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

CEERUVA WILLI A S

46 Filer ID (Ethics Commission Filers)

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) C)
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ @ Q\q g ;)
/
CONTRIBUTION
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election
Mma) L ' ' LOvn
N
Signature of Candidate or Officeholder
Please complete either option below:
ALEXA TELLEZ
/ ™\ Notary ID #133472099
(1) Affidavit My Commission Expires

December 2, 2025

NOTARY STAMP/SEAL

Swomn to and subscribed before me by D\(Aﬂ“a w‘“‘ aoms this the g'g day of ﬂ"p\fli

20 , to certify which, witness my hand and seal of office.
Ao Ws— Avxa —Teler NOQY Yublig

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{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 ,onthe day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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TOFILER

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credi‘l Card Payment

The Instruction Guide explains how to complete this form.
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oEEE| (3435 10 Husk R 77067
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e Q/Q | O hoon j&w
OF : . d
EXPENDITURE AL D OLPA q
(@ [ ] Checkiftravel outside of Texas. Complete Schedule . [ check if Austin, TX, officenolder lving oxpense
9 Candidate / Officeholder name Office sought Qffice held

Complete ONLY if direct
expenditure to benefit C/OH

2?7 /5 )2:) Payee name $ . 10 Zw

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

ﬁ Mm N [ S Casds

[ checkittravel outsice of Texas. Completd SchedieT. [] cnecx if Austin, T, officeholder living expense

Candidate / Officeholder ffice sought O
Complete if direct ceholder name Of ug ffice held
expenditure to benefit C/OH
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9.
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'

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct r ’ 9
expenditure to benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Mages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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o Candidate / Officeholder name Office sought Office held
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees ) Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage BExpense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/\ ials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to plete this form.
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4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ : )
T {7/7,3 : payw,(/c/@, ’\Q,Q,w »
7 Amount ($) 8 Payee JdOVess City; State; Zip Code
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EXPENDITURE
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Category (See Categories listed at the top of this schedule) Description
PURPOSE O m m
EXPE!? E':ITURE ] >—
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Candidate / Officeholder name Office sought Office held

Complets DNLY if direct
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
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