CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

mmmmmmwmwm

1 Filer 1D (Etics Comanssion Fllers) { 2 Tolaf pages filed;

/0
3 CANDIDATE/ MS 7 MRS MR FIRST i
OFFICEHOLDER OFFICEUSE ONLY
....... SR AV ¢ 2 1/
e M. .M L I
SILVA
4 CANDIDATE / 1 PO BOX; APT { SUTTE #; Ty STATE: 2% CODE
OFFICEHOLDER
ADDRESS
Dctmgeofl«ds‘kus SM W’TD /TX 78]&[/
S gAFl':"l%g-%E,DER AREA CODE PHONE NUMBER EXTENSION Date Handdoivored o Dote
PHONE (S ) 241 - 8§32
6 CAMPAIGN M5/ MRS / MR FIRST " b Amgen's
TeASURER | S LAueh ... |
NICKNAME AST SUFFIX
Dste imaged
‘/Bmz.ek
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUNE #. cIY; STATE; 2IF COOE
TREASURER —
P 321 MavikD DR Son Ben 1o X 7858
(Residence or Business)
8 CAMPNGNR AREA CODE PHONE NUMBER EXTENSION
TREASURE
PHONE (¥l ) 873-3005
9 REPORT TYPE Dmm D 30th day before election D Runoft D mwmpm
(Officenoider Only)
(O aayrs [Zf&nuyumm [[] ExceedodMocies [[] Finet Report (aach Ciom - FR)

Reporting Limit

o 3 o 4 v 4 24 24
1 ELECTION ELECTION DATE ELECTION TYPE

Moo Dy Yew E{m [ rwnon 0 gtwr

6 4 g4 | o Do

SEORD Sl Board, Place. 4,

4 NOTICE FROM
POUITICAL
COMMITTEE(S)

[ Addionst Pages

THESE EXPENOITURES MAY HRAVE BEEN MADE WITNOUT THE CANDIDATE'S OR KNOWLEDGE OR
. mmmmmmmwwmmmvrmmmwwmn&

COMMITTEE TYPE | COMMITVEE NAME

D GENERAL COMMITTEE ADDRESS

Oseecric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
Maio Sieys
1

17 CONTRIBUTION

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0 ~
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o,..o.-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3000 ,
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 03
TOTALS ’7 (p(p ,

4. TOTALPOLITICAL EXPENDITURES $ L,’ agc’ 671

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — o -
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _0

18 SIGNATURE | swear, or affim, under penally of perjury, thal the accompanying report is true and comect and includes all infarmation
required to be reported by me under Title 15, Election Code.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 » o certify which, wilness my hand and seal of office.

Signature of officer administering oath Printed name of officer adminislering oath Titte of officer administering oath

{2) Unsworn Declaration

name is ”lu '0 Sl.h‘k , and my date of birth is 3-1—52/ .
::addmssis .2571 N' BUH}\M .SQA_Behl'h) 1Y . 78§aﬁ W .

(street) {city) (state)  (zip code) (country)
Executed in a‘mm County, State of T% ,on L 2 %‘

SW (DSRtegant)

Forms provided by Texas Ethics Commission www.elhics,state.lx.us Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

wwymm

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME IOF SCHEDULE AMOUNT
a-,-u
1. SCHEDULEA1T: MONETARY POLITICAL CONTRIBUTIONS $ 8 O(X)
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIB UTIONS $ - 0 -

SCHEDULE B: PLEDGED CONTRIBUTIONS

$ —0 ~

SCHEDULE E: LOANS

$ ’3%0‘

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s3(34.¢!

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s 1,104, 9]

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §s O~

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s - O~
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s — O~
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ¢/OH | $ _ O -
n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -~ O~

12.

D|0|0/0o|D|eiclr|0 O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

Revised 11/15/2022



If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

DO NOT include this page In the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form. E

Total pages Schedule A1: Z

2 FILER NAME

Lhuih \paeps

3

Filer ID (Ethics Commission Filers)

3514

5 Fullname of contributor

3 aut-or-state PAC (iOW:

City; State; Zip Code

3470 Fm Ish7  San Benim

X 785€(,

)| 7 Amount of contribution ($)

00

“5?)0. 0.

8 Principal occupation / Job tille {See Instructions)

9

Employer (See Instructons)

Date

Hlo |4

Full name of cantributor

e

[J out-of-state PAC (1D

State; Zip Code

2039 0 US Py 61 SonBent

X 2§80

Amount of contribution ($)

-] 0
|500. o

Principal occupation / Job titte {See Instructions)

Employer (See Instructions)

Date

Uofoy

Full name of cantribytor

Conlributor address:

9] N.Bmham SpaBens

{J out-of-state PaC (D%

....................................................................

City;

X 74580

e.  Zip Code

Arnount of contribulion ($)

fl 00
Joco.

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Fuil name of contributor

Contributor address;

[} out-or-state PAC (o#:

..............................

City; State; Zip Code

Amount of contribution ($}

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022



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. [ARTORIEeass Schedeiv c: -1
2 FILER NAME Y 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ - O -
§ Dpate of loan 7 Name oflender [ out-of-state PAC {ID¥; ) 9 LoanAmount($)
MawoSleva 4 ]34.
6 s tender 8 Lender address; City; State;  Zip Code 10 Intorest rate ®
a financial O e
Institutign?
S 11 Maturity date
¥ 25" N Binam N BENm),lX 7858 (5 >
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
SALES REPRESENTATIVE Guir Consr theer (.
14 Description of Collateral 15 bl e
Check if persona! funds were deposited into politicai
Q/ D account (See Instructions}
none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[jnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Sisceatrots
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employar (See Instructions)
DescHptonioh Cotatore Check if personal funds were deposited into political
D account (See Instructions)
O none
GUARANTOR Namae of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (Sse 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.bi.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

lfmemqumuhﬁomuﬁonimuappicabb.DONOTlndudeﬂihmgghﬂnm

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX S(a)

Advertising Expense Event Exponse Loan RepaymentRetmbursement SalickationFundraising Expense

AccoundngfBarking Fees Office Overhead/Rental Expense Tmngportation Equipment & Related Expense

Consutiing Expense Food/Beverage Expense Poling Expense Traveiin District

Contributiona/Donations Made By GitVAuardsftdemorials Expense Printing Expense Travel Out OF District
Candidats/Officsholder/Political Commilies Logal Services Labor Other (enter 3 categary not fistod above)

Codit Card Payrnent

The lnstruction Guide explains how to compiets this form.

1mms¢£‘lmn:zmm LW VBW 3 Fiter ID (Ethics Commission Fliers)

" 418)24 |* TRk Custom Spods

6 Amount ($) 7 Payee address; v City; State: Zip Code

Y05 T |V WUSHy M SBaib X R

8 £a) Catagory (Sees Categories listed at the top of this schedule) (b) Description

oot | MAVOVSIY Etpuise filheal Advertising
© Daun;mwsmr Dmrmmmmm:
9 Complete ONLY if direct Candidate / Officehoider name Office sought Ofmce held
expendituse lo benefit CFOH
Date Payee name
9}%/24 Molayts
Amount (8) Payeo address; State; Zip Code

’ l%ﬂ ol Indusfmlw SanBanHo T* sl

Category (Snmmahwdusm

ool dvafbsmq Bpense Vohhcu Muertising

[[] check i Austin, T, officeholder iving expense

Complste QNLY ¥f direct chOﬂbahonum Office sought Office held
axpenditurs to hanefit CAOH

Payee name

D:ftl’l«w tied
g1 2 0B DI B 77 SBando  TK SRy

Categocy (See Caisgories Ested at the lap of tis achedule)

(o B oot | Mg whh CorsHen

[} onecxutavei ouside o fexs. Complets Schedule 7. [] crock # Austin. TX. oficeiroidter ving expense

Compiete ONLY If direct Gandiidate / Officeholder name Office sought Office heid
. expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission waw_ethics. state b us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense

Event Expense Loan RepaymertReimbursement Expanse
AccountingBanking Foss Office Overhead/Rental Expense Transportation Equipment & Retated Expensa
Consuling Expanse BExpenso Poling Expense Travellin District
Contributions/Donations Made By GitvAwards/Memoarials Expense Printing Expanoe Travel Out Of District
Candidale/Offceholder/Political Commities Legal Services Salories/VWages/Contract Labor Other (enter a catagory not ksted above)
Crod Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guids explains how to complete this form.

7™ Ly s

3 Fiter iD (Ethics Commission Filers)

4| > Sona (arments
6 Amount ($) 9 7 Payee address; ‘ City: State: Zip Coda
L7 2\ nst BoathicaBvd ~ Browmsulle ¢ n852]
cvetrne | POV (Beverne Biponse. | Wby with, Conshiyens

(@ ] Chockiftravel sutside of Texas. Complats Schotuio ., [] creex it Austin, T, ofcshaider Eving expense

9 Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officehoider name Office sought Office held

A[alat | Sabring Sih R
®hip, > &ﬂgm&ﬂﬁ% A San&ﬁo TX 7854t
e hdverising Efpense Campaign Shirts
e e e
el | alnet -
ATQT. e M:Tmnwln St Hﬂxrﬁzen ™ 7£5534
e %M?Pwsv“ | Mm with Constihuents

[] checkisraves cusaido o Fexss. Complets Schedule T. (] cneck if Austin, Tx, officanoider ving expensa

Gandidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics, state.tx.us Revised 11/16/2022



L e —e——— e —

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scuepute F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Rapayment/Resmbursement SolictationFundralsing
AccourdingfSanidng Fees S &mm memm
muaeym msm mmm mgwwo:mnawwow)
OpComiPame The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LA YBAeRA
4
T4 24 T wal M
6 Amount ($) L‘l 7 Payee address; City; State; Zip Code
#1837 11901 W. Lingdn ¢ Harlwgen  TX 78552
8 (a) Categocy (See Categories fisted at the top of this scheduls)} | (b) Doscf;pdoﬂ
PURPOSE ' [
oo | DI Elwnse Meehag with Conshuents
(® [[] crecittreveloutsideot Texss. Complete Schodui T. Dcm:irmmmmommo
8 Compiste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name

e RD” i1g_omoKe

4|9, At 20(0 N Sam Housfory Blvd Saanrﬁ) TX '725K¢

Category (See Categories {isted at the inp of this schedile)
PURPOSE
OF
EXPENDITURE
[] checkirwavel outside of Texas. Compists Schedule T. [[] cneck if Austin, TX. officenalder fiving expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
dlwlad | Steung SivA

Amount ($) Payee address;

6200 % | piaw1 Fopinea, M SanB@nHo e

Category (See Categorias istad at the top of this schedule)
oreune ﬂo{uerhsma bpine Cam_pmgn Shirts
S e =

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense eF::tE:wm mwmm SoficitationFundraising Expense
T o A
i sy The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME F ’ 3 Filer ID (Ethics Commission Fliers)
4 Date ' 5 Payee name \/6
Rolling Sioke
6 Amount ($) 7 Payee addréds: State; Zip Code
%, .2
0. 80 N. Sam Houshon Blud San Benrio TX  -78K(
8 (a) Category (See Caegories listad at the lop of this schedute) | (b) Description
PURPOSE
OF
EXPENDITURE
(© [ ] Crockittoveloutsideof Texas. Complets Schedula T. [] cneck #t Austin, T, ofceokies living expense
9 Complete ONLY # direct Candidate / Officehoider name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Aolling Smoke
Amount ($) Payee addfess: City; State; Z!p Code
8, T
0. 806 N. Sam Houston Blud ~ SanPendo  TX 718686
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckirwavei cutside of Texas. Complete Schedule T. [ check i Austin, TX. officeholder living expense
Gomplate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
&)l ing Srmoke
Amount ($) g? Zip Code
32|
q3. 806 N . Sam Houshn Blud Saanao Y 78684
Category (See Categaries listad at the top f this schaduie)
PURPOSE
OoF
EXPENDITURE
[] oneckitvavel cutside o Fexes. Compiete Schedule T. [ chock it Austin, T officenolder iving expense
Complete ONLY If direct Canxidate / Officeholder rame Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission vavw.ethics.state.brus Revised 11/16/2022




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Soficitation/F undraising Expense
Transponation Equipment & Related Expense

Feas Offica Overhead/Rental Expense

Food/Beverage Expense Polling Expense Travel In District
GifiVAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Sarvices Salares/Wages/Contract Labor Other (entar a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F2:

3 Filer 1D (Ethics Commission Fllers)

2 FILERNAME ! y; :|

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Daz/q/24 6 Payee‘:-ayn}es &Shm &or—{_‘g
7 Amount ($) 8 Payee address; City State; Zip Code
¢
/ 104, = 7 1975 W. US thoy 71 San Ben%v TX 78584
’ EXPENDITURE @ Political [ ] Non-Political
10 {a) Category (Sse Catogories listed at the top of this schedule) {b) Description
Toe Pdvertising Eyperse fl it el Aglueﬁészfy

EXPENDITURE

(&) [ ] checkittravel outside of Texas. Completn Schedula T, [[] check i Austin, T, officehalder living expense

1 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea namea
Amount ($) Payee addross; City; State Zip Code
TYPE OF

EXPENDITURE

D Non-Paolitical

[] Poiticat

PURPOSE
OF
EXPENDITURE

Category {See Categories listad al the top of this schedule) Description

[ cneckiriraveloutside of Texas. Gomplete Schedule T. [:] Check if Austin, TX, officehokler living expense

Complete ONLY ¥ direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics. state. tx.us Revised 11/15/2022





