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 1D (Ethics Commission Filers)

2 Total pages filed:

MR

MS / MRS FIRST Mi
3 gﬁ";‘l%'g:g%m " OFFICE USE ONLY
\Cadvedo
NAME b vsmummmn i soas ot s v o s s sisisin i mim s s ribsigd g shis Shss s s s s enys Dot Rocereod
NICKNAME(@ LAST SUFFIX
ndr A€ 2
4 CANDIDATE/ ADDRESS /PO BOX; APRHSUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS [80(4 U)&S‘l’ E YA < A upC L
D Change of Address ﬂ’\) J}A'\J ,X,
5 SA::IE‘;IEDSSE{DER AREA CODE PHONE NUMBER EAIEUSION Date Hand-delivered or Date Postmarked
F B g
SLONE (U5L) 33 (- 3787
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST LMl
TREASURER ' 2 '
RS CGilbedt  HRewewsr
NICKNAME LAST SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

1930 W. &(lis Awe Alaruo

X

78514

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

330- 55 Lt

AREA CODE EXTENSION

(4sC)

9 REPORT TYPE

El 30th day before election

D Runoff

Exceeded Modified
Reparting Limit

-l—:] January 15
El July 15

E 8th day before election

]
]

15th day after campafgﬁ
treasurer appointrment
(Officenolder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
CNERE NG S S gk w0 2R S 2uk
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:shs?:rription
{ {/a{/ L‘-‘( BGeneral D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

PSTH Schos | Riard Trvstes

/0 /D(g,
#

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

I:IGENERAL COMMITTEE ADDRESS

[JsreciFic 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

COVER SHEET PG 2
CAMP N EP T
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) 5’ ‘( Z S 00
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 425
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
TALS '
T0 Y5, 475.00
4, TOTAL POLITICAL EXPENDITURES $ -—
_________ S #7502
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY oy =
BALANCE OF REPORTING PERIOD {b 174 ()0>
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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.

Reie Rl

Signature of Candidate oq Ofﬁceholder

Please complete either option below:

% MARIBEL GARCIA
(1) Affidavit. . __Notary 1D #131702013 : - S

My Commission Expires
August 25, 2026

NOTARY STAMP/SEAL

Swom to and subscribed before me by ?\ C{...'fd-’ Qﬁtk 'ftt?c;- this the 2!“’ day of%h__:t,
20 zq , to certify which, withness my hand and seal of office.

JNeJaal N M‘»&\_&/\ Gearce Eu.ow'r-k.f_ Bdan

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is y ' 1 .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , an the day of .20 "
. i (month) (year).

Signature of Candidate/Officeholder (Declarant)

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



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

12 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I___' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHeDuLEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5' 4 7,:;: JP
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEISULE K: INTEREST, CREDITS, G-AGI-\IS, REFUNDS, AND CONTRIBG’I-ONS RETURNED % o
TO FILER

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 appllcable DO NOT include this page in the report

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name.of contributor - [ out-oi-state PAC {(IC#: . S . . )| 7 Amount of contribution ($)

e € i hw‘ﬁdh&a&r . .
/0_,{,% i.g‘oun:nbe;f{aidc:ass;o {&C:y; State:f Zp Gode ** ] 4/2 Sod

@09 Chicugy Rue Mehlen v 18S9]

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

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

B«zolcymgod Law é: vou

/0 ’(.\”L“/- I Contnbutor. address; State; Zip Cade ¥ 3 7 S
508 W. Cano Eouubuq X 7853%

Amount of cantribution (§)

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

Date Full name of contributor ] out-ot-state PAC (ID#' : ) Amount of contribution (S)

Law B¥Gie .@f...’ﬂ?e&e L. Flana san d
/0 "I 7,' LL} Contributor ad_dress, . State; ’ Zip Codt? '?50 , 0’?
804 Chicago Ale. r\(LcA-[ len Tk V€SO '

Principal accupation / Jab title (See Instructions) e _Er_nploye_r (See Instructions) -~
Date Full name of contributor [] out-of-state PAC (ID#; . - ) Amount of contribution (5)
| The Hall Quent Ce/wf*er
(O~ T-2F B s address; | Chy: . - State;  Zip Code ¢
- | (257 00
502 N e f"erams Bled San IAM,TJ(
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



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 At:

2 FILER NAME 3 Filer ID- (Ethics Commission Filers)

4 Date 5 Full name. of contributor [ out-ot-state PAC {ID%:. . .| 7 Amount of contribution ($)

[0-17-24 Yuvduwe Bramdon Fi'eleler Col{rh.ﬂ- Maf‘cl_l_.g(’ ¥, 25D.00

6 Contributor address; City; State;  Zip Code nJ
E p-
A&DG” [oumbain Flaza Blud Swte B, Sy
8 Principal accupation / Jab title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (ID#:

Amount of contribution ($)

Par dne Brand en Felder. Colli ngv Mote i

[0AAAY i i " e 4 /250,00

1RO 5 F:Pwvol-a,h. Pln?_q Bhfo‘ Swte B
Zﬂl‘-'\}n,—u\g:‘TX 7“53‘)‘

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

Date Full name of contributor [T out-of-state PAC (IDi#: 1

Amount of cantribution ($)

5KO ke .

/0’ l l ‘L\( Contributer address; City; State; Zip Code ’(Q 5’0 . 00
07 E 13!z Som Fman TX 728589

Principal occupation / Job fitle (See Instructions) | Employer (See Instructions) - i
Date Full name of contributor ] out-of-state PAC (ID#: - - ) Amoaount of contribution ($)
Kamar Zaibatsu, Tne ..
/U ’2) ’_7"“ Contributor address; City; State; Zip Code 5{ 0 0
250,
3lo W, Nolama Loop Phar TX 73577
Principal occupation./ Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITICNAL 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 1/1/20.




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide expiains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID- (Ethics Commission Filers)

4 Date

1028-24),;

5 Full name.of contributor [ out-ai-state PAC (ID#: : - )
S o l& YV\ v Z/O 280
6 Contributor address; City; State; Zip Code

7300 Lowra Dr. Donna TX 28537

7 Amount of contribution (8)

F, 2. 80

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

JO0-28 T4

Fult name of contributor ] out-of-state PAC {ID& )
B am & L.cvvtdd:- T
Contnbutor address; Clty; State; Zip Code

1201 W. Bus. €3 Nlamwe TX 728570

Amount of cantribution (3)

J5p. oo

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

[0-29-14

Full name of contributor [ out-af-state PAC (ID#: )
O'Hevmlom, De Mﬁf.@e*h,&, Caustillo ..
Contributor address; State; Zip Code

Uze W. Cafery Plaarr TX 73577

Amount of contribution (§)

¢

500. %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

|0 28 -24

Full name of contributor ] out-of-state PAC {IB:#: )
Lube Mauster P\M .....................................
Con'mbutor address; State; Zip Code

1222 W. Bus, €3 kkwno A 28516

Amoaunt of contribution ($)

ﬂ5_0.00

Principal occupatian / 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

3 Filer ID- (Ethics Commission Filers)

4 Date

10-28 -24

§ Full name. of cantributor

Buena Sueste Home Hea [Ha

6 Contributor address;

PO oy le34

- Pharr

[ out-of-state PAC (ID#: Sl Ty

City; State;

X 788727

Zip Code

7 Amount of contribution ($)

| é,? 7. o7

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

< e
Contributor address;

1 out-of-state PAC (ID%: )

City; State; Zip Cade

Amount of cantribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC (ID#_ )

State;  Zip Code

Amaunt of contribution ($)

Principal occupation / Job title (See Instructions)

Date

Full name of contributor

Contributor address;

State;. Zip Code

Amount of contribution ($)

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 reparting 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memoarials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Saiicitation/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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

o -1-2%

5 Payee name

Seleva WAedvane

6 Amount ($)

s QES.OO

7 Payee address;

iz W. Nolanc

State;

TX

Zip Code

7850/

City;

MU | lem

PURPOSE
OfF
EXPENDITURE

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

CO’V\S'—{ H‘W\c,'

(b) Description

Fuundpracsing

©) |:| Check iftravel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officaholder living expense

9§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(V-9 -2 YWaria (4 GMZ“I’}
Amount ($) Pay_ee address; City; State; Zip Code

‘50,00

3_3;33 Cwsna A:H-’

Ghnburs  TX  785H2

PURPOSE
OF
EXPENDITURE

Catagory (See Calegaries listed at the top of this schedule)

Avert3mg

Description

Sms Lot wp

|:| Checkif travel autside of Texas. Complete Schedule T.

[] check if Austin, TX, officehalder living expense

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

- \ .

[0-9-2¢ | On+iveves p«"a\«‘l‘mq
-Amount ($) Payee address; . City; State; Zip Code
t S ha
3000 | AUS E. Ferquson A Pharw 7k 78577
*
Category (See Categories listed at the top of this schedule) - Description =~ -

PURPOSE
OF
EXPENDITURE

yﬂrafvov tisig

Cerds, -Qh( ers

|:] Check f travel outside of Texas. Complete Schedule T,

[:' Check if Austin, TX, officehalder living expense

Complete ONLY if direct
" expenditure to beriefit 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 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 FA1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing Eixpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportaticn Equipment & Relsted Expense

Consulting Expense‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expsnse Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (emer a category not hsted above)
Credit Card Payment R ) R
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 5 Payee namsa
IO 4 -24 Tan deiom Ca-@e
6 Amount ($) 7 Payee address; City; State; Zip Code
. 1S, Cas Ph 7
(50,00 | LU 5 & 2 x - 2Esr
L4
8 (a) Catégary (See Categories listed at the top of this schedule) ~ | {b) Description %
PURPOSE R . 2
OF €M+ A .1‘{" mec)ﬁ\/\
EXPENDITURE ’k/ o‘
(c) ]:] Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
|[O—-\2 -2+ \/\c,'\w_y Ma\o\ona&o
Amount (§) Payee address; : . City; & State; Zip Code
T 4 3533 Cesna Rue Edidouns — TX g5y
[l RSP
Category (See Categories listed al the top of this schedule) Description
FPURPOSE .
e Advert Siqns. 5ok
. EXPENDITURE - -- - ENG _I/ef ‘g |\/_\,q_ SR S, ETERE) | 7“ 5_ S"” : q/ il A e 2z
[] creciftravet outside of Texas. Complete Schedule T. © +[] check if austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(0-18-24 | ¥omtor alpmad: (Alomdd
-Amount ($) Payee address; State; Zip Code

f20 gs | 143 Eist Fromase RA.  Mlamo T a5y

wiemem— e s | = Category (See Categories listed at the top of this schedule) - ““Description —— T
PURPOSE i
EXPENDITURE Z‘JWT gxp onse 57(?*2.'{' SL\.O&"{- PI" 1zes
. [] checkiftravel outside ofTexas. Completé SchedueT. D Check if Austin, TX, officehalder fiving expense
Complete ONLY if direct Cand|date ! Oﬁ’ceholder name Office sought Office held

" “expenditure to benefit C/OH™

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

CreditCard Paymenl

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyfAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/\Mages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[0-18-244

5 Payee name

Selevia Med yavio

6 Amount ($)

*J00. 0

7 Payee address;

12 w. olana

City;

State; Zip Code

TMGQUllen TX 78501

PURPOSE
OF
EXPENDITURE

AC’(U’@K‘“FF.' NG

{a) Catégory (See Categories listed at the top of this schedule) =

(b)Y Description

Pushh Cards

(c)

|:I Check if travel cutside of Texas. Complete Schedule T.

‘:] Check if Austin; TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held:

*1,250.00

iz w. Nole nec

MAlan

Date Payee name
[0-18 24 | Mike Robledo | Sadune. Modrans
”Amount ($). Payee address; - City: - State; Zip Code

To  Ugso(

PURPOSE
OF
- EXPENDITURE - -

Advertising

Category (See Categories listed al lhe top of this schedule)

Description

Go TV

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

I:I Check if Austin, TX, officeholder living expensé

1) 750.00

Payee address; .

iz w. Nolava  MAlley, 7x

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 -19-2% 5&!-6:115; Mé-cufa.mo-
‘Amount (3) City; State; Zip Code

PURPOSE
OF
EXPENDITURE

“|" -~ Category {See Categaries listed at the'top of this scheduley = ~

Ac\.v&f‘{‘{ s

- "~ Description =~

/VLCL;) .8 s

7550/

[ ] cneckitravel outside of Texas. Complete Schadule T.

[ Checx if Austin, T, officshalder living expense

Complete ONLY if direct

“| ~"expenditiiré’t6 benefit C/OH™ ~

Candidate / Officeholder hame

Office sought

Office held

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

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Mermorials Expense
Legal Services

L can Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Soalicitation/Fundraising Expense
Transporiaticn Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

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

(0 -20-24

5 Payee name

*éﬁ«f%mpa G-anez. Lamﬁmrf;

6 Amount ($)

*375.00

7 Payee address; State; Zijp Cade
Pha 76

2ol West US Hwy 83 T 8573

PURPOSE
OF
EXPENDITURE

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

2c/@a:f' 8(()%-;-2

(b) Description ' -

Foock

{c} I:I Check if travel outside of Texas, Camplete Schedule T. [__:l Check if Austin; TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A\ .
021-2% | Wlaria C. Gomzalez
Amount (%) Payee address; City; State; Zip Code

750,00

35’3’3 (essna A'_we ﬁl%éwﬁ 7X 70"{‘1'2’

PURPOSE
OF
- - EXPENDITURE ---- -

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

Description

- Sigr

[ ] checkiftravel autside of Texas. Camplete Schedule T. |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

L0-24{-2% | Wlarco ?e,r-&z / Ma# SM

‘Amount (3) Payee address; State; Zip Code
Jg- pO% W .J o iU Ave. M< Tx -
Lovw.oo | 200% nguil A Al 850y

PURPOSE
OF
EXPENDITURE

-~ Category (See Categaries listed at the top of this scheduley

“Description ——

C‘M.Svll‘{"t\/lé}

I Check if travel outside ol'Texas. CdmpletéSd'neduléT [:‘ C'heck if Austin, TX, Aoﬁce’halder living experise

Complete ONLY if direct

~ expenditiire’té befiefit' C/OH™

Cand|date / Officehclder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infarmation 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/Palitical

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense-
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipmenit & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

|02 ¢

5 Payee name

Selena Medrone

6 Amount ($)

*100.00

7 Payee address;

bl2 wW. Nolema

City;

ML Len

State;

7x

Zip Code

225701

PURPOSE
OF
EXPENDITURE

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

ACA(/@V%FS g

(b) Description

Sa PP (s

(c) D Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| U=y -2Y Selewna M ey con o
Amount (§) Payee address; City; State; Zip Code

*120.00

iz wW. YWlema

ME A e,

7x 7gs0l

PURPOSE
OF
- - EXPENDITURE - -

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

Aobv( /“h 5 \"“7

Description

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

. I:l Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(0 <Ay-2¢ R&«mmﬂo 9206“‘1 Juez
”Amount (3) Payee address; }Q City; State; Zip Code
e 17 T =T
3?44 | 806 Luos{ T S L SanTus~ TR 788 %9
T mosT s s == ==~ | *= Category. (See Categories listed at the'top of this'scheduley Description —~—— — 7"~ "~~~ > =
PURPOSE
OF g -
EXPENDITURE LNSES Yl l {5
v K . h
] Checkif ravel dﬁtside of Texas. Completé Schedule T. ] check it Austin, TX, officencider living expense

Complete ONLY if direct

~expenditiire t6 benéfit C/OH™

Candldate / Oﬁ'ceholder name

” Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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)

Adverti_si ng E_xpense Event Expense Loan RepaymentReimbursement Solicitaﬁoanundraisiﬁg Expense
Aocounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense. ) Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Palitical Committee Legal Services’ Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Fayment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 F’%ee name
[0-AY-2¢ <lena Wl edvano
6 Amount ($) 7 Payee address; City; State; Zip Code
.J- d = - . . . - M (\ = . - 5
/250,00 | ((2 W, Ao lane Allem  Tx 2850/
8 (a) Category (See Categories listed at the top of this schedule) * *| {b) Description * -
PURPOSE ../(/
r
o5 MU@V‘{WSM? . 60 (
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[0-2v-24 R-é.\{ Yevez
Amount ($) Payee address; City; = State; Zip Cade

_ el Ao Pherr T ] I
950 00 ReP Gron r y 8871

Category (See Categories listed at the top of this schedule) Description
PURPOSE
el -&vti— &ﬁ c.u/t gﬂ«.
- .. EXPENDITURE -~ |- _21},_ A A a5 = ______S( \ i OOT SRR e T =
[} checkiftravel qutside of Texas. Complete Schedule T [ ] check 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
|0 -2¢ -2¢ DM+| Vevas P(';W\‘}*ﬂr\‘,’
-Amount ($) Payee address; City State; Zip Code
¢, ~
/5,00 4is . Fe;/f,u.scm e p‘/‘-éﬂ (X 78577
Trmrmmesems e o0 Category (See Categaries listed at the top of this schedule) ~ “Deseription -7~ " A S
PURPOSE b
N Avert Card
EXPENDITURE A 74 s ‘M? PU.S {/\ ya&s
D Checkif travel c;tnside ofTexas. Con\plete:S&eduléT. E] Check if Auslin, TX, -cﬁicehnlder living expeﬁsa
Complets ONLY if direct Candldate / Oﬁ'oeholder name Office sought Office held

~"eXpéndituré'td benefit C/OH™

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 F1
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)

Adverti_si ng EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunt_mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense» Faod/Beverage Expense Palling Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/\Wages/Contract L abor Other (enter a category not listed above)
Credit Card Payment A
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 5 Pa ee name
10-2€-24 monag Ravvron
6 Amount ($) 7 Payee address; City; State; Zip Code
{53,238 {627 OV"\'G‘ja (Lvele A'cvmo TX 78sle
8 (a) Category (See Categories listed at the tap of this schedule) - *| (b) Description
PURPOSE
OF -
EXPENDITURE f N eLn -su. AN 1 es
T £ L]
(c) |:| Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, afficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
9 p
expenditure to benefit C/OH
Date Payee name
= -
(0 2824 Qa/w‘w B&LWO"Y\
Amount (§) Payee address; City; - State; Zip Cade
$ o _
3«730& 3P s OY'+<’-§G (,(}Je’ M.avm 7X 78’5/0
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF 5 ‘ L
— -EXPENDITURE - .- - /U m%w Y| L—— -5‘\-{) PLEes . A A
L]
[:l Checkif travel outside cﬂ'Texas Complete Schedule T. D Check if Austin, TX, officehaolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|
|0 -(T L4 LOV\C g?v/ Nﬁ."’ [ Bamlc'
‘Amount ($) Payee address; ity; State; Zip Code
‘7275 3
P
7.75 | PO box 127 lew X 78577
S - Category (See Categories listed at the top of this schedule) Description —~~~ "~
PURPOSE
OF i C’ e [ -
EXPENDITURE . (&4 %)({) oL cles
T
D Check if trave] outside of Texas. Camplete Schedule T. |:I Check if Austin, TX, officehalder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

© expenditure’to benefit C/OH™ ~ ~~ — 7 . - ’ . ’ S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

. i 1 Filer 1D (Ethies Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 2
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER | MR ELEAZAR OFFICE USE ONLY
[N, ] = e R P
NICKNAME LAST SUFFIX
GUAJARDO
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFlﬁ\%—'OLDER PO BOX 2856 MCALLEN
pun S X 78502
ADDRESS PSJA FINAN
Change of Address ‘EE Ejﬂ'{ ¥
5 gﬁEIIgDHAgE{DER ARESCODE GHDNE HUMBER EXIENSION Date Hand-delivered or Date Postmarked
EHOL
S (956 ) 221-5245
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
R
NAME TR IMR St —
NICKNAME LAST SUFFIX
I d
GUAJARDO pate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE & cITY; STATE; ZIP GODE
TREASURER 3611 YVETTE DR PHARR
i TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 221-5245
9 REPORT TYPE l_; I' 1 : . I_—» | i
i 15 30th day bef {ecti . Runoff * 15th day after campaign
. ' s ! ! T et o . = lreasurer appointment

(Officeholder Only)

| i July 1§ , | sth day before election | Exceeded Modified I " Final Report (Attach C/OH - FR)
i ' Reporting Limit .
10 PERIOD Month Day Year Month Day Year
COVERED
9 21 /24 e 10 /26 ,24
1 ELECTION ELECTION DATE ELECTION TYPE
Mot oo vear | bF ey [ T Desaription
11 / 5 / 24 rl- General F Special
12 OFFICE OFFICE HELD (ifany) 13  OFFICE SOUGHT (f known)

PSJA SCHOOL DISTRICT TRUSTEE PL 4

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

| GENERAL

COMMITTEE ADDRESS

[T 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)
ELEAZAR GUAJARDO
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTALPOLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 700 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) 8

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying reparl is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

ignature of Candidate or Officeholder

4

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of )
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

ELEAZAR GUAJARDO and my date of birth is 07/21/1964
3611 YVETTE DR PHARR TX 78577  USA

(street) (city) (s;t%zip code) {country)
County, State of | EXAS ,on the 28TH f OCTOB L2024

<(mopth) {yean

My name is

My address is

Executed in HIDALGO

.
é?g%ﬁy/rwﬁ Gandidate/Officeholder (Declarant)
v

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/CH Instruction Guide expiains how to complete this form.
WS MRS / MR FIRST Mi
S L C OFFICE USE ONLY
celda_
NAME et ol ad kT T —
NICKNAME LAST SUFFIX
@ \A.WL*QVH \ ‘ﬂ\.
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cnv STATE; ZIP CODE
OFFICEHOLDER
MAILING 101\ W. \)C,V\-;’:um B\’“ P ol Pl SEEHY
ADDRESS e L A
AR e
D Change of Address MY.( [ .K Lq g ,-‘] Elbia- 5 L1 SR
5 CANDIDATE/ AREA CODE RHONE NUMBER EXTIENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (
PHONE )
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST .M
"TREASURER | "/ .| : =
s Gilbert  Hewews ... e Processs
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER "
ADDRESS 030 W. &llis Awve Aaweo X 78514

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(4st)

PHONE NUMBER

330- 55t

EXTENSION

9 REPORT TYPE

D 30th day before election

-__D January 15
(] duyts

@ 8th day befare etection

I:] Runoff

Exceeded Madified
Reporting Limit

15th day after campai_gh”
lreasurer appaintment
(Officeholder Only)

L]
]

Final Repart (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
—————————— R I 17 el i A S L LTy A0 /f2-8 /244
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary [ runott L] gg‘gﬂpﬁon
( (//0{/2-(‘{ E’General l___| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[Cseeciric

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

COVER SHEET PG 2
CAMPAIGN FINA E REPORT
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 y et
CONTRIBUTIONS MADE ELECTRONICALLY) 5: Cf z S 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5. L)‘,.?S: 00
EXPENDITURE e
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S 5— Lf 75. C? 0
] -
4, TOTAL POLITICAL EXPENDITURES —_
$ S ¥7S.0R
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ :
BALANCE OF REPORTING PERIOD (b 74 (.?0>
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING 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. ?! /(/L/

Slgnature of Candldate or Ofﬁceholder

Please complete either option below:

MARIBEL GARCIA

My Commission Expires
August 29, 2026

NOTARY STAMP/SEAL

Swom to and subscribed before me by i (7% \ this the ﬂ’q “day of 00‘2 ‘ﬂ R
20 3“{ , to ceniZ which, witness my hand and seal of ofﬁoe
’ e v
| Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ) .

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
S e (month), _ . (year). ..

Signature of Candidate/Officeholder (Declarant)

(1) Affidavit ... __ L A\ - Notary 1D #131702013 - N e S L T, W s

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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i Y7840
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
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
3
TO FILER

Forms provided by Texas Ethics Cammission

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not appllcable DO NOT mclude this page in the report

The

Instruction Guide explains how to (':omple-te this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID- (Ethics Commission Filers)

4 Date

[0-15-24|

5 Full name.of contributor - [ out-of-state PAC (iT#: ' T )

Law OQ:Q of ﬂ’\r&fu-ff F(anéfaﬁ

6 Contributor address;

State; Zip Code

Q04 Cigarp Pve men—m W<

.7 Amount of contribution ($$

4 [25.00

8 Principal occupation / Job title (See |ﬂul‘.‘tlﬂn5}

g - Employer (Sae Instructions)

Date

[0~ 2¢Y

Full name of contributor [ out-of-slate PAC (1D -)

B@oky E.od law (;:raufJ

Cantributar address;

State;  Zip Code

505 w. Came &Lvubuq X 7853%

Amount of contribution (§)

375

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[G-]"T: LY

~Full name of contributor [ out-ci-state PAC {!D#- )

Las B¥Cie of MichaD £, F.la..n.(k..seﬂ_

Zip Code

City; State;
NMeallen Tk VSO

Contributor address;

809 Chicago Ale

Amount of contribution ()

d

L5002

Principzl occupaticn [/ Job _ﬁtl_e (See Instructions)

Employer (See Instructions) -

Date

(0-11-2%

Full name of contributor [ out-of-state PAC (1D . )

Contributor address,;

State; . Zip Code

GOL N. e fe.»a.,s Bled San L, 72/

Amount of contribution ($)

¢
(2% 00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by. Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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:

2 FILER NAME

3 Filer ID- (Ethics Commission Filers)

4 Date 5 Full name. of contributor

6 Contributor address;

-l ﬁwPum Bromdon LFi'elder Co/nas* M"f_‘

B&DS Loumbats Plaza Bivd Swte B, Sy

- [ out-of-state PAC (IC#:. N 3| 7 Amount of contribution ($)

_*‘/'2_{'0,00

City; - State;  Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Pay dne: B

g e -
Contnbutor addrass;

[0 -2 -2

Tand en. F, eldec Coll: Ry Mote LL!

2 YOS Fpavian Puu,_ Blvd Sude B

[ out-of-state PAC (1D

Amount of confribution (%)

[‘

" State; ' Zip Caode

250,00

ZJ.%MA‘T, 2¢%5 39

Principal occupation / Job title (See Instructions)

L
Employer (See Instructions)

Q_afe Full name of contributor

) Y VRTRA
10 202"

Contnbutor address;

Q0¥ E

13/e SanTuaen TX 78489

[d out-oi-state PAC (I0#:_ )

Amount of cantribution ($)

City; State; Zip Code

95000

Principal accupation / Job title (See Instructions)

Employer (See Instructions) - _ -

Date Full name of contributor

Caoniributor address;

/021 -Y

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

310 W, Nolama Loop Pharw Tx 73577

Amount of contribution ($)

State; Zip Code

ﬂ2§0._00

Principal occupation. f 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 pra\ﬁded by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/20:




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

102824

5 Full name. of contributar [] out-ci-state PAC {ID¥ Ty
Sonia M. Lozamne
6 Contributor address; City; State; Zip Codé

7360 Law..l-br-. Dan}m TX 2¥S37,

7 Amount of contribution ($)

¥ 80

8 Principal occupation / Jab title (See Instructions)

S Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC [ID#: )
.
b aoid.. Wda— ......................
Cantributor address; City; State Zip Code

1201 W. Bus. €3 Mawme TX 7857¢

Amount of contribution ($)

* 5. 00

Principal occupation / Job title (See Instructionsy

Employer (See instructions)

Date

[0-28-14

Full name of contributor

0. Hmlm .,D-e,mar,afk.k..k,,Cﬁshm(_a __________

Contributor address; State; Zip Code

ze W, Cae{'}ﬁ{ Plﬂarr TX 78577

[ aut-of-staie PAC (1D )

Amoaunt of contribution ($)

L
S500.2

Principal occupaticn / Job title (See Instructions)

Emplayer (See lnstruc_tion_s)

Date

J0 28 -24

Full name of contributar [ out-of-state PAC (ID¥; : 5 )

Contnbutor address; State; Zip Caode

1222 W. Bus, €3 P&—\cumo T 7285k

Amount of contribution ($)

ﬁﬁo.oo

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasé see Instruction guide for additionaf reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUT!ONS SCHEDULE A1

If the requested mformatlon is not appllcable DO NOT mclude this page in the report

The Instruction Guide expiains how to complete this form. 1 Totaf pages Schedule At:

2 FILER NAME

3 Filer iD- (Ethics Commission Filers)

4 Date

1023 24

8 * Full name of contrlbutor

6 Contributor address;

0 Box le3¢

[ out-of-state PAC {IC#: - .y

Buma S«ed‘& Home Hu-[“«

City;

Phuarr

T e 77.

7 Amount of contribution ($)

- Tasu.00

State; Zip Code

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

L Contributar address;

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

City:

Amount of contribution ($)

" State;

Zip Cade

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date _ Full name of contributor

Contributor address;

[J out-of-state PAC (ID_

State; )

Zip Code

)] © Amount of contribution ($)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[1 out-of-state PAC (ID¥:

) Amount of contribution (8)

Contributor address;

State;.

Zip Code

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.

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuLE 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
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Food/Beverage Expense
GifyAwards/Memorials Expense

Committee Legal Services

Poliing Expense
Printing Expense
SalariesAMages/Contract L abor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

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

[o-1-24

5 Payee name

Seleva WAedraune

6 Amount ($)

Yl 25,00

7 Payee address;

Li2 W. Aodlana

State;

X

Zip Code

7850/

City;

MY 1em

51,00

3533 (essua Ave.

8" (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Consalh Fu ;
EXPENDITURE sulting wdpracsih G
(c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officehcider living expense
9§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditdre to benefit C/OH
Date Payee name
t
(0-q-2% YW avria € QMZ“I’"
Amount ($) Payee address; City: State; Zip Code

Shnburs  TX  TESH2

PURPOSE
OF
- - -EXPENDITURE ---- -

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

Advert3mg

_SEms Lt up

Description

[ ] checkiftravel autside of Texas. Complete:Schedule .

D Check if &ustin, TX, officehalder living expense

*30 o0

Qs €. Ferquson Aw

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
] P LY .
[0 -9 -2y 0./1 *l—;w}raJ Pm\«‘l‘.mq
-Amount ($) Payee address; i State; Zip Code

City:
Phary TX 78577

PURPOSE
QF
EXPENDITURE

© Category (See Categcries listed'at the top of this scheduley

A«fvwf’fslm‘

- Description = -

Cards, Llyers

|:] Checkif travel outside of Texas. Completé Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

éxpenditite ta benefit C/OH™

Office sought Office held

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

“ [fthe requested information is not applicable, DO NOT include this p'aéé in the report. ~

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees ‘Office Overhead/Rental Expense Transportaticn Equipment & Related Expensa

Consulting Expenset Faod/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memonals Expense Prirting Expense Travel Out Of District
Candidate/Officehclder/Palitical Committee Legal Services Salaries/MWages/Conlract Labor

Other (ertter a category nat listed above)

Credit Card Payment } . 5 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filér ID (Ethics Commission_ Filers)

4 Date

o 4-24

5 Payee name

Imn&m.'(}gge

. State; Zip Code

X 78577

6 Amount ($) 7 Payee address;

5.0 | UL Gase

P laa. w

{b) Description * -

 Sveut Mleckma

8 (a) Catégory (See Categories listed at the top of this schedule) *

PURPOSE
OF w‘{’

EXPENDITURE

(c) L—_l Check if travel autside of Texas. CompleteSd’\edule_T.' [:I Check if Austin; TX, officeholder living expense

9§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
|0-12 -2+ \/\a\'w M aldonade
Armount (§) Payee address; : . . City; - State; Zip Code
N ' 353> Cesne Rue] A £dvwown — Ty 285y

‘Na.SD

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

PURPOSE

: EXPEB?I;TURE Js /BS_(_{VV{'E% l?}'ﬂ_. S

| Signs.setup |

D Check if travel autside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name - Office saught Office held
expenditure to benefit C/OH
Date Payee name
(0-18-2¢ | ¥
-Amount (3) Payee address: . S Ty _~City; - State; Zip Code
e - 143\ East Frondage u = Klamo TX 28574
. o N
3?. o
ceemm e s e - Category (See Categaries listed at the tap of this'scheduley *.~Description ™ FeRSana il SRR NN
PURPOSE ; ' .
OF - .l(_ ?
EXPENDITURE ZUWT gxﬁ ense 57({"%{" Shoo tirzes

D :Check if Austin, TX, ﬁﬁicehdder living expensa

Checkiftravel cutside of Texas. Completé Schedule T,

Candidate / Officehalder hame

Complete ONLY if direct me _' Oﬂ"|ce _soigvht Q_fﬁ?_e__hfk? _

" eXpenditufe ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

Forms provided-by Texas Ethics Commissian www.ethics.state.'o(.u§



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

- Ifthe requested information is-not applicablé, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Paymenl

EXPENDITURE CATEGORIES FCR BOX &(a)

Event Expansa

Fees .
Food/Beverage Expense

Gift AwardsMemorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Querhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

Soliciiation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District -

Other (enter a categary not listed above)

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

(0-(8-2u4

5 Payee name

Selena M{A rem o

6 Amount ($)

¥ i
109.00

7 Payee address;

S ﬁ.’al'l' o

~City;

MU len  TX

State; Zip Code

78501

PURFOSE
OF
EXPENDITURE

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

A Av Gv"+t3 Ne

{b) Description * - = e e

Push Cards

{c) ]:I Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin; TX, officehclder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
[0-1824 | Mike Robledo | Sotenn Modrans
. Amount ($) Payee address; City: State; Zip Code
B 5[ )\55\6@ elz W. Nola ne™ Mepllan RES ‘Z{S'O(—

'

PURPOSE
OF
- EXPENDITURE

Category (See Categories listed al lhe top of this schedule)

Advertising

Description

D Checkif travel outsi_de'cffl'exas. Complete Schedule T.

b D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name - Office saught Office held
expenditura to benefit C/OH
Date Payee name
0-19-2¢ S&Ievta M edramo

‘Amount ($) Payee address; City; State: Zip Code

i . - { ¢ ) —-—

-[(?)ﬁ.DO {((Z. w. '/\0 ana. /VL;“(W' /)( 735’@[

B T —T - Category (See Categoaries listed'at the top of this'scheduley "~ | * ~~Description ""_—_"‘"“.' T Sttt e
PURFOSE ' 5. :
EXPENDITURE : veXTis1nq aers

Checkif ravel outside of Texas. Completé Schedule T.

r_—]: C'heck. if Austin, TX, cficehalder living_expeﬁse

Complete ONLY if direct

~expenditilré’ta benefit' C/OH ™

Candldate / Oﬁceholder name

o Ofﬁce sought

Ofﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics' Cammission

www.ethics.state.tx.us

Revised 1/1 12024



POLITICAL EXPENDITURES MADE - B
FROM POLITICAL CONTRIBUTIONS SCHEDULE

ifthe requested information is.hot applicable, DO NOT mclude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti' sing E_xpense Event Expense Lean Repayment/Reimbursement Soalicitation/Fundraising Expense
Accourtting/Banking Fees Office Overhead/Rental Expense Transporiaticn Equipment & Related Expense
‘Consulting Expenee ) Food/Beverage Expense - Polling Expense Travel In District

Contributions/Donations Made By GiftvAwardsMemorials Expense Printing Expense-, Travel Out Of District

Candidate/Officeholder/Political Commiittee Legal Servicas SalanesN\Vages/Coniract Labor Other (erter a category not listad above)
Credit Card Payment R E 3 .
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 5 Payee name . - . .
= V [ - i - ) ¢ e
(o 20’42-"\" @fﬁtcmﬂb G‘Druaie':.~ Lq Da‘eln,l.«c,t%

6 Amount (%) 7 Payee address; . City; . State; Zip Code

,37500 30( Wesy. US 'ch1 g3 . P"’La;f/,“ Ty 78S 771

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the tcp of this schedule} -~ '| (b)Y Description © * L T LA -2
PURPOSE ' F
EXPENDITURE 2 v’w‘{’ E/VM - '0"06‘['
{c} I:l Check if trave] cutside of Texas. Qomp)e!e ScheduieT. D Check if Austin; TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
021-2% | WM aria C. Gmzalez
Amount ($) Payee address; - City; = State; Zip Code
L ¢ /. ~ e .
A50,0 | 3533 (,ssna ke PElnbum TX 155 r
Categary (See Categories listed at the top of this schedule) Description

PURPOSE '
= ExpEp?[I;TURE PRSI AT_J_M_@'( .E’L?‘V\ﬁ ey, . - _____—,:S-f ﬁ_VlS_._ . o e o v

[ ] oheckifiravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenalder living expense
Complete QNLY if direct Candidate / Officeholder name - Office sought - Office held
expenditure to benefit C/OH
Date Payee name
- -
LO-2Y{ -1 ¥ Marea ;e,r'-&z}m{?f’ S\Pu.ol
-Amount (8Y Payee address; State; Zip Code

100, 00 onog‘ _w:.Q"e_h%w( Aue. M‘Allt« T 830/

B - i kT IR Category {See Categories listed at the'top of this scheduley ~ | '~ Description —— e T ORI e
PURPOSE '
OF -
EXPENDITURE . INSUA TG
D Check ifn'a\fel oIﬂside ofTexas. CdmpleieSd';edlue'E l:‘ Check if A'ustir;. TX, ‘oﬁceholder Iiving_expef.l.se
Complete ONLY if direct Candldate / Officeholder name . © 7 Office sought Office held

~ EXpenditiré’té beriefit CJOH

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

- Ifthe requested information is not a'pplibébl’e; DO NOT include this page in the report. -

scHeDuLE F1

© Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/i\Memorials Expense
Legal Services

Lean RepaymentReimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor |

Salicitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel! In District

Travel Out Of District

Other (enter a category not listed 2bove)

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

[9-24 'Z‘-l'

5 Payee name

Selena Medrono

6 Amount ($)

" [ 000D

7 Payee address;

b2 wW. Nolema

ML len

State;

x

Zip Code

2250

City;

PURPOSE
OF
EXPENDITURE

(a) Category (Se= Categories listed at the tep of this schedulz)

ACoLU@V‘{'FSJMf

(b)y Description * e

Supp lies

(c) [ ] Checkifraval autside of Texas. Complele Scheduie T.

D Check if Austin; TX, afficeholder living expense

*120.00

iz W. YWolema

9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
192424 | Sehlena Medvams
An'lount ($) Payee address; City; . = State; Zip Cade :

MEAM e, 7% 7850l

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

Description

PURPOSE ‘( - "
oF A:.LV s 'l‘b bR V Ll, 1
- EXPENDITURE oo oo |0 obm e L _7 _VLuy fr{ f__'wp‘% "c"(:..
|:| Check if travel autside of Texas. Complete Schedule T. - D Check if Austin, TX, officehalder living xpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
(0 L4y ’R&.mrdio Radpfl qwc:z
‘Amount (8) Payee ‘address; A . City; - State; Zip Code
l.)a TQ\L)A- J P e -
3/“ V7 ! 80(@ S\{ S <. Sa_. Jiasin TX 785 %S
9. 4
e s me— e s — -~ | -~ Category. (See Gatagories listedat the top of this'schedule) ~Descrption “TT T e T e e o
PURPOSE : '
OF _ 5 ~
EXPENDITURE NZLS “4 2P .1-( s
: L b

S Checkifuaveldinsiczeofr'exas.c:,mplezésmedule't

|__-] Check. if Austin, TX, ﬁfﬁcehulder living_expeﬁse

Complete ONLY if direct
~exXpenditiité ta benefit C/OH™

Candldate / Oﬁceholder name

" Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1 12024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expenss
Confributions/Donations Made By

Candidate/Officehoclder/Political Committee

EXPENDITURE CATEGORIES.FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

L can Repayment/Reimbursement
Office Overhead/Rental Expanse
Polliing Expense

Printing Expense
Salaries\Vages/Contract Labor

Salicitation/Fundraising Expense
Transportatiecn Equipment & Redated Expense
Travel In District

Trave! Qut Of District

Other (enter a category not listed above)

Credit Card Payment : N R
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

[0-24- 2¢

5 Payee name

lena Wl edvano

6 Amount ($) 7 Payee address; City; State; Zip Code
<& : . - : - ’ - ;
: &
/25000 | (2 w. Nolana MAlem X 2850/
8 (a) Catégory (See Categories listed at the top of this schedule) * | {b) Description * - st = =semea=m SV =
PURFPOSE ‘l‘ PN .
oF Advertismsg 60
EXPENDITURE ’

(@[] Checcifiravel outside of Texes. Gamplele Scheduie . [[] check if Austin, TX, officeholder living xpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : 5
Date Payee name
[o-2Y-24 R-i’-q Pe rez
Amount ($) Payee address; City; i State; Zip Cade

899 G(o—nc-.oqc« Aua«u\_m_ Pherr TV 2857 el

'2.50.00

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

PURPOSE

T EXPES[;‘I‘-URE B 2 ZUM &-ﬁms“' :

L Sleeet Slhoot oo~

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] chneck it Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Oﬁ’loehol_der name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|0 -2¢ -2¢4 D\A‘h Veves P-";\\‘\*FMT
-Amount ($) Payee address; State: Zip Code

é:/f,(}‘z) 45 E. Fen/rjusn\ /!rw p\/\-ér/ 7X

' '~ Description

Push (ards

'~ Category- (Sse Categories listed at the top of thls schedule} * ‘

PURPOSE

EXPESEl;TURE AAV'N.{—;s MA 2

D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, 6ﬁcehc|d_er living expense

Candldate / Ofﬁceho]der name

Ofﬁce sought Oﬁoe held

Complete ONLY if direct
~EXpéndituré’td berefit C/OH™

ATTACH ADDITIONAL COPIES.OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.gthics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeputeE F1

Ifthe reqUésted informiation is not applicable, DO NOT include this page in the report.

Advertising Expense Event Expense
Accouriting/Banking Fees

Cansulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftAwards/Memorials Expense

Candidate/Officehclder/Palitical Committes Legal Services
Credit Card Payrnenl R R R
The Instruction Guide explains

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lecan Repayment/Reimbursemennt
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesNMages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 F'azeze name

[0-2€-14

emtiona Raron

6 Amount ($) 7 Payee address;

758,23 | [ (27 Ovteqa (ivele

City;

Alcmo

State; 2Zip Code

TX 78516

PURPOSE

EXP_EI?ETITURE ZUWi z( 7 enels

2 ] (@) Category (Ses Categories listed at the top of this schedule) - * | {b) Description

i
(©) |:] Check if fravel cutside of Texas. Complete Schedule T.

-s\;.pﬂlff.s

D Check if Austin; TX, afﬁcehblder living éxpense

437500 | 1129 Ovtess Gvele  Mame

9 Complete ONLY if direct Candidate / Officehotlder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e -
l 0 -28-24 fea,w\ oG —% a.vvVen
Amount (3$) Payee address; City; = State; Zip Cade

7X 78S

PURPOSE

. SR f/{} W’T 2)&0%5—‘0

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

[ checxirtravel uutsdueof'rexas Complete Schedule T.

] -_5_'«5) £ L(T{_; e m—— e

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

7.75 Po Box 127

Pl

Complete QNLY if direct Candidate / Officeholdar name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
| €~ -L4 LOV\{ S‘Lu/ /Um" [ Bmlc
‘Amount ($) Payee address; City; State; Zip Code

X 78877

PURPOSE

EXPES;ITURE 0 é&:‘u %/V)W L

'~ Category (See Categories listed at the top of this schedule} * Description =~

Claecles

I , Checkiftravel outside of Texas. Complate Schedule T.

D Check if Austin, TX, -ofﬁceholder living expensa

Complete ONLY if direct Candldate I Otﬁceholder name
< expenditure’td benefit C/OH™ ~ 77T T

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH !

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

4 Filer ID {Elhics Commission Filers)

2 Total pages filed:

FIRST,

Ml

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER
NAME e CALD.........ooooooeeeeeeaeaaan
NICKNAME LAST SUFFIX
: GIréig
4 CANDIDATE/ ADCRESS / PO BOX; APT / SUITE ¥; CITY; STATE, ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

1% M Sterdapd ep an st

Dala Received

PSJA FINGNCE -

5 CANDIDATE/ e AREA CODE PHONE NUMBER EXTENSION Date Hand-dzlivered or Date Postmarked

OFFICEHOLDER

PHONE (?‘j’é ) g)/ = 7?5;3

Recaipt # Amount 3

6 CAMPAIGN MS / MRS / MR /ST M

TERIURER b wsrsanssssasssenc N e CG o Processas

NICKNAME LAST SUFFIX
6-\ i Date Imzaged
G ey

7 CAMPA‘GN TREET ADDRESS (NO PQ BOX PLEASE; APT /SUITE®, CITY; STATE: ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

/5 /V 57%/4/47‘6/ Ser ﬁfﬁ T 2585

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(F56) 35— Y32

EXTENSION

9 REPORT TYPE " .
January 15 30th gay before election Runoff 15th day afler campaign
D i D D D treasurer appointment
{OMficehclder Only)
D July 15 8ih day before eleclion D Exceeded Modified I:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Monltn Day Yaar
COVERED / J / ) 2
7 Sy T SO 252
11 ELECTION ELECTION DATE ELECTION TYPE
Primary ! Runoff Other
Month Bay Year D ::I D Descrigtion
i§ General D Soecial
; X -
/NS 08y
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT

I5ih Bord of Trastecs Ast

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[]eeneraL

COMMITTZE ADDRESS

[seeciFic

COMMITTEE CAMPAIGN TREASUREZR MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.bx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME / /@ éé{\cfd

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - ﬁ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;
.................. /
EXPENDITURE
TOTALS . 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ (59 J é 8‘ /
| |
SIS UE LE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

panying report is true and cormrect and includes all information

I

Signature uf(/andtdate or Ofﬁceholder

Please complete either option below:

A_AAALAAAL‘A*“

& 05, GLORIA RAMIREZ

" Notary Public, State of Texas

O ——

(1) Affidavit " ,:M CID# 3827256
ypae % My Commission Expires
S 7 08.17.2028

NOTARY STAMP/SEAL

Swomn to and subscribed before me by Pf A &) GW;/" \
N e R N

/
L]
Signafdre of officer adménfs@ oath Pnnted name of officer administering oath Title of Of‘ﬁﬂgf administering oath

(2) Unsworn Declaration

this the 7‘-3 ““ day of Q@@Db@f

to certify which, witness my hand and seal of office.

My name is , and my date of birth is

My address is \ .

(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

L



FORM C/OH

. COVER SHEET PG 3
19 FILER NAME ﬂ /) 20 Filer ID (Ethics Commission Filers)
1
) é’j/‘g (2&/C &
21 SCHEDULE SUBTOTALS SUBRTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ? ,7—\{”
LN £
, 4 o9
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8 j’w
i’
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ‘3?‘_5 é ?/
s
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] sCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
a. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8
11 [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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 Al

A

2 FILER NAW

4’/’(‘;:{

3 Filer ID (Ethics Commission Filers)

4 Date

/1559

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

LBetjomia. . Casctifo

6 Contributor address; City; State;

Zip Code

/500 ﬁ(»mﬂlm& %s/&w pul

7 Amount of contribution (8)

o<

—

//' JO5

8 Principal agoupakion / Job titls (Ges huu...nun;,

=4

Employe {S-:-: (l:-hut.hun:‘_‘

Date

10775199

Hﬁ.f:ﬂ C%L

Full name af contributor [ out-of-state PAC (2= I

Zip Code

Contributor address; State;

1

Nb Sterr 5% fc‘ef Cw,w; Chris 77 77

Amount of contribution ($)
Jo

5.

Principal occupauuiZob title (See lnstructlons)

Employer (See Instructions)

Date

/3t fpf

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

ﬁ'/:\ra m @f‘er\r e 2-

Contributor address; State, Zip Code

701 M KQ/WZS-&O Ka/ Melen T /I

Amount of contribution ($)

o
0?/5//&,

PrincipalZAp

tion / Job title (See Instructions)

Employer (See Instructions)

Date

QrAcyf
7

Full name of contributor [ out-ot-stale PAC (ID#¥ )

Zip Code

Contributar address City; State;

Amount of contribution ($)

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.lx.us

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

sCHEDULE A2

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 Schedula A2:

2 FILER NA| \
? ) @ GI1C's

3 Filer ID (Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

/(0 "‘/ 3{?%7 Contributor address; City; State;

5 pate 4 6 Full q [ out-of-state PAC (ID# 8 Amount of | g In-kind contribution
& Contribution $ |  description
; g 1
: 77 U G N ?
|

Zip Code

9.
= 5.,

|
/7 %g'{_—l Check if travel outside of Texas. Complete Schedule T.

SN S Tse Sl

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

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

E v en Cenlrr

12 Contributor's prncipal occupation (FOR JUDICIAL)

43 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)

Date

Cantributor address; City: State;

- t-of- .
Full name of contributor [Jout-of-state PAC (D ) Amount of

In-kind contribution

Contribution $ description

Zip Code

|
E]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/law 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)

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

Ifthe requested infarmation is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan RepaymentReimbursement Solicitalion/Fundraising Expense
Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Foad/Beverage Expense Polling Expense: Travel In District

GifvAwardsMemorials Expense
Legal Services

Travel Out Of District
Other (enter a category not lisied above)

Printing Expense
Salaries/Wagas/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

3 Filer ID (Ethics Commission Filers)

2 FILER % [\ ‘
) Cre, €

4 Date

/O=-7- 29

- eXan /Aaé C :Sﬁ‘f'/_f‘c /€S

6 Amount (3)

State; Zip Caode

7 Payea address |ty,

7% / Kers 5, Begrce Tove 17 TSLAS

"
2,20

PURPOSE
OF
EXPENDITURE

Description

(

(a) Category (See Categories lisled at the lop of lhis schedule)

AJ[/P/‘%rJ/ﬂ é{/(’/fife

D Checkiftravel outsldg':"exas CompleleSchedUIeT

OF
EXPENDITURE

{c) D Check it Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OR ’
Date Payee name
Amount ($) Payee ad ress; City: State; Zip Code

. /_

17 °° Fopitea Rl A &
/% /42 Srorkse N cmo L2 55/
Category (See Categories listed Etlthe top of this schedule) Description
PURPQSE

/{’/z/aﬂf F f/

I:, Checkif Iravel oulslde of Texas Complete ScheduleT, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
-&-AY b Act
M-8-24 | Ly V\f C  Aefers«
Amount (8) Payee address City; State; Zip Code
.
- S0 /. [ oA preSSeiT 55 ,4 iy 5527
S /)5 |4 NGl S D
Categary [See Categories listed a!l‘le lé’p of ihts schedule) Description / ~
PURPOSE -
OF f / -
EXPENDITURE o A /,— ?{/

D Check if travel oulside of Texas. Complete Schedule T. I—_—] Check if Austin, TX, officehoider living expense

Complete ONLY if 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.stale.lx.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
Canrributions/Donations Made By

Credil Card Payment

Candidate/Officeholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 38(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Leqal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
SalaresMVages/Contract L abor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

3 Filer ID (Ethics Commission Filers)

[ mﬁhjﬁ o 6§LFC &

4 Date

- R- 2y

5?” //774A7L

6 Amount (%)

49 X

7 Payee address;

/92 FronTece

City; State; Zip Code

% A forzcs Z} 75576

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisled at the lop ofthi#schedule) (b) Description

- el
2, eﬁfmf f\:)/

c) D Checkif travel oulside of Texas CompleteSchedule T. [:] Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Payee name
N
/é’/t/— ; &54‘ ,& //)CrtSCO-
Amount (§) Payee address; City; State; Zip Code
. \
/6. Wes [cco U2, A he. &leshe [ 7555
Category (See Categories listed at the top of this schedule) Description -
PURPQSE
OF

D Check if Iravel oulside of Texas CompleleaweduleT D Check if Austin. TX, officeholder living expense

/4

Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
[0~ =21 ﬁ / ,5 7L y/

[&r2 Oss/ s /é Crread g.
Amaunt (3) Payee address; City; State; Zip Code
/000." " |31 Mo Ve Loll Y Sustb. LA er Jr
Category !See Categaries listed at the tap of this schedule) Description
PURPOSE
> S
EXPENDITURE ; (L {

Check il travel outside of Texas. Complele Schedule T.

D 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 Cammission

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

Conributions/Donaticns Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipmernt & Related Expense
Food/Beverage Expense Polling Expense Travs! In District
GifttAwards/emorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalanesMVages/Contract Labor Other (enler a category notfisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1t.

3 Filer 1D (Ethics Commission Filers)

2 FILER Nan;y
(o147,

g@"f‘c r\f

OF
EXPENDITURE

4 Date 5 Payee ngme ,
D[ —2Y @/Lc«rcj‘ S
6 Amount ($) 7 Payee address; City; State; Zip Code
/730 170 5. Cage /me T B2
8 (a) Category (See Categories Iislk(auhe lop of this schedule) (b) Descn'plion/
PURPOSE

Food Gy

{c) D Checkif traved cutsideof Texas Complete Schedule T. D Check il Austin, TX, afficeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 5
Date Payee name
1
- ~ 2 i %
/0 73 Y C 05! <O,
Amount (§) Payee address; City: State; Zip Code
/@/ / % s
LY 62 | ss07 L % Ave cr Jfr
Category (See Calegories listed at the top of this schedule) Description "
PURPQOSE
OF
EXPENDITURE 7[
S

, Checkif Iravel outsice of Texas Complele ScheduleT. |:] Creck if Austin, TX, officencider ving expense

$32/

/3 4) £y

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

Date Payee me

N0 -2 /G A f’M 4y

Amount (S) Payee address City; State; Zip Cade

55 o \/c«w /7 557

PURPOSE
OF
EXPENDITURE

% resy /oy
ad at lhe top of this schedule)

Category See Catego Description

il L

D Check if travel oulsid= of Texas. Complete Schedule T. I:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammissian

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.

SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense EventExpanse i_oan RepaymentReimbursement Salicitalion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholdar/Poliical Committee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1

2 FILE 3 Filer ID (Ethics Commission Filers)

AME !
Eo  Lare, o

Y

4 Date 5 Payee name
/0 A3 2/ eHel
6 Amount (3) 7 Payee address / City; State; Zip Code
i ~ ~% ‘
47685 | 5 0. TIA STEH Sen Jecasy [ 75554
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description ~
PURPOSE 7 a/ —
EXPE??DFH'URE %O— W

{©) [ ] Chreckiftravel oulsideof Texas Complete Schedule T

[:, Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name —_ f /-
03 -2Y gy & Sn  Nhg s
Amount ($) Payee address; City: State; Zip Code
AL Yo/ % L ey ) i Neg [ 58T
Category (See Catzgories listed atthér rﬂl Whis sl:hedulé) Description .
PURPOSE
OF
EXPENDITURE 5 (1/4 ///’" 'S

] Checkif iravel outside of Texas Complete Schedule T,

[} crecx if Austin. Tx, afficencider bving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name

/ Yy Jl !
-2 -2 [ urch
Amount (S) F;;yee address: City; Star.e Zip Cade

' ol - ae. 2h§0r,§ & e, /,/
Categary See Catagornies listed at lhe top of this schedule} Description
PURPOSE [
OF
EXPENDITURE 20 Y0

7

[] checkifaver auusiéaré:es Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/QH

Office sougnt

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammissian wwwe.ethics.stale.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a)

Credit Card Pzyment )
: The Instruction Guide explains how to complste this form.

Advertising Expense EventExperise Loan RepaymentReimbursement Soelicitation/Fundraising Expense

Accounting/Banking Feses Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Polling Expense Trave! In District

Contributians/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legai Services SalariesfVages/Contract Labor Other (enter a category not lisied above)

1 Total pages Schedule F1.|2 F"'Eﬂé? / 3 Filer ID (Ethics Commission Filers)
(2 (4 Fcfg

Jiow 2t "L Gn iy

6 Amount ($) 7 Payee address; City;

State; Zip Code

(a) Category (See Calegories lisled £ ine lnp( 1 this schedule) (b) Descnphon

o s oy Lot

I

. 7 7/}/ W vy S3 \/"/&/fr //z/’ 557

7
{c) D Chetki travel ouéeoﬁexas Complete Schadule T. D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name : ’
B -5 =)
V unen 3
Armount ($) Payee address; City: State; Zip Code

SGHG oo N g0 T SE /7/4;/4//& Tz 7550/

Category (See Catsgories listed at the top of this snheduﬂz) Description

PURPOSE
oF
EXPENDITURE ZV c qf

[] crecxifiavel owside of Texas éample(escnedule'l'. [ ] cnecx if Austin. TX, officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date I Payee name
A —R )[ 6 ﬁ
/0 2/ C§jh o ;{/ e y 2 4 €_
Amount (S) Payee address; City; State; Zip Cade

17//5477/ BY72, i /@fé’/(’hj K//ﬂ/gﬂ;@mﬁ 25K}

Complete CNLY if direct
expenditure to benefit C/OH

. Category {See Catagories listed at the top of s schedule} Description
PURPOSE e —
OF .
EXPENDITURE D 0 /{/
D Chack il trave! m!sideél’aéc’:cmplelasmedulet l:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



il

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 EventExperse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acmun!inglaanlqng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travael In District

Conbributions/Donations Made By Gift’Awards/Memorials Expense: Printing Expense Travel Out Of District
Candidate/Officehalder/Pclitical Committee Legat Services Salaries/Wagas/Contract Labor Other (enler a calegory notlisted above)

Credit Card Pzyment .
R The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1.|2 F!Lﬁ MNA / 3 Filer ID (Ethics Commission Filers)
7 oY/ IC!

4 Date 5 Payge name
e —
/6 -2 cfzo
6 Amount (8) 7 Payee address State; Zip Code

b5 LY (s o Aelly Ave %af/ W i

(a) Category (See Categories lisled al the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE So /
(c) D Checkif travel oulsnde( Texas Complete Schedule T. D Check il Austin, TX, afficeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/ﬁ»&éw’iﬁ/ )ﬂ,m/ ﬂ/ cCh 71\2/: \/ézcﬂ

Amount ($) Payeé‘ addre City; State; Zip Code
17.%. |G (4, //MJ/ 53 Sepn Nieay, [q/ 5557
Category (aee Cate: gones listed at the top of this schedule) Description
PURPQSE
EXPENDITURE ) / & yi
D Creckil ravel outs eurTe:%:umpIE(e ScneduleT. [:] Check if Austin, TX. officenolder bving expense
Complete ONLY if direct Candidate { Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
~
SO PL-1Y La. i
4. < r C
Amaunt (S) Payee address; City; State; Zip Cade
FA13 \Jso N /90/ 2 ;ﬂz:ac; S a2 7 ia
. Categary !See Catagories listed at the top of this schedule) ( Description
PURPOSE %
OF
EXPENDITURE %/
D Chack |f|r-velc{ 2 of Texzs. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian 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
Accaunting/Banking
Consulting

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expernse Loan Repayment/Reirr 1t Solicitalion/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traval in District

GifvAwardsiMemorials Exgense Printing Expense Travel Out Of District

Legal Services SalariesWWages/Contract Labor Other (enter a calegory not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

3 Filer ID (Ethics Commission Filers)

- Nmeﬂﬁ%ﬂ é 4. /‘Cf

87

4 Date 5 Paye
0224 ZL bt ScnJacar,
6 Amount (3) 7 Payee address; City; State; Zip Code
9»7Q JOPC. 4/ ﬁﬁ&/ /éﬂq@/“/q /é/ 5;, Ny 7j/
8 (@) Category (See Categories lisled at the lop of this sch (b) Description
PURPOSE
EXPEP?;ITURE ﬁﬁj %M

() D Checkif trave! eulsdeolTexas Cemglete Schedule T. D Check il Auslin, TX, officehclder fiving expense

- 72

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payeg name
/O &7‘ 7/ c?//‘Q ép[/f?h D7 454/4 \/&d/ﬂ
Amount (8) Payee address; City; State; Zip Caode

W8 W) JSS S, dutn Ty 55T

PURPQOSE
OF
EXPENDITURE

Category (See Cal.gones listed at the tap of this schedule) Description

5ol F

M areamnmve)nms-ueoneas Cnmplelescnedl.leT [ ] conecx if Austin, TX, oficenalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Categary See Catzgaries listed at Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] creckiftravel sutside of Texes. Completa Schedulo . [ cneck it Austin, Tx, officenalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Dffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

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



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

1 Filer {D (Ethics Commissfan Fllers) 2 Tolal pages filed:
The C/OH Instruction Guide explalns how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFIGEHOLDER |y Jose | OFFICE USE ONLY
NAME Dals Riscelvnd
NICKNAME LAST SUFFIX
Santa Maria 0C 16 FINONCE -RCPD
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUE#  CITY STATE;  ZIP CODE FoE L 5; " o7
OFFICEHOLDER |2750 N Cesar Chavez ~ Alamo  TX 78516 28 0CT 24 P v
ADDRESS
Change of Address
5 gﬁ?FCIED:gEIDER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
PHONE (856 ) 325-5832
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
Mivreania M Kennedy B o s
NICKNAME LAST SUFFIX
) Dale Imaged
Salinas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #, CITY; STATE; ZIP CODE
IEEQSE%F;ER 2112 S Shary Rd Ste. 38 Mission X 78572
(Resldence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 488-1000
9 REPORT TYPE i ;‘ January 15 7' 30lh day before eleclion Runoff . w :r:l:sﬂz:m:i‘qn
(Officeholder Only)
I_ July 15 ii Blh day before election [ :xoe:;'jedrnt.!iﬂed l_ Final Repart (Atiach G/OH - FR)
Ll ¥ eporling Limit
10 PERIOD Menth Day Year Month Day Year
COVERED
9 7271 /24 THROUGH 10 /26 24
4 ELECTION ELECTION DATE ELECTION TYPE
e J
Month Day Year L rimary ..t Runal . Other
Description
1 1 / 5 / 24 m}  Generat r Special
12 OFFICE OFFICE HELD (I any) 13 OFFICE SODUGHT (i known)
14 NOTICE FROM 1115 BOX 5 FOR NOTICE OF POLITICAL CONTRIIUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE O POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATEE AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

|__§ GENERAL COMMITTEE ADDRESS
Addilional Pages

T SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINAN
15 C/OH NAME 46 Filer ID (Elhics Commission Filers)
Jose Isaac Santa Maria
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 00 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 00 00
EXPENDITURE
Tomals 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 6000
4, TOTAL POLITICAL EXPENDITURES
s 1,060.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 0 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . 00

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true correct and includes all Information

required to be reported by me under Title 15, Election Cod/e(‘
L

/ c ddfia RdidaldMbr Officaholder
o —

PR«

QY Py, W@%&a jon below:
; < e

s Public,
sNoINY % 2827256
My Commission Expires

(1) Affidavit 08-17-2028_

NOTARY STAMP/SEAL

It Sendedon ‘ Dcks
Swom to and subscribed before me by JD% : - A G s the Zg“’" day of 2 @(
20 | 2 - Lo cartify which, witness my hand and seg| of office, < o | p
—{ocLe— ﬂa,m;rezw ND"{GI‘-\ «lo‘u

Shgn u%of officer administaring n!nh-.) Printed name of officer administering oath Tille of uﬂicerudm\mimring oath

OR

(2) Unsworn Declaration

My name is JOS€ Isaac Santa Maria . and my date of birtn is 11/21/1979

My address is 2790 N Cesar Chavez Rd. _Alamo TX 78516 US
(street) (state) /{50/1:‘0:1&

Executed in M Counly, State of Texas ,onthe 28th ¢ ﬁc.tober’_‘ F

.

b’

L~ =5 N
ture of Candidate/ ?élder (Declarany)

Forms provided by Texas Ethics Commission wv-w.ellﬁs.slaic.lx.us ¢ Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Flier ID (Ethics Commission Filers)
Jose lsaac Santa Maria
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIGNS $
4. SCHEDULE E: LOANS s
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,000.00
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE ; INTEREST, CREDITS, GAINS., REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.stale.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

Advarlising Expense
Accounting/Banking

Consulting Expensa
Contributions/Daonations Made By

fitical C

C:
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘undralsing

EventExpense Laan 1t
Fees Offica Oy
Foad/Beverage Expense Polling Expenze
i Bxp Printing
Legal Services Salarles/Wagas/Cantract Labor

The Instruction Guide explains how to camplete this form.

T & Related
Travel In District

Trave| Out Of District

Other (enter a category nol lisled above)

1 Tolal pages Schedule F1:

2 FILER NAME
Jose Isaac Santa Maria

3 Fiter ID (Ethics Commission Filers)

4 Date

10/02/2024

5 Payee name

Bernardo Gomez

6 Amount ($)

500.00

7 Payee address;

301 N McColl Rd. Ste G

State;

TX

Zip Code

78501

City;
McAllen

{b) Description

8 {a) Categary (See Categories listed al tha top of thie schedula)
PURPOSE Advertising Expense Political Signs
OF
EXPENDITURE
{c) Checkil travel ouisids of Texas, Complele Schedule T. Check If Auslin, TX, officeholder living expense

9 Camplete ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name

10/03/2024 Bernardo Gomez

Amount ($) Payee address; City; State; Zip Code

500 00 301 N McColl Rd. Ste G McAllen X 78501

Category (See Categorles listed at Ihe {op of this schedule) Description

Advertising Expense

Political Signs

PURPOSE
EXPENDITURE
Checkif ide of Texas, Complele Schedula T. Check If Austin, TX, officetolder living expense
Complete ONLY if direcl Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop af thls schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel oulside 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 sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. i i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER

OFFICE USE ONLY
NAME ; [Y\S o R (R O NN INCa v wistamiiosis o wsics e o s e

Date Received

NICKNAME LAST SUFFIX
B acron.
4 CANDIDATE/ ADDRESS /PO BOX; . APT/SUTE#  CITY STATE;  ZIP CODE
OFFICEHOLDER y te N 0o TS O
MAILING 11RT Orteqe. Circde PSIRE
£33 4

ADDRESS Blameo, ™ 785/ 4-

[:I Change of Address

5 8§|T|%IEDI—A|$E{DER AREARCODE RHONE NUMBER EXHENSION Date Hand-delivered or Date Postmarked
PHONE (9s¢ ) gol~Llag
Receipl # Amount $
8 CAMPAIGN MS / MRS / MR FIRST v Ml
" TREASURER . .
NAME i G L. Lb‘&(i— .......... He‘(‘/'W@ ............................... Date Processed
NICKNAME LAST SUFFIX
Date !maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE

e 1030 W. 2llis Ave Mawo X 78 1h

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(4st) 330- 5S¢
9 REPORTTYPE | r = ) —
Ja 15 30th day before election Runoff 15th day after campaign
D neer D D |:I treasurer appointment
(Officeholder Only)
l:l July 15 E 8th day before election D Exceeded Modified [:] Final Report (Attach C/OH - FR})
Reparting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
T = S ; ..,.30-____ /_7 /2{_{_ s - THROUGH o (0 /Lg /2,‘_"
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L] primary (] Runofr D Other
Description
l l /0{ Z‘L" B’General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
STAR Place (
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME

[]ceneraL COMMITTEE ADDRESS
[] Additional Pages

[Jsreciric 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 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR -

CONTRIBUTIONS MADE ELECTRONICALLY) 5: q 2 $7. 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ 5T Lf_?ﬁ’ 0o
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,
TOTALS $
5.%75.00
4, TOTAL POLITICAL EXPENDITURES $ —_
________ S ¥75.02
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g
BALANCE OF REPORTING PERIOD (.b o. 00>

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, ar 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.

Cossne Ipiio e

Signature of Candidate or Officeholder

Please complete either option below:

) 4 MARIBEL GARCIA
. (1) Affidavit. Notary.ID #131702013 _ § . . L

My Commission Expires
August 29, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (RCL'MM gm&h— this the Qﬂ'k' day of &:L‘EQH

20 Z "{ , to certify which, witness my hand and seal of office.
M L Merl ‘cw,\ G\.Q.(\'-;‘v Crectve Al

Signature of officer administering oath Printed name aof officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , ; 3
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
Ll . . i i === : SR (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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
%- D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:l SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 5 Y78, do
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: _I;:)TEEES{I CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 o

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 Al:

2 FILER NAME

3 Filer ID- {Ethics Commission Filers)

4 Date 5 Full name of cantributor [ out-oi-state PAC (IC# - )

[0-15-24 Law 0&cee of Michael F(dnd.fdﬂ

& Contributor address; City; State; Zip Code

i Uhicagp Ave. MANa, Ty 728Gp(

7 Amount of contribution ($)

42500

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributar [ out-of-state PAC (D% )
b S Bw“y Rodl Law thoa B it
/0 —{-\ ’it‘{ Contributer address; State; Zip Code

508 W. Camno &,Lméwr-, X 78534

Amount of contribution ($)

¥37¢

Princigal occupation / Job title (See Instructions) Employer (See Instructions)
Pa_ie Full name of contributor [ out-ot-state PAC (ID#: : ) Am.ount of contribution’ (3)
Law&@%b‘"‘—*oﬂacpé ..... Flana ga- od
/0—-/ 77’ ]\q Contributor address State; Zip Code ‘?"5-0 , W

ROG Chicase Ave. n/\,c)\.ul.n Tk 1¥s0 |

Principal occupation / Job title (See Instructionsy | Employer (See Instructions) - o -
Date Full name of contributor [J out-of-state PAC (ID#: . ) Amount of contribution (§)
ol T Hall quent Gouter |
(0 _| 7 o Z‘* ..... _C.ontnb‘u.to.r addre.ss ............... C'ty ............. State nee Z.Ip Code‘ ...... ¢
' ' (25, 00
592 N. eterans Blvd San Lin,1x
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.t)_(.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested mfom]atlon is not appllcable DO NOT include this page in the report.

The

Instruction Guide expiains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID' (Ethics Commission Filers)

4 Date

[0-17-24]

8§ Full name. of contributor [ out-oi-state PAC (iDs-. 7 Amount of contribution ($)

Yavdwe Bromdon Fielder Collms+ Maf‘e__?._gf’ o _“'/,25'0. s

10 -2)-241

6 Contributor address; City; - State; Zip Code
4
. R S N - edink:
” . ¢ .
B8PS [oumtaia Hlaza Blud Swte B. Sy
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Fult name of contributor 1 out-of-state PAC (ID¥;

Amount of confribution ($)

Par dne: Brand en. Fielde Colli Aoy Mote U-‘:‘

g ]
Contnbutor address; City; Slate Zip Code a
LIPS Fﬂ»wo&a,ls. pln.to; Bhfo‘ Suste B /( 2 5-0‘ 0

Zdirhune, Ts 2¢539

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

Date

[0 21-2Y

Full name of contributor [] out-of-state PAC (I0#: )

Contributor address; City; State;  Zip Code ,(Q 5”0 5 00
Q07 E 3!z SomTnan TX 28¢ £9

Amount of cantribution ($) -

Principal occupati_og_/ Job _t_itl_e_(Seg_ Instructions) ___Emplayer (See Instructions) I
Date Full name of contributor [T out-of-state PAC (ID#___- : ) Amount of contribution (%)
Kamar 2aibatsu, Tpe
/0 /2) ’.Lq Coniributor address; Clty, State; Zip Code

"25’0.00

3l0 W, Nolana Loop Phaw Tx 73577

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 previded by Texas Ethics Commission _ www.ethics.state.tx.us Revised 1/1/20:




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[D-28-24

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

Senia M. Lozano

6 Contributor address; City; State; Zip Code

7300 Lowra Dr. Donna TX 29537

7 Amount of contribution (§)

¥L2.60

8 Principal occupation / Jab title (See Iinstructions)

9 Employer (See Instructions)

Date

J0-28 —2H

Full name of caontributor 1 out-of-state PAC (ID#: )
L]
David, Landa
Cantributar address; City; State; Zip Code

1201 W. Bus. €3 Mawme TX 7857

Amount of contribution ($)

d5p. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[0 -29-14

Full name of contributar [ out-of-state PAC (ID#: )
OHMlM .D—.@.Mﬁ.f_eflilf\,“{r,_cm; .................
Contributor address; State; Zip Code

Uze W. Ca€fery Pkaﬂ TX 73577

Amount of contribution ($)

$
S 00. 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1028 -24

Full name of contributor [J out—of-state PAC (1D#: : )
Laub f....Mﬂéfﬁ(.P.\.%A’. .....................................
Contributor address; State; Zip Code

1222 W.Bus, €3 kkawzo X 78516

Amount of contribution ($)

ﬂ50.00

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 mformatlon is not appllcable 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

3 Filer ID- (Ethics Commission Filers)

4 Date

)0-28 24

5 Full name of contributor

6 Contributor address;

PO Box le34

Buema Suerte Home H.eaH(rl

[ out-of-state PAC (IDH#. . e Y

City;

Via re

State;

T 78877

Zip Code

7 Amount of contribution ($)

| it? SP.0?

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

. Contrlbutor address;

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

City; State; Zip Code

Amount of contribution (3)

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[[] out-of-state PAC (D#__- )

State; Zip Code

Amount of contribution (3)

Principal occupation / Job title (See Instructions)

_Employer (See Instructions) -

Date

Full name of contributor

Contributor address;

State;. Zip Code

Amount of contribution ($)

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 pravided 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a category not listed above)

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

[o-1-24

5 Payee name

Seleva WAedvano

6 Amount ($)

1 l{,ZS‘.ov

7 Payee address;

12 wW. Nolana

City;

MU [ lem

State;

X

Zip Code

7850/

PURFPOSE
OF
EXPENDITURE

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

Consulting

{b) Description

Fuundpracsihg

(c) r_—l Check if travel outside of Texas, Complete Schedule T.

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

PURPOSE
OF
- EXPENDITURE

Adver \LJ Mg

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[()-— q -4 V\Aﬁrﬂa G G?M Zn ll"?f
Amount (3$) Pa_yie address; — City; - State; Zip Cede =
‘5000 | 3533 (essna Ave. Shmburs,  TX 7852
Category (See Categories listed at the top of this schedule) Description

Soms & oset up

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

|___l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ﬁr*uwf’f‘smﬁ

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- hY .
(0-9-2d | Ontiveves p/‘a\'\'{';w.q
Amount ($) Payee address; City; State; Zip Code
< -
3000 | AUS €. Ferquson A Pharm 7Tk 78577
= Category (See Categories listed'at the top of this schedule) " Description -

Ctrcif. -Ctym

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

L—_' Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COP!ES 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)

Adverti.sing E.xpense Event Expense _LoanRepeymentheimbursehent Salicitation/Fundraising Expense

Aocoungmg/Banklng Fees Office Overhead/Rental Expense Transportaticn Equipmertt & Related Expensa

Consulun.g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Paolitical Committee Legal Services Salaries\Mzges/Contract Labor Other (enter a category not listed above)
Credit Card Paymenl . R R
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 5 Payee name
[(9 -‘i 24 Imnéf% C(;uﬁ\:e
6 Amount () 7 Payee address; City; State; Zip Code
- < Cabe Phare 7
arv X
(50,00 | LI 5. Cage 785777
8 {a) Category (See Categories listed at the top of this schedule) * ' | {b) Description * =
PURPOSE R _{_ g -
OF A AN T leet
EXPENDITURE V q
(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, afficeholder living expense
9 Complete ONLY if direct Candidate 7/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[0-12-2% | Vichor Mazldonade
Amount ($) Payee address; : ERC: City; . State; Zip Cade
il T 3533 Cesne. Ruel ™ £ wbours T  2gcy
/1o 2.5D
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
o Advert Si t
EXPENDITURE -~ - L8855 3 V&f ‘3 ﬂ’wl_ e 2 ] T | 7"1 5_ 9(1 . u‘/ i e =
I:I Checkif fravel outside of Texas. Cemgplete Schedule T. : [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(0-18-24 | Yooy alpmedt (Alamod
-Amount ($) Payee address; State; Zip Code

520 g | 14 Eost Fromtase R, Ulamo T oy

T T e i Category (See Categaries listed at the top of this schedule) “Description ————— "~ e sien —————
PURPOSE N
EXPEP?IZ'J:ITURE ZUWT 2;@ nse gcee.’t’ SL\.OP'{_ ?1"1 zes
- ] Checkiftravel dmsideofTaas. Completé ScheduleT. ] chesk if Austin, TX, officehalder living expense
Complete ONLY if direct Candldate / Ofﬁceho|der name Office sought Office held

" “eXpendituré ta benefit C/OH™

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 SCHEDULE

- 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 Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Confributions/Donaticns Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) . . N J .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME _ 3 Fiter 1D (Ethics Commission Filers)
4 Date 5 Payee name

(0-18~244 Seleva Mf&/‘a»vzo
B Amount ($) 7 Payee address; City; State; - Zip Code

‘/OQ,()’D’ iz wW. Nolana MAUAllenw TX 78501

8 (a) Category (See Categories listed at the top of this schedule} * | (b) Description * - = = ] 5
PURPOSE
EXPENDITURE A A Vv @V“h% NG PUL sh CG recks
{c}) l:l Check if travel outside of Texas. Camplete ScheduIe_T.' D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/0‘18 “Z‘+ m )<f. Qoblfdo i Sdm MQ&f—Cbn.c)
Amount () Payee address; State; Zip Code
3| 250,00 | €12 W-Nolens Mmipllen Tx  gsey
{ *
Category (See Categories listed at the top of this schedule) Description
| Advek Go TV
.- EXPENDITURE --—- - Ixen ver (R I\Aﬁ . — e 1) l il y -
|:| Check if travel outside of Texas. Complete Schedule T. “a] Chec if Austin, TX. officehalder living sxpense
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

Date Payee name
lo-19-A4 5&'-2-:/{6; Mﬁc&fa)no
‘Amount ($) Payee address; City; State; Zip Code
[ 750. (2 w. V\olana }U(M;, X 7880/
e i  Category (See Categaries llsted at the top of this'schedule) *~ | =~ Deseription ~——— "~~~ = . B S S B
PURPOSE ’
x Wverts Maile
EXPENDITURE cwesTiging ol ers
[ checkifuavel oinsideofTaas.CompletésméduléT. [ ] Check if Austin, TX, officeholder living expense
Completé QNLY if direct Candldate / Oﬁceholder name Office sought Office held

"~ expenditire’té benefit C/OH™

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 pagde in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officehalder/Palitical

Credit Card Paymenl

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Committee Legal Services

Lean Repaymenthetmbursement

Offica Overhead/Rental Expense

Paolling Expanse
Printing Expense
SalariesA\Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporiaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a categary not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

(0 -20-24

5 Payesename : - o 7 :
‘\;‘Eﬁ/ RECMAQD Gmwew_- Lz Diefiaenc’a

6 Amount ($)

*275.00

7 Payee address;

-0l L Wwesy. US ‘Hw‘1 £€3

City;

Pharr

State;

Ty

Zip Code

8577

PURPOSE
OF
EXPENDITURE

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

gc/aw{'_ ?xpwv-e

Foock

(b) Description ' -

(c)

I::] Check if trave] outside of Texas, Complete Schedule T.

El Check if Austin; TX, officeholder living expense

9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LY
/0 -20-2% | Wlaria C. Gonzalez
Amount ($) Payee address; City; State; Zip Cade

Y5000 3533 (ossna Ave

ﬂ&(mém 7x 75’{@;

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

Description

PURPOSE
OF
- - EXPENDITURE ---- - -

A:J!/ e h‘s’ g

- Signr

I:I Check if travel cutside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

L0-242% | Wlareo ?ew\ez. / MAP SM

‘Amount ($)‘ Payee address; State; Zip Code
3y pg W .Jenqguil Ave. M‘ TX e
Vovw.oo | s ngua 2} Allm _ 2830/

PURPOSE
OF
EXPENDITURE

- Categary (See Categaries listed at the top of this scheduley

Consuldnag

~ Description

[ ] cneckiftravel outside of Texas. Complets Schedule T.

EI Check if Austin, TX, officsholder living expense

Complete ONLY if direct

~ "eXpénditiire to beriefit C/OH"

Candidate / Officeholder hame

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Fees Office Overhead/Rental Expanse
Food/Beverage Expense Polling Expense

GifvAwards/Memorials Expense
L.egal Services

Printing Expense

Caommittee Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expensa

Travel In District
Travel Out Of District

Other (enter a category not listed above)

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

[0-24-2+

5 Payee name

Selena Medrone

& Amount ($)

fzaa.u’?

7 Payee address;

lol2 W. Nolewma

City;

MEA L en

State;

7x

Zip Code

2250]

PURPOSE
OF
EXPENDITURE

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

(JCAU@V‘]L sing

(b) Description

Sa 2P (s

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
AN e X Seleve Medvenns
Amount (%) Payee address; City; = State; Zip Cade

120,00

iz wW. Nolema

MEA) Ler,

7

7850l

PURPOSE
OF
-~ EXPENDITURE - - -.

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

Advertismg

Description

| Veliicie evpenses

[ ] checxiftravel auiside of Texas. Complete Schedule .

|:I Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 -l ’R&M deis
(0 dy-24 vAo riSuez
‘Amount (8) Payee address; . : : A : ~ City; State; Zip Code
- X | CXVIN 17 e T
o
T TrsT e — s o= —=|' -~ Category (See Categaries listed at the'top of this schedule) Description —— "~ - =
PURPOSE
OF ) ) -~
EXPENDITURE - LNSLS uUpp l_.( s
¥ ¥
. D Checkif trave! outside of Texas. Comgplete SmeduléT. |:| Check if Austin, TX, officehalder living expensa

Complete ONLY if direct

~expenditiiré’td beriefit C/OH"

Candidate / QOfficeholder hame

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Cammission

www.ethics. state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE FA1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Qfficehalder/Pdlitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/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 Expensa
Travel In District

Travel Qut Of District

Other (enter a category nct listed above)

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

[0-A4- 2¢

ee name
g-ct-eua, W edvano

6 Amount ($)

> A
[R5 6.00

7 Payee address;

Lz w. lolauna

City;

MQUlem  Tx

State;

Zip Code

2850/

PURPOSE
OF
EXPENDITURE

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

Advertismg

{b) Description

GoTV

() [:] Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officehalder living expense

9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[o-24-24 Re\, Yervez
Amount ($) Payee address; City. > State; Zip Cade
REL (Gropadel Avon Pherr Ty 728577

"250.00

PURPOSE
OF
- EXPENDITURE ---- -

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

p A g Expense .

Description

| _Sleel Slhoot .-

[ ] checkiftravel autside of Texas, Gomplete Schedule T.

l:l Check if Austin, TX, officehalder living expensé

é —
/5,00

Qs &. F@Vf,u-ScﬂA }rw pl/mr/

7X

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0 -2 -24 0\/\{“1 Vevos Pf' ;\{‘ﬂ/\T
-Amount ($) Payee address; State: Zip Code

78577

PURPOSE
OF
EXPENDITURE

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

AAVM‘{'fsﬂnéf

- Description ~—— "

Push Cavds

|:] Check i travel outside of Texas. Completé Schedule T,

D Check if Austin, TX, -cfﬁceholder living expeﬁse

Complete ONLY if direct

~@¥peénditire ta bafiefit C/OH

Candldate / 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 1/1/2024



POLITICAL EXPENDITURES MADE e
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)

Adverti'si_ng E_xpense Event Expense . Lean Repayment/Reimbursement Solicitation/Fundraising Expense
ACCOUH!IFIQ/BE’"ka Fees Office Querhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense_ Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GivAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
Credit Card Paymenl N B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Pa ee name
10 - 28 -2+ emmtons Rarron
6 Amount ($) 7 Payee address; City; State; Zip Code
(58.28 | |27 Ovtega (lvele amo  TX 78se
8 (a) Category (See Categories listed at the top of this schedule) - * | (b) Description
PURPOSE
o z()ad Gx pemerens Su y
EXPENDITURE .l [ =
4 PP E
{c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin; TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(0-28-24 fea,wxm 13awen
Amount (§) Payee address; City; = State; Zip Code
55— 5 _
375.00 | 1121 OV'.{—e‘ja { el Mm 7x 78Sl
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
NG ? ewd éz 5 Le
- -EXPENDITURE . - - A} M%W S N 0\() P e
[] checkiftraven outs.deaﬁexas Complele Schedule T, [ ] check i Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Qffice heid

expenditure to benefit C/OH

Date Payee name
1024 | Lone Stuw Nat'| Bamle
‘Amount (3) Payee address; City; State; Zip Code
d
7.75 PO Box 127 P g v TX ZECT?
g e e Ry © ~ Category (See Categories listed at the top of this schedule) - Description == "~
PURPOSE
OF « .
EXPENDITURE Oéﬁ A %}(ﬂw L C/Q'\-Q C("S
. D Check if travel outside ofl'l'exas. Complate Schedule T. |__—| Check if Austin, TX, vcﬁ‘lceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

- expenditire'to benefit C/OH" T o ) ’ ' o

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

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



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:

D

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M!-S V l R LCy Aq ) OFFICE USE ONLY
NAME  |.ATN= IO USRIt e il o S W, 5, T (0 e O ep . (PR CYT———

NICKNAME mST_ SUFFIX
GuNe (reZ
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CiTY; STATE; ZIP CODE

OFFICEHOLDER

MAILING L+0Q W .

ADDRESS
D Change of Address

\Zh 5‘(_ S:w\ ‘SU\C\V\,—G( F55¥

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER .

PHONE QsSL) 918 -256 2

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
RER R
T Nz Meda ... A
NICKNAME LAST SUFFIX
—~ Date Imaged
€Nnor

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS “(o E. Garden AUQ MQPY“QU\( Z)C :€§/50 [

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(4sL) B33,-A48% 3

9 REPORT TYPE D 30th day before election

|:l January 15

15th day after campaign
treasurer appointment
{Officeholder Only)

|:| Runoff D

|:] July 15 m/sth day before election E:‘;i?:::?;iiﬁed I___| Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED )
|0 /€ /208%  mrovss I0/2% /2024

11 ELECTION ELECTION DATE ELECTION TYPE

Moath Day Year I:] Primary D Runoff I:] Other

Description

l l /DS‘ QOZ\(' meral D Special

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

S TR TS el Doard P13

PssATOSChee! Peend Pl

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

|:| Additional Pages

[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)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ G( Om 5(39
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES
.............. $ l 5 ‘ O éo ’ 6 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD q %%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q 1, 70@ - 0-9
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is {rue and correct and includes all information

required to be reported by me under Title 15, Election Code.

— i

~ . E—
SWC{&M} or Officeholder
f

Please complete either option below:

P U U S UL G R G GG e e N

%%, GLORIA RAMIREZ

Notary Public, State of Texas

S

{
. { &
(1) Affidavit I ID# 3827256
Wi, ¢ My Commission Expires
| g MY O 70028

e —— T

NOTARY STAMP/SEAL

~ & \
Swom to and subscribed before me by CQA\M\Q (lt ’6\%“1‘(@’& this the i E day of D ¢ gLalﬂQV‘,
20 &U‘ -, to certify which, witness my hand and seal of office. . - <
- -
l:}i&&-’ f\ Gloflen (Lawven Koo Qul [ =

LY
Sigr‘alure of officer adminisle\-’ng oath Printed name of officer administering oath Title of offiae)adm[n]stering oath

(2) Unsworn Declaration

My name is (\.L/l “-H,-\;a /lc . C\u,*\ ercet , and my date of birth is l\_/O“f [ 1|
My address is \4\&)0 D - {Zku Sk - , Sdl/\ T-JLO»V\. T . FE¥5ES (LSA
(street) i (city) (state)  (zip code) (country)
Executed in L\\\ CE&Q\Z\O County, State of ( CKSS  onthe J\Sf‘:"‘day i) (\"\*-()\.9&3\( ; ZG(Q_L}‘;.
year

Forms provided by Texas Ethics Commission Revised 1/1/2024




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
-~ \. !
Cundwia A - Gubierez
]
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
: <P
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ C;‘ '8 G
2. IZ/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1 l.;l@)O,,O:D-
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
a IE/SCHEDULE E: LOANS | -
, . s [,
5. ‘E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I?) / OGO,S
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. I:’ SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER

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



If the requested information is not applicable, DO NOT in

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

clude this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Cytua A. Guderres

3 Filer ID (Ethics Commission Filers})

4 Date 5 Full name of contributor

i- VA Coy ‘A:F"- \.\

6 Confributor address;

| 90 Tw V\f)\c uo o\

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

oo
State; Zip Code 3 &|5— ,

Lane , \Nec\heo, T F8540

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions) .
Coshll, LY

Attor N e ax Lol

Date Full name of contributor

o]l

Contributor address;

City;

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

I 5. Jackson R, N Allen, Tx
55032

U:.'.\'V\Q_VC-C\'LL '6'1(&& U\LO A
Amount of contribution ($)

1, 000

State; Zip Code

Principal occupation / Job title (See Instructions)

QC‘—"L\ +U\d

Employer (See Instructions)

FFF Fami LT

I

Date Full name of contributor

1ol)=#(y S

g gen,

City;

Contributor address;

.........

[ out-of-state PAC (ID#:

0.0 Poe 17428, Pushn <y 53¢

) Amount of contribution ($)

o/
¢ L 500

State; Zip Code

L7

Principal occupation / Job title (See Instructions)

P\"&‘(crr\@js at lew

Employer (See Instructions)

L-Tr\c.\gr{rf-}g SR SGan, Bledv,So

_TJSQ':?«

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code

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 SCHEDULE A2

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

The Instruction Guide explains how to complete this form. il "Total pESSRSCrodulS £2:

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

Cuntuia N Gukeiez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§ O

” \ - ributi ipti
iy [ Mete s Bedde Pera, . T | Nedls Sor-
D \{' 7 Contributor address; City; State;  Zip Code ﬁ 5-00 'O o 5‘&?{_{-—9

— ~ C y
( \ (O <. C\CL W&C(AC\ ) (\’\"A\ \’QV\ va q-g\’fb( DCheck 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)
Potre NS

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

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
I
|
|
l
I

14 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#: ) Amount of : ln-kind contribution
- - Contribution $ description . )
Y ~T?J\l"‘u--gt.v RNSS HlealS For Steffc
[0 &3‘7‘* ......................................................................... $r—lO©@ IT e Ch_ 4
Contributor address; City; State; Zip Code ! | vt \e.S“ <tV
. , . I
Ag-océ W(N-‘DC(&D CR ¢ :\' ?5({ Check if travel outside of Texas. Complete Schedule T.
! A
L]
Principal occupation / Job title (FOR NON-jUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
\ ccic e IDE A ’R&\p\'{c_ SQJ/\}D:)\S
Contributor's principal occupation (FOR JUDICIAL}) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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)

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



LOANS

SCHEDULE E

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 E:

2

FILER NAME

3 Filer ID (Ethics Commission Filers)

c{/i\r\ LA A C\Lt‘w\e\f Aﬂw\

4 TOTAL OF UNITEMIZED LOANS

$ 0

5

22

Date of loan

24

6

Is lender
a financial
Institution?

Y N

7 Name oflender [ out-of-state PAC (ID#: )

State; Zip Code

8 Lender address; City;

o0 W 2 Sk. Sew Juan
TTexas FESYEG

9 LoanAmount ($)

10 Interest rate
’———’

11 Maturity date

——n,

12 pPrincipal occupation / Job title_(See Instructions)

Divcetor f B

13 Employer (See Instruction

14 Description of Collateral

none

15

blee el Codey of Plew Gau't.

Check if personal funds were deposited into political
account (See Instructions)

16

GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

$

AOF—'—

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

(olas|ay

Is lender
a financial
Institution?

Y N

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

O/e/\vl’h/t.{a A GudlerreT

Lender address; City; State; Zip Code

LLOD W T2 &Y, San Tuaun
7E5E9

Loan Amount ($)

F |, 5C0.

O

Interest rate

R

Maturity date
s ey

Principal occupation / Job title (See Instructions)

bhe cror C:"C?LL\Q e Aea

Employer (See Instructions)

Description of Collateral

zﬁne

O

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

____________ N

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

¥ —o —

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 F1
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense 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.

1 Total pages Schedule F1:|2 FILER NAME

Cor iz A Qudyerrex

3 Filer ID (Ethics Commission Filers)

5 F’ayee" name

I O( [24 $W€f&d\ Stop

4 Date

6 Amount ($) 7 ngee address City; State; Zip Code

5 D9.25 [ £, US drwy §3, Sanuon, Te F85 8

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

PURCI;?SE O-(—[/\.'f - & as J‘D r 6 ON

EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i v
\O(< AY YeeCoy U_P P ;?ca el
Amount ($) Payee address; City; State; Zip Code
P2 | Lya3 S. Ce Bwd Plhcovr Te TS 7T
f 3 Ce,ﬁQ v i v ( )Q
Category (See Categories listed at th:top of this scheduie) Description
PURPOSE i & S S
OF e N(’:k@.\ Bd‘(g IV 2 gus
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[O(,‘i{g“'( ’%C/(f\cu g,ei\”lﬁz—
Amount ($) Payee address; City; State; Zip Code
= : ~—
FH OO 3oy . Wieldl 2 Sule G, NEA|
i 0\ .\ (‘D gy = e[/kl >Q :‘_g%l
Category (See Categories listed at the top of this schedule) Description
PURPOSE - 3 .
pur A\We‘: A< \va & Pense Sians Punners PLL h@n
EXPENDITURE (&% v —\\€MC7 Lyense / ;L n ) S 1
L__] Check if travel outside of Texas. Complete Schedule T. El Check if 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

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NA|

(® aqvx;

3 Filer ID (Ethics Commission Filers)

. A . Gubenaz

4 Date

NV

Payee'ham
SPWA jl‘@ ﬁbf ME’_ \ \CaNDS —P\,Q_ykamw G \

I

6 Amount ($)

A2F. S5

4

. State; Zip Code

PR LS

7 Payee addres

‘-g(lENC)\Ql\C\ "PT\}Q:, P(/LC&(f | T—Q\Q‘L&

[

PURPOSE
OF
EXPENDITURE

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

o (‘@ewam% e %HDU.

(b) Description

et ELCS\X el 1\Qrs)

=al <

T

PURPOSE
OF
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

~ ~ A

lo\\\ \Zl% Q(/\V\‘\’\MQ N C\U:\ne(Wt

Amount ($) Payee address; City; State; Zip Code
£(03.FS | Ho0 WO 2 S, San Juan O 8555

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

E\)e«/& B Pens Ffic;cg S0 :\’Di ng o ot

\DL g{Ct

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

BN

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~
\0[((,/3% L,Cs LLe Souvse
Amount ($5 Payee address; City; State; Zip Code
oo G FoneraddDr, Warr & T893 7
|, 5002503 Emealdle, Tharr (& 385
Category (See Categories listed at the top of this schedule) Description

GOT ~Ylene Tox-

oalaiies, \QQ%QS l Co njn uc

|:| Check iftravel outside of Texas. Complekeﬁ(edulé'?(‘

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

Complete ONLY if 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 1/1/2024



POLITICAL EXPENDITURES MADE F1
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense 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})

Credil Card Payment
’ i The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

L &/« e A C\w(vt‘mu,
4 Date 5 Payee name

\\llt_( . Q C_&CL_“P\@CLMQV/‘—’L‘"\—-\
6 Amount ($) 7 Payee address; Clty. State; Zip Code
%520 |liIsw TS, Pharr, Te 1¥STH
8 (a) Category (See Calegories listed at the top of this schedule}) (b) Description

PURPOSE i C‘ i \j
EXPEP?[I):ITURE %(\QW es /UJQQ/QS \Q/’(
(c) l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

lelisoyw | FED A L4
Amount (3$) Payee address; City; State; Zip Code
£ 2035 1300 5. Cagqe BWA |, Pluwvr G FSTF
Category (See Categories lisled at the top of this schedule) Description

PURPOSE ?D\\\\ VLS EC PL’,\/LSﬁ w{:\‘ﬂi/g ; S‘D&_@%i SV\CQ_C.\'\S

EXPENDITURE

L

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

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

Date Payee name
1524 | FawmilyyDolayv

Amount ($) Payee address; City; State; Zip Code

i - ' . <L
o) . Nol oo, Puavr T FESFT
ﬁq/\\ce/ S\epo E. Nolana v, avr, (K
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

e | Polling Bepense  [Waks, Sodas,Snacks

D Check if ravel outside of Texas. Complete Schedule T. El Check if 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

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 Polling Expense Travel In District

GiftYAwards/Memorials Expense
Legal Services

Printing Expense

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM

S

3 Filer ID (Ethics Commission Filers)

Co

C:\‘ui\\\@kwﬂ,-

4 Date

(o) 152

5 Payeename

S by

j)a \.\Gr

6 Amount ($)

5 1uS . 2

7 Payee address; City State; Zip Code

200 W. 1S @h)\f\mmﬁ X3 Seen Juau, \x EESE

-

8

PURPOSE
OF
EXPENDITURE

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

Eue -/LJ( \0&»’\548

(b) Description

BMS o Prces

PURPOSE
OF
EXPENDITURE

(c) I:l Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)Dl 1o {l\f S&Q,vw@v&\\\ﬁ\ccﬁ&m\
Amount ($) Payee address; City,; State; Zip Code
% v \ " \ { . R P
e 25 e [Ro| §. Jadksen RN, Fhavr, T¢ 8STE
Category (See Categories listed at the top of this schedule) Description

MedlS forr Cef b

TooR / Beuve rape Cx|.

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

Candidate / Officeholder name

OF
EXPENDITURE

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

lolis]24 | Civele

Amount ($) Payee address; City; State; Zip Code

: .\ W\ ~« =KL
) A0 (392 N Coll |, MR \en, x £
Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE

O er Cos Lo GOTY

|:] 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 sought Office held

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

LER NAME .
éuf\‘\/buq A . GuReirer

A
4 Date

le [z ]2%

5 Pay name
&Jdc eV e

O>5C¢ J.

6 Amount ($)'

~ OO
s DO

City;

\2MC S Son Facn, Tk FI5E

7 Payee address; State; Zip Code

Yoo W,

8

PURPOSE
OF
EXPENDITURE

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

PAsertssmg Egpens

(b) Description

-Z'\Pr\{ég’ r\C&.\\S

(©) 1:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

+(00.=

9 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

15 W. 9 St Plaer, T TESET

PURPOSE
OF
EXPENDITURE

Description

Pr\‘ Ces SO/ ?O\W\QG%

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

Event Ex Pense

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o(elay | hisa Pexec
Amount (3) Payee address; City; State; Zip Code
500, 2 | o & Cavdcuim St NLAllew, O E5ST9|
Category (See Categories listed at Lhe top of this schedule) Description

Celates Wege s oo | Q@ OTN\]

D 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 sought Office held

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

_ |

\O(ts’la_\p

2 FILEw:jL_‘(/uCQ f\ ) éu‘l‘\\e\f\ldb}ﬁ

5 Payee name

\Jalevpo

6 Amount (3$)

139.54

7 Payee address;

City;

564 N . (age BUd , Play

State;

v H&STH

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

(_\)A{' \/\Q..v'

(b) Description

Sas &, &Gorv

PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
XB Lxs’lD_\{ ( (ececdo r Sug@@\w%
Amount ($) Payee address; City; State; Zip Code
\log .22 Y 23 S. Ca Blud, P 3¢
& v, wir, (y FYSEf
Category (See Categories listed at the top of this schedule) Description

DW/ mﬁé\'&\ /P?uL V’f‘\/gv Stﬁt&g

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

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o2y | Gvina Buffs  Plha e
Amount ($) Payee address; State; Zip Code
kA [5S0 N Judssea RA %v T HSTHY
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Mecals §o0 S\fqﬁl

ool Deveage,

I:] Check if travel outside of Toxas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if 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 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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)

1 Total pages Schedule F1:

1\

The Instruction Guide explains how to complete this form.
2 FILER NAM
(D ,LP\/I

3 Filer ID (Ethics Commission Filers)

4 Date

o \telay

L\f‘\\c“q /)bedvxcru-'\

6 Amount %)

T 500.%°

7 Payee address; &

N5 . W, qd« Sk ?‘uwy?}c Y& ST

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Sa\@vv) [ ) Ay R0

(b) Description

(\O TV

g X3.04

(c) I:l Check if travel outside of Texas, Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o[22 (L EA
Amount ($) Payee address; City; State; Zip Code

[ 200 S. CCLCJ‘C %K\/&x/ P’L@ . (e TESTFE

PURPOSE
OF
EXPENDITURE

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

GMV

Description

Qas & &otd

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

1© (2 24| Qouie e Stop Pharr (Rick!'s)

Amount ($) Payee address; ' City; State; Zip Code

G173 [4o'h W Stede Nve, Pluayr, T 26577
Category (See Categories listed at the top of this schedue) Description

oetirne | LDOR \OvozesL, Meals tov Staff

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

Complete ONLY if 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 1/1/2024



| POLITICAL EXPENDITURES MADE F1
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memarials 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 3 . ; ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[\ Cuyntuwiee N &&Gw\e\m.q‘

4 Date 5 Payee name

10> 'D‘% //\—Cac&ﬁ,vvu\ QPDY‘fS ﬁ’?%
6 Amount ($) ) 7‘/Payee address; State; Zip Code

q A 22| SO0 N Qﬁacfﬁzﬁﬂ\w p‘k&(fl‘@ F Y sHHF
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

Poling Zrpense| ~Cenvis

EXPENDITURE

! (c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\b \2\\ \L&k l\C/\\C LA RO&V\JC\/\&}J\
Amount ($) Payee address; Lity: State; Zip Code
T loo. 2 |\ W3- ) v (e {¢STFF
Category (See Categories listed at the top of Lhis schedule) Description

PURPOSE

oF Sola res / L&)acdza@ Qo

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I:] Check 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
R 4 n
10 {2\ |2y | Fawaey Loye LD
Amount ($) Payee address; City; State; Zip Code
T 500.° | 504 < -
500, O W Von g Sk, San Juan, T 15559
Category (See Categories listed al lhe top of this schedule) Description
PURPOSE )
< : N
or Solavies) Wagey | GOTV
EXPENDITURE ‘/A 6\" |/L ‘—2
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Auslin, 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

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



If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehotder/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 Polling Expense Travel In District

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lo

. A 6&&\»:‘//\%

L
4 Date

o |22 /2y

5 Paya‘ﬁ name

Sy D F\bﬁkarc&’a Mu,(/\ L\,LJ

6 Amount ($)

7§59

State; Zip Code

5529

City;

gqv’\ U-L.LCLM : T)Q

7 Payee address;

8

PURPOSE
OF
EXPENDITURE

(b) Description

GOoTV

(a) Category (See Categories listed al the top of lhis schedule)

Salaries | Waegzo

|—_—, Check if Austin, TX, officeholder living expense

(c) D Check if travel oulside of Texas. Complele Schedule T.

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

o097

Date Payee name
\0\ ‘5/99\ Qraciela ch cla [;: ‘ew\emlc Wg—
Amount ($) Payee address; State Zip Code

(oo (0 Juau Ball; R, P, T 551

PURPOSE
OF
EXPENDITURE

Description

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

Cuent Ty Pase

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1o |22\ 2Y @aﬁ dad Nhovllo
Amount ($) Payee address; City; State; Zip Code
§1,000.% |20 3,8 SA- < Te FLESEY
l : 206 wo \ ri X ',§>GV\'§lx&¢« %S
Category (See Categories listed at the top of this schedule) Description
PURPOSE N C o \/
o Salavies | Wages >0 |

D Check if ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if 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 Eth

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation EQuipment & Related Expense

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pclitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

_ I

Lo (24 |24

QQ,{V\E\_(/L\\C,L A 6& \e\N\Qz‘q_

5 Payee name

6 Amount ($)

L2 50.92

Belle Ana Neav +'ne—<
City;

7 Payee address; State; Zip Code

2F Aamo RA, Alame , T F516

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of lhis schedule) (b) Description
PURPOSE &L j
- ~
OF \arves / W : C\j O 4 \/
EXPENDITURE A %
(c) D Check if travel outside of Texas. Complete Scheduie T. I:, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

FA50.9=

Date Payee name
\D(‘U{ lp*l (=X e l)\-/LCLV’\’ l//\e‘c_
Amount ($) Payee address; City; State; Zip Code

|\ Aamo ?c&', A’\avwo( T Y55 [ o

expenditure to benefit C/OH

Category (See Categories lisled at the top of this scheduls) Description
PURPOSE « - \ (‘ ’ \j
OF gaka €S / U_)QW ~ O (
EXPENDITURE
|:| Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

Date

\©

2 |2

Payee name

Dcu)? A Nqu N

expenditure to benefit C/OH

Armount (5) Payee address; City; State; Zip Code
7 0D o ny St Juan, W 1855q
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF % \(z \ e [‘(W@CN &O (w
EXPENDITURE I Vv s
E] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 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

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAM

1\
*To [2S |ay

C{A\V\f\/ﬁq A. Quheime=

5 Payee name

é\ c\ore\

6 Amount ($)

{\00. 2

Nﬁ,\u.x\qv
N

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

So\avves | \/UCL%—Q—A

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . d
OF SOL EAYCAN /@(k%ﬂ.ﬂ 6@ ( \(
EXPENDITURE \L} A
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i /
lo(a5(2¢ | Mavore. Gorela
Amount ($) Payee address; City; State; Zip Code
Beo.7= 130l W. el Phare, T :
= 2 ‘
< 2. 0 : r, f T IXSTE
Category (See Categories listed at the lop of this schedule) Description

SOTV

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

D Check if Austin, TX, officeholder living expense

g DEX 2

Sote L+ Ehenyy St San Than, T #8569

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— | i ~ 2\
lC\zsla|Sovid e Srend
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Sclaves [Wag o

Description

QOTV

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

El Check if Austin, TX, officeholder living expense

Complete ONLY if 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 Ethi

cs Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category not listed above}

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



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 1D (Ethics Commissicn Filers)

2 Total pages filed:

‘-‘:';‘5
3 CANDIDATE/ MS MR;N:' FIRST Mi
OFFICEHOLDER M o \{ OFFICE USE ONLY
NAME — |..W. BB N e R T e A S R e T S R T Date Recelved
NICKNAME 4 LAST SUFFIX
%ru’
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING — %_\__ o2e 10 Cnit
[t o g 14y LS
ADDRESS '79—9— h ﬂﬁ \ re 0»&\&% G :Sff— 303
£ ERE A
l_—_l Change of Address
5 CANDIDATE/ ER AR FIICTE JUNEES EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLD . .
SLONE (12 )  29Ch- §Al-YL7%
Receipl # Amount $
6 CAMPAIGN | MS/MRS/MR FIRST S Voo )
TREASURER .
S Gilbert Heviente. ..o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY: STATE; ZIP CODE
TREASURER 3
ADDRESS (030 W. &(lis Awve Aawo X 78514
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(4st) 330- 58t
9 REPORT TYPE | i . _"
Ji 15 30th day before election Runoff 15th day after campaign
I—_—‘l anden D [:I l:[ treasurer appointment
(Officeholder Only)
(] wuyis B4 8th day before slection Ezzzi?::miiﬁed [] Final Report (attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
e i = ._ZO._..--.. /_7 /Z(_{' . —-THROUGH (0 /Z’Q /ZJ_P
14 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (1 primary [ Runot L] g‘ehsecrﬁption
[ ( /"0{/ Z-L‘f B’General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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

DGENERAL COMMITTEE ADDRESS

DSPECIFIC 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)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR o

CONTRIBUTIONS MADE ELECTRONICALLY) 5: c{ Z s 00
2. TOTAL POLITICAL CONTRIBUTIONS —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 (7(26 A 00

EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,
TOTALS

$6.475.00

4, TOTAL POLITICAL EXPENDITURES $ S “f 75——- w

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ =
BALANCE OF REPORTING PERIOD (b g. 00>

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 repo e and correct and includes all information

required to be reported by me under Title 15, Election Code.

==

i\
L] T
Sign tur;“‘ Candidate oF}Dfﬂcehoider

Please complete either option below:

MARIBEL GARCIA

| ) Atdavit Notary ID #131702013

My Commission Expires
August 29, 2026

NOTARY STAMP /SEAL

Swomn to and subscribed before me by \_}iCA’ of P‘eﬂ“*—?_—- this the 22“ day of DC"' ‘b‘.‘( !

20 ;’q , to certify which, witness my hand and seal of office.

Mot Deas Mowibel Garca Execton A

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is : , and my date of birth is
My address is . , ; .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 P
R - — x . = e seTre s T (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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. |ZT SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 Y75, 0o
] -
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested mformatlon is not appllcable 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 3 Filer ID- (Ethics Commission Filers)

4 Date 85 Full name.of contributor (] out-oi-state PAC {IC# " ) (Y 4 Ahount of contribution ($)

Low 06tice of Michuel Flonagan

{0-'{—- w 6 Contributor address; City; Stote:  ZipGede ] o ; /2 5'00

go4a C‘u‘(.t-op Poe Moppfea® 28 551

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

Date Full name of contributor 7] out-of-state PAC (ID% ) Amount of contribution (%)

Pa.,olcy Rod Law G:fou,_d ......................

. PLERECRRY & (el Al AT Carpiech, b R .
/0 -LS '&q! Contributor address; City; State; Zip Code * 3 7 S
e .
508 W. Camo  Shumbur TX 78535
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID%: ) Amount of contribution ($)

Law. BECie of .',?L?el.t.e £ E. Flana gan

o
/0"/ 77’ )\q Contributar eddress, State; ’ Zip Code . ‘?'_5—0
' 809 Chicago Ale. chu«L Tk 185D

N

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

Date Full name of contributor (] out-of-state PAC (ID#: . ) Amount of contribution ($)

The Hall Tuent Ca/u.f"er

i d oLl N R CAL N NIRRT B i
(0 l 7/L Contributor address; State; . Zip Code é/,?)’- 0 o
.
S92 N V{ f“ewams Bled Saun cf/wn,'fx
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.

Faorms provided by Texas Ethics Commission " www.ethics.state.bgus

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME -

3 Filer ID- {Ethics Commission Filers)

4 Date

[D-17-24]

§ Full name. of contributor [ out-of-state PAC (ID%:

?utfal.u{, Bromdom Eieleler Collms« Maf‘c u.p

City;

6 Contributor address; State; Zip Code

BEOS™ Fpumtat i Plaza Blyd Sute B o

O

7 Amount of contribution ($)

4,250,000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Por dne

7 out-of-state PAC (1D

Brand en. Fielde Collirsy Mete U—':—

Date

Contnbutor address; State Zip Caode

RS Fravwiaa plmu& Blvd Suste B
Zdirksung, Ts 74539

70 -2 -L41-

Amount of contribution (3)

/2 sv.0°

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

ns)

Full name of contributor

Date

[ out-of-state PAC (1ID%_~ )

[0- 2124 conibutor adaress; Cty;  Swte, ZpCode

SOV E 3!z SanmFuam TX 728¢%9

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructio

13 Pl

Date Full name of contributor [ out-cf-state PAC (ID# : : )
Kamar Zaibatsu, Tpe .
/U ’2) "7’»“ Contributor address; City; State; Zip Code

30 W, Nolama Losp Phaw Tx 73577

Amaount of cantribution ($)

"250,00

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 1/1/20.




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 3 Filer ID- (Ethics Commission Filers)

4 Date 5 Full name.of contributor [ out-of-state PAC (ID%: ... . .. 3| .7 Amount of contribution ($)

Somia M. Lozano

ja‘w‘Z‘i‘_e Contributor address; City; State; Zip Code 4 (0 2: 5’3
. )

7300 La'w D b_onnq TX I8S3T

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

Date Full name of contributar ] out-of-state PAC (1D ) Amount of contribution (%)

bawn d . La/mc:(a.

/ﬁ‘-z’g g z’b{‘ Contnbutor address; City; State Zip Code d b’—0 . 0'0

1201 W. Bus. €3 Nlawme TX 78570

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amoaunt of cantribution ($)

O'Hewnlowm, .D@mgm%k..if,.C.o.e.sh...(,q ..........

/0 ’ZS-Z-‘(’ Contributor address; State; ) Zip Code 4- b—-OO‘ J}a
—
Uze W. Ca€fery Pharf 7X 73577
Principal occupatian / Job tile (See Instructions) | _Employer (See Instructions) S
Date Full name of contributor 7 out-of-state PAC (ID#: - ) Amount of contribution ($)

,0 -&8 _zq Contnbutor address; State; Zip Code ] 50 . 00

1222 W. Bus, €3 Mma TA 78516

Principal cccupation / 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 appllcable DO NOT mclude this page in the report.

The Instruction Guide explains how to complete this form. i Tgtapages [Schedile A

2 FILER NAME 3 Filer ID- (Ethics Commission Filers)

4 Date 5  Full name. of contributor [ out-oi-state PAC {ID#: L T . . )| .7 Amount of contribution ($)

5 Buena Sueate Homre ]—Lea”ﬁ ‘‘‘‘‘ - M
/ﬁfj\g -.Zq 6 Contributor address; City; State;  Zip Code ég ‘S/"C(')‘ C)‘f)

PO Boxle3d  Pharer TX 728577

8 F’ri_ncipal occupation / Job title (See Instructions) 9 Employer (See Insfructions)
Date Full nar_ne of contribu;;'__ I;I oul-;f-sla:e PAC {ID#: ) Ar_nount o con—tributio;L o)
o e e e s _— e NERAEReREALEBAE RSN S
¥ Contributar address; City; State le Cade
Principal occupation / Job title (See Instructions) Employer (See Instructions)
_Et_e Fu_.fll name of cs.:Ir_\_t[ibutor [ out-of-state PAC {rD:t-__ ) Amount of contribution ($) -
""" Conioutor address; Gy, Swte; ZpCode
el e T2 e el TR Mt N G Lot OO | WO, = -2} == 0ol ) RO
Date Full name of contributor [] out-af-state PAC (I0%: - - ) Amoaunt of contribution ($)
""" Contributor address; Gty State; ZpCode
Principal occupation./ Job title (See Instructions) Emp_loyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reparting requirements.

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



POLITICAL EXPENDITURES MADE Y
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing E'xpense Event Expense Loan Repayment/Reimbursement Soalicitalion/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Consultln.g Expense. Food/Beverage Expense Polling Expense ] Travel In District
Contributions/Donations Made By GifyAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politica) Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed ahove)
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 5 Payee name
IO -‘i 24 J'(AV\G\"—?M. Ca.(:e
6 Amount ($) 7 Payee address; City; State; Zip Code
(50,00 | L 5. e ar TX 78577
7
8 (a) Catégory (See Categories listed at the top of this schedule) {b) Description * = = ! =
PURFOSE R S
OF w'{' @M'{' eed
EXPENDITURE V 0‘
c) l:] Check if ravel outside of Texas. Camplete Schedule T. l:l Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
|O0—-12 -2« on\-w /‘/\a\o{macﬁo
: Amount ($) Payee address; : City; . State; Zip Cade
T e o 3533 Lesne RueT ™ fdiowy  TX 785y
rEsY,
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
5 Advert S; .
EXPENDITURE - —- - | .. % M%&] _Ve"( ‘.3 I?I\,GL = . ) ST . | 7“ 5.. S’o - "‘(/ TR =i =
|:, Checkif travel autside of Texas. Complete Schedule T. : D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
axpenditure to benefit C/OH
Date Payee name
(0-18-24 | Yombor (Walmadt CALamb
-Amount ($) Payee address State; Zip Code

l'—t&\ st Ffovc‘-a—sQ R.‘l.- Alarw) X 2857,

%29 05

s e e eememe— = |- - Category (See Categories listed at the tap of this scheduley ~ | ~ '~ Description W B e e T S e——
PURPOSE X
EXPENDITURE ZV\GMT gxp ense 5?1?&'{'-5‘(\,09]‘— ?f'l 2es
) . D Checkif travel outside of Texas. Complete Schedule T. D -Check if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

““expenditure td beriefit C/OH™ ~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.u_s 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/Paiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense

GifvAwards/Memorials Expense Printing Expense

SalariesMVages/Contract Labor

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

Travel Out Of District

Other (enter a category natlisted above)

Committee Legal Services

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[o-1-R4

5 Payee name

Seleva WAedvaune

6 Amount ($)

. QZE,OO

7 Payee address;

iz W. Nolana

State;

X

Zip Code

7850/

City;

ML | lem

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

(b) Description

8
PURPOSE
o Consult = 5
EXPENDITURE Sotl g undpra c!!hq
(c) D Check if travel outside of Texas. Complele Schedule T. I:I Check if Austin, TX, officehcider living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: (
(0-q -2t Wiavria C G za lez
Amount ($) Payee address; City; State; Zip Code
. (e Ave ‘
50,00 3533 ssna . Shvnburs, TX 78542
Category (See Categories listed at the top of this schedule) Description

PURPQSE
OF
EXPENDITURE

Myetisivg

PURPOSE +
OF Mt/éf S Mg St%/ytg L sﬂa’t “Ap
. _EXPENDITURE . : L o e , e il =
D Check if travel autside 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
Date Payee name
- Y .
[0-9-2¢ | Oativeres pr"'ww,
-Amount ($) Payee address; ’ City; State; Zip Code
< ]/Lﬂ.
30. 00 qs E. Fercfu_fam A\M Plrary 7X 78877
= Category (See Categories listed at the top of this schedule) - Description ~ = 77"

Cmis. -@Lym

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

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Caonsulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Paolitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement SolicitationyFundraising Expense
Fees . Offica Overhead/Renltal Expense Transportation Equipment & Related Expeanse
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memornials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

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

[0-18-24

5 Payee name

Selevia Med yavio

6 Amount ($)

*109.0v

7 Payee address;

1 WwW. Nolana

City; State;

MU lenw TX 785D

Zip Code

8 {a) Category (See Categories listed at the top of this schedule) - * | (b) Descriptian =
PURPOSE
EXPENDITURE A C{l/ @v"—hB INng PULS bl Ca reks
{c) I:l Check if travel outside of Texas. Complete Schedule_T.' D Check if Austin; TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/0-18-24 | W ike Rob ledo I Sedene. Medrano
. Amount ($) Payee address; City; - State; Zip Code

%1,250.00 L1z W.Nolanc"

Mepllan Tx V¢SO

Category (See Categoaries listed at the top of this schedule)
PURPOSE A— o '
s \vert
. EXPENDITURE --- - smh— é_ V_er \ s l»\ﬁ - e |

L Go TV .

Description

[] checkifravel autside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officehoider living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
0-19-24 | Selena M edrane
-Amount ($) Payee address; . ’ City; State; Zip Code

Y,750.00 | (2 - w. Nolana

MAllen, Tx 7850

© Category (See Categaries listed at the top of this scheduley
PURPOSE
OF \' + >
EXPENDITURE cwWeATLvs1ng

Description "~

Ma]l evs

| Check if travel outside of Texas. Completé Schedule T.

D Check if Austin, TX, officehalder fiving expense

Complete ONLY if direct

Candidate / Officeholder name
‘| ~expenditire’td befefit C/OH™ ~ 7 T T T o oo

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission 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 Event Expense Lcan Repayment/Reimbursement Soalicitation/Fundraising Expense

Accounting/Banking Fees ‘Office Qverhead/Rental Expense Transpariaticn Equipment & Related Expense

Consulting Expense Food/Beverage Expense - Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travei Out Of District :
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R i i .
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 5 Payee name > - A
. B . ) . L *
4 ’20’3"‘" ﬁ’/ r\tCaAﬁD G’Dn‘zcnie'l.' L& Dﬂ—QiﬁuLc,n%
6 Amount ($) 7 Payee address; City; State; Zip Code

-»375 ) 201 Wess U5 Hwy €3 Pl Tv 18T

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) -~ | (b) Description = - = gt et T =
PURPOSE F
EXPENDITURE 2(/ 6{/L-+ EX@W vock
{c) |:] Checl if travel outside of T¢ |exas Complele Schedule T. D Check if Austin; TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
~
/0 21-2% | W aria C. Gomzalez
Amount ($) Payee address; City: : State; Zip Code
B é/ ..... .
SO0 | 3593 Cossna hve  BSdsnbum TX 78547
Category (See Categories listed al lhe top of this schedule) Description
PURPOSE J .E_ \
OF S
. - EXPENDITURE - -- -_ £.4 L ‘_'__l/.@V L? n’"ﬁ s T 4 7“-: . 5
[] Checkiftravel autside of Texas. Complele Schedule T.. [ ] check if Austin. TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L0-24-2% | Wlarco Yerez } MmAP SM
‘Amount ($) Payee address; State; - Zip Code

Lovp. oo | APOE W 'J'o.mbw( Ave. McAu.,\ T™* 830,

e A T TR Category (S'ee Categories listed at the top of this Schedule) : ) DEScriplion ___._-._‘- . = ° . L
PLURPOSE
N £
EXPENDITURE ; u{Tng
] Checkif travel o'insideof'i'aas.cdmplele's:ﬁedulét 1 Check if Austin, TX, officehalder (iving expense
Complete ONLY if direct Candldate / Oﬁ'ceholder name Office sought Office held

~"expenditure to benefit C/OH™

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.ps 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/Palitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Committee

Printing Expense-
Salaries/\Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expenss
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

DRSS RO

5 Payee name

Selena WWedrane

6 Amount ($)

‘fmo.u??

7 Payee address;

ll2 W. Nolewma

City;

MCALen

Staie;

7x

Zip Code

22570

PURPOSE
OF
EXPENDITURE

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

&AUM%G:M?

(b) Description

Su PP (s

(©) |:| Check f travel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

*126.00

ez W, Lo lewna

ME A ern

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| ¥Ry -4 Selivi M edens
Amount ($) Payee address; City; - State; Zip Code

7

7850l

PURPOSE
OF

- - EXPENDITURE ---- -

Categary (See Categories listed al the tap of this schedule)

Adbv( (“l"u - \"’\9

Description

Veliide eqponses

[___] Checkiftravel autside of Texas. Complete Schedule T.

‘[] check if Austin, TX, officeholder living expense

OF
EXPENDITURE

_imr Eopemses

gq Pe |tTes

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(0 dy-2¢ P&MVA’—O 7206“% qm-cz
"Amount %) Payee address; lq City; State; Zip Code
a\un. 1 S T
L2 e - Category. {See Categories lIsted at the top of this scheduley Description =~ " = -
PURPOSE

] Checkiftravel outside of Texas. Completé Schedule T,

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

““expenditiire’ta benefit C/OH™

Candldate [ 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 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)

Adverti'sing E_xpense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense

Consul!ln»g Expense__ . Food/Beverage Expense - Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical 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 farm.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
[0 -2Y- 2¢ <lena Wl edvano
6 Amount ) 7 Payee address; City; State; - Zip Code
| - MQllom T
/,,25& oo | Lz w. Nolana | {en x 7850/
8 (a) Category (See Categories listed at the top of this schedule) " ' | {b) Description - =
PURPOSE R
r
OF Adv ectism ( ; V
EXPENDITURE q ; 0 (
(c) l:l Checkif travel outside of Texas. Complete Schedule_T: D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[o-24-24 qu Yevez
Amount ($) Payee address; City; - State; Zip Code

) Bei Ao, Phere T T L
95p.00 | B G ] ¥ oEsT

Category (See Categories listed at the top of this schedule) Description
PURPOSE
ol -&vi 5;& M §
.- EXPENDITURE --- - 21} A F-QI/LS‘{‘ - : ...,._.S{ ; LLO&T R i
I:] Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expensé
Complete QNLY if direct Candidate / Officeholder name * Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0 -{ 24 O\A'{“l\/cros Pﬂ;\\‘}ﬂ/\‘f
‘Amount ($) Payee address; City State; = Zip Code
4 .~
75.00 | 9IS €. FPevguson Awe PWW X 78577
‘wmmrss—ws—--———= -~ = Category (See Categories listed at the top of this scheduley - “Description —— 0 o I s
PURPOCSE .
- Avert o Card
EXPENDITURE A 74 (-] n/'l? Pu;s (/\ &S
D Checkiflravel ohside of‘i’exas. CompletéScheduléT. D Check if Austin, TX, afficehalder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

~eXpéndituré ta benefit C/OH~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethic_s.state.b(.us _ Revised 1/1/2024




POLITICAL EXPENDITURES MADE L
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees ‘Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Palitical Committee Legal Services Salaries/\WWages/Conbract Labor Other (enter a category not listed above)

Credit Card Payment A ) .
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 _ 5 Payee name '
(0-2¥-24 720-44401«67& Barron )

6 Amount (§) 7 Payee address; City; State; Zip Code
P ' : ; ; \ -
£55.28" | #1127 Ov"'t'ef)_a. Civele Mamo TX 728516
8 (a) Category (See Categories listed at the top of this schedule) - *| (b} Description
PURPOSE
OF -
EXPENDITURE /enelo ..S-u_ 21l 1( S
T —f
{©  [] checkifiravet outside of Texas. Complete Schedule . [] check if Austin; TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[0 -28-24 ﬂQMw ?)awvw
Amount ($) Payee address; City; . State; Zip Code
4 . = -
375,00 | ) (2.7 ()W+e‘ja {ate an 7 sl
Category (See Categories listed at the top of this schedule) Description
~ PURPOSE ' :
OF 5
—- .EXPENDITURE - -- - - /{} M"@MW = ap e L1 e P
|:| ChecknftraveloumdecrfTexas Complete Schedule T. I:[ Check if Austin, TX, officeholcer fiving expense
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH

Date Payee name
'
10 -tv-24 | Lone Shav Nat [ Bml'-
‘Amount ($) Payee address; ity; State; Zip Code
d 5,
7.7 PO Box 127 PIMW Tx 7¢s77
e e - Category (See Categories listed at the top of this schedule) * Description = —
PURPOSE
OF . C' E .
EXPENDITURE “ %)(owu cles
. B
D Checkif travel outside of Texas. Complete Schedule T. |__—| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

© expenditure’to benefit C/OH™ ~~~ 7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





