CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/CH
COVER SHEET PG 1

1 Fller ID (Ethics Commission Fiam) | 2 Totel pages flled:
The C/OH Instruction Guide explains how to complete this form. 14
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Juan e ——
NAME NICKHAME ................... l..;\-s'T ................ sumx ...... Dale Rocehvad
Solitalre 0'-‘ {05 {as
4 CANDIDATE/ ADDRESS /PO BOY; APT / SUITE #; ciTY: STATE;  ZIP CODE
OFFICEHOLDER &'H Sec. L
MAILING
ADDRESS 904 Joseph Si, Pasadena, TX 77506 M\
|:| Change of Address
5 gé?l%lgagflo ER AREA CODE FHONE NUMBER EXTENSION Dats Hand-delivared o¢ Data Posimarked
PHONE ( 832 )421-2727
Recolpt # Amaunt $
6 CAMPAIGN MS I MRS / MR FIRST M
TREASURER Julie
NAME = beveeiiiininns ObE B O bR Baat a0 D00 a e BaNI0 DO BB BEhaBEaCEaansmc: Dato Procassed
NICKNAME LAST SUFFIX
Dimas Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER
ADDRESS 3311 Praston Ave. Pasadena, TX 77505
(Residenca or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 )910-5268
8 REPORT TYPE P 16t day o
[ venvery 15 [X] 30th day before staction [ Ronett 1 m“u;vr aap:o ;am:gn
{Qincaholdar Only)
July 15 Excacded Modilled Flna} Report (Aiach GIOH « F
[ ww [] e day before etection ] gt riee (] Finst Report (Atia R)
10 PERIOD Month Day Your Month Oay Year
COVERED
1,/ 1/ 202 THROUGH 3,/ 24 /2025

11 ELECTION

ELECTION DATE

D Pdmary
E] Generel

Month Day Year

5 /3 /2025

D Runaff
D Special

ELECTION TYPE

D Olher

Doscrption

12 OFFICE

OFFICE HELD (il any)

13 OFFICE BOUGHT (I known)
Clty Councll Distriet C

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{1 Addional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFICENOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATS'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

[JeeneraL COMMITTEE ADDRESS

[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethlcs,.state.x.us

Ravised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Flter ID (Ethles Gommisslon Filera)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 40.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 46,140,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1.804.53
4, TOTAL POLITICAL EXPENDITURES $ 30,943.51
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L

OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PER{OD $ 0.00
18 SIGNATURE | swear, or affirm, under penally of perjury, that the sccompanying report fs lrue and correct and includes sl Informalion

required 1o be reported by me under Title 15, Elecllon Code.
ture of Candldate or Officeholder
Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscrbed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.

Signatura of offlcer administering oath Printed neme of officer admintstering oath Title of officer administering oath

OR

{2} Unsworn Declaratlon
P el »

My name Is . ahd my date of birth is - 5
Myaddrossts CJOY dogepin 5T AP . . ) b Hacees,
(slrasl) (clily) (stale) (zlp code) (couniry)
Exacuted In 'H'ﬂvr 1S County, State of S ZS ,onthe___ S dayof \ , 20225
(yed
(Daclarent)

Forms provided by Texas Ethics Commisslon www.elhics.slate.dx.us N\ __~" Revlsad 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Fliar ID (Elhics Commieslon Fllera)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
5 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  46,100.00
2, I___| SCHEDULE A2: NON-MONETARY {(IN-KIND) POLITICAL conm.lsunons $
3. [] scHebuLEe: PLEDGED CONTRIBUTIONS $
4. [[] scHeouLEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2943898
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I___] SC.HEDULE E3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD )
o D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Elhics Commission www.athlcs.stale.lx,us

Revised 17172024




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 complets this form.

1 Tolal pages Schedule Af:

2 FILER NAME

3 Filler ID (Ethics Commission Filera)

4 Date 8 Full name of contrbutor [ out-of-stata PAC (10#:

1129425 Jesus Solitaire

6 Contributor address; Sloate;

11318 Hirsch Rd. Houslon, TX 77018

Zip Code

7 Amount of contdbuilon ($)
1,500.00

8 Princlpal occupalion / Job title {See instructions)

9 Employer (Sae Instructions)

Date Full name of conldbutor [ ovt-ot-state PAC (iD#:;

Jose Solitaire

.............. A R N N NN T

Contributor address; Slate;

1/29/25

110 West H SE, La Porte, TX 77571

Zip Code

Amount of contribution ($)

1,600.00

Princlpal occupation / Job tille (See Instructions)

Emplayer (See Instructions)

Date Full name of contributor ] out-ot-atate PAG {ID¥;

1/31/25 Jesus Solitalre

Contributor address:; State;

3311 Preston Ave. Pasadana, TX 77505

Zlp Code

Amount of contrbution (§)

1,500.00

Princlpal oceupalion / Job tille (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-stste PAG (IO

—

211125 Ashton Dimas

Contribulor address:; Cliy, State;

702 Main St, La Marque, TX 77568

Zip Code

Amount of contribullon ($)

1,500.00

Princlpal accupation / Job title (See Instructions)

Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements,

Farmns provided by Texas Ethles Commission www.eathics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested informatlon Is not applicable, DO NOT include this page In the report.

The Instructlon Guide explains how to complete this form, 1 Tolal pages Schedula Af:
2 FILER NAME 3 Fller ID (Ethlcs Commisslon Filers)
4 Dale 6 Full name of contribulor [ out-of-slsla PAC (iD#; y | 7 Amount of contrbution ($)
1/29/25 Juan Solitalre 6,500.00
6 Conlrlbutor addrass; Clly; Stale; Zip Code
904 Joseph St. Pasadena, TX 77606
8 Pdnclpal occupation / Job thle (See Insiructions) 9 Employar (See Instructions})
Date Full nams of contributor [ out.of-slate PAC (ID#: ) Amount of contribulion ($)
L A S80S AUOI0 e eeeeeeer e S 1,600.00
Contributor address; Ciy; Stete;, Zip Code
4022 Sand Hurst Dr, Pasadena, TX

Principal ocoupation / Job tlite (See Instructions)

Employer (See instructions)

Dale Full name of contribulor 0 out-of-siate PAC {iON:

Yack E. Leal

Contribulor addreas;

2114126

22401 Filiberto CL. Lindale, TX 75771

Stale;

Amount of conltribution ($)

2,500.00

Zip Code

IR

Princlpal cccupation / Job titte (See Instructionsa)

Employer (See Instructions)

Date

—

Amount of contsibuilon ($)

Full name of contributar O out-of-stals PAC {(ID¥:
227125 Bennyclto Canino
Coniributor address; Cly, §

5301 Lorraine Dr. Baytown, TX 77521

1.500.00

drduiabaen

tate; Zip Code

Principal occupation / Job fille (See instructions)

Employer (See Inatructiona)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethlcs 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 explaing how te complete this form,

1 Tolal pages Schedule At:

2 FILER NAME

3 Filer {0 (Elhics Commlsslon Fisrs)

Date 8 Full nama of coniributor [1 out-of-nate PAG (iD#:

2127125 Josae Solitaire

8 Contributor address; Stale;

110 Wast H SL. La Porte, TX 77571

....... sees

Zip Code

7 Amount of contribution ($)
10,000.00

8 Princlpal occupation / Job tille (See tnatructions)

8 Employer (See Instruciions)

Date Full name of contributor [T out-of-state PAC (I0#;

3114725 Jesus Solitalre

Contributor address; Slate;

11318 Hirsch Rd. Houslon, TX 77016

Zip Code

Amounl of contrbutlon {$)

5,000.00

Princlpal occupation / Jeb e (See Instructions)

Employer (Sae Instructions)

Date Full name of contributor [ out-ot-sts10 PAC tiD¥;

314125 Juan Sclitalre

Contrlbutor address; Slale;

904 Joseph St. Pasadena, TX 77506

Zip Code

Amount of contribution ($)

5,000.00

Principal occupation / Job title {Ses Instructions)

Employer (See Inslructions)

Date Full name of coniributar [ out-at-state FAC (IO
3/4)25 Serglo Sanchez
Contributor address; City; Stale;

2429 Willson Rd. Humble, TX 77396

ZIp Code

Amount of contrbution ($)

2,500.,00

Princlpal occupatlon / Job tile (Ses Instructions)

Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requiremeonts,

Forms provided by Texas Ethics Comemnission

www.elhlcs,slale.bLus

Revised 1//2024




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

if the requested information Is not applicable, DO NOT Include this page In the report.

The Instruction Guide explains how to complete thla form.

1 Totat pages Schedule At:

2 FILER NAME

3 Fller ID (Ethics Commlssion Fllers}

4 Date
34125

& Full name of comrbutor

Jose Solitaire

8 Conlributor addrass;

R R R RN R RN

[ ocut-of-siate PAC {ID#:

110 West H St. La Porte, TX 77571

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

7 Amount of contribullen ($)
2,500.00

—r

Stale; Zip Code

8 Prdnclpal occupation / Job tille (See Instructions)

9 Employer (Ses Instrucllons)

Date Full name of contributor
3710125 Juan Solitaire

Contrdbulor address;

[ out-of-state PAC (ID¥: )

904 Joseph St. Pasadena, TX 77506

...... RN R AT N

Amount of contribullon ($)

3,000.00
State; Zip Code

Princlpal occupation / Job title {See Instructions)

Employar {See Instrucliona)

Date Full name of contributor

Conidbulor address;

{1 oul-of-state PAC (ID4: )

R R L R N N R Fisuntaarratans

Amount of contribuilon ($)

State; 2ZIp Code

Principal occupation / Job title (See Instructions)

Employer {Ses Instructions)

Date Full name of contributor

Contribulor address;

[C1 aut-ot-state PAC (ID#: )

eresrrareraann Arbasras iy D N R RN Prenas

City;

Amount of contribution ($)

SBlate; Zip Code

Princlpal ocoupation / Job titte (See Instructions)

Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see Instruction guide for additlonal raporting requirements,

Forms provided by Texes Ethics Commission

www.ethlcs.state.lx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advortlsing Expense

Event Expense Loan RepaymentRelmbursamant Solicitation/Fundralsing Expenae
Accounting/Bankdng Feoa Qifice Ovarhead/Rental Expense Trensportation Equipment & Ralsted Expensa
Consuling Exponse Food/Baverege Expanse Polling Expansg Travel In District
Contributiona/Donalions Made By GifttAwardsiMemarials Exp Prining Expense Travel Oul Of Distric)
Candidsta/Officaholder/Politcal Committea Legal Servicas Salarles/Wages/Conlract Labor Othar (enter v category not listad above)

Crocii Cord Payment

The Instruction Guide oxplains how to complete this form.

‘4 Tolal pages Scheduts F1:{2 FILER NAME 3 Flter tD (Eihtcs Commisslon Filars)
4 Date B Payee name

217125 M3 Graphics
6 Amount ($) 7 Payee address; Clty; Stale; Zip Code

4,550.29 11730 S Wilcrest Dr. Houslon, TX 77009
8 {a) Category {Ses Categories listed al the 10p of thia schedule) (b} Description

PURPOSE
oF Printing Expense Campalgn Signage
EXPENDITURE

{©) [ Checkifbaveiouskdoof Toxes, Compiste Schaduls T,

[ check i Austin, T, officshotder iiving expense

9 Complote ONLY if direct Candidate / Officeholder name Ofiice sought Office held

expendlure to beneflt C/OH
Date Paysas name

2012125 M3 Graphics
Amocunt ($) Payee addreas; Clty; Stale; Zlp Code

633.26 11730 S Wilcrest Dr. Houston, TX 77009

Catogory {Ses Calegores listed at the top of this schedule) Description
PURQPI? 9 Printing Expense Campalgn Llterature
EXPENDITURE
D Check Niravel oulsida of Toxas, Compiele Schedule T, El Chack if Austin, TX, ofiiceholder living expanse

Complete QNLY if diract Candidats / Officehclder name Office sought Office held
expanditure to benelit C/OH
Date Payas name

2/19/25 Office Depot
Amount (8) Payee addrass; Clty; State; Zip Code

412,30 3931 Falrway Plaza Dr, Pasadena, TX 77505

Catagory (Ses Categores lialad st tha top of this schaduls) Daagoription
PURPOSE
Office Overhead Campaign Supples
EXPENDITURE
(] checkirtravel outaide of Texas. Complele Schedule . [ check it Auatin, T, olficehotder Bving expense

Complete ONLY IF direcl

Candidate / Offlceholder name

Ofiica sought Office hald

expendliiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commilssion www.ethics.stale.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE scHEDULE FA1
FROM POLITICAL CONTRIBUTIONS

If the requested informallon Is not applicable, DO NOT Iinclude this page In the raport.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymenUReimburasmant SellcitallonFundralsing Expense
AccountingBanking Fees Office Overhasd/Renls| Expanse Transponation Equ!pment & Related Expense
Consuling Expense Food/Beveroge Expsnse Paolling Expensa Travalin Disldct
Conlsiutions/Donations Mede By GivAwarde/Memorials Exponse Prinling Expanse Traval Oul Of Dislrict
Candidale/OfficeholdenPalitcal Commilitea Legal Services Satades/Wageas/Contract Lebor Othar {(enter a calagory not lisled above)
Cradi Card Payment
The Instruction Gulde explains how to complate this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filar 1D (Ethlcs Commisslon Fllers)
4 Dale 6 Payeename )
2119/25 Deer Park Printing
6 Amount ($) 7 Paysae address; Clty; Stale; Zip Code
281.45 2602 Cenler St. Deer Park, TX 77536
8 {a) Category (See Caltegories Usted o1 Lha top of this schaduta} {b) Descrliption
PURPOSBE
OF Printing Expense Campalgn Materlals
EXPENDITURE
{o) E] Chack Ifvavel cuiside of Texas, Complela Schadula T. {:[ Chack I Austin, TX, officaholdsr Iving expense
@ Complels QNLY If direct Candidate / Otficehalder name Office sought Office hald
axpanditura 1o benelit CIOH
Date Payes name
31525 M3 Graphics
Amaount ($) Payee address; Clty; Stale; Zip Code
1.773.14 11730 S Wilcrest Dr. Houston, TX 77009
Category (See Categerles isled al the Lop of this schedule) Description
e Printling Expense Campalgn Signage
EXPENDITURE
[ chocktivavetoutside of Texas, Complata Schedus T, [T cneck ut austin, TX, officenotdar tiving axpenze
Complete ONLY if diract Candldate / Officeholder name Office sought Office hald
expendilure 1o benefit C/OH
Dale Payse name
2/26/25 Griselda Velazquez
Amount (§) Peyes address; Clly; State; Zip Code
3,000.00 11710 Downey Violet Ln, Houston, TX 77044
Category (Ses Calegoies lleled st the top of inis achedule} Description
PURPOSE
OF Contract Labor Block Walking Program
EXPENDITURE
[:] Chackif bavel autakle of Taxas, Complole Schadule T, [) chack tt Austin, ¥, officaholder kving sxpanse
Complete ONLY If direst Candidate / Officeholder name Ofilce sought Office hald

expandllure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advortlsing Expense Evenl Expense Loan RepaymentRelmb it SoldiatlonFundralsing Expense
Acoounting/Banking Fees Offica Ovarhead/Rents]l Expense Tmnspoﬂalﬂo: Equﬁlpment& Related Expense
Consuling Expense Food/Baverage Expense Polilnigg Expense “Travel In District
ContitxdlonsDonations Made By GlivAwardaMemorias Expense Prinling Expanze “Trava) Out Of District
Ceundidate/Offlcaholdar/Palitical Commiltos Logat Senicas SaterdeaVages/Contracl Labor Other (enter a category not listed abova)
Card Paymant
SrerCes The [nstruction Gulde explaina how to complete this form.
1 Tolal pages Schadule Fi:|2 FILER NAME 3 Filer 1D (Ethlcs Commisslon Fllers)
4 Date 5 Payee name .
2/28/25 Griselda Velazquez
8 Amount ($) 7 Payes address; CHly; Stale; Zip Code
3,000.00 11710 Downey Violet Ln, Houston, TX 77044
8 {a) Calagory (Sas Calagorlas fnted at the top ol ihls schedula) (b) Dascription
Pu'g’,? SE Contract Labor Block Walking Program
EXPENDITURE
€[] checkiuaveloutaideof Texas. Complste Schodule T. ] check it Austn, 7, officahotder iiving sxpanse
9 Complete ONLY If dlract Candidate / Officeholder name Offica sought Ofilce hald
expenditure to beneflt C/OH
Date Payee name
a5 Griselda Velazquez
Amount ($) FPayea addraess; Cily; Elale; Zlp Cade
11710 Downey Violet Ln. Houston, TX 77044
3,000,00 .
Category (Ses Categories Nsted al the lop of thls schadule) Descriptlon
Pu:g"gsa Contact Labor Block Waltking Program
EXPENDITURE
[} checkituavel outsids of Texas. Campicio Bchedute T, [:] Check if Auslin, TX, officeholder kving expanse
Complete ONLY If direct Candidate / Offlceholder namse Office sought Office hald
expandiiure lo bensflt C/OH
Date Payee name
3/5/25 Griselda Velazquez
Amount (§) Payee address; Clty; Stale; Zlp Code
3,000.00 11710 Downey Violst Ln, Houston, TX 77044
Category (See Cetegodes listod at the lap of this schaduls) Dascripiion
PURPOSE
OF Contract Labor Block Walking Program
EXPENDITURE
[:I Chockif ravel outsids of Toxes. Complete Schodule T, [:I Chack I Austin, TX, officehotder iving expense
Complste ONLY If direct Candldate / Officeholder name Office sought Offtce hald

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.athlcs.slate.tx.us Revisad 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpuULE F1

EXPENDITURE CATEQORIES FOR BOX 8(a)

. Irat

Adverlising Expanse Evenl Expanse Repay i SolichatlonFundralsing Expanas

Accoam ng Fees Olics Overhead/Rental Expanse ‘Transpodetion Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expenso Trave) in Districl

ContributionzDonations Made By GivAwardaMemodals Expense Prinling Expanse Trave] Oul O Disirict
Candldate/Officahalkder/Polilcsl Commilies Lagel Services Satarles/MWages/Contract Labor Other (enler a categosy nol Fsted above}

Crodi Card Payment

The Instructlon Gulde explolns how to complete this form.

1 Yolal pages Schedule Fi:

2 FILER NAME

3 Flter ID {Eihice Commission Filers)

4 Date & Payesname
3111/25 Griselda Velazquez
6 Amount ($) 7 Payee address; Clty; State; Zlp Code
3,000,00
11710 Downey Violet Ln. Houston, TX 77044
8 (a) Calegory (See Categorlas Nsted al the lop of Ihls schedule} (b) Description
U 8
e R(;"g € Contract Labor Block Walking Program
BEXPENDITURE
{c} D Chock i ravel culalde of Texes, Compiale Schodula T, D Check If Ausun, T¥, officehotder Iiving sxpense
0 Complets ONLY If dlrect Candldate / Officeholder name Office sought Office held
expendilure 10 benefit C/IOH
Cale Payee name
317725 Walmart
Amount (§) Payee address; Clty; State; 2ZIp Cade
Ll 9235 N Sam Houston Pkwy. E Humble, TX 77396
Catagory (See Calegnries Hated al tha lop of his schaduis) Descriptlon
it Food/Beverage Expense Refrashments for Campalgn Event
EXPENDITURE

D Check if revel oulside of Toxas, Complele Schedule T,

D Check if Auslia, TX, officeholder Eving axpanse

Gomplets QNLY If direct Candidate / Offlceholder name Ofilce soughl Offica hald
expanditure to benelll G/OH .
Date Payas name

317125 Broadway Buffalo Wings
Amounl ($) Payea address; Cily; Siate; 2ip Code

53548 1520 Southmore Ave, Pasadena, TX 77502

Category (See Categores listad at the tap of lhls scheduls) Description
"”'3,",? SE Event Expanse Campaign Meet & Greaet
EXPENDITURE
D Chackii treval outsida of Texas. Camplele Bchadula T, D Chaeck if Ausin, TX, officeholdar living expsnse

Complete ONLY If direst Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Offlce hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commisslon www.athlcs.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE B
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 Expenss Event Expense Loan RepsymentRelrnbursemeant Salidetlon/Fundraloing Expanse
Accounling/Banking Foos Offica Overhead/Renta} Expensa Transporiation Equlpment & Ralatled Expenze
Consuling Expanse Food/Baverage Expense Pdlilng Expense Travel In Districl
Contributions/Donelions Mede By GlivAwardsMemoriats Expanse Priniing Expense Traveat Out Of Distdet
Candldute/Offivehelder/Polliical Committes Legal Services SalarlesMWeges/Contract Lebor Othar {entar a cetagory nol listed above)
Ce d Paymont
et o ‘The Instruction Gulde explains how to complate this form.
4 Total pages Schedule Fi:|2 FILER NAME 3 Flter ID (Ethics Commisslon Filers)
4 Date 8 Payes name
314/25 Griselda Velazquez
6 Amount ($) 7 Payeo address; City; State; Zip Code
1,000.00 11710 Downey Viclet Ln, Houston, TX 77044
8 {a} Category (Seas Categorias |lsled at 1ha log of this scheduls) {b) Description
PURc;? SE Conlract Labor Block Walking Program
EXPENDITURE
(&) [] chackifvaveloutside of Texzs, Complate Schadula . D Check If Austin, TX, officeholder fiving expanze
9 Complate QONLY If diracl Candidate / Officeholder name Office sought Offlce held
oxpenditure to benaefit C/OH
Date Payas name
3/17/25 MLl
Amount ($) Payee address; Cily; Siale; Zip Code
el 702 SW Bth St. Bentonville, AR 72712
Category {Ses Catagariss isled aitha lop of this schedule) Description
PU"(‘;?SE Office Overhead Campaign Supplies
EXPENDITURE
[] cheexirvavaroutside of Fexas. Complate Scheduls . [T chock 1t Austin, TX, officahoidsr living expsnse
Complete ONLY If direct Candldate / Offlcaholder name Office sought Office held
expendlture 10 banelit C/OH ’
Dals Payee name
anss Griselda Velazquez
Amount ($) Payse address; Cly; Stale; Zlp Code
2,000,00 11710 Downey Violet Ln. Houston, TX 77044
Catagory (See Categories llated at the top of Lhis schedule) Description
RP
U 01? SE Contract Labor Block Waiking Program
EXPENDITURE
[] checkitteavel cuside of Veves. Complate Bcheduto T, [] check It Austin, Tx, etficehoider Bving expense
Complate ONLY If direet Candidata / Officeholder name Office sought Office held

expendllure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.elhics.state.trus 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)

Adverlising Expense EvenlExpense Loan RopaymantRelmbursemant Soliciiatlon/Fundrelsing Expense

Accoum| ng Feos Offica Overhead/Rents] Exp ‘ransporialion Equipment & Related Expanse

Consuling Expanse Feod/Beverege Expanse Polling Expense Trave! In District

Conuibutions/Donations Mado By GiVAwards/Memortals Expense Prinling Expansa Trayel Out Of District
Candidate/OfficehoiderPoliical Commilise Legel Sarvicas Salarlas/Megaes/Contract Labor Other {anter a category nol imted above)

Crodit Card Payment

The Instruotion Guide explains how to complote this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer {D (Ethles Commiaslon Filers)

4 Dale 6 Payes name
3/24/25 Griselda Velazquez
6 Amount ($) 7 Payes address; Cly; State; Zip Code
§00.00 11710 Downey Violtet Ln, Houston, TX 77044
8 (a) Category (See Catagariss lislead at the top ot this achedula) {b) Descriplion
FUI:;? e Confract Labor Block Walking Program
EXPENDITURE
{0} [[] Chockifuavaloutsida of Texas, Completa Schedule T, [ chack it Ausiin, TX, oficehclder iiving oxpense
9 Complels QNLY If dirscl Candidate / Officeholder name Offlce sought Office held
expendliure to bensfit C/OH
Date Payee name
3/3/25 Adrlan Alvarado
Amount (§) Payee address; City; State; Zip Cade
500.00 4202 Gardner Rd. Pasadena, TX 77502
Category {Sea Categorles listed alihe lop of 1hls sshedute) Daescription
ng;?se Contracl Labor Voter Outreach
EXPENDITURE

(] checkirtravtoutside of Toxes, Complate Scheduls ™,

[T choek it Ausiin, T, oificeholdar Bving expense

Complate QNLY If direct Candldate / Officehclder name Office sought Office held
expendiura to benefll C/OH
Date Payee name
3/3/25 Lorena Escalel
Amount ($) Payse addraess; City; State; Zip Ceda
300.00 2103 North Memorial C!, Pasadena, TX 77502
Category (Seo Calegores fisted al the lop of this scheduls) Description
nga'? SE Contract Labor Voler Qutreach
EXPENDITURE
D Chedktif ravel cutsida of Taxas. Complate Schodula T, D Chack {? Austin, TX, oMcsholder itving expense

Complete ONLY I dirac Gandldale 7 Officeholder neme

expondllure to benefit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commisslon www.ethlcs,stale.ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT Inciude this page In the report.

scHeEpuLe F1

Consuling Expanse
Conliputions/Oonations Made By

Crodit Card Payment

Candidala/QfficeholderfPatitical Comimitiea

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Eveni Expanse Loan RepaymenVRelmbursamant
Feos Office Overhesd/Rental Expanse
Food/Beverage Expanse Polling Expansa
GlfVAwardgMemariols Expense Prinling Expense

Legal Services SalaresWeges/Contract Lebor

The instruction Guide explaing how to complate this form.

SalldilallonFundralsing Expense
Transporiation Equipmant & Ralated Expense
Travel In Bistrict

Travel Qut Of Distict

Qiher (anler a calegofy nol fated above)

1 Tolal pages Schadule Ft:

2 FILER NAME

3 Filer 1D (Elhics Commission Filers)

4 Dale : 5 Payee name
313125 Home Dapot
6 Amount ($) 7 Payse address; Clty; State; Zip Code
756.67 5455 Falrmont Pkwy. Pasadena, TX 77505
8 (8) Catogory {Ses Catagorfes listad st tha top of this schedule) (b) Dascription
Pu'g,p? o= Office Overhead Campalgn Materials & Supplies for Signage
EXPENDITURE

() [:] Checkli vaveloulside of Texas, Complets Schedule T.

D Chack If Austin, TX, olficehatdar [Mng expensa

© Complete ONLY if direct Candidata / Officehoider name Offtce sought Office held

axpandlture 10 benefit C/IOH

Date Payee name

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

Catlegory (3seCategories Bsted st the lop of this échedule) Dascription
PURFOSE
OF
EXPENDITURE

[} checkKuaveloutsida of Texes. Complete Schedute T.

[ check It Austin, T, officaholder living expanse

Complete ONLY if direct Candldate / Oficehotder name Office sought Office hald
expandliure to beneiit C/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Category (Sea Calagorias [Isted atihe lop of ihts schedule) Description
PURPOSE
OF
EXPENDITURE

[':| Gheckiftavel culside of Texas. Complate Schedule T,

D Chack If Auslin, TX, officeholder Bving expense

Complete QNLY If direct

Candlidate / Officeholder name

axpenditure to benesflt C/OH

Olfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commisslon

www.ethlcs.gtate.tx.us

Revised 1/1/2024




