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/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ Ms / MRS (MR FIRST W OFFICE USE ONLY
OFFICEHOLDER ./}C}/"J‘L'{_ﬁ > /( y
(70 7 | = R WO .. O SRS S ——
NICKNAME LAST SUFFIX
v,
(A ECEIVE
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#  CITY; STATE;  2IP CODE
OFFICEHOLDER s 7 . . f
MAILING 5492 pirdws (74 MAR 27 2024
ADDRESS
= "~ THsa
D Change of Address *f—-j%(,. Ly S v //\_. ¢ / ( > 2. BY: W
5 82?%3?515-6 - AREA;CODE . PHONE NUMBER EXTENSIAN Date Hand deliveyed or Date Postmarked
& ZL L < N vy 7
PHONE (98(o) oy e LE 6 20N DD
Vo : Recelpt # Amount §
6 CAMPAIGN MS / MRS Q&R/‘ FIRST M
TREASURER //,q; 779 ?
NAME e G S e Date Processed
NICKNAME LAST SUFFIX
- ) Data Imaged
Cfp,ﬂ"i CTA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 5’({ 2 “Brebees
ADDRESS pa 2657 (
(Residence or Business) ﬁo;ﬂuﬂs Vi ’/L /)C (6'\32 <r
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Kby  Ys5-253¢

9 REPORT TYPE

30th day before election

[:l January 15
|:| July 15

I:I 8th day before election

I:I Runoff

[:l Exceeded Modified

[:] 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED . 3
Ol /24 Szord  wewen O3/ / 202y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff D Other
Description
@/ o "//ZL"—L/ ! General [:I Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

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

I:I GENERAL COMMITTEE ADDRESS

[Jseeciric 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
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

7 ‘ \
ﬁ/-}ﬂu‘ S L &Ghecri

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;J ci'//' 550
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —
4, TOTAL POLITICAL EXPENDITURES I Cipm
£ @,
................... 7{ ]L{L/ 7
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .7 ¢ / 0
BALANCE OF REPORTING PERIOD f{ éé’ 3 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,,)7 frv. =

18 SIGNATURE

| swear, or affirm, under penally of perjury, that the accompanyjng report is true and carrect and includes all information
required to be reported by me under Title 15, Election Code. / ) 7
“‘ s
[/ ALZ ,é{,\ ) é"l L,

Signature of Candidate or Officeholder

Please complete either option below:

JANIE VELASQUEZ
Notary ID #10037177

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by ('O.( ,O.S L. 5 G Q. o~

this the Zr) day of M@Jdﬂ

20 2 , to certify which, witness my hand and seal of office.
. —‘——' - »
Y WJ(OV-J’GVU'"? Jani e \/&1‘154 vt e No '|"6..!\.r‘1 Poblic

4{nature 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) (state)

(city)
day of

(zip code)

, 20 ;
(year)

(country)

Executed in County, State of , on the

(month)

Signature of Candidate/Officeholder (Declarant)

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 L} .
@\‘zuﬁ [ Cppcra

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conlribulor [] out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

_'&’m“u le, T “Tu<z(e

l ( Jofz¢f

7 Amount of contribution ($)

)

LAY

8 Principal accupation / Job ftitle (See Instructions)

Yetined

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (D% ) Amount of coritibution ($)
. M M Maing, — Marie Eliys
° yiveZ Contributor address; City; State; Zip Code (t." &
G LH | 0. 3
{')‘LL)“JNS»«”&; Ix 78 )9@

Principal occupation / Job title (See Instructions)

Olooez-

Employer (See Instructions)

Md M Mewive Comdauy

Date

Mo f

Full name of contributor

WMicHn e TReJO

Contributor address;

| Hauww T 7852

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

State; Zip Code

Amount of contribution ($)

# 250. 6D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

— ‘ (/
OLUL'){;[L«'_ A‘l/ 7()\.:4/0(( A“" /({)u“,;({
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
....... RBEC Govzales
\3_((‘7(2\( Conliributor address; City; State; Zip Code # [’ Sﬂ . O
I s s, TExks

Principal occupation / Job titl

Olulucﬂ/

(See Instructions)

o~ Pwmesa

Employer (Vnstrughons)
GCtT < AV M,

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

v

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. T Total pages Schwdels Af:

31t

3 Filer ID (Ethics Commission Filers)

2 FILER NAN@
Pllos k. GNZETA

4 Date 5 Full name of contributor [J out-of-state PAC (ID%: ) 7 Amount of contribution ($)
Kc‘i%uz ( oL u"uu\/u} _____________________ ,
:)»- !Lp_ ( Zq_f 6 Conftributor address; Slate; Zip Code ﬂ? ‘S L )0 5 (:Z/
] :f%’e Busvilk, Ty, TES20
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insltructions)
do - O st ?JM - 1-4’/\14//.\;, ¢ i mts
Date Full name of contributor [[] out-of-stale PAC (ID#: ) Amount of contribution ($)
L’L Zo Gorzale &
‘g,{(f { LL( Contributor address City; State;  Zip Code ﬂ SW. 0;(:
LY/ — R 2
Principal occupation / Jab tille (See Instructions) Employer (See Instructions)
v
Cu~ Pnert— Bmi H/Auh)u; ¢ Miceint g
L
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

IenTon SchacFea-

.L(’l ( 2'.{ Contribulor address; City; State; Zip Code 4179
B ol . A
Bulle, 7% 2652/

L
=

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

Oorin. SehasFer  SteVedops

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
z ‘ L(lcclns ;LA!M;.F&.Z . o
\7)* (/] ( 7—4 Contributor address; State; Zip Code ff O,) P, D
(
Ii s )U\‘lL /‘tL “’/ Lg
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Stevis Do Se brfor.  SHsADR s

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

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

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule At:

220G

2 FILER NAME -
dArz.w{ Ls AT TA~

3 Filer ID (Ethics Commission Filers)

4 Date

2 [ 2 P Flees

3 _Full name of contributor [} out-of-state PAC (iD#: ]

B

6 Contributor address; City; Slate; Zip Code

B s 765

7 Asmount of contribution (S}

s, ¥

& Principal accupation / Job tifle (See Instructions)

9 Employer (See Instructions)

Ouv2v] fgaa LT A
Dol Fol e of Conpiy L out-ot-state PAC (D2 ) Amount of contribution (8)
' b wndu (upg Qchoi
— B I e [ A (/2
9‘ l 2 y / 7_(/ Contribitor address; City; Siate; Zip Code #S' bu =
I 7 e 00

Principal occupation f Job fitle {See Instructions)

Employer (See Instructions)

I  occs. (s 76 s,

§{7§fll;uﬂ(.51 SEF- EmPlage)
Date Full name of contributor [J out-ot-state PAC (D! } Amount of coniribution {$)
N woer Rumio e O
J// 2% {Lq Contributor address: City; State; Zip Code 55U =

Principal occupation / Job fitie (See Instructions)

Employer (See Instructions)

Doare. ‘;(sZF € Pl [gug fo ’M/ (e

Date

;){% [1

Full name of contributor [ out-of-state PAC (D )
p ¢ O, 'ﬂug; v M%
Contributor address; City; Siate: Zip Code

Amount of contribution ($)

" 300 2

I ... 7 752,

Principal occupalipn / Job title (See Instructions)

Employer (See Instructions)

opsisfe Sl F - €nflryet

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.ix.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 1o complete this form,

1 Total piir Schadule A1:

2

FILER NAME Z
dﬁﬁ.w{ £ T2 T A~

3 Filer iD (Ethics Commission Filers)

4 Date

oot

5 Full name of contributor

“Tavien Vepa

8 Principal occu

[1 out-of-state RFAC (ID%: )

& Contribmlor address; City; g
_2wm Viedo , Te 78<1E

Siate; Zip Code

7 Amount of contribution (S}

#2350 6@

pation / Job title (See Insiructions)

9 Employer (See Instructions)

Meipdnk Woca & Opuer 1571 ¢ g
Date Full name of contributor ] out-of-state PAC (D ) Amount of contribution (S)
Fred Prins
#2—1 {ZL{' Contributor address; City; State; Zip Cade ¢ ‘S' D O. o0
N

Principal occupation / Job fille {See Instructions)

Employer (See Insiructions)

feeTiach

Date

3

Full name of contributor

Contibutor address;

[ out-ot-state PAC (ID#: }

State; Zip Code

@wwu Vieds, Ty JBSTE

Amount of contsibution (S)

#7250, %

Principal occupation / Job tille (See Instructions)

Ermplover (See Instructions)

Date

z/zt/

Full name of contributar

Confributor address;

1 out-of-state PAC (1Dl )

B T Ve, T Tucis

Amount of caniribution ($)

/. 4

Princi]
“

MUsrad Teens

| accupation / Job tille (Ses Instructions)

5"“ 5 ¢ M

Emplo r (See

Oin ('

Zﬁlructigns)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tk.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 Guitde explains how to complete this form.

1 Total page/ Schadule A1:

St

2 FILER NAME : )
dﬂrﬂw{ L. Aarecrn-

3 Filer ID (Ethics Commission Filers)

4 Dato 5 Full name of contributor

[1 out-of-state PAC {1D: )

Walnf [0 comio oo
~ e Viess 75 osry

7 Amount of contribution (S}

State; Zip Code

#{ 6%0. 0v

8 Pn‘chpal occupation / Job title (See Instructions)
)

LM ha (CATT o ¥ < W aee ft

9 Em yer (See Instructions)

Ou'thint Geup

MY

Date Fulnﬁ of contributor ] out-of-state PAC (1D )
ls:r\> A

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

Coniributor address: City;
B ...

Amount of contribution (8)

‘#”7;00 , 6D o

State; Zip Code

Principal occupation / Job fitle (See Insbructions)

’?@’f ()

Employer (See instructions)

-

Date Full name of contributor

[] out-of-state PAC (D% i

Y [ e o
“Browne ville, 7 165346

Amount of contribution (S)

"{ZS’O %

State; Zip Code

Principal accupation / Job tille (See Instructicns)

STI2ED

Employer (Sea Instructions)

Date Full name of contributar

....... Foncet Tyler

1 out-of-state PAC {ID}: )

Amournt of conivibution ($)

g L e i T v
Vrvewo Visgo oS
Principal occupation / Job tille (Ses Instructions) ’E/mployer {See Inslfuctions) .
Ohr of s Townw ofF v Visdo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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

I 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(Schedma At

2 FILER NAME .
dMZCo{ L. Aarzcra

3 Filer ID (Ethics Cammission Filers)

4 Date

14t

5 Full name of contributor

out-of-state PAC (ID+#:
(sen }é’ law Fren, P

& Coniribtlor address; Slate; i
%b}-’?u#’h Ty 7BsS20

7 Amount of contribution (S}

41 100.

Zip Cade

8 Principal occupaZon / Job title (See Instructions)

9 Employer (See Instructions)

Sel¥- E€mplayed

Date Full name of contributor

,%/L (Z\( é)‘xffr’ % /(r’cl

] out-of-state PAC (D )

PRowrsulle Jpe 7552

Amount of confribution ($)

o
R

State; Zip Code % 67",0

Principal occupaiion / Job fille (See Instructions)

Employer {See insfructions)

Daie

Z)/L\' /1,‘(

Full name of contributor

Conlributor address. City;

Ij out-of-state PAC (1D#: §

_/me e,

Amount of conisibution (S)

State; Zip Code

e, >

Principal occupation / Job ftitle (See Instructicns)
M l«/ &1

Employer (See Instructions)

S Enplugeld

Date Full name of contributor

Confributor addross;

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

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

|

Amount of contribution (3)

Principal occupation / Job tille (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




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 ﬂ’ 5 3 Fller ID (Ethics Commission Filers)
eros I ABCEA
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§ 3 o—b\) %
Di
5 Date 6 Full name of contributor  [[] out-of-stata PAC (ID#: )| 8 Amount of | 9 In-kind contribution
e . Contribution $ |  deseription
Z.“{ |2yl [i2evin© - e ]
. . R B cracir s D e BN e S 1016 0 A T8 G/ N0 5 0 0 7 0 S B A A N8 DGO AR O 495830 ‘ (% | _
Z—I ,S I 7 Contributor address; City; State; Zip Code /l L 7ag | ﬁl‘"’ TN G
\ — FaR |
OW L 3Y| l}tf‘ (x T5\2 (,‘ DCheck if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job (t%lle (FOR NON-JUDICIAL)(See Instructions)
Oworel ~ [ RINT < HoP

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

SaAF-Emred

412 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employar/law firm (FOR JUDRICIAL)

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

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

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

Date

| oNE Shnehez
% "‘((?’ k‘ Contributor address, State;

I .. (7

Zip Cade

Amount of : In-kind contribution
Contribution $ | description

4 “ Zvent Cevet
AULL | € +

| ﬁl.:) §\/<——
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Owever~ €vont Centern FFopd SV

Employer (FOR NON-JUDICIAL)(See Instructions)

<SELF ~ € Il

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

@moc,-. L. & Arzera_

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 740"

5 Date of loan

|24 (2

6 Is lender
a financial
Institution?

1%

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

dmzoos Lus Grerna

City; State; Zip Code

i B8l

8 Lender address;

£S5 1= Binbets V Browewilles

9  LoanAmount ($)

2, ow*

10 Interest rate

O -

11 Maturity da

N

12 Principal occupation / Job title (See Instructions)

“YeTtasd

13 Employer (Sfe Instructions)

MIA-

14 Description of Collateral

E/r:)ne

15

p-g

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

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
%ﬂt applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code intarest cate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Degsription- of Collsiors) D Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[C] not applicable

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 E

XPENDITURES 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

Consulling Expensa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE GATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expenaa
Legal Services

Loan Repayment/Reimbursemant
Offica Overhead/Rental Expense

Salaries/\Wages/Contract Labar

The Instruction Guide explaing how to complete this form.

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:

2 FIL

NAME

Cpecos L Gazera

3 Filer ID (Ethics Commission Filers)

4 Dt?zJ/Z/-L‘_/

5 Payee name

TJernY McHALE

6 Amount ($) 7 Payee address; City; State; Zip Code
4 = % - 'y (.f(( ” f*flk D7 <=7 el —T = o
400, [ exst % 14 'gf $07 Erovuwsville % 78S 2.0
8 {a) Category (See Categories listed at the tap of this scheduls) (b) Description
PURPOSE
OF Rt SING 21 HELET
EXPENDITURE AdvertisinG [BLo¢ el

() D Check If travel oulside of Texas. Complele Schedule T,

D Check If Austin, TX, officeholder living expense

‘#5‘ . w

gol oo Pl Fspper | het u

9 Camplete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
el | Jume MenToys
Amount (3) Payee address; City; State; Zip Code

‘*P-‘_F-;IZNNN: il "N "73{;’;)(

PURPOSE
OF
EXPENDITURE

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

Mvg RTISING

Dascription

RBlosocre

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

[] check if Austin, TX, officsholder living expense

*)¢l.o

205 fa esves Lo

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
dlie(2d Fie STh Crapbics
Amount ($) Payee address; City; State; Zip Code

('i;’iioiu.'u';v’l”l{ M %, ~1685 21

PURPOSE
OF
EXPENDITURE

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

MAvsRsIG o7 i

Description

GA'MPM ¢~ SHIRTS

D Checkiftravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officaholder living expansa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF TH!SVSCHEDULE 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 Expanse

Contributlons/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traval In District
Gift/Awards/Memorials Expense Printing Expense Travel Out OF District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explaing how to complete thls form.

1 Total pages Schedule F1:

2 FlLEF} NAME

(Inglos L Garzesn

3 Filer ID (Ethics Commission Filers)

4 Date

1/2}&3 (Z\f

5 Payee name
| h’[—omc Ve o7

6 Amount (§)

H224. 2

7 Payee address;

City; State; Zip Code

Lffﬂ A A\ D TT2lAuD Pﬂdﬂ \’—'{’;& wsuille Te 778721

PURPOSE
OF
EXPENDITURE

(a) Category (see Categaries listed at the tap of this schedule)

OTHeR

(b) Description

Opmprron MMerints /e;u,ﬂﬁjléf

{e) D Checkiftravel outskie of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%l‘?— [ 24 Gapbe SANdWAL
Amount ($) Payee address; City; State; Zip Code
W T - #F,
) G ; . e :
- ™ - - Al - . — « a
‘H]Db ‘7/1/ Uéqm-b}l 1% %meu-;uillu e T18S G
Category (Sea CGategories listed at the tap of this scheduls) Description
PURPOSE \ i Pog' T4,
EXPENDITURE WhGeS MG Wl | o << ans

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

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

4, 044"

205 Pheeves Lo 1l

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
’3’{\1\4 F1esTA  Canphics
Amount ($) Payee address; City; State; Zip Code

SKotsollle T 18524

PURPOSE
OF
EXPENDITURE

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

Ol

Description

) i
@'ﬁm/‘mbw Sig~ < /S:aﬁﬂ./'s

[:' Gheckf travel outside 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 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)

Ad vertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accaunting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Commiltea Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ) ] 3 Filer 1D (Ethics Commission Filers)
INZLos L CONRErA
4 Date_ | 5 Payee name
E /“5 [7-"{ leviee  SAMDOVAL
6 Amount (§) 7 Payee address; City: State; Zip Code
o L < ;
200 T {1 < : ; =1 .
O Vg o8 4 e i e o
'ﬁz.b L(L,%ﬁ gow,t l)l,'fh(%‘é H’lzdcxususl/b-' 7_‘; 1852 ("
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
) A e
PURPOSE Ciom Prige Lronbéer_
OF WO = N e > o P
EXPENDITURE WaeS VY os7int, oF Sigr<s
(o) |:| 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
% ,(t) 124 L/\ éc‘,uf&/\ /—lnm AUl el
Amount ($) Payee address; City; State; Zip Code
) | £ l[.:/ ; \"/ ‘..._ Sz = , I — L) o i
"M{g .25 [96Y . 194 I:ﬂo wredlle T 7O
Category (See Gategories listed at tha top of this schedule) Description
PURPOSE
OF .; . j 1°a 4 ’ - ; B 7 d 41, g A
EXPENDITURE 4;1 O [Beverage MRS Foil ChmbAien  wulldels
D Check if travel outside of Texas. Complete Schedule T, r__] Check If Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
:’)'[l{l_‘—L [o@ﬂ(,‘e SAL Sv vl
Amount ($) Payee addrass; City; State; Zip Code
; b, "
(‘H % 7 é’& 1y < e 70 =
: (D) L, é i P SR ) 4 - -
> L83 Bowe IEVY” Sopncile T 8526
Category (See Gategoaries listed at the top of this schedule) Description
7 L
PURPOSE 4]Mfﬂr i wl ek
OF At = - E
EXPENDITURE WAL s /72 57kt OF J’,).Mg.
D Check iftravel autside of Texas, Complate Schedula T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / 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 th

SCHEDULE F1

is page in the report.

Loan Repayment/Relmbursement
Offica Overhead/Rental Expense

Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounling/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committea Legal Services

Credit Card Payment

EXPENDITURE GATEGORIES FOR BOX 8(a)

Solicltation/Fundralsing Expense
‘Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILERINAME

Aplos

1 Total pages Schedule F1:

L . 644'2/_‘1" A

3 Filer ID (Ethics Commission Filers)

4 Date { l i 5 Payee name =
S {1 'L“f CErIE EUDLIcUEZ
6 Amount (3) 7 Payee address; City; State; Zip Code
A i ) L 0.0 T -
“H200 = s2Y% Soli .D(L— , ) y A i s b
Z /ﬁ Ve .T/Ed:t’u’bﬂ(w il Ne T35Z|
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
& sno  CRKLST
PURPOSE AP s AL
OF & == l— S = =
EXPENDITURE W koS /@JST/NQ oF en<,
Ae) D Check if travel outside of Texas. Complete Schedula T, EI Chaeck If Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J‘“ 24 N2 Bk “TRE1CHT
Amount (§) Payee address; City; State; Zip Code

A\ g ;—; . e - [ 3 e
1ol . Pricc Rl = Smpumauiile Tz 7652

Category (See Gategories listed st tha top of this schedule)

OT7iHe R

PURPOSE
OF
EXPENDITURE

Dascription

071'2!74«)/?/’}1 §nJ Slpf//t3 /{14!17,1-;2;;%3

D Check il travel autside of Texas. Complele Schedule T

D Check If Austin, TX, officeholder living expanse

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
- . < s
%1% (24 Dmnte's © Brreny
Amount ($) Payee addrass; City; State; Zip Code
5D 1o 8 Phesoess A b <Biousuillc T& 7652
Description

PURPOSE
OF
EXPENDITURE

Category (See Cate, j‘ias listed at the top of this schedule)
Vs f 3]

Evert Gxfense Fol 3rj)

6} W She ’KB

[] checkitravel outside of Texas. Gomplata Scheduls T.

[:I Chack if Austin, TX, officeholder living expense

Complete QNLY If direct

expenditure to benefit C/QH

GCandidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS.SC.HEDULE 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Advertlsing Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rantal Expense
Consulling Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Made By GifvAwards/iMemorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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:| 2 FILER NAME ) .
%&c s L Gnapcea

3 Filer ID (Ethics Commission Filers)

4 Date

> (13 2

5 Payee hame

Flesm  “enmces

w
Ho40 =

8 Amount ($) 7 Payes address; City;

< \ =D
Sox Presoes Ao Pl

State; Zip Code

= Epownsville T 7832 |

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

Complete ONLY if direct
expenditure to benefit C/OH

8
PURPOSE R / BN
o b7 (/ﬁ'ﬂ’l Pricn S1ohs
EXPENDITURE )
(c) D Check Iftravel outside of Texas. Complete Schedule T, [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit G/OH
Date Payee name
s / r . - P [ o
7)”“{,2*{ 516 Shr DvAL
Amount (8) Payee address; City; State; Zip Code
N ; —
N - - - -~ -
: - o . ¢ . - = N g
H|w L{L"S“" Bowic ,#}(/‘(Z‘-G Beopnsville ' 7852
Category (See Catagories listed at the top of this schedule) D?scription
PURPOSE ¢ (fﬁm()m g Lol o
o { o X} p e i G
EXPENDITURE Whle \oKTin b o Sigoe,
I:] Check if travel outside of Texas, Complete Schedule T. D Chack if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

?‘/U‘é@

Date Payee name
3 fl"z l LL( | LA<To 2 guppuf
Amount ($) Payee address; City; State; Zip Code

[ 985 mitTaey Y  “Beowsille Te T8 $20

Complete ONLY. If direct
expenditure to benefit C/OH

Category (See Categories fisted at the top of this schedule) Description
PURPOSE ' 0 g , / ﬁ _
EXPEB?I;TURE U'ﬂfh‘;n"' Am F aLb g m)mﬁf nZs )57 S
E] Checkiftravel outside of Texas. Complata Schadule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COb]ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Advertising Expensse Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

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

Consulling Expense Foad/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)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

IaZLos I Gnireral

4 Date

?7[1‘2,/2\1

5 Payes name

6 Amount ($)

=237

7 Payee address; City: State; Zip Code

- e o '
D05 p/\"-’-l::ﬂt:\;o S Qaq ‘tj}E@ wosuille T 1B |

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE B @ i N
EXPENDITURE C/ ( ’/11‘,8'— f’h’l 19 ] g
(o) D Checkiftravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholdar living expense
9 Complete ONLY If diract Candidate / Officeholder name Offlce sought Office held

expenditure to benefit C/OH

Date Payee name
‘5\ & 114 Fgme ltpphies
Amount ($) Payee address; City; State; Zip Code
4‘
2. DUS VAUEVES Lnv. ¥d T Bporsille TE TIBs2
Category (See Categorles listed at tha top of this schedula) Description
PURPOSE . — o) 2 une ke
2 Fvoby [ Pevernte menes 7ol Comgpige WoekeRs,
EXPENDITURE
[___I Check If travel oulside of Texas. Complete Schedule T. |:] Check if Auslin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2 '7."[ A b .
Uz% | Ty pcshT
Amount ($) Payee address; City; State; Zip Code
4/’[ 5 - "’] .
e - o N \ . " - ' e :
¥ S [Lbl & han Cloae FBIVD, Suvie 33, Bie wasiille, e 18526
Category (See Catagaries listed at the top of this schedule) Description
PURPOSE 7 :
OF . ot _ i _—
EXPENDITURE {o / L}gﬂ/ (/ﬁﬁlpﬁ'l s Ad 5 { qutﬂ(ﬂtg’
E] Cheekif travel outsida of Texas. Complete Schedule T. [:I Gheck 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

Farms 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

Cantributions/Donatlons Made By
Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Traval Out Of District

Othaer (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER/NAME

ARL0S [ GAReTA

3 Filer ID (Ethics Commission Filars)

EXPENDITURE

‘/-?t’uu Tr il C”'}{ﬂ:pi &

4 Date | ¥ 5 Payee nhame T )
! I'—f ! 2—‘-( g St AATTenal N ompuiC
6 Amount ($) 7 Payee address; City: State; Zip Code
€y 0 (b e,
A 500 Wy S ana AE Prownsuille 75 1852
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE -
oF Qhaie. Punzmse

OF
EXPENDITURE

() D 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 G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed st tha top of this schedula) Description
PURPOSE

i:l Check if travel oulslde of Texas. Complate Schedule T.

[] Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel autside of Texas. Gomplete Schedula T,

E:I Check If Austin, TX, officeholder living expense

Complete ONLY. If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

A;l'I;ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024





