
FORM C/OH

COVER SHEET PG 1

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

1 Filer ID 2 Total pages filed.
The C/OH Instruction Guide explains how to coinplste this form.

10

3 CANDIDATE/

OFFICEHOLDER

NAME

MS/MRS/MR FIRST

Estevan CItuy

Ml
OFFICE USE ONLY

D<iU’ eccdvori

I / II
NICKNAME LAST

Zarate

SUFFIX

t

Jt—

M CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

ADDRESS/PO BOX; APT/SUITE//; CITY;

13206 Jenner Ln

Dati; Hand cU ot Dale Pcsinu'kidZIP CODEi

I

Ri'icaipl /'iiioiim

Change of Address }.Austin, TX 78729
Dale erocessed I

IaM 3
Haw !fnane'3

■J
5 CAMPAIGN

TREASURER

NAME

MS/MRS/MR FIRST Ml

y7)A
NICKNAME LAST SUFFIX

/C \J ^

fp. CAMPAIGN

I TREASURER

ADDRESS

STREET ADDRESS {NO PC BOX PLEASE); APT / SUITE //; CITY; STATE: ZIP CODE

I-^11 C y pC'i>

(Residence or BiiSiMc; ●I

5

5

)

●●i
7 CAMPAIGN

TREASURER

PHONE

AREA CODE PhlONE NUMBER EXTENSION

s. oi c/, c, I7/^/
8 REPORT

TYPE

[^~j 30ih day Sefore election ^ Runoff

□ I3th day belore election

] 15lh day afier campa'nn rreasinf)i
~ appoinlnioni (olficolr./icini oniyj

P I Final Report (Aiiach C/OH-I-R)

X January 15

□ July □ '15 Exceeded modified

:epcnmg limn

9 PERIOD

COVERED

Month Day

07/01/2023

Yea: Month veat
I

THROUGH 12/31/2023

10 ELECTION ELECTION DATE

Year

ELECTION TYPE

Lp'iiny,:,. nMonth Day

11/05/2024
□RuiiofI Other

0 IsoedalGenera!
1 ^

11 OFFICE OFFICE hlELD (il any)

RRISD Board of TmsieV^s F’iace i Place Place 1
District RRISD Williamson

12 OFFICE SOUGHT {If known)

RRISD Board of Trustees Place I Place Place :i

District RRISD

GO TO PAGE 2

t

Forms provided by T^xas Ethics Commission Version V3.5.1.0blcfB6‘www.ethics.state.tx.us



3

FORM C/OH

COVER SHEET PG 2

2 Of 10

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

13 C / OH NAME Zarate, Estevan Chuy 14 Filer ID

15 NOTICE

FROM

POLITICAL

COMMITTEE(S)

This box IS for notice ot political contribLiiions accepted or poliiical expenditures made by political committees to support the
candidate / officeholder. These expen’Jnures may have been made wilhoui the candidate's or officeholder's knowledge or
consent. Candidates and officehoidors aio l ociuired to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE COMMITTEE NAMEAddiiiunal Pages

□ GENERAL

COMMITTEE ADDRESS

□ SPECIFIC

I

i

>

COMMITTEE CAMPAIGN TREASURER NAME

COMi>1lTTEE CAMPAIGN TREASURER ADDRESS

I

16 CONTRIBUTION

TOTALS

1, TOTAL UNITEWIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s 1,344.62

EXPENDITURE

TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
s 0.00

4 TOTAL POLITICAL EXPENDITURES

3 391.62

CONTRIBUTION

BALANCE

5. lOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE

REPORTING PERIOD $ 1,764,13

OUTSTANDING

LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY

OF THE REPORTING PERIOD s 0.00

17 AFFIDAVIT

1 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.r

● V* y
/

y '
/

/ .
/

^ ●
Signature q^andidate or dfflceholder

AFFIX NOTARY STAMP / SEAL ABOVE

n/

Sworn to and subscribed before me, by the said this

of 20. to certify which, witriess my hand and seal of ndice.
.o'""/,. ADDISU MEKURiAW

ot: Notary fitfilic, State of Texas
Tc Com

r
●2027

Notary TD 134334988
Siofiatuie of officer administering Printed name of ofticer administering^ oath

.■- oims [jrovided by Texas Ethics Commission Version V3.5.1.0bfcfb67wwvy,ethics.state.tx. us



FORM C/OH

COVER SHEET PG 3

3 of .10

SUBTOTALS - C/OH

18 FILER NAME

Zarate, Estevan Chuy

19 Filer ID

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL AMOUNT

^ SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS.1.
$ 1,344.62

2. X SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00

3. X SCHEDULES; PLEDGED CONTRIBUTIONS $ 0.00

4. X SCHEDULE E: LOANS S 0.00

5. x1 SCHEDULE FI; POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 391.62

6. X SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ 0.00

fx] SCHEDULERS; PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS7.
$ 0.00

08. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00

09. SCHEDULE G; POLITICAL EXPENDITURES FROM PERSONAL FUNDS 0.00$

I I SCHEDULE H; PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10.
$

u. □ SCHEDULE I; NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12.
$

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version VS.S.l.Obfcfbsf



j MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
I

1 Total pages Schedule Al;

Sch: 1/2 Rpt: 4/10
The Instruction Guide explains how to complete this form.

2 FILER NAME

Zarate, Estevan Chuy

3 Filer ID

I Iout-of-s(ate PAC (ID#:,4 Date

07/16/2023

5 Full name of contributor

Billingsley, Joshua

6 Coniribuior address; City; State; Zip Code

7 Amount of Contribution ($)

$26.63

Round Rock, TX 78665

8 Principal occupation / Job title (See Instructions) 9 Err.ployer (See Instructions)

j I oui-of-sia?e PAC (ID#'Date

12/13/2023

Full name of contributor

Harrison, Tiftanie

Amount of Contribution ($)

$1,052.S5 \1
t

Contributor address; City; State; Zip Code

I

Round Rock, TX 78681

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Q oui-of-siace FAC (ID#;.Date

07./00/2023

Full name of contributor

Molis, Rebecca

Amount of Contribution ($)
J:
V

$131 89E

i

Comribuior address; City; State; Zip Codeit

Round Rock, TX 78681

Principal occupation / Job title (See Instructions) Employer (See Instructions)

( I out-of-stale PAC (ID#;.Date Full name of contributor

Molis, Rebecca

Amount of Contribution ($}

07/08/2023 $26,63

Contributor address: City; State; Zip Code

Round Rock, TX 78681

Principal occupation / Job title (See Instructions) Employer (See Instructions)

□ out-of-staie PAC (ID#:.Date

08/08/2023

Full name of contributor

Molis, Rebecca

Amount of Contribution ($)J

$26,63

Contributor address; City; State: Zip Code

Round Rock, TX 78681

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission Version V3.5,1.0bfcfb67vwi'w.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

1 Total pages Schedule Al:

Sch: 2/2 Rpt: 5/10
The Instruction Guide explains how to complete this form.

2 FILER NAME

Zarate, Estevan Chuy

3 Filer ID

n out-ot-state PAC (ID#:.4 Date 5 Full name of contributor

Molis, Rebecca

7 Amount of Contribution ($)

09/08/2023 $26.63

6 Contributor address; City; State; Zip Code

Round Rock, TX 78681

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

I I out-of-state PAC (ID#:Date

10/08/2023

Full name of contributor

Moiis, Rebecca

Amount of Contribution ($)

$26,63

Contributor address; City; State; Zip Code

Round Rock, TX 78681

Principal occupation / Job title (See Instructions) Employer (See Instructions)

□ out-of-state PAC (ID#:Date

12/10/2023

Full name of contributor

Molis, Rebecca

Amount of Contribution {$)

$26.63

Contributor address; City; State; Zip Code

Round Rock, TX 78681

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission Version V3.5.1.0bfcfb67www.ethics.staie.tx.us



PLEDGED CONTRIBUTIONS
SCHEDULE B

1 Total pages Schedule B:

Sch; 1/1 Rpt: 6/10
The Instruction Guide explains how to complete this form.

2 FILER NAME

Zarate, Estevan Chuy

3 Filer ID

chuy4rrisd2022@gmail.com

4

$TOTAL OF UNITEMIZED PLEDGES 0.00

5 Date 6 Full name of pledgor 8 Amount of

pledge {$)
9 In-kind description

(If applicable)
out-of-state PAC (ID#: J

7 Pledgor Address; City; State; Zip Code

I Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

-orms provided by Texas Ethics Commission www.ethics.state.tx,us Version V3.5.1.0btctb67



LOANS
SCHEDULE E

1 Total pages Schedule E:

Sch; 1/1 Rpt: 7/10
The Instruction Guide explains how to complete this form.

2 FILER NAME

Zarate, Estevan Chuy

3 Filer ID

4

TOTAL OF UNITEMIZED LOANS $ 0.00

□ out-of-state PAC (ID#:5 Date of loan 7 Name of lender 9 Loan Amount ($)

6 Is lender a

financial

institution?

8 Lender address; City; State; Zip Code 10 Interest Rate

11 Maturity Date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

None

15 Check if personal funds were deposited into political account

I (See Instructions)

16 GUARANTOR

INFORMATION
17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City;1 not applicable State; Zip Code

20 Principal occupation 21 Employer (See instructions)

Forms provided by Texas Ethics Commission Version V3.5.1,0bfcfb67www.ethics.statG.tx.us



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS
SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repaymeni/Reimbursement

Office Overheacf/Rental Expense
Polling Expense
Printing Expense

Salarles/Wages/Contraci Labor

The Instruction Guide explains how to complete this form.

AOveriising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Polii.cal Committee

Credit Card Payment

Event Expense
Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

SoNcil£Uion/Fundraising Expense
Transportation Equipment & Related Expense
Travel m District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule FI;

Sch: 1/3 Rpt; 8/10

2 FILER NAME

Zarate, Estevan Chuy

3 Filer ID

4 Date

12/31/2023

5 Payee name

DonateWay

6 Amount {$) 7 Payee address; City;

PO Box 300781

State; Zip Code

$69.62

Austin. TX 78703

8 PURPOSE (a) Category

Fees

(b) Description

I I Check if travel outside of Texas. Complete Schedule T.

□ Cheek if Austin, TX, officeholder living expense
Donation platform fees

(See Categories listed at tne top of tfus schedule)
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Canaidate/Officeholder name Office sought Office held

Date

09/21/2023

Payee name

Round Rock Partners In Education Foundation

Amount (S) Payee address;

595 RoLittd Rock West Dr

Suite #404

Round Rock. TX 78681

City; State, Zip Code

$154.50

PURPOSE (a) Category

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
I ] Check if travel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Sponsor/charitable donation to golf tournament

(See Categories listed at the top of this schedule)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name

SquareSoace07/10/2023

Amount ($) Payee address;

8 Clarkson St

City; State; Zip Code

$24.90

New York, NY 10014

PURPOSE (a) Category

Office Overhead/Rental Expense

(b) Description

□ Check if travel outside of Texas. Complete Schedule T.

□ Check if Austin, TX, officeholder living expense
Website domain subscription

(See Categories listed at the top of this schedule)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission Version V3.5.1.0bfcfb67www.ethics.state.tx.us



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS
SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repaymeni/Reimbursemeni

Office Overt'.ead/Renial Expense
Pollirg Expense

Printing Expense

Sala.ies/Wages/Connact i.abot

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense

Contiibutions/ Donations Made By -
Candidate/Officeholder/Politxal Committee

Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
Gitt/Awurds/Memonols Expense
Legal Services

Solicitation/Fiindraising Expense
Transportation Equipment & Related Expense
Travel m District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule FI;

Sch: 2/3 Rpt: 9/10

2 FILER NAME

Zarate, Estevan Chuy

3 Filer ID

4 Date

08/07/2023

5 Payee name

SquareSpace

6 Amount ($) 7 Payee address;

8 Clarkson St

City; State: Zip Code

$20.00

New York, NY 10014

8 PURPOSE (a) Category

Office Overhea(j/Rental Expense

(h) Description

□ Chsck travel outside of Texas. Complete - chedule I.

□ Check if Austin, TX. officeholder living expense
Website (domain subscription fee

'See Categoi'ts I'sied at the top of this schedule)
OF

EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sough! Office held

Date Payee name

SquareSpace08/10/2023

Amount ($) Payee address;

8 Clarkson St

City; State; Zip Code

$24.52

New York, NY 10014

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

Office Overheaid/Renta! Expense

(b) Description

I I Check if travel outside ol rexa.s. Complete Schedule T.

I I Check if Austin. TX, officeholder living expense
Website domain fee

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date

09/10/2023

Payee name

SquareSpace

Amount ($) Payee address;

8 Clarkson St

City; State, Zip Code

$24.52

New York, MY 10014

PURPOSE (a) Category

Office Overhead/Rental Expense

(b) Description

P~] Cneck if travel outside of Texas Complete Schedule T,

□ Check if Austin, 1X, officeholder living expense
website domain fee

(See Categories Lsted at the top cf this schedule)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

=orms provided by Texas Ethics Commission Version V3.5.1.0bfcfb67www.ethics.state.tx.us



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS
SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

event Expense
Fees

Food/Beverage Expense
Gill/AwatdsrMeiTiorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounling/Baiiking
Consull'ng Expense

Contntniuons/ Donations Wade By -
Candidaie/Officehoider/Poiiiicai Committee

Credit Card Faymem

Loan Repoymeni/Reimbursement
Office Oveitiead/Rental Expense

Polling Expense

Priming Expense
Salanes/V'/ages/Contract Labor

Solicitation/Fundraising Expense
Transpcfftalion Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule FI:

Sch; 3/3 Rpt; 10/10

2 FILER NAME

Zarate, Estevan Chuy

3 Filer ID

4 Date

10/10/2023

5 Payee name

SquareSpace

6 Amount ($) 7 Payee address;

8 Clarkson St

CIry; State; Zip Code

$24.52

New YOik, MY 10014

8 PURPOSE (s) CatfiUOty (See Ca'/fioiios listed at me top of trns -rchedule)

Oltice Overheaci/Reniai Expense

(b) Description

□ tricck if (ravel outside of Texas. Complete Schedule T.

n Check if Austin, TX, olficeholder living expense
website (domain fee

OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C70H

Candidate/Officehoider name Office sought Office held

Date Payee name

SquareSpace11/10/2023

Amount {$^ Payee address;

8 Clarkson St

City: State; Zip Code

$24.52

New York, NY 10014

PURPOSE (a) Category

Office Overhead/Rental Expense

(b) Description
I I Check if travel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense
website domain fee

(See Categories IiSieu at the top of this schedule)
OF

EXPENDITURE

Complete ONLY if rJiroct
expenditure to benefit C/OH

('andidate/Offiofehoider name Office sought Office held

Date Payee name

SquareSpace12/15/2023

Amount ($) Payee address;

3 Clarkson St

City; State; Zip Code

$24.52

New York, NY 10014

PURPOSE (3) Category (see categories listed at tne lop cf this schedule)

Office Overhead/Renial Expense

(b) Description

□ Check if travel outside of Texas. Complete Schedule T.
[ [ Check if Austin, TX, officeholder living expense

website domain subscription fee

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission Version V3.5.1.0bfclb67www.ethics.state.tx.us'


