CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: ,7

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi

OFFICE USE ONLY
QINDY

............................................................................... Dale Received

NICKNAME ?/L&S,TAZD SUFFIX p‘ L«Fﬂ) |‘Q ?%

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

« -t ——
ADDRESS / PO BOX: APT | SUITE #, cIty, STATE:  ZIP CODE S\A s 2025

SuaAzLanp, TX|E 2:0kpm |
17498 ANy Ao ball

§ CANDIDATE/
OFFICEBOLDER
PHONE

Cety Chevete

Date Hand-dalivered or Date Posimarked

AREA CODE PHONE NUMBER EXTENSION

T

TREASURER
PHONE

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M|
TREASURER
NAME ISP Mgé ........... R O% L'EE ............................... Date Processed
NICKNAME LAST SUFFIX
Ma- 64,\1 Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; CcITy; STATE; ZIP CODE
TREASURER LgdD T X 17478
ADDRESS &‘g&- 7 47
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

| January 15 | 30th day before election | Runoff 151h day after campaign
treasurer apponiment

(Officehalder Only)

I July 15 1 8th day before eleclion I Exceeded Modified l/l:nal Regort {Attach C/CH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED
/ Y
Hq 2025 e G 3D 202S
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year {_ Primary |_ Runoff l— Olher

5,3 /spe |0 om o

12 OFFICE

OFFICE HELD {if any) 13 OFFICE SOUGHT (if known) 2.

DisT.
812 LAND C1TY ColuNCIL-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUITICAL 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMI|TTEE TYPE COMMITTEE NAME

[ ceneraL COMMITTEE ADDRESS

|‘— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics stale.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH@‘\ME 16 Filer I0 (Ethics Commission Filers)
INDY Picazo
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN I
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $ 2 50/
CONTRIBUTIONS MADE ELECTRONICALLY) I

2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 130/
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /3 /8¢ b?
, .

4. TOTAL POLITICAL EXPENDITURES $ B /3¢ é ;
£ °
1

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ IO{ B% . 67

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NCTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , to centify which, witness my hand and seal of office.
Signature of officer administering cath Printed namae of officer administering cath Title of officer admimistering aath

(2) Unsworn Declaration

My name is Za . and my date of birth is !

My address i SMG_Q__L&LLD_IX Hf{f?[ﬁ &S& .<

{street) {(cily) ’__(state) (zip code) (country)

Exccutedin JORT BEND couny, siate o W .onte_| =" dayof

Signature of Candi Officeholder (Declarant)

yean)

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer IC (Ethics Commission Filers)

O/nDy Frenzo

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B PLEDGED CONTRIBUTIONS $

a. SCHE‘DUI:E E' LOANS $ I3l /8% L7
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2‘1 30[~
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 10, 883 .67
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § - ;‘
1. SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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



LOANS SCHEDULE E

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

1 Tolal Schedule E
The Instruction Guide explains how to complete this form. B pages Seect

2 FILER NAME

linpy Pieazo
4 TOQTAL OF UNITEMIZED LOANS | $ /5/ /8¢' é7

3 Filer ID (Ethics Commission Filers)

§ Date of loan 7 Name of lender ] out-of-state PAC (ID# ) 9 LoanAmocunt (8)
(2326 | CimpyFAeazo 2,542.75
6 Is lender Lender address. ity: tate; ip Code 10 Interest rate

st b I 509

’ 11 Maryrity dat
T X [TSuahe LAND, TY 17479 4 JZ3]2027

12 principal occupation / Job title (See Instructions) 13 Employer (See instructions)

OANK S O,A»Dem EANIL

14 Description of Collateral . . :
Check if personal funds were deposited into political

none No N é. | account (See Instructions}
e e —p &

16 GUARANTOR | 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address, City, State; Zip Cocde

not applicable

20 Principal Occupaiion (See lnslructions) { 21 Employer (See Instructions)
D]'e of Ioan OName ofiender P [ out-of-atate PAC (D% ) ﬂ Loan Amount ($)
Is lender State: Zip Code lnlerest rate
a financial 7 % >
Institution?

Ty R v [Sugne LAND, 479 5/2]2027
Principal occupation / Job title (See Inslrucuons) Employer (See Instructions)
DA LB Capence BANE.

Description of Collateral

Check if personatl funds were deposited into political

account (See Instructions
- ONE ( )

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

not applicable '

Principal Occupation (See Instructions) l Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, ploase see Instruction guide for additional reporting requirements.

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

Adveruising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatons Made By
Candidate/Officeholder/Poliical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Loan Repaymant/Raimbursement

SolatavorvFundraising Expense

Feeas Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Beverage Expensa Palling Expense Travel In Qistrict
GifvAwards/Memornials Expense Pnnting Expense Travel Qut Of District

Commitiee Legal Services SalaneaWages/Contract Labor Olner (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i

2 FILER NAME

Qinpy Pieazo

3 Filer ID (Ethics Commission Filers)

/
4 Dale

¢/30/[25

& Payee name

Aindy Bego

8 Amount ($)

¥ 2,20~

7 Payee address;

City, State, Zip Code

Uk lan, TY 17479

PURPOSE
OF
EXPENDITURE

(@) Category (See Cm:ones hsted at ine top of thug schedule)

LoanN EPAYMENT

(b) Description

OAMPAIGN SUPPOLT

(c) Check if iraval outsida of Texas. Complele Schadule T Check if Austin, TX officehaldar |wing expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Catagones lisied at the tap of (his schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if ravel autside of Texas. Complete Schedule T, Check o Ausun, TX, officehelder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/QH
Date Payee name
Amount (S) Payee address; City. State; Zip Code
Calegory {See Catagones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if rave| outside of Texas. Complete Schedule T. Check if Ausun, TX, officancider living expense

Complele ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/12024




UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

sCHEDULE F2

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

Advertising Expense Event Expense Loan RepaymentReimbursement Solcatation/Fundraising Expense

Accounting/Banking Fees Omce Overnead/Rental Expense Transportation Equipment & Relalod Expense

Consulting Expense Food/Beverage Expense Polling Expense Teavel In Oistrict

Contnbutions/Donations Made By GifvAwards/Memonals Expense Printing Expanss Teavel Out Of District
Candidate/Officeholder/Political Committee Legel Services SalanesWages/Contract Labor Other {enler a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2. | 2 FILER NAME

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

3 Filer ID (Ethics Commission Filers)

— e e o . e e— .

s |0, 883 .._¢¢7"

§ Date

¢[30(25

6 Paygg name

(NDY Frehzo

7 Amount ($)

10,883. &7

8 Payee address,

State. Zip Code

LAND, TX
17479

City
Dugiar.

Complete QNLY if direct Candidate / Officeholder name

expenditure lo benefit C/OH

Office sought

TYPE OF
EXPENDITURE Palitical r Non-Poltical
10 (@) Category (See Calegories histed at the (op of this schedule) {b) Description
PurposE LoaN RePAYMENT | UNPALD
EXPENDITURE
(c} CUheck (f travel outsde of Taxas, Conplete Schedule T Check it Austin, TX, officeholder hving expense
1 Complete ONLY 1f direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amaunt (3) Payee address; City, State, Zip Code
TYPE OF .
EXPENDITURE D Political ‘: | Non-Palitical
Category (See Categornes listed at Ihe top of s schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel oulside of Texas. Complete Schadule 7. Check il Austin, TX. officeholder lving expense

Office held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report”

1 C/OHNAME 2 Filer 1D (Ethics Commission Filers)

QINDY Foazso

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designaling a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurerappos :

7
275 P

Signature of Sndidate ceholder

4 FILERWHOIS NOTAN OFFICEHOLDER
== Complete A & B below oniy If you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

r\/ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended potitical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political cantributions longer than six years after
filing this final report, Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check anly one:

| V i do not retain assets purchased with political contribulions or interest or other income from political contributions.

— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
: that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. % WL_/

Signature of Candidate

5 OFFICEHOLDER

+= Complete this seclion only If you are an officeholder o

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fle. | am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions o interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024





