2-26
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Elaction Code

09/2021
APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION

FOR A CiTY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION
ALL INFORMATION IS REGUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Fallure to provide required information may result tn

[ APPLICATION FOR A PLACE ON THE L liA@Dr [A)DgPEY PEWT Sciba-GENERAL ELECTION BAI.LOT

TO: City Secretary/Secretary of Board {name of election) TAar-D
| request that my name be placed on the abpve-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT (include any place number or other distingulshing number, if any.) | INDICATE TERM
€5 Pgs 1. m"mu D UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*
“Tueresa. Ly Marus Terr Marnis
PERMAMENT RESIDENCE ADDRESS (Do not include 3 P.0. Bax ar Rural Raute. if | PUBLIC MAILING ADDRESS (Optianal) {Address for which you receive
you do not have a residence address, describ tian of rsh‘i___am:e.) campalgn related correspandence, if avaftable.)
TExps £7
cITy STATE 2P cny STATE P
W Horro ) X | 1438
PUBLIC EMAIL ADDRESS {Optlonal) (sddress for | OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER I':SGISI‘RATION VuID
whikh you recelve neiated emalls, If avatiable. NUNMBER? (Optiana
rumeancamp o et Business OQuaer.| 10 , 36, 48 .
TELERHONE CONTACT INFORMATION lomlonal}
Home: "1\ 2 - 446~ 5 337 (€5 Jomﬁ?:-’--—é?'56'l375' Cell:
FELONY CONVICTION STATUS {You Mlﬁcdledué LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
1 have not been finally convicted of a falony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
WHICH THE OFFICE SQUGHT {S ELECTED
1 have been finally convictad of a felony, but [ have been
pardoned or otherwise released from the resulting ﬂ year(s) —=_yearls)
disabliities of that felony conviction and | have provided
groof of this fact with the submission of this application.® 4 montnis _{_ monthis

| *1f using 8 nickname as part of your name to appear an the ballot, you are also signing and swearing to the following statements: | further swear that
V] my nickname does not constitute 2 slogan or contaln a title, nor does it Indicate a pelitical, econamic, sodlal, or religious view or affiliation. | have
been commaonly known by this nickname for at least three years prior to this election. Please review sections 52.031, 52.032 and 52.033 of the Texas
Election Code regarding the rules far how names may be listed on the offidat ballot.

Before me, the undersigned authority, on this day personally appeared (name aof candidate) l Hee < 249 L_ - H A—"‘H'ﬁw
heing by me hare and now dyly sworn, upon oath says:

*, (name of candidate)__I4€REsg L. MAT H1S , of 1LJ AARTOX County, Texas,
being a candidate for the office of __ DCH© 0. “BOARD , swear that | will support and defend the Constitution and

laws of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been determined by a final judgment of a court exercising probate Jurisdiction to be totally mentally incapacitated or partiafly
mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code. | am aware that | must disclose
any prior felony conviction, and if so convicted, must provide proof that | have been pardoned or otherwise released from the rasulting disabliities of
any such final felony conviction. | am aware that knowingly providing false infarmation on the application regarding my passible felony conviction
status constitutes a Class B misdemeanor. | further swear that the foregoing sm%ts lnduded%;f‘ﬁuﬂon are in all things true and correct.”

x i.tﬁ\‘
mmmﬂ

Swarn to and subseribed before me this the (] _ day of _E-0rv. can , DA py_theress L A 4 s

A Nep

I-w of Officer Autholized to Administer Oath*

R SO ep st

Title of Officer Authorized to Administer Oath

Fal

TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE {if Applicable) PAID BY:
O3 cas O creex LI money orper 0 castiers cieck or [ permon i Lieu oF A FiLnG Fec.
Thisdocumentand$_________filing fee or a nominating petition of pages received. O Voter Registration Status Verifled

02 /4 /2005 52 j81 /2078 (seesectionrom) W
Date Received Date Accepted el s or Designee




CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment

form. Candidates or political committees that already have a .

current campaign treasurer appointment on file as of September 1,

OFFICE USE ONLY

Dats Rocdhved

Date Hand-delivered or Postmarked

1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Procetsed

Data Imapad

1 ACCOUNT NUMBER
{Ethics Commission Fllers)

2 TYPE OF FILER

CANDIDATE m

If filing as a candidsle, compiate boxes 3 - 6,

POLITICAL COMMITTEE D

I filing for a political committee, complele

then read and sign page 2. boxes 7 and 8, then regd and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., M., Ms., olo,) il L
(PLEASE TYPE ORPRINT) t\g)ﬁ lncr €so L.
[ woomse | wer T e ey
am———
=8 M bprixns
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE OR PRINT) (76 ) 4'4'@ "5 3 3 7
STREET/ PO BOX; APT/SUITE#; eIy STATE; ZIPCODE

5 ADDRESS OF CANDIDATE
{PLEASE TYPE ORPRINT)

2616 Texhs St Wwarrod TY 77493

§ OFFICE SOUGHT
BY CANDIDATE

{PLEASE TYPE GRPRINT)

Sencat BolArb @"T—/@ﬁ’&g %S. 7

7 NAME OF COMMITTEE
(PLEASE TYPEORPRINT)

LRI O M lNDSPF N €ox Sc—r.(ou_,D:Sr

8 NAME OF CAMPAIGN

= MRs,  “THees<sA L.
PLEss [ NIGKNAM..E--- LAST - o SUFFIX(SR.:I;.,!II.W:.) --------
Ter ) Mathis

TITLE (Dr., Mr., Ms., ¢lc.) FIRST Mi

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2021



APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA

BY A CANDIDATE PG 1
Saee CTA Instruction Gulde for detalled instructions. (IR ipaged Bad:
2 CANDIDATE Lallatalles il il OFFICE USE ONLY
NAME P
ME3. [Wepsgsa L. [freos
NICKNAME 1AST SUFFIX Oe Foceved
P
| ER1 MaTis
3 CANDIDATE ADDREES JPOBOX,  APT/SUTE#; cny; STATE:  ZIP CODE
T 77488
— T( Date Hand-doltverad or P
2616 Ters Ot )\ narrod
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recopt s Amauts
PHONE
(7"3 )4—4@_5337 Date Processed
8 OFFICE Date lmaged
o N /A
® SouswT /
) Wiarmw [SD 7 jRusTe€  Pos 7T
7 CAMPAIGN MIMNRIMR FIRST Ml NICKNAME LAST SLIFFIX
TREASURER — ——
NAME MES | perEsA L. Jeri MMTH-‘S
8 CAMPAIGN STREET ADDRESS; APT/ SUITE #; cry; STATE; ZiP CODE
T
ADDRESS "]T_;e PESA L MATRH > (—}Eﬂ\ )

{residence or business) M (. 5 [

2616 Texss D1, Winaemw TX 77439

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

e (W3) 446- 5337  —

10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Govemment Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| arm aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

P, %&t%-*‘ 0"’/7/?}

7/ Signature oﬁ:andldata / Date Signad

GO TO PAGE 2

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revisad 1/1/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information 1s not appiicabie DO NOT include this page in the report.

03/bl/a3 Haces M= 1312.4 pe€

e DIeebway F T ™=
L Beus __’1'1

Principal occcupation ! Job title (See INstruclions Ses =g

The Instruction Guide explains how to compiete this form 1 T RS
2 FILER NAME R
_T\HEREsp MA.TLl-tS -
4 Date 5§ Fuli name of controutor cu i 7 ==

& Prncipal occupation / Job ttie 1See Instruct o-s 9 E-cz.e Hes tivLItiod
Fluh-ucd_a.-_&-_ﬁb!'lﬁbﬂ- *J/b_
Date Full name of contributor P L S Pty
e g e e e T T = -
Contributor address Coty State 2o Jzoe

SCHEDULE A1

‘X 50.60

Date Full name of contribuiar

03/10/33 .... C 0

g\-tz. aEeERA LD

ibutor address

! _151 ci, Seave 2= o
= Pex b e TX 77486

Principal occupation 7 Job utle (See Instruchiors Bt

ZeZ Sttty

- __bermer | N

Date Fuil name of contribulsr

Mem-i HUPC\IMS

Comr.butor address City

0 ‘&x aa 5_ Btate  Jo Zo0e
Geprorp, T X 17449

Pnnclpal occupation !/ Job title |See Instruclions o 2
jﬂu‘ D ”/ *

=8y JE NS

‘ Son.o0

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC. please see instruction guide for additional rEPOrHING requirements

Forms provided by Texas Ethics Comrrission

HWW 817 8 57378 T2 L2



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

1 & - s 2 "L etes vl
The C/OH Instruction Guide explains how to complete this form. .

3 CANDIDATE/ 1S ‘ 145 Zio s ' T ' y e .
OFFICEHOLDER — . OFFICE USE OnL
NAME  eeeeeeeananns S IneRESS ., _

NICKNAME =" .
T MATH!S .

4 CANDIDATE ADDRESS FOECK 2= 3 -rg W

OFFICEHOLDER

MAILING

ADDRESS . 51-: 2 T)(
D Change of Address 9 t‘ ' b —ﬁx As_“ w — _(7488 )

5§ CANDIDATE/ AREA SCCE p—
OFFICEHOLDER
one (i3 ) 446-5337 _ I
6 CAMPAIGN A e T

M @ a5 N
it TP N B

NICKNAME -S R ] - .
[er! M Az
7 CAMPAIGN STREET ADDRESS N0 PC 2Cx 58438 237 3, 7=

TREASURER

ADDRESS 2616 TTexAas ST
{Residence or Business) L xwm-m 1 —!4"& > -

8 CAMPAIGN | AREA CODE PRONE SNUM3ER 2

TREASURER ! )
PHONE
(I3 ) $44-5337 E
. |
9 REPORT TYPE D January 15 x o ca, oatare samier : 5 o= : "-:":J; :E-':_-‘::' !
; T ED oy e e T Zaiessarniicoas . .- e
D July 15 L TmEa, e aan S S . "_..
10 PERIOD Mz~ Sa. ~23 s ot .
COVERED
TeRI.G-
°©2 /1T Zoa3 04 /06 /3023
11 ELECTION i ELECTION D<TE i A
[ Mo Da: vear a5 T3 — ©iEE X_'-.‘.. e 3
P - g - EEEE i QA@
o5/ oufaaz3 — — Lo |
12 OFFICE | OFFICE HELD &, 13 tiitiiL gt cecies |
] }
; NONE aseree) SD Bearp !
w r oL IR TTEES T SuseTe”
e oM e o R T O P T e one S AVt At UAGE. MTHOLS THE CAMDEATES 5 SAnCE LIRS AMOMENL
COMMIT FEE(S) | CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT Thus INFORMATION Ond. Y F THET RECENVE o MWCE DF SO~ SNy S S
/  COMMMTTEE TyPE | TOMW ~7ZF a2ui
/A [ cenerac | commr-zs 2zzszss
[] Additonal Pages |
DSPECIFIC SOMMTTES TAMES TN CSI25,SET wawd
JI
SOMMTTES ZawEn 3N TRILI_ SIS ISzt |
GO TO PAGE 2 ;
Fe, sl B EIL

Forms provided by Texas Ethics Commuission WWWw BLCS State tx L2



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

Tnersss Matiis

1§ C/OH NAME

17 CONTRIBUTION : oA N TEe 2B iyt S ; )
TOTALS PLEDGES LOANS SR 3_28a%\"228 -5 _an: = S 259 OO0
CONTRIBUTIONS MADE E_Z2733N 24, .- _
2. TOTAL POLITICAL CONTRIBUTIONS -
OTHER THAN F_EDGES _ZANE I8 2 28287223 17 _fan: - 850-00
EXPENDITURE - = A - e e A -
TOTALS <) TOTAL UNITEM ZED A2 7 Za, Zx8ZnD - 52 2 C
4. TOTAL POLITICAL EXPENDITURES s . |7 LQ a—}
. r
CONTRIBUTION - - - - - -
5 TOTAL 20U T T2, 20873 2.7 2NIMaNTLNED af D5 TeD it Il N
BALANCE OF REFORT &2 223 o- TASS.oO
OUTSTANDING 5 TOTAL PRINCIFA_ AMOUNT 27 2 0 7 _T272NI N3 _Jiniis of “mi -
LOAN TOTALS LAST DAY OF TnE REPOR™ NG PE®52 : Sos o©
18 SIGNATURE I swear or affirn under penaty of perury nat e acirat, ~3 DSt § L aC TUET ot caLdE 2wl

required to be reported by me under Ttle 15 Eecues Cacs

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by s the I o

20 . 1o certify which, wilness my hand and seal of office

Signature of officer administering oath Printea name of officer agminister.ng oatn Tre o soce a0= - 20 =g 2o

(2) Unsworn Declaration

My name is E- 3 [S a- = 3
My address s e Ehd i i.
|street) 2
-

Executed in w H&QQJ County State of

Forms provided by Texas Ethics Commission AA BT OIS §I5TE a4



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

19 FILER NAME .20 LI

Ineresa  Maaus

21 SCHEDULE SUBTOTALS ’
NAME OF SCHEDULE B

SCHEDULE A1 MONETARY POLITICAL CONTRIBUT CNS e 6 §D .o°

[Fi)
N

SCHEDULE A2 NON-MONETARY IN-KING POL T:Cau SONTRE " O8N

SCHEDULE B PLEDGED CONTRIBUTIONS

SCHEDULE E LOANS : &O.OO

SCHEDULE F1 POUITICAL EXPENDITLRES KATE FS I8 5.7 (&, (%"= 3.7 % [ &: 5" 33

fion

SCHEDULE F2 UNPAID INCURRED OBLIGATICNS 5

SCHEDULE F32 PURCHASE OF INVESTMEKNTS MADE FRIM 20 7 4. JLN"8 8

SCHEDULE F4 EXPENDITURES MADE BY CREODIT CARC H

SCHEDULE G POLITICAL EXPENDITURES MADE FROM SEXSONAL T _NTE € ko q_ i L+
-

10 SCHEDULE H PAYMENT MADE FRCM RO~ 22, 20N

n SCHEDULE| NON-POLITICAL EXPENDITURES MADE SR PTL T 24 WS 5.7 T4NE d

L CI T BR O0 C ETRU & 0 () 15

SCHEDULE K INTEREST CREDITS SAINS REFUNLS AND Z2NTF 8.7 ZN@ SE7_S8NEC B
TOFILER

12

Forms provided by Texas Ethics Comrrussicr AW ST 28 SI3TE Ty U3



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

| Ifthe requested information is not app icable DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX Ba

An:erisirg BExcerse LTI E e am

Accountng/Barnxing Feds = e 1 -

Consuiting Expaense Fooo/Beverage Exnarse - TIraIerse e

Contnbutions/Oonauons Made By GivAwAroawMer~2ra § Laos 5 S oI fazerse T s
Candidate/Officenciger/Political Conmitee Legai Services R A o B .

CrectCarcPa;~err
The Instruction Guide explains how 10 compuete th.s form

|
(=)

"
i

1 Total pages Schedule F1 2 FIL.ER NAME

IHeRESA mms_

4 Dat_e ) 5 Payee name

 Jor /23 Kerceemion Bonring
6 Amodint (s) 7 Payee address I = e -

33533  ©13! CoRPorars DR Housraw  TY 770 %

8 (a) Category See-a;,:'es SEIE TT oLl Iy &40 I

PURPOSE
OF

EXPENDITURE AD![EEEE S 1 pals C& P HS( PUSM >
(© [ Caterraa issieas Teiestioene T G - .-

9 complete ONLY o direct Canadate - Officenociger name Xze sz gt e
expenditure to benefit C/OH .—rll E g . tﬂ ! '.L)LS‘D -Boh_g_p ,\//A
Date Payee name o

Custorm CrenTions
02 /10 /R > - T it
Am t ($) Payee address S W e eihse

3Q2 N- H-eusrn,u

PURPOSE
OF

EXPENDITURE A'D\IGLT-I5 'NG E .E_‘_JS' . "YF}_R,_() S-I (q,; S
E e e T - i Y T ] A T = X % - 2

" Compete ONY arect  Canaate Oficencier name - T R
T Theacsa Maws Wi Beaen WA
Date Payee name
03/10/?3 C.u?r‘::nl( g,gfn:fgpus
:;fm; Payeéadomizs\s N Haustoe
3 =22 ey e e LJH!%IPN ) ™ 17438
PURPOSE

expenoTuRe Mmm Dma. Hangsrs

D Crese stTaess lrmrasisosnie”

Cornr_uete ONLY f drect Candidate Ofﬁceno cer name 5= - -

LS expenditure to benefit C/OH ,_T—'M 2*‘, t ! L’ ‘5D ‘Bb A_KD N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WAW BTRICE ST38 tx 5 =g,



POLITICAL EXPENDITURES MADE FROM HEDULE G
PERSONAL FUNDS SerEREE

If the requested information 1s not applicape DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX Bja)

Adveruising Expanse EeriExpe~se

LI R e R L = .
Accounting/Banking Fees e TR Terl Dale ao e
Consuitng Expense Fooa Be.eage Sezsm 3 =0 e o
Contnbutions/Donatons Made By GHRAnacshe—rasSaoe s s s Y
Canddate/Officeholder/Polucal Cormrritee Lega Ss-. zes SES R Emrrn LT AT e — -

CreaiCaraPay~er:
The Instruction Guide explains Row 1o compiere thus form

1 Total pages Schedule G 2 FiLER AME 3-F =

4 Date § Payeename )
o%AS /a3 U KAgva s qu RedaL~ ST‘Q'AE K_ _—
6 ount® (S} 7 Payee address

DRé.,b,;sze&?m NS W. Purisse o St (iagre T 772488

political contnbunons

ntended
& @) Cotegory Sescaisoss reres i 1 v Den oo ST
PURPOSE
EXPEB?DFITURE B\V\‘ cﬁ\ﬁlmﬁ_&ﬁusg- T\ENSPA;-FE'&_
{c) L__] Srese vB.e cogms s TRaas Toeras Iren. =
9 Candidate + Officenciger name T _'ﬁ o T

Complete QNLY if direct

expendnure 1o benefit C OH M ) !EI Aﬂ‘.\s b\) 151)_%@@_ : . :"J/A

Date Payee name

Payee address

gm..u;“.::::s;t::;"s 202 N Houstonw ST Whawrte=d TX 17448

inended

Category SseZaszs s ssrz -2 11 v pioessl Descoct:
PURPOSE
OF

EXPENDITURE ADV €RTY Sjﬂ 3 SIEN AL €
i . D CTHEC R toteld U Tress [Imrasdtestiac T i -

Candidate Officengige’ nare == S - -
Compiete ONLY  direct ' rcene = SIS e
expenditure 1o benefit C/OH ] _'5 A ! ﬂ N‘.SD B OA N/A'
Date Payee name
Amount (3] Payee aacress ' - e 7 &

Reambursement from

D polihcal contnbutions
!n'landed

Category Seslaezziss peig feoiiiooipiesr_ s Deszrzro-

PURPOSE
OF

EXPENDITURE

I Croce "2, cm 08 v TEeas Livracsi—ers o B et e aeid .

Candgidate  Officenciaer ~ame D% e szo3m 7 A 3 T e e -
Compiete QNLY if girect - e
expenditure to benefit C:OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion AW BI0.CS Sl2te T s =3




'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

' Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursemont Solicitation/Fundraising Expense
Foes Office Overhead/Rental Expense Ti ! Equipmeni & Ralated Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
, Contributions/Donations Made By Gift/Awards/Memoriats Expense Printing Expense Travel Out Of Digtrict
Candidate/OfMcenolderPolitical Committee Lagal Services SalariesWages/Contract Labor Other {enter a category not Rsted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER N

3 Filer 1D (Ethics Commission Filers)

4 Date

03 /o7/~3

Heessa Matar s

5 Payee name

CuStam (CREprioN S

6 Amoufit (8} '

244,39

7 Payee address;

City; State; Zip Code

202 PHoustam 9T, WieewmoTY 174D H

PURPOSE
OF
EXPENDITURE

(a) Category (Sse Categories listed al the lop of Ihis schedule)

Apvertis, ni Exr.

{b) Description

SYARD S)& S

(©) [ ] Chockiftravel outside of Texas. Complele Schedule T.

D Check if Ausiin, TX, officeholder living expense

9 Complete QNLY if direct
sexpenditure to benefit C/OH

Candidate / Officeholder name

Office held
\

Office sought

Payee name

Date
0% /23
Arfbunt ($)

fas1 15

Pﬂ:’.L&cn Q) ’P(&t NTiw b

Payee address;

e13) Corbor Mg DR

(J-{Iliz.‘f &Q L. {"‘Ii)

City: State; Zip Code

houstons W T70°3 (o

PURPOSE
OF
EXPENDITURE

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

Aevernising €.

Description

CARD s/;rmi.g €S

l:l Check if travel ouiside of Texas. Complete Schadule T,

D Chack 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
o
Amount ($) Payee address; City. State; Zip Code
Category (See Categosies listed at the top of this schedule) Description
PURPOSE
OF b
EXPENDITURE
[] checkittravel outside of Texas. Complets Schedule T, [_] Check if Austin, TX, officeholder living expense

Complete ONLY i 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 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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:

: 8

3' CANDIDATE /

M3 MR FIRST MI

OFFICEHOLDER —@ : OFFICE USE ONLY
‘“qgss)‘a ... ‘P ... t*‘#'ﬁ' .
] NAME NICKNAME LAST S EETE Date Received
Ter| MATiHS i -
a gé;lgg:& ISER ADDRESS /PO BOX: APTISUME®: OV, STATE;  ZIP CODE A/ 27/ >
MAILING 2616 Texps ST ,
ADDRESS Llnawront TX “ Crrag
[] change of Address _ '1'1 4—%&[ @'&}
5 g/l:'I:%IEJI?IJEIDER AREA CODE PHONE NUMBER EXTENSION T o Date Postmarkad
PHONE ( 113) 44C- 5337 *7‘
Recalpt # Aruounl $
8 CAMPAIGN @R FIRST Ml
Nave e L TTRERESA e an Processed
NICKNAME LAST SUFFIX -
Tew MATIs "
7 %E:SNGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUNTE & cnY; STATE; ZIP CODE
R
ADORESS- IO KARTOM), 1 X \
{Residence or Business) ! '] —[4.% %’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . .
PHONE (1‘3 ) 4 ’ ; ‘533_’
O REPORTTYPE | 1 oy 15 ] a0t oeybeorosecton [ ] _Runon [] 15 cay ster compein
{Officahokder Only)
] ayis M&hdaybemm 3 M::f“’ [T] el Repon iatiach CioH - FR)
10 gg%lg:s Month Cay Year Month Day Year
D
04,/07,/33 o . il /2723
1 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff [:I Olmr
Monﬂ\ Year - ﬂ. D
O /06 /3 3 m General (] speciar 66 HooC gﬂﬁ
12 OFFICE OFFICE HELD (f any) _ 13 OFFICE SOUGHT (I known)

—————

LRAZTon ISD

BoARD o IR USTESS

14 NOTICE FROM
POLITICAL.
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR MOTICE OF POLIMCAL CONTRIBUTIONS
THE CANINDATE | OFFRCEHOLDIR, THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT

ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL CONMITTEES TO SUPPORT
THE CANIXDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
mmmmmmmmmmmmvrmmmwmm

COMMITTEE TYPE | COMMITTEE NAME

] cEneraL

COMMITTEE ADDRE\

[CJerecike

COMMITTEE CAMPAIGN TREAwE

COMMITTEE CAMPAIGN TREASURER AD})RQ?S

GO TO PAGE 2

Forms provided by Texag Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



v

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT AL S Fliss e
15 C/OCH NAME J—— 16 Filer ID (Ethics Commission Filers)
RWERES A MATHIS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR : $. 2 QGO .CC
. CONTRIBUTIONS MADE ELECTRONICALLY) y ©
2.  TOTAL POLITICAL CONTRIBUTIONS $
* (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF. LOANS) Q/ ‘60 .00
EXPEND!TU-F\-‘é- -
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
A 45947
4. TOTAL POLITICAL EXPENDITURES ' $ % 7
................... 2459 ¢
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ 3%0 .93
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _ O -

18 SIGNATURE I swear, or affirn, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to bea reported by me under Title 15, Election Code.

L//Qn—n-—%dé—\ \

/ Signature ¥ Candidate or Officeholder

Please complete either option below:

{1) Affidavit . .
© NOTARY STAMP/SEAL
Swom to and subscribed baford me by : this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer adminislering oath Printed name of officer administering oath Title of officer administering oath

(9124

(2) Unswom Declaration

e
My name is \ \"fﬁ't €$& M ATI-\" 5 , and my date of birth is "CJ./ ;_b‘/ 4 e .
My address is QQ‘ ﬁ Ig&&ssﬂ-‘ M&:ﬂa:ggljw
{street) — (city)} {state) (zip code) (country)
Executed in __L\J HAaryon] County, State of ] 5( ,on the 35 ﬂ‘day of ;Amz\ %A_ ., 20'(%5 r?.

T N, 4 &SP

Sifjnature of Candidaleélﬁoahoider (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

- Tuepeso Matws

21 SCHEDULE SUBTOTALS “ ’ SUBTOTAL
:  NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ &00,c0
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~O.

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS ‘ $ (O~

4. [] scHEbUuLEE: LoANS $ Q-

5. [] SCHEDWE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ) 4 59, L}']
8. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ «C -~
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - O~

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -~ -

9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 _ C\ =

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §  _ C -

M. D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .-

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ .-

TOFILER

Forms provided by Texas Ethics Commission ) www.elhics state.t.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this I‘om.__

L

1 Total pages Schedule Al: Z

2' FILER NAME

(Lepesa Matnis

3 Fller ID (Ethics Commission Filers)

4 Date § Full name of contributor {7 out-of-stale PAC (ID¥: 3| 7 Amount of contribution ($)
3oo/sati Yens. Quiae ] -
O 3*/33 6 Contributor addrass; City; State; Zip Code $QQO.QQ
299 Outiar Ko Udiraeren 171489

8 Principal occupation / Job title (See [nstructions)

8 Employer (See Instructions)

ReTired
Date Full name of contributor [ out-ol-atate PAC D: ) Amount of contribution {E)
Pass MoooLsBeooe. S
6> /Q 7 /él 3 Contributor addreas; City; State; Zip Code \Oo.
410 Ly len WeperooTX (748 )

Principal occupation / Job title (See Instructions)

Retieep Renron ”

Employer {See Instructions)

Date

0 3/,;\\8/;3

Full name of contributor [J out-of-stats PAC (ID#: . . )
DAID. SC RO EE R e
Contributor address; City; State; Zip Code

13 N Futrge St buarre X TT7488

Amount of contribution ($)

T Aldoan.00

Principal occupation / Jeb title {See Inatructions)

Employer (See Instructions)

xT(RED
" Date Full name of cantributor ] out-61-state PAC (ID#; ) Amount of contribution ($)
: CERAC MUECEE
o 4/,5/;3 Contributor address; City; _srt_a;z Zip Code : $50 Q , 00
213 N.Kectimarp Rp Liireera s (1428

Principal occupation / Job title (See Instructions)

QLo R-

Employer (See Instructions)

ATTACH ADblTIONAL COPIES OF THIS SCHEDULE AS NEEDED .
If contributor is out-of-gtate PAC, please see Instruction gulde for additional reporting requlrements.

‘Forms provided by Texas Ethics Commission _ www.ethics.state.bous

Revised . 11/15/2022

<



MONETARY POLITICAL CONTRIBUTIONS ; scHepuLE 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 Total pages Scheduls A1: 2
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
hewesa M
4 Date § Full name of contributor L3 out-of-state PAC (ID#; 1| 7 Amount of contribution ($)
<
. Reees M Brwoe
‘T/ 6 Contributor address; City; State; Zip Cod ! -
"% LA - T t 50 0q
e 3¢3 WnapnatH Jp3 Heusma T705]
8 Principal occupation / Job title {See Instructions) 9 Employsr (See Instructions)
Ketire ~ /A
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
09/ ....‘.\:.\?‘.E.\.ﬁ...\‘.\\!.ﬁﬁ...;«.J..S ........................................ +
2 / Contributor address; City; State; Zip Code
733 _ T 10O o O
PO Box 2205 ‘-)!\3 oy 17448 h
Principal occ/u;aﬂon ! Job title (See instructions) Employer (Sesa instructions)
‘\@"T’\(ZQ’D- y HScar o “J/P
Date Full name of contributor O out-nl-;nate PAC (1D#:. ) Amount of contribution ($)
02/ /|t . T2 G R :
(v 7/23 Contributor address; City; State; Zip Code ! q 5
. T LQQoQ
500 LAaz~y Ly MNierres 174%9
Principal occupation / Job title (See Ins ons) Employer {See Instructions)
V- Armer /Rpmen ¢r N/A
Dater Full name of contributor 7] out-ci-state PAC {ID#: } Amotmnt of contribution ($)
0df 1 CRORLES VAVAS
¥, 9?’/ o’\} Contributor addross; City; State; Zip Code .‘_F
T Q0 .00
AdQ Resipeor StWpperom 1Y
Principal occupation / Job title (Sea Instructions) Employer {See Instructions)
F‘P«:{Z.m-i:r 2.
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tt.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

. The Instruction Guide explains how to complete this form. :

1 Total pages Schedule A1 3

r

2 ' FILER NAME

Theresa  Mamns

3 Fller ID (Ethics Commission Fllers)

4 Date 8§ Full name of contributor 3 out-of-state PAC (ID¥:

y| 7 Amount of contribution ($)

Oty [ e s ,.,mzm """" T 58,00
T

1610 CResTrman T, Whys ¢70. 0 TTVRS

8 Principat ooqnpaﬂon / Job titte {See Instructions) 9 Employer (See Instructions)
VermsT (2

Date Full nama of contributor O out-of-state PAC {IDS; ) Amount of contribution ($)

A / H‘E«PHHG.R /ﬂf\x P.C\\h-?.\..é.\.t:-.’. = SN .
£ Conlributor ad State; Zip Code

°5/3% 250,00

(o Ave . A l</\~T“" Tx 17443

Principal occupation / Job tite (See Instructions) Employer (Sea Instructions)
CorsvRJcria » — EQ!!" Aanp | '&.4 ST @A T Co. |
Date Full name of contributor D out- Ol-ill'l‘ PAC IO8:__~ . )] Amount of contribution (s)

=/ 7 [ CO ntrlbuhraddrass """""""" cnysmelecode """ V/:,zsc_\
O ,% » -
50 W. Amumﬁmu—]l)z vy Hou<ros? 71064
Principal cccupation / Jab tile {See Instructions) Employer (Sea Instructions}
ConStiaeT e = —
Date Fufl name of f;ﬂﬂh‘ibu'ﬂf [ out-6i-state PAC (ID#:; } Amount of contribution (3)
A lasa Pepsz
047{%} Contributor address; City: Stal 1"{43% f 9,6)0;00
B0 Y. Apepama Ko G199 w)»\ﬂmp

Principal occupation / Job titte (See Instructions)
REP Lo €

Employer (See Instructions)

[

ATTACH ADbITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-gtate PAC, ploase soe Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tous

Revised 11/15/2022



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 EF::M mwm Soliciation/Fundraising Expense
Conaulting OverheadRentsl Expenss Transportation Equipment & Relatad Expense
' Commitee  Lognl Services Labor Other (entsra category not tisted above)
(Grach Gand Payiment The Instruction Gulde explains how to complate this form. .
1 Total pages grnadule F1:|2 FILER NAME ' 3 FHer iD (Ethics Commission Fllers)
Hegesa Mpards
4 Date § Payee name / ' )
02/a+/33 | Kertecnon Poyntint (e Cooley
6 Amount ¢§) ¢ 7 Payee address; ~ Gty State; ©~  Zip Code
T5232.33 |6121Caorocate DR, Heustoar TX 770306
8 (0) Category (See Categorias lated at the top of thia schedule) {b) Description
PURPOSE
e e ApVerTis G EXP. Foswearps
-] |:| Check il travel outside of Texas. Complota Schedula T: |:] Checic if Austin, TX, officsholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH . \
Date Payee name
o Q/,;_?gé;; CuastTom CTLFm\Qus .
Amount (§) Payee address; City; State; Zip Code
F425.00 | 402 Pousro I BREeT  Whapzaw TX T748 D
Category (See Categories listed at the top of this schedula) Dascription
PURPOSE : Ib .
OF . ) O HAWVLER
EXPENDITURE ADVQ_RT]S“\]{\ Q Xy . H ) =

] Check if travel outside of Texas. Complcte Schodule T, [] cneck it austin, T, ocshoider tiving expense

Complete ONLY if direct Csndidats / Officeholder name Office sought Office held
axpenditure to bensfit C/OH
" Date Payasa namsa
0%7 /9% C—J\Jﬁ‘mm Csﬂgmmﬂs
Amount (§) Payee address; City; State; _ZIp COdL[a-&
f o ™ 17 )
| Qoo =@ | Custe py Cra sTior S Aoz Nevstew S WaaRTew

| JCwéms S Esﬂ’: '

Category (Ses Calsgories listed at the top of this schedule) Description

4 -

i

D DiewnS

D Check iTtrawvel outside of Texas, Compiete Schedida T. D Chock if Austin, TX, officaholdor [iving expense

Complete QNLY I 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.teus Revised 11/15/2022



