THIS BOX IS FOR NOTICE OP POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL t!XPt!NDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER, Tl/ESE 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($) 
COMMITTEE NAME COMMITTEE T YPE 

□GENERAL COMMITTEE ADDRESS 

D Additional Pagos 

O sPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.e thlcs.s ta te . tx .u s Revised 1/1/2024 





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

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

¥V')qf(, ~ <:.Ori 
2 1 SCHEDULE SUBTOTALS SUBiOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUT IO NS $"716'1 
2 . □ SCHEDULE A2: NON-MO NETARY (IN-l<IND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
$ 51 'fN.6 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATION S $ 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPEN DITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLIT ICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCH EDULE I: NON-POLIT ICAL EXPEND ITURES MADE FROM POLITICAL CONTRIBUTIO NS $ 

12. □ SCH EDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIO NS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethlcs.state.lx.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 Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

rv, ct- r /'\ Seo,, 
4 Date 5 Full name of contributor D out-of-stale PAC (IOU: ) 7 Amount of contribution ($) 

,, .. ..... ,,,.,, . ,,,,,,, ... ... ,, .,, .,, .. , .... , ,,, ·· ······ ··· ·· ······· ······· ····· ''' 
6 Contributor address; City; State; Zip Codp 

5-e e.. A,-t-ctc(eo,1 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D ov1-or-,1~10 PAC (IOU: ) Amount of contribution ($) 

..... .............. ... , .. . ,, ...... . ,.,,.,,., .. , .. ,, ........ , ... ,,.,.,, ... ......... 
Contributor address: City; State; Zip Code 

Principal occupation I Job title (Soo Instructions) Employer (See Instructions) 

Date Full name of contributor 0 ovl•Of••lole PAC (ID#: ) Amount of contribution ($) 

.. ..... , .. ,,,,, .. , ... ........ ..... ··········· ···· ···· ·· ······ ···· ········· ······ . . 
Contributor address; City; Stale; Zip Codo 

Principal occupation I Job title (See Instructions) Employer (See lnstrttc llons) 

Date Full name of contributor 0 oul •Of•&lulu PAC (IOU: I Amount of contribution ($) 

... ''' ........ .. ............ .... ......... ...... .. .... , ........... ............... .. 
Contributor address: City; State: Zip Code 

Principal occupation / Job tille (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 1/1/2024 



DATE Last Name First Name City State Zip 2024 
Contribution 

2024-10-29 Eisenhauer Patricia Corpus Christi TX 78418 $ 64.00 
2024-10-30 Ahuja Avinash C. Corpus Christi TX 78401 $ 500.00 
2024-10-30 Camacho lsacc Corpus Christi TX 78410 $ 1,200.00 
2024-10-30 Welch Dr. Gordon Corpus Christi TX 78411 $ 200.00 
2024-10-31 Reddy Vishni Corpus Christi TX 78412 $ 700.00 
2024-11-04 Barnette Jim Corpus Christi TX 78414 $ 2,000.00 
2024-11-05 Rivera, Jr. Augustin Corpus Christi TX 78412 $ 100.00 
2024-11-12 Munoz Ram Corpus Christi TX 78414 $ 1,000.00 
2024-11-14 Schmid Thomas Powell OH 43065 $ 1,000.00 
2025-10-30 Berlanga Hugo Corpus Christi TX 78404 $ 500.00 



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 B(a) 

Advor11 s1n9 Exponso 
AccounlinglBonking 
Consullino Expense 
Conlrlbullona/Donotlons Mada By 

Event Exponse 
Fees 
Fooo/Bove,ooo Exponso 
OlfVAwardslMomortols Expenso 
Logot Sorvtcos 

Loen RepaymonVReimbun;oment 
Offlco Overhoed/Renlat Expanse 
Polling Exponoo 
Printing Exponso 
SalarlosNVngoa/Controct Lobor Condldoto/OfOcohotdor/Pollllcal Commlttoo 

Credit Cord Poymonl 
Tho Instruction Guido ox plalns how to complete thi s form . 

1 Tolal pages Schedule F1 : 2 FILER NAME 

6 

B 

PURPOSE 
OF 

EXPEN DIT U RE 

5 Payoe name 

L.G\"3. S-r,q t 
7 Payee address; 

(a) Catogory (Soo Cotogorloa IIRtod a1 tho top or thl• schodulo) 

C ity; 

Sollcltollon/Fundrolaing Expense 
Tmnsportallon Equlpmunt & Rolntod Expense 
Tr11vel In District 
Travel Out Of District 
01110, (ontor o cotooory not listed abosa) 

3 Filer 10 (Ethics Commission Fliers) 

State; Zip Codo 

(c) D Chee, if t,ovol oulaldo ofToxAs. Complolo Schodulo T. D Check If Austin, TX, oJflcoholdor llvlnu oxpon&o 

9 Complete ~ If direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPEN DITURE 

Complete ~ If direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDllURE 

Complete Qbt.l.Y tr direct 
expenditure to benerit C/OH 

Candida to/ Officeholder name 

Payee name 

7 I I 
Category (Seo Cotogorioa liatod ot lllo top or lhla sehodulo) 

Candidate/ O fficeho lder name 

Payee name 

Payee address; 

Category (See Cateoories ll$ted at tho top of this •chodulo) 

D Chuck If trovol outsid 

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Codo 

l. (_ 
Descrip tion 

D Chock If Austin. TX. offlcoholdor llvlng oxponoo 

Office sought O ffice held 

C ity; State; Z ip Code 

O fflco sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.slate.tx.us Revised 1/1/2024 



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 Expenae 
Accounllng/Banklng 
Consulllng E•ron~o 
Co11trlbullonG/Donallons Mada By 

Event E•penae 
Fee5 
Food/Beverago E•pense 
GilVAwardG/Momoriols Expense 
Leg~I ServlC88 

Loon Repayme11VRolmbursomont 
Otnco Ovomoad/Rentel ExpMso 
Polling Expense 
Printing Expanse 
Solorloe/Wngos/Contrnot Lobor Cendld.ite/Otncoholdor/Polltlc11I Committee 

Credit Card Payment 
Tho Ins tru ction Gulde oxplalns how to comploto thl& fo tm. 

1 Tola! pages Schedule F1 : 2 F ILER NAME 

8 

PURPOSE 
O F 

E XPENDITUR E 

Jt'VJ 0-r 
5 Payee namo 

Th,/' 
7 Payee address: 

(11) Category (Seo Cetogorlea llstod et the top or this schodulo) 

City: 

(b ) Desctlptlon 

Sollcllotlon/Fundrnlslng Expense 
Tmnspor1etlon Equlpmant & Reio led Expense 
Trovol In District 
Travel Out or District 
Olher (entut a catogory not listed above) 

3 Flier ID (Ethics Conimlsslon Filers) 

State: Zip Code 

7 

(c ) 0 Check If trevel oulsldo or Toxos. Com pie to Schedule T. 0 Check If Austin. TX. orncoholder living expense 

9 Complete ~ If d irect 
expondituro to bonoflt C/OH 

Dale 

PURPOSE 
O F 

EXPENDIT URE 

Comploto ~ if direct 
expenditure to benefll C/OH 

J 
Amount ($) 

PURPO SE 
OF 

EXP EN DIT URE 

Complete ~ II direct 
expondituro to benefit C/OH 

Cand idate/ Officeholder nam e 

Payee name\ 

M 
Payee address; 

Category (Seo Colegorles listed at tho top or this schodvla) 

0 Check II lravol outside or Taxes. Complelo Schedule T. 

Candidate I Otrlceholder name 

Payee name 

Payee address: 

l 3 t../ C 

D Check If trevol outside ofTexos. Complotu Schedule T, 

Candidate / Officeh o lder name 

o rnce sought Office held 

C ity; State; Zip Code 

lL 
Description 

0 Check If Auatln. TX, offlcoholdor living expense 

Office sought O ffice held 

City: Sta te; Zip Code 

t..A 
Description 

D Check If Auatln, TX, ottlceholder living oxponso 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas E thics Commission www.ethics.state.lx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested Information is not applicable, DO NOT Include this page In the report. 

Advortlslng Expense 
Accountlng/Bnnklng 
Consulting E•~on•o 
Contrlbullons/Donallons Modo By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Evonl Expense 
Fooa 

Loan Ropoymenl/Rolmbursomont 
o mco Ovorhood/Rentel Expon10 
Polllng Exponao 

Cendldolo/Ofllceholdor/Polltlcel Commlttoo 
Crodll Ce,d P~ymenl 

Food/Boveraga Exponsa 
GIIVAworda/Momor1ols Expense 
Logo! Services 

Printing Exponso 
Solor1oe/Wngos/Controet Lobor 

Tho Inst ruction Guido oxplolns how to comploto this form. 

1 Total pages Schedulo F1: 2 FILER NAME 

4 Dato 

6 Amount {$) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlli.X If direct 
oxpendlture lo benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

7 Payoo address; 

(a) Category (Saa Catngorleo llatod 11 lho top of thl• achodulo) 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (Soo Categories llslod 01 the top of this schedulo) 

City: 

c.... 
(b) Description 

oroce sought 

City; 

(. 
D escription 

Sollcllt1tlon1Fundralalng Expense 
Tran1ponot1on Equlpmonl & Relolod Expon10 
Travel In Olatrlct 
Trevol Out Of Olatrlcl 
Other (enter a cateoory not llstod obovo) 

3 Flier ID {Ethics Commission Fliers) 

State; Zip Code 

I 

Office held 

Slate ; Z ip Codo 

, 
Check If Aualln, TX, omcoholder living ••ponso 

~ 

Complelo Qt:iL)'. I( direct 
expenditure to benefll C/OH 

Date 

~ 

PURPOSE 
OF 

EXPENDITURE 

Complele Qt:iL)'. If direct 
oxpendlturo to benefit C/OH 

Candidate I Officeholder name 

Payee name 

1-._ <AL c.~ 
Payoo address; 

3~ 
Category (See Categorlea llslod ol lhe fop of this 1cho<1ulo) 

Candidate I O Hlceholder namo 

Office sought Office held 

( 4, 
City; Sta le; Zip Codo 

c.. (_ T ~ 'll'16 o 
Description 

D Choe~ If Au11ln, TX, oNlcoholder living ••ponso 

O tnco sought O ffice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 11112024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPEN DITURE CATEGORIES F O R B OX B(a) 

Advor1111ng Expon eo Evonl Exponso Loon RopaymonVRclmbursemonl Sollcllallon/Fundralslng Expenso 
Accounllng/Bnnklng Fee• Of(lco Ovorhead/Ronlnl Expon80 Trnn1portt1tlon Equipment & Roloted Expon10 
Con•ultlng Expon~o Food/Baverago Exponso Polling Expeneo Travol In District 
Contrlbullons/Donallon, Medo By OlfVAwords/Momoncls Expense PrinUng Exponso Travol Out or District 

Candldate/OIOcoholdor/Polillc11I Commltloo Legnl Sorvlcoa SnlArtol/Wngos/Conl/nct LPbor Olher (enter a category not llstod obovo) 
Ctodll Card Paymnnl 

Tho Instruction Guido oxplnlns how to comploto this fo rm. 

1 Tole I pages Schedule F1 : 2 FILER NAME 13 F lier ID (Elhlcs Commission Fliers) 

'--i rYJ,....,-,,(c Srcf'\'T'--Y 
4 Date 5 Payoo name 

, t~ I 1.. , I-;,._ c...t (~I .. I~ k. (',; "1,... 
6 Amol mt ($f 7 Payee address: City: Stale; Z ip Code 

J.~'l 9 ~~ ("1/ \ L:e t'1 n d/oJi. 
. 

Sc..i I -t'(J ( c,-, C (' c }(. '1 '8 Cf t f\ ( 
8 (a) Cntogory (Soe C11~go1lol na1od 11 lhe top or thl~ achodule) ( b) Description 

PURPOSE . 
OF 

T°t I '1 1" I ~ 'A l0 CA ~ l, f_o/JS EXPENDITURE 

(c) 
.J D Check If irovol ou11ldo ofToxn Complole Schodulo T. D Chock II Aualln, TX, 0Hlcoholdo1 living expense 

9 Complete .Q.liLY If direct Candidate I ornceholder name o rnce sought Office held 
oxpendlture lo bonorll C/OH 

Data F'ayeename 

Amount ($) Payee address: City; State; Z ip Code 

Category (See Co1ogo1los IISled al the 1op of 1h111chedulo) Doscript lon 

PURPOSE 
OF 

EXPENDITURE 

D Chock If 1,avol oulslde ofTexaa. Complolo Schodulo T. D Chock Jr Aualln, TX, omcoholder living txponso 

Comploto .Q.liLY If direct Candidate I o mceholder name Office sought Office he ld 
expenditure lo benefit C/OH 

Dato Payee name 

.. 

Amount ($) Payoo address: Clly; State; Zip Code 

Calogory (Soe Calogorloa llalod 01 lho lop oflhl1 schedulo) Descriptio n 

PURPOSE 
OF 

EXPEND IT U RE 

D Check If lravel oulaldo orToxas, Complole Scheclulo T. D Chock If Auslln, TX. oJflceholdor living oxponao 

Complele .Q.liLY If direct Candidate / Ofncoh o lder name Office sough t Office held 
expondlturo lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commission www.ethlcs.ste te.tx.us Revised 1/1/2024 




