CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
—
? SANOIEAIE] Mg/ MRS/ MR FIRST " OFFICE USE ONLY
NAME  besssossiesae \ﬂ\ acnNa ‘: oG (5 . pog
NICKNAME LAST SUFFIX HE(J E I V E D
e\ s:20f
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITy; STATE;  ZIP CODE .
OFFICEHOLDER JUL 15204 pef
AILIN / 4 F
;TDDRE%S Qyol HUL’C“*AK‘-’& Ro.lle T4 do
[] change of Address 73520 ARD SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (C‘]S(_g) qu,;go\g
Receipt # Amount §
6 CAMPAIGN M@ MR FIRST M
TREASURER ‘w-\ &
NAME oo AN o ehS &m0 sn e u ] Date Processed
NICKNAME LAST SUFFIX
\ Date Imaged
)—\ € ol
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
: gy n o,
ADDRESS SIS }_\oc{\o_ék\r\. B suans e X 23352
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(CTSC) SSQ’1308

9 REPORT TYPE

D 30th day before election

D Runoff

D Exceeded Modified

D January 15
Ef.luly 15

I:l 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ‘

Ve e THROUGH 7T A 5/2vy

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary El Runoff El gglsecrription
| [/ S / ’?x,( [X] General [] specia

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

BTSN Teustee YL L

\—3—130 Ti“u—?‘\tc Q‘

Lo

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPE(;,;,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET FG 2
15 C/OH NAME ' 16 Filer ID (Ethics Commission Filers)
r\/\O\\F & Cranto Lea
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,00 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ - LJ,
................... 5,002-5
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O
BALANCE OF REPORTING PERIOD
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 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. W%

a:ure o Candldate OZToeholder

Please complete either option below:

PATRICIA C PEREZ
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 06/17/26
NOTARY ID 514210-6

NOTRRPSTEVPTSEAD
Sworn to and subscribed before me by XN S s \'\‘ Led) this the _! S day of _5\-4-\ =
% \\ which, witness my hand and seal of office.
Q\‘Q*-.t._..s. Q Q‘!s'ﬂ"\ Y\‘)é\‘c"-f‘\
Slgnature of officer administering oath Pnnted name of officer administering oath Title of officer adminigtering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i , . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
™Moaryss Franco Leeo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |___| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5, 000. v
2. [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 35 SoQ. vo
< D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
S. |:’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5’ 003.3Y
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:\ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l 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. D SCHEDULE I: 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



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 Total pages Schedule A1:

2 FILER NAME

Marisa Fianes ool

3 Filer ID (Ethics Commission Filers)

4 Date

A

5 Full name of contributor [J out-of-state PAC (ID#: )

Joe. Salazar

6 Contributor address; City; State; Zip Code

Ll _E- Loop 449 forlirgen Tk 550

7 Amount of contribution ($)

#),000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

218y~

Full name of contributor [ out-of-state PAC (ID#: )

bowrd Family Holdingg Ll

Contributor address; State; Zip Code

PO Pox UG Harlirge n TX BSS)

Amount of contribution ($)

#1,000.00

Principal occup

ation / Job title (See Instructions) 4

Employer (See Instructions)

Date

Jpt

Full name of contributor [] out-of-state PAC (ID#: )
Contrib@t;?address; City; State; Zip Code

dad Yoceq Mo MA A T B

Amount of contribution ($)

8 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2 }g\fe)a‘-l'

Full name of contributor [ out-of-state PAC (ID# )
Mnebarzer G g BluréSmpspn LLP.
Contributor addMss: City: ' State; Zip Code

35 Prov}ol ehe ia G’-%/Mwiilcvkﬁﬁ

Amount of contribution ($)

g})()QO-OO

Principal occup

ation / 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




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 Total pages Schedule A1:

2 FILER NAME

Maﬁsct Franco feal

3 Filer ID (Ethics Commission Filers)

4 Date

oo/

5 Full name of contributor [J out-of-state PAC (ID#:

_Perdue, Biandn Felder) olling ¢ Mot(LP.

City; State; Zip Code

6 Contributor add ress;

235 Mot Lop Il Se bt outy T4

{

7 Amount of contribution ($)

#,000.00

8 Principal occupation / Job title (See Instruct:ons

9 Employer (See Instructions)

Date

Wb

[ out-of-state PAC (ID#: )

Hivam 6&hfrrez

Contributor address; State; Zip Code

LY Persen Bl MAL T

Amount of contribution ($)

450000

Principal occupation / Job title (See Instructions)

Emponer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#; )

Contributor address; State; Zip Code

Amount of contribution ($)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILERNAMEMQri& C ‘,_Qa,l

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0,900 00

6 Full name of contributor  [] out-of-state PAC (ID#

)

5 Date
City;

HN2ol2v
Brownsville Ty 78520

7 Contributor address; State;

Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ | description

| Political
$2 500.0 oi Ny

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

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/law 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  [] out-of-state PAC (ID#:

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|:|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 employer/iaw firm (FOR JUDICIAL)

Law firm 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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE -
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

i 3 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounl"nng.'Banklng Fees Office Overhead/Rental Expense Transpoertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense

Uty 4 Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

FILER NAMM a nsq pranco Lea , 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2

o " “Harhor  Frolant

6 Amount (5) 7 Payee address; J City; State; Zip Code
YR oDl £ Price RA. Brawmsiine Ty Trs0

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

s (umpuyn S opel;es

(©) [[] Checkiftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name ! Office sought Blgﬁ'ce held
expenditure to benefit C/OH nA
arisa_Erano Leal BISD Poard Trvstee Pl & trose L5

Date Payee name
sld24 | .68
Amount ($) Payee address; State; Zip Code

5703 | 128 Central By mmm I A2l

Category (See Categories listed at the top of‘H/s schedule) Description
PURPOSE . \
i Sood | Drinks
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

Offi B

MGMJOI Frarco [ eal Bisp BogdToskelt E:ﬁid T aste P!l

Payee name

Hegr t.e.R

expenditure to benefit C/OH

ﬂAmount ($) Payee address; : State; Zip Code
25%] | 2050 Pre Chica Py %owmaltdk‘%zo
Category (See Categories listed at the top of this schedule) Description

tood [ Drints

D Check if travel outside of Texas. Complete Schedule T,

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

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

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials 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 Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
M tisa. France ~eal

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeﬂame
LArS Mo

6 Amount ($)

7 Payee address; City;

2100 Central blid Brownsife Tx 1352

State; Zip Code

§1120)| .1

PURPOSE
OF
EXPENDITURE

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

Pslitieal merphandise_

(c) D Check if travel outside of Texas, Complete Schedule T, EI Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought ffice held

Marisa Exanco Lea is» Exacd Tistee Pl nisiee®sl,

Fiesta Graghics
Amount (5) Payee address; I City: State; Zip Code
1,500 | 205 Parades Line R, oonsville TL 1852
Category (See Categories listed at the top of this schedule) Description
PolthiCal moghardis_

l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

1SD Baurd
Mavnsa Cranco heal pso Roard Teustee Pl trustee Pi(,

Office sought

Tracolr_Sopply  Brownsyifle TE 152D
Amount (3$) Payee address; City; State; Zip Code
"L0928 | 1489 MilidaryRd
Category (See Categories listed at the top of this sthedule) Description
Campuian svgelies

D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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