CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

secisD Sthool Board Place A

Fi :
The C/OH Instruction Guide explains how to complete this form. 1 Fller ID {Etics Comnlosion Flew) 2 Tokal pages Klod: /0
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M i mml 0 OFFICE USE ONLY
NAME |- [PUUR A 9 A » A N "
NICKNAME LAST VAr SUFFIX Date Received
SiL
4 CANDIDATE/ . APT /SUMTE #  CITY; STATE;  ZIP CODE
MAILING
ADDRESS S
(] change of Address AN Bad lwl TX 78“11’
5 gégl?:lED:gElDER AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (%TP ) CQLH— (83 2
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ™I
TREASURER | IVIRS:....... lAweesr S....... [ e rocemed
NICKNAME LAST SUFFIX
Date Imaged
\BawRA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS 524 Men#arDd De San Ben 1m0 TX 785—29
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(P) £713-3005
9 REPORT TYPE |:] January 15 |§_f| 30th day before election D Runoff D 15th day mrgm“g:‘lfn
treasurer n
(Ommmnw)
[ vuy1s [] sth day before election O meﬁw [} Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
Ol /30 /2084  TroueH 3/2s ./ 2084
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Runoff D g:}hsgiplion
S / 4 / 9 ‘f D General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (f known) -P,am

speIsp Sehool Bosrd 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. WWMYMWMWWMWWMWMWM
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

[Jspeciric 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 m M ,D S'L\ /A 16 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -~ 0 -
CONTRIBUTIONS MADE ELECTRONICALLY)
00
2, TOTAL POLITICAL CONTRIBUTIONS $ °2 5 -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! 00.
EXPENDITURE : 3
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ & 8 8 L -
8l
4. TOTAL POLITICAL EXPENDITURES $ (’l ‘2 5 ? ‘-
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ -0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _ O
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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by thisthe __ day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer administering oath
(2) Unsworn Declaration
My name is MMZI 0 S‘ L\/A' , and my date of birth is 5 ~ [ . 59"
My addressis .57 N. BoNHatm . \AN BENH’O % 188%6._ WS
' 1 (street) (state) (zip coc:? (country)
Executed in V»mmd County, State of EXY&S »on the 02\ day of MR' L , 20
month) (year)
Signature of Candidate/Officeholder (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

A \BRRRA

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,500.
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~-0—
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -0~
78
4. SCHEDULE E: LOANS s /, &1 =
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 28 / . 7%
Vi
3
6. [V] sSCHEDULEF2: UNPAID INCURRED OBLIGATIONS s ], 558 oz
L]
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0~
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -0~
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s -0 -
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/IOH | § — () -
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~O-
12. [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _ 0O -

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.

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: i

2 FILER NAME

Lawan \Baes

3 Filer ID (Ethics Commission Filers)

4 Date

1}@11.94

8§ Full name of contributor [ ocut-of-state PAC (ID#; )
. [ ]
Une. Berger Goqgan Blair ¢ Sampsor |
6 Contributor address; City; State; Zip Code

00 oy W28 Mustin TX 7870

7 Amount of contribution ($)
20

%1,%00.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

214324

Full name of contributor [ out-of-state PAC (ID#: )
Mark Silva
Contributor_address; City; State; Zip Code

asn N, Boviham  San Bento Tx  78S8(

Amount of contribution ($)

*500."

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a2

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

28282 Candlo Loop  Riolbndo Tx

Amount of contribution ($)

‘B0, =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 11/15/2022



LOANS SCHEDULE E

Iif 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: 1
2 FILER NAME \{ ) 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nagmeofiender [ out-of-state PAC (ID#: ) 9 LoanAmount($) 7 2
Ao o | Mo Siwva /,88]. %=
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate 4
a financial ’
Institution? !
9‘ N B Sllﬁ 6&”)1"0 X 7858& 11 Maturity date
v () 51 N. Bnham S
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
SaLEs REPRESENTATIVE GULE Copst Paree Co
14 Description of Collateral 15
Check if personal funds were deposited into politicat
E{ D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
418 Guarantor address; City; State; Zip Code
m/ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doscription of Collatera! Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation (See nstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

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

Forms provided by Texas Ethics Commission



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
SR . Do | S e
Cred Card Payment : Legal Services Labor Other (entera catagory 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 4 Lawen \paeph
Date 5 Payee name
2|a [2va4 Chuy's Cushom SPM'S
6 Amount ($) 2 7 Payee address; State; Zip Code
8 0
2000, 11979 W uS Hwy 77 San Benn‘o X 7858
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . JR 't
seommre | Rierhising Eypense foliical Advertising
(@  [] checiftraveloutside of Texas. Compiste Schedule T. [ cneck it Austin, TX, officencider tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
3 ] 12| a4 ROHVM Smoke PBR
Amount ($) Payee address; City; State; pr Code
09 .
5267, (800 N. Sam Youston Bl San Benibo TX 79584,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
cemmmre | EVINE Expense Food [Beverage Bipenge.
[] cneckittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9 e |t Cross prmhnq
Amount ($) Payee address; City; State; Zip Code
$ore & 13w, Prmeose Ave Wwkne  Tx 18559
Category (See Categories listed at the top of this schedula) Description
PURPOSE ' G
EXPENDITURE Crinking, Bypense Polikical Fyer
- ue;tm@ewmmmsmwt (] check if Austin, n‘< officeholder living expense
Complote ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soticitation/Fundraising Expenso
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBevefageEwerse PolEng Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poktical Committeo Legal Services Saiaries/Wages/Contract Labor Other (entera category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME W n \, B ’ i q 3 Filer ID (Ethics Commission Filers)

aeiad | SABRINA  SILVA
6 Amount ($) 7 Payee address; City; State; Zip Code

oo, = | 21967 Espinoza R San Bewrds T 78534

(@) Category (See Catogories fisted at the top of this schedule) (b) Description

PURPOSE

ExPENGITURE Prdverﬁa/w Expense &zmpauqn Stirts
@ [J Mummmmmmmr [C] cheexit Anslfn TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2j2e[aq | Hed
Amount ($) Payee address; City; State; Z!p Code
“In4. 2t | 1095 W Business 177 SanBento  Tx  7858¢
Category (See Categories fsted at the top of this schedule) Description
PURPOSE .
EXPENDITURE FDDA / BéU’&Mﬂ (A aﬂné'ﬁ n/k&‘/?/m LUII”H’L 0,0)18‘/’#2/{6/17’5
| mawm&:aw@mwmwt J cnedcvu Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3[e|a4 SABEINA SILVA
Amount ($) Payee address; City; State; Zip Code
00 -1 219617 ES,pin 022 Kd Sen Benrho TX 7858
Category (See Categartes fisted at the top of this schedute) Description
PURPOSE , ,
ecenomure | Polyerh s rg b)lperhs e &W@ N Shirts
J Check itrave ouside ofTeas, Completo Schoduie T [] check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

Iif the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repay /Retmb Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expenso Transportation Equipment & Related Expense
Consuting Expense FoodBeverageEwerm Poling Expense Travel In District
Contributions/Donations Made By GiffAwards/Memortals Expense Printing Expense Travef Out Of District
Candidate/Officeholder/Poktical Committeo Legal Services 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 LH UJZ/H \/ 6012_@ 3 Filer ID (Ethics Commission Filers)
4 Date 5
3] v]ay wy's Cushm Sports
6 Amount ($) 7 Payee addless; City; State; Zip Code
35 .
"o34. 7 1975 W Business 71 SenBenibo  TX 78584
(a) Category (See Categoaries fisted at the top of this schedule) (b) Description
seevomure | folverbisy ng Expense Polihical Sign Supplies
@ [ mammmmcuwsamr [] oneck it Austin, T, officencider tiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
210|234 fﬂeﬁoq'.s
Amount ($) Payee address; City: State; Zip Code
| . g
“032 | 01 Industial Way  Smbenh  TX  785¥¢
Category (See Categortes sted at the top of this dchedute) Description
et | Mlvertising Bypense | litical Sign Supplies
™ mnm«m«rws. Schedule T. [] check if Austin, TX, officenolder tiving expense
Complete ONLY if direct Candidate / Officeholder namecmmete Office sought Office held
expenditure to benefit C/OH
Date Payee name
3od|a¢ | Meloyrs
Amount ($) Payee addreds; State; Zip Code
. 0
5.2 | 101 \ndushl Way SM&MD TX 78580
Category (See Categories fisted at the top of this schedule) Description
osimne | AdVOrti6i Fporse hlhwt Sign suplies
[ chex uma‘rmwwsamt O CheekrfAusﬁn.TX.ofﬁcdnldmﬁvmcexpense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consutting Expense Food/Beverage Expense Potiing Expense Travel In District
cammmm By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (entera category not isted above)
Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME LH’ \Ib 1 2 q 3 Filer ID (Ethics Commission Filers)
Date ) 5 P: am !
3! 1alod | [Welous
6 Amount ($) 7 Payee address! State; Zip Code
8 (2) Category (Seo Catogorias listed at the thp of this schedule) | (b) Description
PURPOSE
o Ad Hlh S
EXPENDITURE verisi I’M E)(plﬂhS(, 0 ca,l Si lqn u,pp} 1€S
@ [ m«mmo{‘rms Complete Schedulo T, D Check if Austin, TX, omoehouef living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Z!p Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Completo Schedule T. [] check it Austin, TX, officehalder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories [isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
’ [] checkittraveloutside of Texas. Complets Schedule T. [] check if Austin, TX. officenolder 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 11/15/2022




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 18(a)

Loan Repayment/Reimbursement SolicitationVFundraising Expense

Office Overhead/Rental Expenss Transpostation Equipment & Related Expense
Poiing Expense Travel In District

Printing Expense Travel Out Of District
Salarles/Wages/Contract Labor Other (enter a category not Gsted above)

The Instruction Guide axplains how to complote this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Fiter ID (Ethics Commission Filers)
e Laukn Nerera
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
2/1]a4 Chuy's Cushm Sports
7 Amount ($) 8 Payeo address; ) City: State; Zip Code
| 03 .
1,$58. 1915 w. US Hwy1T  San Benbo TX 78584
e he ] potca [ Nonpottca
10 (@) Category (See Categorios listod al the top of this schedule) (b) Description
PURPOSE . * ..
e | fdverbising Efpense Politi cal Adver'sing
(© [] chockiftraveloutside of Texas. Complete Scheduie T ] cneck i Austin, Tx. afficehotder Giving expense
M Complete ONLY, if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

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

TYPE OF
EXPENDITURE [] pontcal [] Non-Poticas

Category (See Catogories lsted at the tap of this schedulo) Description
PURPOSE
OF
EXPENDITURE
[[] checkiftravetoutside of Bexas. Complets Schecule . [T] ceck i Austin, T, officenotder 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

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





