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

. . . ) 1 Filer ID (Ethics Commission Filers] | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 17
MS / MRS / MR FIRST Mi
F R ] OFFICE USE ONLY
Fernando
NAME  levvioovo........ Fermando . ... .. | e
NICKNAME LAST SUFFIX -
de Urioste “dn uzv? IH, Jod.5
4 CANDIDATE/ ADDRESS | PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE (C'ﬂ .
OFFICEHOLDER /Jta Anee AL
MAILING . .
ADDRESS 913 Nile St. Austin TX. 78702
[:l Change of Address
5 glégltélgl—?(-;f:jER ARES BADE PHANE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
BHEINE (512 ) 775-6927 Qan. I 2025
Riécelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI —
TREASURER
NAKME = |lmssavenns somesseminie o A "en ............................. L .............. Dole Processnd: ___
NICKNAME LAST SUFFIX
Date Imaged
Brooks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE. ZIP CODE
TREASURER
ADDRESS 2316 Bitter Creek Dr. Austin TX 78744
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(512 ) 410-9978
9 REPORT TYPE
Jd 16 30th day before election Runoff 15th day after campaign
SR |:] " l D e D lreasurer appoimment
(Officeholder Only)
July 15 Bth day bef lection Exceeded Modified Final Report {Altach C/OH - FR}
D D ay hetore e |:I Reporting Limit |:|
10 PERIOD Month Day Year Month Day Year
COVERED
12 05 2024 THROUGH 12 / 31 72025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E Runoff D Other
Description
1 2 14 2024 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Austin ISD Trustee, At-Large Pos 8
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
I:I GENERAL COMMITTEE ADDRESS
[:] Additional Pages
Dspscmc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Fernando Lucas de Urioste
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b
CONTRIBUTIONS MADE ELECTRONICALLY)
s TOTAL POLITICAL CONTRIBUTIONS ¢  2,100.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 30,207.95
CONTRIBUTICN
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 195.15
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally 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 subscribed before me by this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Fernando Lucas de Urioste . and my date of birth is 12/17/1977
— 913 Nile St ~ Austin CTX 78702 U.SA.
(street) (city) (state)  (zip code) (country)
Executedin ___lravis County, Stateof __ T X conthe _15th dayof _Jan 20,25
(month) (year)

%

Signature of Candidate/Officehalder (Declarant)

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


www.ethics.state.lx.us
https://30,207.95

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Fernando Lucas de Urioste

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,125.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULESB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 30,207.95
6. [ | scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT 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. [ ]| SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2024



www.eth1cs.state.tx.us
https://30,207.95
https://2,125.00

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 Tetal pages Scheduie:a1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fernando Lucas de Urioste
4 Date 5 Full name of contributor [ out-of-state PAC (1D ) 7 Amount of contribution ($)
Elizabeth Williams
12/05/2024 6 Contributor address; City; Stale; Zip Code $25 00
1111 10th street Alamogordo NM 88310
8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
Carlson Sharpless
1210512024 | oo e T e mwcoss | $60.00
B965 Vantage Point Dr, Apt 4309 Dallas TX 75243
Principal occupation / Job title (See Instructions) Employer (See Instructions)
IT Development Program Texas Instruments
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution (3)
Sarah Stephens
12/11/2024 |  contributor address: City: State:  Zip Code $25.00
6884 76th Avenue Salem OR 97317
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director Nonprofit
Date Full name of contributor [1 out-of-state PAC (ID# ) Amount of contribution (3$)
""" Gontrlbutor address;  City;  Siste; ZipGCode
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.tx.us Revised 1/1/2024
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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 pagas Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fernando Lucas de Urioste
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution (%)
Fernando Urioste
12/31!2024 6 Contributor address; City; State; Zip Code $1 ‘50000
1041 Laguna Springs Dr Weston FL 33326
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
Alejandra de Urioste
12/06/2024 |  contributor address; cy: State;  Zip Code $500.00
One Hanson Place, Apt 18A Brooklyn NY 11243
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Trial Attorney CFTC
Date Full name of contributor [ out-of-state PAC (ID4 )

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address: Gy, State, ZipCode
Principal occupation / Job title (See Instruclions) Employer (See Instructions)

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 Revised 1/1/2024


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti's ing E‘xpens e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?mglsankmg Fees Oifice Overhead/Reantal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memornials Expense
Legal Sarvices

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME X
Fernando Lucas de Urioste

3 Filer 1D (Ethics Commission Filers)

4 Date

12/31/2024

5 Payee name

ActBlue

6 Amount ($)

$1.89

7 Payee address;

P.O. Box 441146

City; State;

MA

Zip Code

Somerville 02144-0031

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Processing Fees

(c) D Check if travel oulside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name

12/14/2024 Ryan Ohm
Amount ($) Payee address; City; State; Zip Code
$1,484.00 11437 Bristle Oak Trail Austin X 78750

Category (See Categories listed al the lop of this schedule) Description
PURPOSE 5 i
oF Wages Field Director
EXPENDITURE

l:] Chack if rave! autside of Texas. Complete Schedule T,

I:I Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/14/2024 Destiny Simpson
Amount ($) Payee address; City; State; Zip Code
$1,242.00 5604 Bonneville Bend Austin X 78744
Category (See Calegdries listed al the lop of this schedule) Description
PURPOSE s ;
OF Wages Field Organizer
EXPENDITURE

D Check il travel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if 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.athics.state.tx.us

Revised 1/1/2024



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Evenl Expense

Fees

Food/Beverage Expense
GififAwards/Memerials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME .
Fernando Lucas de Urioste

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12/14/24 Jake Webber

6 Amount ($) 7 Payee address; City; State; Zip Code
$1,066.50 6107 Carnation Terrace Austin TX 788741

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i .
OF Wages Field Organizer
EXPENDITURE

{c) I:] Check if travel outside of Texas, Complete Schedule T I:' Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/31/2024 .
Dani Neuharth-Keusch
Amount (3) Payee address; City; Stale; Zip Code
$1.000 2510 E 6th St Unit B Austin X 78702
!
Category (See Calegoras listed al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
l:l Check if iravel outside of Texas. Complete Schedule T I:] Check Il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/18/24 JTX Strategies, Inc

Amount ($) Payee address: City; State; Zip Code
$20,378.56 PO Box 152637 Austin ™ 78715

PURPOSE
OF
EXPENDITURE

Caiegory (See Calagories listed al the top of this schedule)

Wages

Description

Campaign Management

l:l Chack if ravel outside of Texas. Complete Schedule T

D Check if Austin, TX. officeholder living expense

Complete ONLY if 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 1/1/2024



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver ti.s ing E_xpens e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accuun!lnglﬂanklng Fees Office Ovarhead/Renlal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conltributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

GifttAwards/Memonals Expense
Legal Services

Printing Expense
Salaries/Wages/Conltract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME X
Fernando Lucas de Urioste

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
12/03/24 Alberto Vasquez
6 Amount (%) 7 Payee address: City: State; Zip Code
$4,000.00 4600 Elmont Dr. Austin ™ 78741
8 (@) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE .
OF Wages Campaign Manager
EXPENDITURE
(c) [] cneckittravetoutside of Texas. Complete Schedule T [ ] cheex it ustin. TX, officehelder living expeiise
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/31/2024 Frost Bank
Amount (3) Payee address; City: State; Zip Code
$35.00 1200 Barbara Jordan Blvd Suite 200 Austin TX 78723
Category (See Categories listed a1 the top of this schedule) Description
PURPOSE . "
OF Accounting/Banking Fees
EXPENDITURE

l:] Check if travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/10/2024 The Craft Advocate
Amount ($) Payee address; City; State; Zip Code
$1,000 7210 Fred Morse Dr. Austin X 78723
Category (See Calegories listed at the top of this schedule) Description
PURPOSE g s § ; i
OF Advertising Graphic design, website maintenance
EXPENDITURE

D Check if Iravel outside of Texas. Complate Schedule T. I:l Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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