CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

P e

41 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ b s o FIRST M OFFICE USE ONLY
OFFICEHOLDER .
SOHREER | eV ALSa. o Fan0 ol
NICKNAME LAST SUFFIX
Leal
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE ?“ e
OFFICEHOLDER P{ A
MAILING f iLeecw
ADDRESS a4ol HDC’KC‘C\QL‘ i <2
DChangeofAddress ’&‘Ow‘ng i “c JTt\LC{S ‘7?530 5:2_°Q.M

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER q p ’ 2
PHONE ( 5((9) 65 q- ’?)Dg
Receipt # Amount $
6 CAMPAIGN MS J, / MR FIRST MI
' v I " Macisa. . Franco. Dae Prosesses
NICKNAME LAST SUFFIX
Date Imaged
heal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
e o, o .
(Residence or Business) q LHJ I Hb CKC{ Gla\—f Bré wm U) ”(, ! éﬁa\s ’7859\0
8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION )
TREASURER
PHONE

(5¢) 5591308

9 REPORT TYPE |Z' 30th day before election

D January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff I:]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:I D Y Reporting Limit I:l
10 PERIOD Month Day Year Month Day Year
COVERED
& rd THROUGH / 7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:] Runoff D Other

Description

l’ / 05/5034 D General El Special

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

BisD PaudTrusdee PL o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

BiSD Poard Trustee. PL

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

[] Additional Pages

G SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
mC\r‘\SR 4“&.“(—; ]—c:.\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ’1 g )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f 500 0C
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5 C? QJ (/ 5
................... il ) =
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 -2
BALANCE OF REPORTING PERIOD $ | 5‘1 8’ 37
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.

%/\MM

|gnat ndrdate or Officeholder

Please complete either option below:

PATRICIA C PEREZ

( NOTARY PUBLIC

STATE OF TEXAS

MY COMM. EXP. 06/17/26
NOTARY STAMPIE@-[!ARY ID 514210-6
Sworn to and subscribed before me by \\f\ ar 5 % ‘:\ L ecl this the -7 day of __ O fj'
20 % \\ , to certify which, witness my hand and seal of office.
eu Cm Qt*f‘\nx‘ Q,Q"f""‘ Lot «r~

Signature of officer administering cath Printed name of officer administering cath Title of officer administering 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




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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

Marisa Eranes Leal

3 Filer ID (Ethics Commission Filers)

4 Date

alio| xn

5 Full name of contributor [ out-of-state PAC (ID#: )
_____ Joe Salazar. .o
6 Contributor address; City; State; Zip Code

(il E.Loop 499 Haqum TX 78550

7 Amount of contribution ($)

8, 000"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

SIEYEL

Full name of contributor [ out-of-state PAC (ID#: )
Kine.barger. € oygain Blal ry Sengsmn  LLE
Contributor address; City; State; Zip Code

P-O Box IT428 pustin, Tx 128740

Amount of contribution ($)

¥/ 000%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ofa[ad

Full name of contributor [ out-of-state PAC (ID#: )
_____ Jonathan R.SaKulenzki
Contributor address; City; State; Zip Code

Amount of contribution ($)

ﬂ‘/] 000 o=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[ofA|ay

Full name of contributor [ out-of-state PAC (ID#: )
_____ Reger Garza
Contnbumr address; City; State; Zip Code

H4 Yoaca Ave CAllen TX T350)

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

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




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 Franeo L?ﬁll

3 Filer ID (Ethics Commission Filers)

4 Date

¢Jaolg

5 Full name of contributor [ out-of-state PAC (ID#: )
>
098 E0r2as
6 Contributor address; City; State; Zip Code

424 Yoeca A, MCAly Ty 2850)

7 Amount of contribution ($)

B 500 2=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9|4

Full name of contributor [ out-of-state PAC (ID#: )
L AOC 2ANZANC
Contributor address; City; State; Zip Code

(1) E. Loop H99 Harlingen TX 78550

Amount of contribution ($)

j(;&,c;oo. (VYN

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g J2ala%

Full name of contributor [ out-of-state PAC (ID#: )
Patrick Hammes
Contributor address; City; State; Zip Code

345 Palo Vede Dr, Bowsuille Ty KR

[

Amount of contribution (%)

f£6w10__

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

$144 a4t

Full name of contributor [ out-of-state PAC (ID#: )
Prine fower Sevvices e
Contributor address; City; State; Zip Code

D40 Sovthmost RA. Prawnsiille Tk 7452

Amount of contribution ($)

g),600. =

Principal occupation / Job title (See Instructions)

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




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 Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Paolitical Committee
Credit Card Payment

Legal Services Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Fl NAME
Mangct Erance l_eql

3 Filer ID (Ethics Commission Filers)

4 Date

“a4-q0a4|”

Harbar Prupt

6 Amount ($)

Podtp 12

7 Payee address; - City;

[0

State; Zip Code

EF.Price. RAd, Brownsille TX 18520

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

PURPOSE

or Cwmp/u‘ja svpphes

EXPENDITURE

© E] Check iftravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

9 Complete QNLY if di'.-%t Candidate / Officeholder name Office sought ffice he) d
expenditure to benefit C/OH Ma (\}50\- rf“hf‘D 1\.9‘"’ 6 hﬁDBOQl d Tl'uS _’_e& PL..{[/ f_i(?eféiqz_ ﬂ;
Date Payee name
¢-a4-aca4 C&szfm WA Ket 5
Amount (8) Payee address; City; State; Zip Code

J4t50‘ L\D

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

PURPOSE

EXPEP?[.I:ITURE am’t{'l’ﬁd’ / [L,b i

fontra Cf‘ e

|:| Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name Office sought

Complete ONLY if direct

Office held

BisD Bowrdl
Trustee PL L

expenditure to benefit C/OH Ma”bu F:r%ac L\_ea[ ijf}]) gm";{-_‘__r ws*ﬁc PLE
Date Payee name
§- 312034 | Trachr SU ,plq

Amount ($)

206,44

Payee address; City;

1909 Mififary Bd. Prowwlle  TX

State; Zip Code

T{sa0

Category (See Categories listed at the tap of this schedule) Description

PURPOSE

EXPEth)L":ITURE 0& mp 0 f'-cjh éapp /f. es

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

EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH . . Z
Mavisa Franeo eal  Bispy Poard Trugtee File

Office held

BISD Bsard
‘1—Tu\+i?€_. Pl b

ATTACH ADDITIONAL 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)

Ad vertising E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aacounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memoarials Expense Printing Expense Travel Qut 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.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

83 A4

5 Payee name

O mmw;n, WorKers

6 Amount ($) 7 Payee address;

City; State; Zip Code

P50 %

PURPOSE
OF
EXPENDITURE

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

Contraot laber

(b) Description

( onfrack  wirK.

() |:| Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

Mariﬁa Franee Leal Bisp Peavd

9 Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living expense
Office held

Bisp B A SN
Trustee pL le

Office sought

Trusted |

OF
EXPENDITURE

Condract laber

Date Payee name
g-H-aeat | Camprign  WirKees
Amount (8) Payee address; City; State; Zip Code
200 %
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Cadraet wiK

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

D Check if Austin, TX, officeholder living expense

$,23, 65

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH _ . stb Baﬂ\l’dh
Mavisa France Leal Bisp Bessd Truskee pLL Trustee P b
Date Payee name
qQ-5-2:24 | Comer Bakery
Amount (3) Payee address; City; State; Zip Code

B5a|

Category (See Catagories listed at the tap of this schedule)

PURPOSE
OF
EXPENDITURE

Description

Loed

|:| Check if travel outside of Texas. Complete Schedule T.

E, Check if Austin, TX, officeholder living expense

Candidate / Officehclder name

Marisa Fvance hrtal

Complete ONLY if direct
expenditure to benefit C/OH

Bisp feaid

Office sought

I%D Botffce held
Trystee Pl & T?us#ég PLle

ATTACH ADDITIONAL 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District
GifYAwards/Memarials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

G- g-p0at

5 Paygee name

g g mkecs

6 Amount (3)

%9915

T Payee address‘ State; Zip Code

;9 nmu‘j) 3570 umhem R lle. TK 78520

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap of this schedule)

-ﬁood

(b) Description
Campaign
WILEe LS

(c) I:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Mansa Franeo

Office sought

heal Bisp board Truskeel &

Office held

568D
Poceid Tustee Pl le

a4

Date Payee name
o204 | ||.L£B
Amount (%) Payee address, City: State; Zip Code

(28 Central Bivd. Pl TK 7352

PURPOSE
OF
EXPENDITURE

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

/]Qb A / Drins

[] creckitiravel cutsice of Texas. Complete Schedule T [ ] check if Austin, TX, officehcider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Mdasisa France [ eal

Office sought Office he:_d(l

2(SD Boa
BiSDPusard Truskee £L | Tnudee A5 b

Date Payee name
Amount (8) Payee address; State; Zip Code
¥ Ty 580
0ol | dpo) FM 5049 ﬁm f,’;w ¥ 77858
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF » lies
EXPENDITURE C[L W&L—Ijn S LL PP
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, afficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought iSD office held

Manisa Frants [eal BID Poard TruseePile  Poond Trstee Pl lo

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expensa Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
ER NAME

“Marsa Franto hoal

3 Filer ID (Ethics Commission Filers)

*Y.a0-a0a4

" Sims Uub

6 Amount (%)

7 Payee address; City;

2570 W, Alon Cloor Buownsiife. Tx  7r53%

State; Zip Code

@52"I’]5

PURPOSE
OF
EXPENDITURE

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

ved / Drinks

(©) [ ] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, afficshalder living expense

9 Complete QNLY if direct

Candidate / Officeholder na Office sought

Bisd Bm“f Office held

OF
EXPENDITURE

expenditure to benefit C/OH Mt{ri.sﬁ ’:YW’['L‘ LeareﬁSD f)ﬂdﬂl ﬁwh,d Vil Trudee f| L
Date Payee name .
g1 o Campiigr wimkens
Amount (S) Payee address; City: State; Zi 'C;i;f}jﬂ "LZ)
E40T5 | Dig Daddys  s00 £ Morriso fi.Steh Tx F5a8
Category (See Categories listed at the top of this schedule) Description
PURPOSE C[Uﬁ,bp ¥ ﬁ L

witkers

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) i ) . 8[_9 D @aa_r
Marisa Franeo heal Bisppoad Trudee £l Froaee Pilo
Date Payee name
—
Q-24-262¢ E B
Amount (8) Payee address; City; State; Zip Code
7%6.87 | A350 b oce (Lhipa Bvde Brmoite Tg 8520
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1@) (’ /
oF . pl Yy
EXPENDITURE v Dﬂ hl's
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Mo Frants Leal  Biso Boud Trusree P11

Office held

Bisp_°
Boaid | ugee Pi (o

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




