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 1D (Ethies Gommisslon Fllers} 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

FIRST
OFFICEHOLDER Fé') ) OFFICE USE ONLY
NAME R 15 = e S
NICKNAME LaST —_— SUFFIX
Hercern L
4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE#  CITY STATE;  ZIP CODE

15 i aa Yo lhine D Phossorn 50700

. =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dt B r ) s
OFFICEHOLDER |, ) e w e e
PHONE i
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER % /
NAME = erriverameeiiie e L Date Processad
NICKNAME LAST SUFFIX
/? Cate Imaged
[Herrera 2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business) édd 9 ./%ﬂf@él/o. f@o/ %ﬁ;ﬂ 7}07;%/
8 CAMPAIGN AREA congw PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

I:l 30th day befare alection 15th day afler campaign

D January 15 D Runoff I:I

treasurer appointment
{Officehelder Only}
I:i July 15 I:l Bth day befare election D i’;?::::&‘;iﬁed ]:l Final Report {Attach C/OH - FR)
1¢ PERIOD Month Day Year Month Day Year
COVERED
0//0//%0/?7/ THROUGH dé/ﬁvd //4/75/
11 ELECTICN ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D Olher (
uly Semianmdo
// D General D Specia|
/0 p %z
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (¥ known)

’Y;&Z;m AﬁM base //‘i Ohé*rla'cb Ap The flece, Pcf‘i

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionai Pages

THlS BOX 15 FOR NOTICE OF POLI'HCAL 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. GCANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ NAME
ﬁ’ilix Hﬁm i

16 Filer [D (Ethics Commission Fliers)

17 CONTRIBUTICN 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOQTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) g
2. TOTAL POLITICAL CONTRIBLTIONS 3 v
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 500
.................. 2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 4 / 5 ,7 L/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD /8
OQOUTSTANDING B, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9/

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required ta be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

) SNRY B, DORA €. GOMEZ
(1) Affidavit fapi*o%.&: Notary Public, State of Texss
':,"%}e _____ 1?5: Comm. Expires 09-01-2024 |
RIS Notary ID 126630449
NOTARY ST.
H
Swom to and subscribed befors me by _edix Herveds [T] this the 1D day of _&> “'l\{

20 & 4 , to certify which, witness my hand and seal of office.
_mj\g‘(‘,. WML D L. Gomez. N e

Signature of officer administéﬁf{g oath Printed name of officer administering oath Title of officer admil\istering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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/Officeholder (Declarant)

Forms provided 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

20 Filer ID (Ethics Commission Filers)

Felix  Mercerte 17

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ’ 6 OO 03_
b1

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

o

SCHEDULE B: PLEDGED CONTRIBUTIONS

£

TOFILER

]
]
[]
4. | ] SCHEDULEE: LOANS /@,
5. [[] SCHEDULEF1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4)2, riL/
6. | ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS &
7. | ] ScHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 6’
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
a. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS &
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 4
1. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 9/
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED @/

Forms provided by Texas Ethics Cammission www.ethics.state.bx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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 Schedule A1:

2 FILER NAME

Felix Hre.rmro- l__l_d'

3 Filer 1D (Ethics Commission Filers)

4 Date

G lfan

5 Full name of contributor M nut-nf-statP PAC (ID¥; )

N3 bﬁ-\n\l\t X{fusb] mn...Q.f'.‘.‘.s{ ........................
6 Contributor address; City; State; Zip Code

F-o Log 997 Raleed, T 19069

7 Armount of contribution ($)

lj5m£i/

8 Principal eccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-oi-state PAC {ID#; )

Contributor address; City; State; Zip Code

Armount of contribution (§) '6/

7

Principal accupation / Job titie {See Instructions)

Employer {(See Instructions)

Date

Full narne of contributor [ aut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of cantribution ($) @/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of contributor O out-ot-state PAC {ID#; )

Cantributer address; City; State; Zip Code

Armaount of contribution ($) 'Q/

Principal occupation / Job titie (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 ragquirements.

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

Revised 1/1/2024




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 to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Felix Merrere, 177

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § g

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y|8 Amount of
Contribution §

............................................................................ or ]:

7 Contributor address; City, State; Zip Code

9 In-kind contribution
description

l:l Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Cantributor's job title (FOR JUDICIAL) (See Instructions})

14 Contributor's employer/flaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID¥; ) Armount of

Contribution $

In-kind contribution
description

]

I

|

............................................................................ @’ |
Contributor acddress; City; State; Zip Code |

I

El Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal accupation (FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL) (See instructions)
Contributor's employerfiaw 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}

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.beus 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)

Adverti_slng E_xpansa Evant Expense Loan Repayment/Reimbursement Sulicitation/Fundraising Expense

Aocuunyngiaanklng Fees Offica Overhead/Rental Expeanse Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Paliing Expense Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Piitical Committee Legal Services SalariesMVagesiContract Labor

Other (enter a category not iisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME

Felix Herterm [TT

3 Filer 1D (Ethics Commission Filers)

4 Date

IEIPE

T frihing

6 Amount ($) 7 Payee address; City; State; Zip Code
91321105 & . SmsmSk ?feaqﬂwl-mfl’y 700G
8 {a) Category {See Gategories listed at the top of this schedule} (b} Description
PURPOSE
OF
EXPENDITURE P pfﬂJ—l‘ nh E)C 223, O oo IJFD\YW\QF—?
L A | o/

{c) D Check If travel autside of Texas. Complete Scheduie T. l:, Cheek If Austin, TX, officeholder living expense

Candidate / Officeholder name

Felix Hercocen T

9 Complete ONLY if direct

Office sought
expenditure to benefit C/OH

shice, pC7he

Office held

fute SPBA

S

Date Payee name
o)afsz | R Teihne
Amount ($) Payee address; I City: State; Zip Code
B)45R /05 . Sihmsen sk.  Pleasonton  T¥ 78064
Category {Ses Categorias listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

othe

(‘,(?M‘L A‘cr](ler:&

D Check if travel autside of Texas. Complete Schedule T,

]:I Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY If direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; Stata; Zip Code
Category (See Categaries listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
I—_—I Check if trave] outside of Texas. Complete Schedule T, I:l Check B Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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