MARY ESTHER
SOROLA

RRRRRR



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT |

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

7 Filer |D {Ethics Commission Filers)

2 Totat ;%f;es filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST . Mi
OFFICEHOLDER M @fg E
NAME L. aYE D SUSUUTTUTRNR A ﬁ.ﬁ/i R =
NICKNAME S LAST i SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # CITY; STATE;  ZIP CODE

Date Received

QFFICEHOLDER
MAILING WMQ W, %{‘?ﬁm )% j
ADDRESS o
I:] Change of Address g% (O MJ Vf f i u ;‘—-{X “‘““‘:! 6 B 20

5 CANDIDATE! AREA CODE PHONE NUMEER EXTENSION
OFFICEHCLDER
dsly) 5124390

6 CAMPAIGN S T MRS MR - " Receipt # Amcunt §
edonen | MY ISR

NICKNAME é,{Aa E&Q%QS W SUFFIX Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); Al\’(r.' SUITE # CITY; = STATE; ZiP GODE

measurer | BSD VT AvwyCE. Dviet

Arown iville

{Residence or Business)

73S 7

F
PHCONE NUMBER

8 CAMPAIGN AREA CODE EXTENSION
TREASURER éf
PHONE ( % ) 5 ? E v 3
9 REPORT TYPE @/
January 15 30th day before election Runcff 15th day after campalgn
D D D treasurer appeiniment
(Officeholder Only)
[ ] Juyts [ 8t day before election Exceeded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year ) Month Day . Year
COVERED . ) '
0 ?/OE AL | THROUGH Q«/’EE yaray
1 ELECTION ELECTION DATE o ~ ELECTION TYPE '
Month Day Year D Primary :D :Runaff. m Other ...
Descriptien
fw / [:] General D Special
12 OFFICE GFFICE ELD (i sy . 13  OFFICE SOUGHT (¥ known) J@*"\jﬂ{,{, o Lg %’{ 5@(’,@%’& i
W g p g . !
Shee st PLale, VE2PLR Pz PLA
14 NOTICE FROM THIS BOX I§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE ! OFFICEHOLDER, THESE 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 # THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

[] Additionai Pages

COMMITTEE NAME

A1TA

COMMIT@I‘EE ADDRESS

COMMITTEE TYPE

[]eENERAL

[ Ispeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - & , e ﬂ 16 Fileg ID (Ethlcs Gommission Filers)
P BN . . 2 g £ 4 - )
M Aria Estley Spry lac e
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN ] )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @ (}E}
CONTRIBUTIONS MADE ELECTRONICALLY) &
2, TOTAL POLITICAL CONTRIBUTIONS $ gfj U O @ @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A Y
55%,5\?8[) TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ng "Z/ "?@
) S
4 TOTAL POLITICAL EXPENDITU ' s ME’F )
. TURES $ .
CONTRIBUTION 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ i m &y s
BALANCE OF REPORTING PERIOD &} FAS E U
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O ’) .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 ) { ./
18 SIGNATURE I swear, or affirm, under penzlty of parjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.
Ay 7
f‘)mu& Ui (Ui
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit s\\;%”"[j!@ ORALIA CISNEROS
Q ™ ( = Notary Public, State of Texas
;_“ Comm. Expires 12-15-2024
OTARY STAUP RO Notary ID 126167351

Swom to and subscribed before me by Mﬂvia E%’H’\py SDYO! =) this the ‘Zm day ofU = .
20 2 i cemfywhlch witness my hand and seal of office.
/@i Covs \io Cisneros \\\A\E«J/Uv :Pl)\ﬁi i<

S|gnature of officer adminlstermg aath Printed name of officer administering oath Title of of@:er administering oath

{2} Unsworn Declaration

My name is , and my date of birth is
My address is s R . . .
) (street) {city} (state)  (zlp code} {country)
Executed in ' County, State of ,on the day of , 20 .
(month} {year)

Signature of Candidate/Officeholder (Declérant)

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



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 complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

- B gy o O, i
M VIR £ e Sovphac N 35%_,
4 Date 5 Fuli narpe of contributar [[1 out-of-state PAG fiDik ) 7 Amou’nt of contribution  (§)

Nerd g LS0TIL 0 Penavide o
%5 ZZJ ﬁonmbutoraw .............................. jStatengCode ....... Zg %)&} 00

Gqo z;ﬁ’l e bﬂa%
3
v indo 1] 105 1o
13
8 Principal occupation / Job title (See Instructloﬁrs) 9 Employer (See instructions)
Cirjii M COvoidr 58 iy
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amaunt of contribution ($)
Centributor address; City; State; Zip Code
Principal accupation / Jab title (See Instructions) Employer {See Instructions)
Date Full name of contributor [[] sut-of-state PAC (iD#: ) Amount of cantribution ()
Contributor address; City; State;  Zip Code
Principal cccupation / Job title (See Instructions) Empleyer (See Instructions)
Date Full name of cantributor ] outwof-state PAC (lo#: ) Ameunt of centribution (§)
Centributor address; City: ) State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 bous Revised 8M17/2020



