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OFFICEHOLDER 
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0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
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14 NOTICE FROM 
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0 Additional Pages 

MS / MRS / MR 

NICKNAME 
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Date Received 
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4 / 3 / 2.S THROUGH 4 / 25 / 'l':> 

ELECTION DATE 
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S'/ 3 / '2.5 

D Primary 
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□ 

□ 

Runoff 
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ELECTION TYPE 
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OFFICE HELD (if any) 13 OFFICE SOUGHT (d known) 

Pio.no ISO Soard of Tru~tees; Pt<i.c.e. 2 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICA L COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES NAY HAVE BEEN NADE WITHOUT THE CANDIDATE"S OR OFFICEHOI.DER"S /CNOWLEOGE OR 
CONSENT. CANOIOATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF TMEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
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GO TO PAGE 2 

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

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER FORM C/OH 
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15 C/OH NAME 

17 CON TRIBUTION 
TOTALS 

................... 
EXPENDITURE 
TOTALS 

..... . ............. 
CONTRIBUTION 

BALA N CE 
.................. 

OUTSTANDING 
LOAN TOTALS 

20~_( ___,_ 

16 Filer ID (Ethics Commission Filers} 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

\3' 
4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$0-00 

$0 .00 

$0 00 

$('.) .()Q 

$0 .00 

$ o.co 

18 SIGNATURE I 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 Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 
rre!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!l!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!I 

GLORIANE FERNANDEZ/#*;i-u~\ 
=·· ••: My Notary ID# 124725609 
\j>i•···:it-.;.~/

·····°'··••'' Expires December20, 2027 
(1 ) JiMM,piiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiji;;;\I 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by -~y~·\_o~/rr..~r~ __Pi_1~e~rt1~t'______ this the ~ s4t. day of ~ k 

(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_ _____ , on the ___day of~-~---' 20__. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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