CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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: &0(

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M1

m[ ffn 651"0 OFFICE USE ONLY

...................................................................... Date Received

NICKNAME LAST . SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

Ernie  (avhHerrez ECEIVE
1323 loska. Brava | APR 04 2024
BMSV:ILL, TX 793 + — ]

5 CANDIDATE/

: 7, %ok

Date Hand-deliyered or Dale Postmarked

AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER = S (2 .
PHONE (C}S?J ) L}S_S 70 L‘ Y/ % 29 /s g/por;
Receipt # Amount §
6 CAMPAIGN MS [ MRS / MR FIRST M
s |y Beved C... e
NICKNAME LAST SUFFIX
7"D (W C hy Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

304 Nickolas §t _
andro Viep ,TX 78575

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Gsky Y4s9-LGLO 7T

9 REPORT TYPE

l:] January 15 Wﬂih day before election |:| Runoff l:] 15th day after campaign

freasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
|:| D ay belore eleclion D Repurﬁng Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
Ol 88,024 e 03 LS /o2
11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Yar I:l Primary |:| Runoff D gg;g'iption
OS /0(-, /2|-| E/General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) Brownsw“ﬂ Naw7a,hbn

Distnet, Port lommussonae, Place |

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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME H‘Ll FF ASébCl‘ﬂv\rL.S ) S‘f(kk P AC
lZéENERAL COMMITTEE ADDRESS f’Z,O( N. Bowser (loa_o{, Q_w’f\wd..‘i()\r\ ™

1 {
¥

b~ = |

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

L C Plugge §.

COMMITTEE CAMPAIGN TREASURER ADDRESS

(201 N Bowsts Iead , fdnadson T TSV

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 as
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ S 2 [ 2 .
CONTRIBUTIONS MADE ELECTRONICALLY) (
2 TOTAL POLITICAL CONTRIBUTIONS $ 01
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (o ':}~ ‘ 4T4 .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o —
4. TOTAL POLITICAL EXPENDITURES $ 3 :IL ';L}
................... \& 13T,
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4
BALANCE OF REPORTING PERIOD $ ? 2 P “9:]‘ O -\?”
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —0o —~
18 SIGNATURE | swear, or affirm, under penally 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 Qa i@zéhcﬂder
Please complete either option below:
JANIE VELASQUEZ
Notary ID #10037177
(1) Affidavit My Commission Expires
January 15, 2027
NOTARY STAMP /SEAL ’ )
-

Swom to and subscribed before me by E fﬂedh 6\.)‘11 e’(( €2 this the ‘-’

day of M! ! l i
2' z , to certify which, witness my hand and seal of office.

Tar e Velasgue Not any Foblic

ignature of officer administering oa{h_) Printed name of officer administering oath Title of-officer administering oath

2

(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 ;
(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 1D (Ethics Comrission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. Izr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. @/ SCHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5, [E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. [ | scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
11, |:] SCHEDULE k. NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms 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

sCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:/g

2 FILER NAME

Ernesto (avtiemerz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (1D#; )
2frfzu [ RREeALee DSHS. .
/ z 6 Contributor address; City; State; Zip Code

31’\)0»4\5 WILC,TY 73§Z

7 Amount of contribution (8)

¢ 1, 00O 2

(o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruc

tions)

Date Full name of contributor [J] out-of-state PAC (ID#; )
Lohedd O O§H8 oo,
Z/Z_ /Z, “l Contributor address; City; State; Zip Code

Booneulle TX 70521

Amount of contribution (S)

4 | oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

City; State; Zip Code

GNWSU;“Q T 79“20

Amount of contribution ($)

%1, ooo -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor , [] out-of-stale PAC (ID#: )

Lvis Bodyque g
..A.MELQ...MJ.&%;é;mqs..uug .....................

2/ (» /2(—{ Contributor address; City; State; Zip Code
Brnsuille TY
72521

Amount of contribution (3)

$ 2, 5v0 -

Principal occupation / Job title (See Instructions)

Broker [/ President

Employer (See Instructions)

AMFEL0 Brokuage Senaes LLL

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. Schadule At:

2 FILER NAME < 3 Filer ID (Ethics Commission Filers)
Ernesty Guvticerrez
4 Date 5 Full name of contributor [7] out-of-stata PAC (ID# ) 7 Amount of contribution ($)
p g LD
. W T T R $ |, coo
/5,7’0‘ 6 Contributor address; City; State; Zip Code

Brunsulle , T 7552(

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

Date Full name of contributor [] out-ot-stata PAC (IDi: )

Amount of contribution ($)

Lvben.. Pngel.. . Auded€e.........ocooeeovveeee, $ 5, 000

'/ ?> { /Z "' Contributor address; City; State; Zip Code

pweswille ¢ 70z

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (IDH: ) Amount of contribution ($)
Thomes Fancis. Chawvat T ... 4250
3/ "4 /2"‘ Contributor address; City; State; Zip Code
6rw.mwlle. 736 7osZ|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Mo Pute. Seles Ll oo

Contributor address; City; State; Zip Code j ’, (/731>

BMW(‘J ville Tk szf

[ )

Z[ro[2H4

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 A1:

2 FILER NAME .
Ernest~> Gohierrer

3 Filer ID (Ethics Commission Filers)

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

.A(/.'ck—...ﬂ.,ohn...:'. .Lz./.l.y..ﬁﬂbﬂ ........................

State; Zip Code

Prownsville TX 7452

6 Contributor address;

2 [vi )24

7 Amount of contribution ($)

¥ |loO¢3“‘o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

. 6! ' ku L-lvhewer— ...

Contributor address;

City; State;

Bronsal e TF Jes7

Zip Cade

2[i5)24

Amount of contribution ($)

4 S, 000 e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Romel.. . .MendeZ.........ooo

Zip Code

2/ ( 5/2—»"’ Contributor address; City; State;
_ s
785 ble

Amount of contribution ($)

5'7_, oD -2

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[] out-of-state PAC (ID#

)

Amount of contribution ($)

Robect.. Wadsder ..o

Contributor address;

5,9/?’,_1 $ 1,000

City; State; Zip Code

. Bgoaslie. TYX 750

los Frecinos ¢

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

The Instruction Guide explains how to complete this form. T TTotal pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ernest~ Go herre

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution (%)
..... OrlM@/’)'nolm,SDI{—Zf $/25‘ , o=

6 Contributor address; City; State; Zip Code

Brusrsulle TY 78% 2

2(e [24

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 (S)
20524 | TN Par A ... % |, 000
/‘ 5—/7-'1 Contributor address; City; State; Zip Code /
Bw\svluﬂ—-n( Taszo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
Coasted Ipsuaace. Pagaey. k... 4 900 ">
2 / 2 /'LL‘ Contributor address: City: State:  Zip Code
[4?“,55, Vietz. , | 357/
Principal accupation / Jdb title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of contribution ($)
VVI&Z—McCumbemedwﬁaf‘éLLC ........... $ L/S’D o>
g I i ’ 7,‘-' Contributor address; City,; State; Zip Code
BVDUU"\.SWHQ T 78520

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.Ix.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE 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

Ernerto tuhentz—

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

3 Contributor address; :
P - o T s

4 Date 5 Full name of contributor [] out-of-state PAC (ID#; ) 7 Amount of contribution (%)
NaVCOLO‘HS'hC(\RLL ..................................... $ L%Q . O
3/2 3/2}{ 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

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

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

3/ 7’5/ 24| Kqueid(l,{d @““’/ : ~/m/0g}-€-‘5 1@.’15-3 /ng. o

che Vie>
I /- Ve

Amount of contribution ($)

4;&/@-"’

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

Date Full name of contributor [[] out-of-state PAC (IDH; )

Rafoel Lamwazolo Lbg..............
5/23 /2"{ Contributor address; City; State! Zip Code

wunsi (e ' T )

Amount of contribution ($)

E;ﬁ(f;p.oo

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 infarmation 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

Ernesho G‘:v—}'le/ﬂ-éb

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [] out-of-state PAC (ID# )

Industacd. Per formane...

6 Contributor address; City, State; Zip Code

Bowmsulle TX 788z

[ 22(24

7 Amount of contribution ($)

NAANS VI BsZk

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of contribution (S)
..... C[J!Sop(/Sl/—}/nc &, -
5/23/2"' ontributor address; City; State; Zip Code 7 S

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

Date

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

Crustnn. D. €120k Mo

Contributor address; City; State; Zip Code

3234

©s5”

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

5/ 27’/2/'" State; Zip Code

Prouwn suil

Amount of contribution (3)

4517/&79

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 A1:

2 FILER NAME

Ernests C‘)u-"l.l.wtct

3 Filer ID (Ethics Commission Filers)

ﬂvbmﬂ””/bfm ...............................................

City: State; Zip Code

20[24
3/ / Rancho ViEo TK 78S 7S

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
LL(/ ...... 5 HSZ)bo‘D
5/17’/1.1 6 Contributor address; ; State; Zip Code
Rpunjlﬂ“-L X 76520
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

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

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

3201/ Chnsh M...E..()lson ..................................

Bfoum u”e yTX 795%

Amount of contribution ($)

$ (’/‘S—D'OD

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

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

3/ 23/W . _ State; Zip Code
TY - -

Lie,'o

Amount of contribution ($)

$L/S‘Do._‘>

Principal occupation / Job title (See Instrucliolns) 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 A1:

2 FILER NAME

,gM = Gu 'f‘lc-’V‘e,Z/

3 Filer ID (Ethics Commission Filers)

State; Zip Code

4 Date 5§ Full name of contributor (] out-of-state PAC (IDH; y | 7 Amount of contribution ($)
a—— .

B g [ AN 0 S DM b0 4 oo &>

/L /7"'{ 6 Contributor address; City; State; Zip Code

B M SV ‘LQ.J'TY)
79520

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

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

Amount of contribution (5)

$ 0O

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

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

Ruesell. P AAcanAS oo
;/)Z/U'f / Contributor address; City,; State; Zip Code

oAy [0 27

Amount of contribution ($)

F (O .92D

YDUN S U1 Y 2sro

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-stata PAC (ID#: ) Amount of contribution (3$)
COSW. ENtepenses (L6 ... F./ . >
Contributor address: City; State; Zip Code -
LS /o4

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 A1:

2 FILER NAME

Er et GrATCe7

3 Filer ID (Ethics Commission Filers)

4 Date

3l22/24

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

LRobert €. ém,/m.(/éo .....................................

State; Zip Code

st

Contributor address;

€

YIIAAN]S Vs

7 Amount of contribution ($)

4’{%50-0‘3

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

765~ 7S

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
a—
Penadhnan 2. Gelleq. $ .
g 2.4 / 2.4 Contributor address; City; State;  Zip Gode (f COD o=
/2 nounsu [le T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
;/ IS'/ZLI State; Zip Code $£/(D L 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21524

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

ames. T Gvifhine. o

Contributor address; City; State; Zip Code

IR < ...~ e 7+ 755

Amount of contribution ($)

$ /, 000 -9

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.sltale.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. * JTofal.pauns;Schadule Ads

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ernechos Goheez

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
... Alvaro Dela Gaczek.................. V
I ’26! 6 Contributor address; City; State; Zip Code
ATSTaYAY X 78520
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDi ) Amount of contribution (S)
Klaass tYes .
Contributor_address: City: State: _ Zip Cade £ 3500

3[23 />4

cina Vislee TX 79575

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

Date Full name of contributor [[] oul-of-state PAC (ID# ) Amount of contribution (8)

;/ ZZ/LLI Contributor address; City; State; Zip Code “$ 2 s—D < o
Brpancullld 1Y 19526

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

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

[
Zfa1 /o Lewin. Vo olsoeke ...\ & 5 cp. 02

Hovglon T
77008

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 A1:

322[24

6 Contributor address; City; State; Zip Code

By wnglle X 78520

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Ernes = GeFrennoz
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Iavee K. Esbede ¢ Joo. o>

P/Zka_- Pf.

RBrownsville TX 78720

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (S)
o TEAT T TR e T 5 . S
3/'},3/2(1 Contributor address: City; State;  Zip Code .f /O v

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

Date Full name of contributor [7] out-of-state PAC (ID# )

Amount of contribution (%)

;/m /LL{ Contributor address: City; State; Zip Code
A row nsvlle 76526
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: )
a— g
ese B.Puren. Gonraler......

323 /24

Contributor address; City; State; Zip Code

Brounmsulle TX 785526

Amount of contribution ($)

g (00.°

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

scCHEDULE 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

Ernesto Gohenvez —

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: )
e Link
2/2 9/7«"" 6 Contributor address; City; State; Zip Code

Brovnsville' Y 735726

7 Amount of contribution ($)

$B0-°

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

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

L} [tamno. Tremmne
3/ l"a/?H ""'é;;,,'..;ibu.o{l.ﬁ;;';; """"""" oy, State:  Zip Code

,I%/MSW/IC TX 7 9S'La

Amount of contribution ($)

4 '—I, OLO +

Lidhavatson ™ 7sog\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID#; ) Amount of contribution ($)
Leds. Enliene Thevine. Filexs....... _—
3 /7/@", Contributor address; City; State; Zip Code $ L{/ oo
U X 75520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-stata PAC (ID#H: ) Amount of contribution ($)
ff Meseciadc - Shke PAC |
’I"ll\" /‘)lu{ .......... 2 (/lk.( k\k- ................................. $ | oo . &=
3 Contributor address; City; 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.

1 Total pages Schedule A2: 3

2 FILER NAME

Ernesto Gohenez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor

Aoon. Rendon..

City; State; Zip Code

p_,( ownsvl"C ™ 735"7,0

5 pate [] out-of-state PAC (IDH: )

3/13 [24

7 Contributor address;

B8 Amount of
Contribution $

$700.ox>

9 In-kind contribution
description

|
|
E Beverwyes

DCheck if travel outside of Texas. Complete Schedule T.

Pltormey

10 Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Rendon Law OFhic

12 Contributor's princiﬁal occupation (FOR JUDICIAL)

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

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

16 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 contriputor  [] out-of-siate PAT (ID#: )

Date

B Trevine. ..o

Contributor address; ity; State; Zip Code

3|13|2M

VIXANS \A4

Amount of : In-kind contributicn
Contribution $ description
I .
‘t o oo |
57 cve [ A4
4 | Bevenny

DCheck if trave| outside of Texas, Complete Schedule T,

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

Cotoclsg@l Qv Los

Employer (FOR NON-JUDICIAL)(See Instructions)

Trevs

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)

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.

1 Total pages Schedule A2;

2 FILER NAME —

Erneshke (Ao heme

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

)

8 Amount of 9 In-kind contribution

Jven Enve

........................ 4 .. Qinteana e,

City; State; Zip Code
Brownswlte 7 18520

7-1%14

Contribution $

$3,000"%

DCheok if travel outside of Texas. Complete Schedule T.

description

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

Self ennploved

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

Self enplevecd

12 Contributor's principal accupatibn (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law fir

m 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#:

Date

City; State; Zip Code

PBvwangulle T 78020

Amount of I In-kind contribution
Contribution $ I description
l Al
y | Corr pe an

. .0
F2,S? Srrn S90S

I
|
,:]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 SCHED

ULE 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

Ermeste vhenrez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

City, State; Zip Code

Brownsule ¥ 185 Ue

8 Amount of | 9 In-kind contribution

Contribution $ | description
line
$/o oD 9% : Onp'o‘mgmo,
Merchnolii-e

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal oceupation / Job title (FOR NON-JUDICIAL) (See [nstructions)
President

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

CRS Hose: katiky

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDLIéIAL) (See Instructions)

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

18 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#: )

Ernesto /)mdfowte,

City; State; Zip Code
Brovnswmlle ¥ 73721

Amount of I In-kind contribution
Contribution $ | description
| .
¥ 000 | Carpuagn
' merchancloye

I
DCheck if travel outside of Texas. Complete Schedule T,

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

‘ SC (: QyvPle \M(i

éloyer (FOR NON-JUDICIAL)(See Instructions)

a2Zha

Pesyn Shudlio

Contributor's principal occupati‘on (FbR 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)

If contributor is out-of-state PAC, please see Instruction guide for

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting 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.

sSCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memarials Expense Printing Expanse

Committea Legal Servicas Salaries/Wages/Conftract 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

-—

Ernesto (huhermer

3 Filer ID (Ethics Commission Filers)

A\
4 Date

3/z3(24

5 Payee name

Riverbend C"loi)c C‘Ub

6 Amount ($)

$5,ld .90

7 Payee address; City;

qfqlbd-lﬂ,émumnﬂuwa T85$2L0

State; Zip Code

41,450

Joo T-9e ~ontage Ll Unik YO
Pvovunsuille X 765 2\

8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PUF:;SSE FVV!OII’C(,ISK - Gto(F [ Lovnanun T
EXPENDITURE Event Expenst venul.
(c) |:| Chack if lravel autside of Texas. Complele 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

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

41,945 =2

S1 Calqacy (T, Brovvnsulle, TX

Category (See Categories lisled at the top of this schedule) Description
PURPOSE FQOD( /6,,( £ Ca/.} erer at (ol F
OF 5 V‘LS{ , !
EXPENDITURE e Tour nanun - [Funclras <™
[] checkittravel outside of Texas. Completa ScheduleT. [ ] check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 -2-aY Mario Saenz

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

9S24

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE 5‘ J anS
oF Adw,/hsm.ﬁ EYPMH’, «9nd -Inghalld £
EXPENDITURE for Landidate
|:] Check if trave! outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE E1
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 verll_si ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Confract 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 3 Filer ID (Ethics Commission Filers)

Evnesho Glu h.{’,vr‘-t‘?.

4 Date 5 Payee name ‘
2=iy-24 Shela Guernevo
6 Amount ($) 7 Payee address; City; State; Zip Code

.00 /13271 E. Tory for SH,APTA
i Broomsulle ¢ 18520

8 (a) Category (See Calegories listed al the tap of this schedule) (b) Description

PURPOSE e BID(.I: el ’fv onae e
EXPENDITURE WOLG‘ = Cobp@k\&oq.g g &“L%\L"

(c) D Gheck 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
31/9'2‘1 shela Guerrevo
Amount ($) Payee address; City; State; Zip Code

$ 310 /8370 €. Tewylee ST. Aok A, Rwouansulle ¢ 19€20

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

S \/V(‘A.f},e,_i Blpu/a Leafk-

EXPENDITURE

I:l Chackiftravel outside of Texas., Complate Schedula 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

2-15 - 2.4 Df/ya.m‘fa., A'wafa_ Po\.clr\.e,w

Amount ($) Payee address; State; Zip Code

. City,
$57.5° [[YY €. Wadhington. &b Broownsulle TX 78520

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF VX LA Rloc ke el lC
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedula T, |:| Check if Austin, TX, officeholder living expense
Complete QONLY 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 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)

Ad varti_sing 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not lisied above)

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)

Ernecls Giheoncz

4 Date 5 Payee name
3'7,5’1‘{ 5’04-9,3}19 He//lcv\_.o«(.&:l..
6 Amount ($) 7 Payee address; City; State; Zip Code

£37g-e2 | AL €] Arbol Dr, Rrownsvidle TX T8$20

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF \;\,a,o]/e,; (3 (oclc W | -5
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
3-18-1Y Erneste  Herncolez
Amount ($) Payee address; City; State; Zip Code

$300“% | Q3L El Aol Dr. Rroeasalle. ¥ 78520

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

PURPOSE V_/a—f’l/é_(, Blocik saiged K

EXPENDITURE

[ ] checkitravel outside of Texas. Complate Schadula T. [ ] check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3,?/5-2'1 2(4‘_\,—0[0 [,L.:/wi.{,e?,
Amaunt ($) Payee address; City; State; _ Zip Code
2,0 AAYL €] Pvoel D . Rrownasulle T8S L0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Uk/a/ﬁ/ﬁ_S [3 {0 clc v e I(-«
EXPENDITURE
[ ] checkiftravel aulside of Texas. Complels 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

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

Contributions/Donalions Made By
Candidate/Officeholder/Political

Credit Card Payment

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
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

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)

4 Date

7 -15-1Y

Ewels Gehener
: LOU rede S Hevrnonole 2

6 Amount ($)

£Go?

State; Zip Code

18 o

7 Payee address; City;

2342 el Avasl D, %fw—:ns\;\\k& G

PURPOSE
OF
EXPENDITURE

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

Aa ?x,_(

(b) Description

[2loclk ed I

(c) [ ] Gheckiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, cfficehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-19-24 Lovrcles BHerrmeole
Amount ($) Payee address; City; State; Zip Code
o0 t ‘ =
4;75 ' A2YL €1 Pvleol Dr. Bruonswlle  T¥ 7520
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
oF Wwfjtﬂﬁ Blocl ced (.
EXPENDITURE :
Cl Check if travel outside of Texas. Complate Schedule T. I:l 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 g
. .

3-25-24 | Mhana G selola. Podnguer_

Amaunt ($) Payee address; City; State; Zip Code
CFL/(’S-‘“’ e Mckntey S Brownsulle TX Tos2|
Category (See Categories listed at the top of this schedule) Description
PURFOSE
oF (/l/a.,ﬁ/(_f [Block gt e
EXPENDITURE

|:| Check if 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifY/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME

Eneshs (e ener

3 Filer ID (Ethics Commission Filers)

4 Date _ 5 Payee name ™
3-15 21| Berenice Peredfn
6 Amount ($) 7 Payee address; City; State; Zip Code

3 "/,(7) 2 JodS” Mclharr Famaily Dave Rysavsulle X 18510

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE IC__.
OF [/l/a/}/(/_( @/00/5—' eenA
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

5 -
Amount ($) Payee address; City; ) State; Zip Code
o0 12 A

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

(hageS 13 lock v I

EXPENDITURE
I:] 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
expenditure to benefit C/OH
Date Payee name
72524 NAr o Prraced Snchker
Amount ($) Payee address; City; State; Zip Code

:}%90 o I%27] €. Taylkr 5T Apk A. Rwwasulle Tx 78520

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

EXPENDITURE

wases Block el lc

[ ] Checkiftravel outside of Texas. Gomplets Schedule T. [ ] Gheck if Austin, TX, officeholder living expense

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

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

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 GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

Credit Card Payment

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
ﬂL@gf}o (hetrewe?

4 Date 5 Payeg name
3-l-2Y quadalepe Perelte
6 Amount () 7 Payee address; 2 City; State; Zip Code

$ %J—D .02 /O({_r ["]/]C.’\/CL[‘I/ F&.&.Mlk\f‘ D(- %Yowx\gv\\u W —78 5—20

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

Wocyes [Blsele wod o

EXPENDITURE

(c) |:| Check if lravel autside 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 .
" (Lo ddr
5-”,2(1 Son (en Arigue 2
Amount ($) Payee address; City; State; Zip Code
$u7 D 737 Mceinley 5k Rrouvonenlle 1Y 752 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE / (- &
- L [Bloclk cadl
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. I:] Check If Auslin, TX. officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name =
3-9-24 | Some [edrgees
Amount ($) Payee address, City; State; Zip Code
$417-5° | N3 Mckinley St Bownsulle ™ 7852 (
Category (See Categories listed at the top of this schedule) Description
PURPOSE u_&/e
i (A/a,ﬁ/.’:f Bloclt -
EXPENDITURE
|:] 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

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 nat applicable, DO NOT include this page in the report.

scHEDULE 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

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committea Legal Services

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Confract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME g{w ' G,u{—"tc_yﬂ_e__;b

3 Filer ID (Ethics Commission Filers)

4 Date

3 /124

5 Payee name

Mo Soncher

6 Amount ($)

7 Payee address;

City; State; Zip Code

/627 E-Taylec ST. Apr A Bvouonswlle 7Y 18520

$ 50 O

(a) Category (See Calegories listed at the tap of this schedule)

(b) Description

PURPOSE
W W&?Li Ploclc w—edlC
EXPENDITURE
(6) [ ] Checkittravel aulside of Texas. Complale Schedule T, [ ] check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 5
3’”—1% Déydbillt’w /:}f(,v\o{a. PMI‘-‘-CO
Amount ($) Payee address; City; State; Zip Code
‘4?3'7 % //‘/'7’ C. W ASHATINC ST . Brencsutlle Y J8s2o0
Category (See Categories listed at the top of this schedule) Description
PURPOSE (/\-/ 76 K¢ ( {
okt (£ 0% Q / ST k s
EXPENDITURE
[ ] Checkittravel oulsice of Texas. Complete Schedule T. [] check it Austin, TX. officaholder living expense

OF
EXPENDITURE

(aqes

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
6. - P
2-15-24 D(,yajur Prarole Ve che co
Amount ($) Payee address; City; State; Zip Code
ﬁ(,[g’) .SD /1Y €. wasthreamn sT. Rrvownsolle TY  Tes2o
Category (See Categories listed at the top of this schedule) Description
PURPOSE

NRloclc e k-

I:I 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 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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

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

Travel Out Of District

Committea Legal Services

Salaries/Wages/Confract 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

5'({\38—0 éu.:“"l.e_(‘r\&:L___

3 Filer ID (Ethics Commission Filers)

4 Date

S0,

5 Payee name E I

6 Amount ($)

#gQuneet

7 Payee address;

City; State; Zip Code

— o\ —

PURPOSE
OF
EXPENDITURE

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

(e

(b) Description

(c) D Checkif travel oulside of Texas. Complete Sehedule T.

D Check if Austin, TX, officeholder living expense

¥Spo-~©

IafOU-/VIJ vi “f,

Y

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g 'H"LL‘ jCc\_n MeonYoveao
Amount ($) Payee address; City; State; Zip Code

78520

PURPOSE
OF
EXPENDITURE

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

paluewf' c;-.h«-ﬂl EV@ML—L

Description

A—ﬂ(lf&/"‘l.;‘“—'g/mm;‘-?—

[ ] Checkittravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

$|57.§D

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
l_,: e h/\» I\ NCA
Z-1p-24 Vantso L=pex
Amount ($) Payee address; City; State; Zip Code

/05 Viske Del Golf , Browninlle TX 7352 (p

PURFPOSE
OF 5
EXPENDITURE

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

(A.Aﬂ]—@_(

Description

e

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

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

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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

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:

2 FILER NAME

Enecty (hihevnez

3 Filer ID (Ethics Commission Filers)

4 Date

3] 1| 2Y

5 Payee name

Samas ()b

6 Amount ($)

$)09.41

7 Payee address;

42570 W Pldon (hleo” Blugl

City;

Rrownsulle TC 795240

State; Zip Code

§313% .90

3670 W- A lden Gloor B

Blvel

8 (a) Category (See Calegories listed al the tap of this schedule) (b) Description o
PURPOSE i Bramnie. Perthase addifinnael (o le 1oy
OF [ X - ~
EXPENDITURE ARZL f e (et £ Toomnnnat Farolisan—
©) [ | Gheckirtraval outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expenss
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

RByusntuville TY 75.‘."37,,(4,

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled at the lop of this scheduls)

ey Oxp-ense

Description

puct ase colol thonad r«Fle
Henrs (o Foedracteoe,

[ ] Chackittravel outside of Texas, Completa Schedule T,

D Check if Austin, TX, officeholder living expense

$54) .0l

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' : = ae ,QS
2-(9-24 6?(’,&5 W.ms,Sf.r.rs A Fine R
Amount ($) Payee address; City; State; Zip Code
Y3SO s ™ fY(f'CSSM"-a QY Rruarvulle 7YX 7oL

PURFOSE
OF
EXPENDITURE

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

6wn+ Cypene

Description

86&»&&»1&: F\/ tHha f/’\U.I'F
TournaparhA Penoleus v

[ ] checkiftravel outside of Texas. Gomplate 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 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

| 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Confiract 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 3 Filer ID (Ethics Commission Filers)

Ervsts Chhemer
4 Date 5 Payee name &
3-8 -24 o< edn Mol ac~

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

dsﬁ’l,i'o aluﬂf Las Villas Ave . Brownsville TN 733—1(0

8 (a) Category (See Calegories listed at the tap of this schedule) (b) Description
PURPOSE 'C
OF W‘.@] ,Q,S P lDC—,"‘ M-——ﬁ._/l
EXPENDITURE -
(c) |:] Checkif travel oulside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expanse
9 Complete ONLY if direct Candidate / Officehalder name Office saught Office held

expenditure to benefit C/OH

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

i 7(0 qo SBLb’ E. ﬂ,\,\ogn Tornes ’%MSV\.\u m 71810

Category (See Calegories listed al the top of this schedule) Description
PURPOSE Pi¥ Rose elets as rafFle thent
OF Event Expense =
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Auslin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3“(,]7_(.{ Scan g Clos
Amount ($) Payee address; City; State; Zip Code

F1,241.H3 |3570 W Aben Qlowr Blvel, Brawnsulle ™ 785106

Category (See Calegories listed al the top of this schedule) Description &
M= | Event Expense T el it
EXPENDITURE o TOumapunt Eundraiser
D Check if travel outside of Texas. Caomplete 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

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 Committes

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
Palling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
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

Ernesh (eherren

3 Filer 1D (Ethics Commission Filers)

4 Date

3-22-2M4

5 Payee name

e

6 Amount ($)

*/14.50

7 Payee address;

(013 § Expressienys?

City;
Horel ingeN T

State;

Zip Code

28550

8 (a) Category (See Calegories listed at the tap of this schedule) (b) Description
PURPOSE Bvent Expence nyc/l«w\se Towel loc-—tm:r.tf_ [
EXPENDITURE (hotf TowMa —noleiis v
(c) D Checkif 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
2-22-2Y4 Feloniuns
Amount ($) Payee address; City, State; Zip Code
£ 3.5 G w- Vo Bumn fve . Haclingen e 73880

PURPOSE
OF
EXPENDITURE

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

Event Expense

Description

Purdnugt ot ?bw for
CrolfF Tovrnanut T=nclianss—

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

£706.6S

3570 W- Alten (lowr Bfwel

Bw.ﬁulu N

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

Date Payee name

3-11-24 | Suang Clob

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

TB8SL6

PURPOSE
OF
EXPENDITURE

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

event Exgense

Description

purthute yalble thmnas Ny

tholF

TN erend Taanolrcal s

[] cneckiftravel outside of Texas. Gempleta Schedule T.

|:] Check if Austin, TX, officsholder 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 Commission

www.ethics.state.tx.us

Revised 1/1/2024






