
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

11 

Filer ID (Elhlcl CommoSSUl Filers) 2 Total pages ftled 

't 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 C ANDID ATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change or Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

AddIllonal Pages 

MS/ MRS/ MR 

Mrs 
. . . . . . .  • • • • •  . . .  

NICKNAME 

Cecilia 
ADDRESS / PO BOX. 

1104 Hill St. 

AREA CODE 

(512 ) 
MS/MRS/MR 

FIRST Ml 

Cecilia 
. . . .  . . . . . • • • • • • • • • • • • • • • • · · · • • • • • • • • • • • • • •  . . .  

LAST SUFFIX 

Serna 
APT , sum: •· CITY. STATE. ZIP CODE 

Bastrop, Tx 78602 

PHONE NUMBER EXTENSION 

596-9984
FIRST Ml 

. . . .  

Mrs Tessy M •••••• • • • • • • • • • • • • • • • • • • · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · •
NICKNAME LAST SUFFIX 

Dorantes 
STREET ADORESS (NO PO BOX PLEASE); APT / SUITE#. CITY. 

422 Woodlands Dr Bastrop 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 848-4420

□ January 15 [!] 30th day before elecbon □ Runoff 

July 15 □ 8th day before eleebon □ Exceeded Modified 
Repot1mgl.Jmrt 

Month Day Year Monlh 

OFFICE USE ONLY 

Date Received 

Delo Hand-dehvered or Dato Postmar1<ed 

Receipt# 
I 

Amount$ 

Date Processed 

Date Imaged 

S TATE; ZJP COOE 

Tx 78602 

□
15Ch day alter campaign 
treasurer appointment 
(Officeholder Only) 

□ Fnal Report (AtlBdl CIOH • FR) 

Day Year 

2 / 15 /25 THROUGH 4 /3 /25 

ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary D Runorr □ Olher 
Description 

5 /3 / 25 El General O Special 

OFFICE HELO (d any) 
1

13 OFFICE SOUGHT (W known) 

City Council member, Place 1 
THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITIJRES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDDATE / OFACEHOLDER. THESE EXPENDITVRES MAY HA\'!: BEEN MADE IIIITHOUT THE CANDIDATE'S OR OFRCEHOI.DER'S l<NOWLEOGE OR 

CONSENT. CANDIDATES AHO OFACEHOLDE.RS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTlCE OF SUCH EXPENOrruRES-

COMMIT TEE TY PE COMMITTEE NAME 
Independent Texans 

0 GENERAL COMMITTEE ADDRESS 

NA 

□ SPECIFIC CO MMITTEE CAMPAIGN T REASURER NAME 

Linda Curtis 
COMMITTEE CAM PAIGN TREASURER ADDRESS 

PO Box 651 , Bastrop Tx 78602 

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ss1on 1www.elhics.state.tx.us Revised 1/1/2025 

04/25/2025 via email at
11:33 pm. - VP



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (EthIca CommIssIon Fliers) 

17 CONTRIBUTION 
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

TOTALS 
PLEDGES. LOANS OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2 TOTAL POLITICAL CONTRIBUTIONS $ Jc1--a'1, f;3 (OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) 

EXPENDITURE 

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 74a. � 
4. TOTAL POLITICAL EXPENDITURES $ 

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

OF REPORTING PERIOD 
$ 

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

$ 

I swear. or affirm, under penalty of periury, that the accompanying report is true and correct and includes all information 
required to be reported by me under nue 15, Election Code. 

Signature or Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscnbed before me by ________________ this the __ _ day of ______ _ 

____ • to certify which, Witness my hand and seal of office 

(2) Unswom Declaration

My••�" l- l-e�/,Q, �/'WL
My address s 1/0</ '//5/ieef 

Executed In 'Ba.skap 
(street) Jc 

County, Stale of e_;(Q.5 

. and my date of birth Is    
fusk,xp . -1.L. 78/ft)t2 LJS 

(city) (slate) (zip code) (country) 

, on the ::t day of >4
J:u

c I I , 2�< 

� 
(m th) A{_ .(Year) 

� Y2 1-L- -,Sd.A 4/\a<___
SIgnaturo of Candidate/Officeholder (Declarant) 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

2. 

3 

4. 

5 

6 

16 Filer ID (Ethics CommIssIon Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ PLEDGES LOANS OR GUARANTEES OF LOANS OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
$ ]J..cl'1, �3(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 74a.°I:> 
TOTAL POLITICAL EXPENDITURES $ 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 
OF REPORTING PERIOD 

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

18 SIGNAT URE 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: 

(1) Affidavit

NOTARY STAMP SEAL 

Sworn to and subscnbed before me by ________________ this the __ _ day of ______ _ 

____ , tocertifywhich wrtness myhand and sealofofflcc 

S gnature of officer administering oath Printed name or officer admmIstonng oath Title of officer adm1nistenng oath 

• • OR . ,, 

(2) Unswom Declaration

Myo,� .. l- le�l1Ct &-rM-
My address �s lJO</ � /!Sfre,J 

, and my date of birth is  
fuslcop . 1 x . 78u{)d l,)S . 

Executed In 'Ba.skap 
(street) Ji 

County, State of e;cqs 
(etty) (state) (zip code) (country) 

, on the
� 

day of f}
ffei

c i / , 2oas=_ 

� 
(m th) A{_ (year) 

� Y2 IL -.S�.A 4/la<__ 
Signature of Candidate/Officoholder (Declarant) 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 

le. L{'/ I CJ( S-er--rWt
20 Filer ID (Ethics Comm1ss1on Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $°61,5�

SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 
$ �-71,D} 

3 SCHEDULE B PLEDGED CONTRIBUTIONS 
$ 

4 SCHEDULE E LOANS $ 

5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J ;�;;;. l/-;;...

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 $ 

11 SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12 SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

TO FILER 

Forms provided by Texas Ethics Comm1ss1on www eth1cs.slate.tx.us Revised 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested tnfonnat1on 1s not applicable, DO NOT Include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 

rlLCR NAML t.. e u· /1'a_ JJ. - S-e..r Y\IJL
3 Flier ID (Elh1ce Comm1as1on Filers) 

4 Date 6 Full name of contributor I 7 Amount of contnbullon ($) 

3/;;.f/-as L,r1o.(o... � 
OU

( 
-r, � (10# 

. . . . tJ //JG, �I)
6 Contnbutor address. City, State, Zip Code 

rf;e/5'0 5. Shore g,,/ fusko:p, 
7,?/4/)� 

Pnnc1pal occupation I Job hlle (Sec Instructions) 9 Employer (See Instructions) 

Date Full name of contnbutor oul or 11110 PAC (ID# I 

ldaq/�s-� DoV1. 
Contnbutor address. 

Louks . . . . . . . . . .

Amount or contnbulJon ($) 

iJ L./°17. 
Clly, state Zip Code 

t� ?b,Z)cj 
Pb &y )<t�lo 6-Jr-&-/-rc>J)' / 'x.

Pnncapal occR:t J
f ;;,

see Instructions) 

Dale Full name or contributor 

Contnbulor address. 
. . . . . .  . .

Principal oc;cupatJon , Job lltle (See Instructions) 

Date Full name of contnbutor 

. . 

Contnbutor address 
. . . . . . . . . 

Pnnapal occupation I Job !tile (See Instructions) 

OUl•or.11a1e PAC (ID• 

. . 

Emp(oyer (See lnstrucl1ons) 

. . . . 

l 

... 
City, State. Zip Code 

OUI or IIAIIO PAC (IOr 

... . . . . . .

Employer (See lnstrue11ons) 

. . . . .  

I 

. . . . · · · · · · · ·  

City, state, Zip Code 

employer (Sec Instructions) 

Amount or contnbullon ($) 

Amount or contnbuhon ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pleHe see Instruction guide for additional reporting requirements. 

2-/7 

Forms provided by Toxos Ethics Commission www olhlcs slato Ix.us Rov1sod 1/1/2025 



( 

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

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A2 , 

2 FILER NAME 
� � I ,'a 

Af.-s�V¼ 
3 Flier ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 
/0</, 6'3

5 Date 6 Full name of contributor 0 out•Ol•llate PAC (ID# \ 8 Amount of lg In-kind contribution 

�/1'5/c)S ...... J..ndf.P�:rr!��r./� .. !. �-� -�-.................. 
Contribution $ I description 

62-17, 0 / l -s,gns -t
7 Contributor address; City; State; Zip Code 

D Check if travel outsL tLYs. �;ete Schedule T. 'PD BoY &s, &sh?>t> it 7Wa 
10 Principal o=upation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contnbutor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employernaw firm (FOR JUDICIAL) 15 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) 

Full name of contributor 0 out-of-state PAC (ID# \ Amount of I 
Date 

I 
In-kind contribution 

Contribution $ description 
I 

· · · • • • • • • • · • • · • · • · · · · • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • I 
Contributor address; City; State; Zip Code I 

I 
D Check 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 job title (FOR JUDICIAL) (See Instructions) 

Contributor's employernaw fim, (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) 

ATTACH ADDITIONAL 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.tx.us Revlsetl'"l /1 /2024 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising E>tpens1> Event E>tponse l..olJn Repeymen1/RembUl'5e Sollot"1ion/Fundrels1ng Expense A1X:0UnHng/Benkng Foos omco ovemelld/Renlal Expense Transportation Eq�t & Related Expense Consulbng Expense Food/Beven,ge El<pcnso Polling Expense Trevel In Olstnct ContributionslOonetlons MB<lc By Gifl/Awards/Memolf11ls Exponso PrtnUng Expense Tr11vel Out Of OIStnct 

Gandtclata/Ofllceholdcr/Pollllall Committee Legal Sarvlcos Slllertes/Wegcs/Controct Leber Other (enter e cetegory nol lrsted 11boV11) 
CtedlCen:IPayrnom 

1 Total pages Schedule F 1 

. 
4 Date 3/

3
,

6 Amount ($) 

i.j 1q I 'if 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt:11.)'. 1f direct 
eKpendJture lo benefit C/OH 

Date 

�/J&las 
Amount ($) 

/ba, 3t 

PURPOSE 
OF 

EXPENDITURE 

Complete QMU'. 11 direct 
expenditure to benefit C/OH 

4/;:;/as-
Amount ($) 

521.!P,3 
PURPOSE 

OF 
EXPENDITURE 

Complete Qt:11.)'. 1f direct 
expenditure lo benclil C/OH 

2 

5 

7 

The Instruction Gulde explains how lo complete this form. 

FILER NAME (!_ ' I ) 
eC,< ltl 5� 

Payee name 
5 

/Q., 
VJ S cf"&Lrlners

Payee address, City 

aL!t l+wy Y-1 f!:t¼-./-rop 

1
3 Filer ID (Ethics Comm1ssIon Fliers) 

State, Zip Code 

,x. 7f!;tJ� 

(a) Category (Sea Calegortos listed al lhc lop of this schedule) (bl DescnptIon 

') a.,r d Pr,'v1t� 'Si� ns 
(c) Check ff travel outside onexas Complete Schedule T Check U Austin, TX, offlceholder llvmg expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

5t�/l5 4--&u-l r1 e-f5

Payee address, City, Slate, Zip Code 

&4t 1-!-r».1 2£>4 
{3()5J-r-�� ,� /�� 

, Category (See Categories listed at the top of lhls schedule) Descnpbon 

P,,�+:nj 6�t11er 
Check If travel outside of Toxas Complela Schedula T Check If Auslln. TX, olflceholder IMng expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Bt½stlor> Co�,e(" 
Payee address, City, State, Zip Code 

10/D t1.cu.·v1 �a-sfl�f-) IX �� 
Category (See Categories listed at tho top of this achedule) Description 

Pri'n +i � Flyer 
Check If lnlvol outskle or Tex111 Complete Schedule T Check If Austin. TX, omceholder llvmg expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repeyment/Rembursemenl Soi,ctalJOn/Fundn,is,ng Expense Accounbng/Banklng Fee& Office Overhead/Rental Expense Transport,,tion Eq1>p<nent & Ref,iled Expense Consulbng Expense Food/Beverage Expense Polllng Expense Tr,ivel In DIslnct Conltibubons/Dooallons Made By Gifl/Awards/Memorlals Expense PrtnUng Expense Travel Out Of Dlstnct Cendidate/Offlceholder/Pol1t1cel Commlllee Legel Services Selarles/Wages/Conlract Labor other (enter e category not hsted ebove) 
Cred� C&rd Payment 

1 Total pages Schedule F1 

4 Da
� / 

17 /
:x

5 
6 Amount ($) 

The Instruction Gulde explains how to complete this form. 

2 

5 

FILER NAME
t , , , eu ,�

Payee na
w

e-
b.J 

D r
7 Payee address, 

SerJ/7{}\ 

City, 

1
3 Filer ID (Ethics CommIssIon Fifers) 

State, Zip Code 

64,Dl> /0(€4"\ CLllee. o2/)1 5t.Pl7 B1- £ ,;,J /II tJ v 6' n 
ytJ: fJ e/--v,e('/4: s

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

PURPOSE 

JL/ d v ec+;�;', n1 OF 

EXPENDITURE 

(c) Check ,r travel oulslde of Texas Complete Schedule T 

9 Complete QlliJ:'. 1f direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address, 

Category (See Cetegones hsted at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

ChccJ< rt travel oulslda ofTexas Complete Schedule T. 

Complete ONLY tf direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Dale Payee name 

Amount ($) Payee address, 

Category (See Categories listed ol lhe lop of lhis schedule) 

PURPOSE 
OF 

EXPENDITURE 

Check If lrovel oulSlde olTaxa• Complete Schedule T 

Complele QlliJ:'. 1f direct Candidate / Officeholder name 
expenditure to benefit C/OH 

(b) Description 

µ om a.J:vt/ 
We-b PM� 

Check If Austm, TX. officeholder living expense 

Office sought Office held 

City, state, Ztp Code 

Description 

Check If Ausbn. TX. officeholder living expense 

Office sought Office held 

City, State, Zip Code 

Description 

Check II Aushn, TX, officeholder hvmg expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

forms provided by Texas Ethics Commission 1www.elhtcs.state.tx.us Revised 1/1/2025 




