CANDIDATE / OFFICEHOLDER FORM cion
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
d
The C/OH Instruction Guide explains how to complete this form. 1 Filer ID (Ewscs Commissin Fiers) | 2 Total pages flle 7
3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER |pMrs Cecil OFFICE USEONLY
NAME R e e cge C
T P00 o a0 o0 B oA R R TRI FA Bl e ¢
NICKNAME LAST SUFFIX
Cecilia Serna
4 CANDIDATE/ ADDRESS /PO BOX, APTISUTES Gy STATEL | ZP COUE 04/25/2025 via email at
OFFICEHOLDER i ; : ‘ 11:33 pm. - VP
N 1104 Hill St. Bastrop, Tx 78602 P
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand.delivered or Date Posimarked
OFFICEHOLDER 51 2
PHONE ( ) 596-9984
Receipt # Amounl §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Mrs o, I e iy Tessy .................................. Moo Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Dorantes
7 CAMPAIGN STREEY ADDRESS (NO PO BOX PLEASE). APT / SUITE #, oy, STATE; 2IP CODE
TREASURER 4 D T 78602
T = 22 Woodiands Dr Bastrop X
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 848-4420
9 REPORT TYPE D ooy 15 E] 30th day before election D Runofl D 15th day after campaign
{reaswrer appoiniment
(Officeholder Only)
l | July1s D 8th day before election D Exceeded Modified D Final Report (Attad C/OH - FR)
— Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 / 15 /25 THROUGH 4 / 3 / 25
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Bamay D Runoft D g:‘::'nplm
5 / 3 / 25 E General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i knawn)
City Council member, Place 1
14 NleCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY RAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCENOLDER'S KNOWLEOGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS (NFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) _
COMMITTEE TYPE | COMMITTEE NAME
Independent Texans
oaNE— COMMITTEE ADDRESS
Additional Pages NA
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
Linda Curtis
COMMITTEE CAMPAIGN TREASURER ADDRESS
PO Box 651, Bastrop Tx 78602
GO TO PAGE 2

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



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

i 15 C/OH NAME / S TR e 16 Fiier ID (Eth:c:Commtssmn Filers)
, f’,u a eqylon

: L i.:g;\,‘;LRSIBUT'ON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES

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

OUTSTANDING

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

l 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 Code.
-~ ’
. N

Signature of Candidate or Officehoider

Please complete either option below:

| (1) Affidavit

NOTARY STAMP/SEAL

i Swom to and subscnbed before me by this the

. tocertify which, witness my hand and seal of office

gnalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name s d &f&] /l(l S‘Q{M and mydateofbmhls - ..
wiress s JOZ]_F3 W Sreef Crsirop T IE

(street) (city) (state) (zip code) {country)

Executed in @i{@ County, State of __I %_ on the day of ‘ / q#)
3 — g year

T /"' 04 nnac

Signature of Candldate/thceholder (Declarant)

f orm pauvitlad by i




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

15 C/OH NAME / S 16 Filer ID (Ethics Commission Filers)
= el Lyl
[ —————————

17 CONTRIBUTION 1
TOTALS TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR .)(pl . Og

CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTR!BUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’a a 9/ : ;3

EXPENDITURE
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE 17’2 %’

TOTAL POLITICAL EXPENDITURES l ’ & 2 q;
/

CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
Fllpau= OF REPORTING PERIOD

OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

! 18 S'GNATURE | swear. or affirm, under penaity of perury, that the accompanying report ts true and correct and includes all information

required to be reported by me under Title 15, Election Code
L}

Signature of Candidate or Officeholder

Please complete either option below:

| (1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscnbed before me by

20 to certify which, withess myhand and seal of oftice

Printed name of officer admimistering oath Title of officer administering oath

(2) Unsworn Declaration

ﬁ. 41’&]]!& SQ»('M . and my date of birth is ||
1104]_F7/ St eef Cosicop TTx  Reow US

(street) (city) (state) (2ip code) (country)

M@Pﬂ County, State of :_rgQS , on the ﬁ day of A‘;’ ) o [ 0‘(2ﬁ
/ C/{/ﬁ(m th) :‘ year)

Signature of CandndalelOfﬁoeholder (Declarant)

¢ ormnz prowlod by 1o | s Camnmission




SUBTOTALS - C/OH Aedidly i,
COVER SHEET PG 3
19 FILER NAME Y / : 20 Filer ID (Ethics Commission Filers)
Z tchia Serna
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

! SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ %7,5 a-

2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ a 7 ’ ¢ 0 ’

3 SCHEDULE B: PLEDGED CONTRIBUTIONS X

4 SCHEDULE E. LOANS 3

5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g / /02 Qa

6 SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 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 $

TOFILER
Revised 1/1/2025
. ; _state.tx.

Forms provided by Texas Ethics Commission www.ethics_state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested Information Is not applicable, DO NOT include this page in the report.

tal dule A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule I

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

Lecha N -Secna

4 Date 5 Full name of contributor

3’/9"5/95 fied Lma &uw T e, B )PS5, 00

/50 S, Shore R Ew%ﬁ(gg,lﬂt

out-of stato PAC (IDW ) 7 Amount of contnbution ($)

8 Pnncipal occupation / Job litle (See Instructions) 9 Employer (See Instructions)

Date Full name of contnbutor out-of-stata PAC (ID¥ )

zha/zsT. Don Louks o

Contributor address, City; State,  Zip Code ~7<?w 3 ﬂ 4/97 L’ 7
P Roy 834, Baclrop. T

Amount of contribution ($)

Pnncipal occupation / Job title (See Instructions) Empl’oyer (See Instructions)
Retq red
_D_ale_ E | Full name of contributor out-of-state PAC (ID¥ ) Amount of contribution ($)
BConiuniortadaesaii W S C ot = i D1 ool
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor out-of-slate PAC (ID¥ ) Amount of contribution ($)
Contrbutor address  CMy . State: ZipCode
Principal occupation / Job litle (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 othics state.tx.us Rewised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Total Schedule A2
The Instructlon Gulde explains how to complete this form. dn Elegecsmenduie '

2 FILER NAME ‘/ 5 3 Flier ID (Ethics Commission Filers)
leciha N.-Servia

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ /a? 403
’

5 Date 6 Full name of contributor [ out-of-state PAC (IDW |8 Amount o_f | 9 ln-kiny gontribution
— 1L —)/e S Contribution $ | :iescrlpt:on
U /15 )] L Ndeperdant TEXANS 21701 |sgns +
7 Contributor address; City; State; Zip Code | , 6(5
.PD B Oy ”6" @)SME TX Wa DCheck if travel outsi!ie ;Ee s. Complete Schedule T.

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

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iiaw firn (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Dot Full name of contributor  [] out-of-state PAC (ID# ) Amountar : Mortem Gl e
Contribution $ description
I
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's jJob title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law fimh (FOR JUDICIAL) Law fim of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for addlitional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisét?d/1/2024

»



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

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

Advertising Expense EventExpense
Accounting/Benking Foes
Consuiting Expense Food/Beverage Expense

Conbibutions/Donations Made By
CandrdateyOfficeholder/Political Committee
Credt Card Pgyment

GifYAwards/Memorials Expense
Legal Servicas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

SoliatatiorvFundralsing Expense
Transportation Equipment & Related Expense
Travel n Distnct

Travel Out Of Distnct

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sch:j;xle FT__2 FILER NAME

Lecs I‘w‘t Secna

3 Filer ID (Ethics Commission Filers)

5 Payeename

N 5/5\ 556\1/15 F Panners

6 Amount (3$)

AR, 47

State,

T X

Zip Code

78460

7 Payee address, City,

a4%  Hwy 3 Baé#op

8 (a) Category (See Cule'gones llslid al the top of this schedule) (b) Description 1
UL Cl ﬂvzﬂﬂﬁ Jard Signs
EXPENDITURE
(c) Check if travel outside of Texas Compiete Schedule T Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
4/t 124 Siqng +Banners
Amount ($) Payee address, City, State, Zip Code
248 H/u)\/ 304
Jb2.38 Boastons Ty 7520
Category (See Categories listed at the top of this schedule) Description
PURPOSE b h 7[_" N
EXPENOI;TURE J/ ' n ﬁ E)M W e’(
Check if trave! outside of Texas. Complele Schiedule T Check if Auslin. TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH
=

Date Payee name

L

L(//g/af Bastrop Coprec

Amount ($) 1 Payee address, City, State, Zip Code

59.63 | 1016 Mot Rastor Ty 720
i o i Category (See Categorles listed at the top of this schedule) Desérlplion

i .
PURPOSE P( "n .I_.l ”—3
or FJ
EXPENDITURE { \Z e‘(-
Check If travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought! Office held

Complete QNLY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Rewvised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM pPOLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertisting Expense

Accounbng/Banking

Consulting Expense

Contributions/Donattons Made By
Candidate/Officeholder/Palitical Commitlee

Credtt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Resmbusement

Fees Office OQverhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services Salarfes/Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

SoliatatrorvFundraising Expense
Transportation Equipment & Relaled Expense
Travel In Dislrict

Travel Out Of Distnct

Other (enter a category not listed above)

1 Total pages Sc_hedule F1

3 Filer ID (Ethics Commissgion Filers)

3 19/35

2 FILER NAMEaec/Z ’ 'a Sgrmm

5 Payeenamw&&do r

6 Amount ($)

54 .00

7 Payee address,

City, State, Zip Code

Torenallee 30,5617 Ro Ewdhieven, | s

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones lisled at the top of this schedule)

;444 \/6(%7'5’1 g

(b) Description

P em cu'm/

Web ?aﬁ e

OF
EXPENDITURE

(©) Check if travel outside of Texas Complete Schedute T Check if Austin, TX, officeholder living expense
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) ‘ Payee address, City, State, Zip Code
[
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘

Check f travel outside of Texas Complete Schedule T.

Check If Ausbn, TX, officeholder living expense

Complete ONLY (f direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City, State, Zip Code
B Category (See Categories listed at the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
Check If travel outside of Texas Complete Schedule T Check 1 Auslin, TX, officeholder iving expense

Compiete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Oftice heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\Forms provided by Texas Ethics Commission

www.ethtcs.state.tx.us

Revised 1/1/2025





