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: %

MS / MRS / MR FIRST MI

3 CANDIDATE/
OFFICEHOLDER P\ A\ OFFICE USE ONLY
NAME b 0 —
NICKNAME LAST SUFFIX
(a1
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

I -~ G-+ TX Y.

5 gggIDC'EDI-Al(T;EIDER AREA CODE PHONE NUMBER _EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( qgt( ) \"S\“" q gc“}
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
N ra-aateck B VO e e Procosss
NICKNAME LAST SUFFIX
D |
[LO( e JK ate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASURER :
ADDRESS 33§ Giddle & S Gomts TIX FHSBY
(Residence or Business) AL
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( G\ ) 2w1- 137
9 REPORT TYPE
Ji 15 30th day before electi Runoff 15th day after campaign
m ] sonsoyvatrcocon 7] Runo [ fot oy s camu
(Officeholder Only)
July 15 8th day before elect Exceeded Modified Final Re ch C/OH - FR|
(I (] 8th day pefore etection [ e o [ Fint Report (Ata )
10 PERIOD Month Day Year Month Day Year
COVERED
\ ) e THROUGH 2 /1S /verYy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg::rdpﬁon
g / \1 /7;01\1 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

SBUSO furd of Tustee Qo \ SBLISD Board of Trus¥ Paw

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Aned (L
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 $ 3 ‘L\“‘ . 3'6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ DY O
4. TOTALPOLITICAL EXPENDITURES $ gy A
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

v .

Signature of Candidate or Mholder

Please complete either option below:

CYNTHIA CAVAZOS
i My Notary (D # 130935381
+3%  Expires December 16, 2024

(1) Affidavit

NOTARY STAMP/SEAL

- ! ) s
Sworn to and subscribed before me by A’r \ d (\ X (A’l — this the * day of EP&;Q .
cerﬁnyss my hand and seal of office.~ N
y oINS Ot

Signfture of oMmiﬁ@g oath Printed name of officer administering oath Title of officer administéfing oath

(2) Unsworn Declaration

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

Signature of Candidate/Officehclder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
kot (rwe

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1S00-00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ |2\‘-{-3<6
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |___| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1LY q.?'i
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. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



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

Anc)

Lur-Verq

3 Filer ID (Ethics Commission Filers)

4 Date

21w

§ Full name of contributor

6 Contributor address;

38 Providenun ().

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

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

Gownsuil\y TY ITS 2w

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

State; Zip Code

7 Amount of contribution ($)

$1S00-°°

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

O out-of-state PAC (iD#: )

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (Dé:

.......... N eeasssnvsassessvtotossastoateassonasrnessessnsssesencsrossaasenseanssvsos

—

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 provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

And mt

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [§$ O

5 Date 6 Full name of contributor O out-of-state PAC (ID#:, )| 8 Amount of | 9 In-kind contribution
E\‘\ﬂ'que, * Nel d.‘\ Lot Contribution $ : descrlptior:
pa S Al B L R
2'<° 3 T“LWM “wn 1y TY RSS2 I___]Check if travel cutlee of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

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

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)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of : In-Kind contribution
. . Contribution $ description
Eranusco  Blvia, and Lowrdes Gomut | ‘
3,111’\1 ............................................................................ “lals'q,s | (,qmpq,:sk)
Contributor address; City; State; Zip Code | S\ ﬁrs
. |
3‘15 3' dd\l‘ Sy San &‘“'\‘; ™ '}«Kgﬁkf I:lcrneek 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 chlid, 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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A2

2 FILER NAME

vl (M

3 Filer ID (Ethics Commussion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Full name of contnbutor [ out-of-state PAC (iD#

)| 8 Amount of | g In-kind contribution

|5 Date
Arrold & Bime Y IIPEN

7 Contnbutor address, City: State,

3,@0[1/»' e

Zip Code

Contribution $ |  descnption

§SE1e? E KgnS

A 3 |
304 B L & Sun Beand® -N- ¥’ DCheck if travel outside of Texas Complete Schedute T

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job titte (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contnbutor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

) Amount of In-kind contribution

Date Full name of contributor  [J out.ol-state PAC (I0#

Contrtbutor address. City; State,

Zip Code

Contnbution $ description

I
|
]
|
]

|
DCheck if ravel outside of Texas. Complete Schedule T

Pnncipal occupation / Job utle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job titie (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor s 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 additlonal reporting requirements.




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

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 GiftYAwards/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)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

And Lui

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ BL-Yo

5 Date 6 Payee name
2] 124 J Mayr Disigns + Greghics LLL
7 Amount ($) 8 Payee address; City; State; Zip Code

) 19Y °°

SO S wiliams 2d Sy Bentts Y FFSTe

9  tvyPE OF

[ poitica [ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
ngose ?’;\'\ﬁ"té EXgense gyclors MR-tudt Yor sign§
EXPEN l;:lTU RE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date
31324

Payee name

J Maya Besigns ¥ Graghies LG

Amount ($)

4 1003 -1®

Payee address; City; State; Zip Code
150 € williams d San Benmito Tty %56

EXPENDITURE g]/ Political [[] Non-Potiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE Roke- Hising EXam>t laree §Tgn3
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedute T. El Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

If the requested information 1s not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

scHEDULE F4

Advetising Expanss
Accounting Banking
Consuling Expanse

ContnbutonsDonations Madoe By
CandidateOfficeholderPoktical Committea

Event Expanse

Fees

Food/Beveraga Expense
GilVAwards/Memorials Expense
Legal Sarvices

Lonn Repaymentfiesimbursament
Office Overhead/Rental Expenss
Poliing Lapensa

Pnnting Expansa
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sobcitation/F undeaming Expense
Transporaton Equpmant & Related Expensa
Travel In District

Travel Out Of District

Other (entae a category not bsted above)

1 Total pages Schedule F4

2 FILERNAME

J 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

3liq] Y

6 Payee name

Alleyr=

7 Amount (%)

49T T

8 Payee address

€04 4. FF Sunghint Shig STE 6C Helivgn

City,

Zip Code

8550

State,

TY

9 1YPE OF ‘
EXPENDITURE Political D Non-Palitical
10 (a) Category (See Categones ksted at the top of this schedule) (b) Description
U Printing Lrense push cosels
EXPENDITURE
(c) D Check if travel outside of Texas Compiete Schedule T D Check f Austin TX officehoider ving expense
" Candidate / Officeholder name Office sought Office heid
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City, State. Zip Code
TYPE OF
EXPENDITURE [] Poitcal [ ] Non-Poitical
Category (See Calegories histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if ravel outside of Texas Comgplete Schadule T

Check f Austn TX, officencider hiving expensa

Complete ONLY if direct
erpenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms arovided by Texas Ethics Commission
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