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:

qﬂ-\\m‘ Brecd Twasdee. ‘?(/ ot 8
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HOLD!
PHONE (S ) LY~ 202
’0 Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
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NICKNAME LAST SUFFIX
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Da Les gc-r\f‘ub

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY. STATE: ZIP CODE
TREASURER (Ul Filderd et tuesle o X l8Sa
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(9€6)  Hoy-z2024
9 REPORT TYPE !——_—' Janusy 15 [:I 30th day before election D Runaff D 15th day nﬂarump?n
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General Special
I /5 /2024 JXR cowat - [] speci
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THE CANDIDATE / OFFICEHOLDER.
CONSENT.

MAY HAVE BEEN MADE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THESE EXPENDITURES WITHOUT

THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
- CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ’ 16 Filer iD {Ethics Commission. Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES.OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITIGAL CONTRIBUTIONS $ / 00
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) éOO e
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
4 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

1B SIGNATURE | gwear, or affirm, under penalty of perjury, that the accompanying report Is true and -comect and Includés all information
required to be reported by me undar Title 15, Election Coda,
c M'L‘

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom fo and subscribed before me by this the day of
20  to certify which, witness my hand and seal of aoffice.
Signalure of officor administering oath Printed nams of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name.Is Ma’wss e Lo SMA‘O_S . and my date of biith Is L f2!o e q
My address is 182 & Vb St C\ageleco. T 78S LA
(strest) (city) (state)  (zip code) {country)

‘Executed.in H’fl)ulﬁ[O County, State of _{ Iﬁ&‘:f , on the Qé day of _‘O{'_-ELQQL 20{_2;2)_ .
! month) year
Mo D22

Signature of Candidate/Gfficeholder {Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILERNAME

Mcﬂa& DQ_. L«bgmhg

20 Filer ID (Ethles-Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAMEOF ;QHEDULE AMOUNT
1. D/SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 Jfﬂﬁ' ﬂﬂ
2. D SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL .CONTRIBUTIONS $
6. |___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
8. D SCHEDULE G: POLITICAL. EXPENDH;URES MADE FROM PERSONAL FUNDS s
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
". D SCHEDULET: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The instruction Gulde explains how to complete this form,

1

Total pages Schedule A1:

2 FILER NAME

Mmos. Ve _Lis Snlos

3.

Filer 1D (Ethles Commission Filers)

4 Date

§ Full nama of contributor

[ cut-or-state pac (ID#;

.......

—

7 Amount of eontribution %)

Hw . 00

6 Contributor address; City; State; Zip Code
49 Blwd Sheer  Lecle, X BSaS (v /30070 24 )

8 Principal occupation / Job title (See instructions)

9 Employer (Sea Instructions)

Date

Full name.of contributor

Contributor address;

[ out-v-state, PAC Dt Y

Armount of contribution (%)

Principal occup

dtion ¢ Job tite {Ses Instructions)

Employer {(See Instructions)

Date

Full name of contributor

.......... B

Contributor address;

[J cut-of:state Pac o )

State: Zip Code

Amount of contributian 3)

Principal.accupation / Job titie: (Seea Instructions)

Employer (See Instructions)

Date

Full name.of contributor

[0 out-ot-state A {1D#; _ }

State;  Zip Code

Amount of contributien (§)

Principal occup,

affen / Job title (See lnstrucﬂons)

Emptoyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SC

If contributor is otit-af-state PAC, pleasasee Instruction guida for additional report

HEDULE AS NEEBED

ing requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repa: i SmldhﬁomFund:aiﬁnuEmpam
Awoun_ﬂﬂs!BaNdng :_‘aes Office Overhead/Rental Transportation Equipment & Related Expense
Consulting Expanse ood/Beverage Expense Palling Expense Travel In District
Made By GifAwards/Memarials Expense Prmti:?g Expanse Travel Out Of District
Canaldawommmrrpomw Committee Legal Services SalarlesWages/Contract Labor Other (entera category not listed above)
it Card Payment
b The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
eos e les gw‘h:S
4 Date 5 Payee name
101071 /2024 3\ S-‘gn; Dm‘ﬁ‘a\ ?’cnﬂ—'
6 Amount (8) 7 Payee address: i City; State; Zip Code
430 M. Yool Lingorew STEL. qu Twn TY TEeS g«
19013
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE . . o NG
OF Pvi oA S-y"\ 2_,@ e d Sr}h ~ Cove ¥ I-t-)' R s
EXPENDITURE HYE
(c) D Checkif lravel outside of Texas. Complete Schedule T, D Check if Austin, TX, afficenoider living expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (see Categorios listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ifravel outside of Texas. Complets Schedule T B Cheek if Austin, TX, officeholder fving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] creckitiravel cuasice of Toxas. Complete Schedule T. [T] check it Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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4 Signs Digital Print
4306 N Raul Longoria Ste. 2 San Juan, TX 78580

”~
info@4signsdigital.com &
(956) 528-5110 l
& 2 & &
Invoice is Past Due on Mon, 10/07/2024
H INVOICE DATE
Invoice 13868 2100 Mon, 10/07/2024
b DUE DATE
Maon, 10/07/2024
Ma‘n;t-:s‘l-:le Los Santos Marcos De Lns Santos
j_meustemhomes@yahoo.com
1 Corrugated Plastic 4 mm Flatbed 4x8 4 Each $40.00
Fuli Color Corrugated Plastic 8- 4'x8' 12-4'x4'
2 4% CC Fee 1 Each $6.83
Final payment is due when mvoices are received uniess credit tems have bean extended to includs NET 30 I paymenis for past
creens an not receivad within 80 days, we rmsmris e nghl t cancel fulure orders Subtotal:
Paﬂﬁulmuumuhm\oanPWFnu'mnhemh month past due. and ior) a X% Fnance Chaige of the
outstandmg balance du each manth All materials remain the propenty of Company Name unbl pasd for m fud SIIOITIX(BJS%)!
Total:
SIGNATURE: DATE:

PRINTED ON TUE. 10152024 12:33 PM BY CREATED BY

F & i PR iINT

TERME
Due on receipt

$160.00 ¥

$6.93 N

$166.93
$13.20
$180.13

n



