CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 2 L{

~7

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER
5 rneé
NAME M'f ................. E nS%D ....................................... FS——
NICKNAME LAST SUFFIX
Ecnie  Guherezs ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING [L*3 Co stz Branvac APR 2 6 2024
ADDRESS . ;! O
|:| Change of Address BKUWHSU’JI(L ’ I’X 78 5— BY 3’“6\—
5 SEEIQEDHAEE{)ER AREA CODE FHONE NUMBER EXTENSION Dale Hand-delivered or Dale Postmarked
PHONE S ) Y55 - TowY L{’b’(ﬁ {@b{ 3, 2
Receipt # Amount $ b
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | MN[........ Bingeunt ... Co..... | oo
NICKNAME LAST SUFFIX
Tb U&W Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); 4PT1‘ SUITE #; CITY; STATE; ZIP CODE
TREASURER 3 lees &1
ADDRESS D(f NI(/‘:'D s
(Residence or Business) /Z&I’ldw Ul 6«1 0 W 785— 7 {_
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (C}Slﬂ ) L/ﬂ” @@07
9 REPORT TYPE |:| Runoff 15th day after campaign

|:| 30th day before election

E] January 15
[] duy1s

Exceeded Modified
Reporting Limit

mh day before election

L]
[]

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year Month

0% 25 /2024

Day

THROUGH

Day Year

oM /26 1orH4

M ELECTION

ELECTION TYPE

I:l Other

Description

ELECTION DATE

I:] Primary
%eml

[:l Runoff
D Special

Month Day Year

0S /04 /2024

12 OFFICE

OFFICE HELD (if any)

13  OFFICE SOUGHT  (if known) l%(uuu\sm'lu Naviqahln
Pishct, Pock Commssone  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 REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

L__| GENERAL COMMITTEE ADDRESS

I:]SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Cammission

www.ethics.state.ix.us

Revised 1/1/2024
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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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -— O —_—

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L’ 2/00 s (JD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘2 Vi
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ]/ /QO (j(p

4, TOTAL POLITICAL EXPENDITURES % ‘1 5_1 72_@ . ?,_7)

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Z ¢ 00k 3[
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥ e ) =
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
. u«'\
| v
Signature an Officeholder

plete either option below:

NIDIA MAGALI OVALLE
Notary 1D #126087722
My Commission Expires
March 23, 2027

(1) Affidavit

NOTARY STAMP/SEAL

Swarn to ancifubscnbed before me by S \\ Mlm 'QLML\ this the _2_1_& day of w

0 to certify which, witness my hand and seal of office.

\VM%B&M AU D\( ni\ N‘UAUJ\JJ

Signature of officer administering oath Printed name of officer administering oath Title of officer administ\anng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ; ; .
(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 ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 ’E/SCHEDULEA"!: MONETARY POLITICAL GONTRIBUTIONS s 44,200
2. [\ scHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 2,800
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -0 -
4. [ ] scHEDULEE: LOANS $ -0~
5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 74, $35.71
6. [ | scHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - 0 -
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~0-
8. ‘:, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD IR P R
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~()-
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § o~ (D~
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s =0~
12 [ ]| SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s ~ 0O~
ILER

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 3 Filer ID (Ethics Commission Filers)

Frnests Guhierwez

4 Date 5 Full name of contributor [] out-of-state PAC (IDK ) | 7 Amount of contribution (%)
Pober+ P . Dshos S
L Z’ 2 L‘ .................................................................................. $ ( oo
6 Contributor address; City, State; Zip Code ¢
T P
78521
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

ﬂoyw—w\ Rou/wf \/Iokuv\ Will oS Ll—i>

3 ’Z‘(p'lq .......................................... C Ily ............. Stalez]pcm‘e ...... _6 S—DO OO

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] aut-of-stata PAG (ID#: ) Amount of contribution ($)
SYy Cqmup Enk/pf\sc Lec |
/g ¥ ZL' ........................................... S A R S AR R AR $ ' oo
. State; Zip Code ‘
Broonsulle TX
18520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
...... onita Covolenas. oo 5
L/ o 2,' 2 bi Contributor address; City; State; Zip Code $ / DOO ’
J
Brownsulle T SZ|
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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Efnﬁst C’lu ‘/'I.Cffc_'?_r

3 Filer ID (Ethics Commission Filers)

y-q- 24
3-752

| 5
oned

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

Gustaro € lizoneto /1 |

6 Contributor address,; City; State; Zip Code

Izanoh.ol/tv T 78s TS

7 Amount of contribution ($)

izé‘() OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y~21-24
3 lof‘/

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

D/- 4’-3 Wane Gonzalt’,l@&s

Contnbutor address; City; State; Zip Code

I ol 75550

Amount of contribution (8)

$l’ooo-“’9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y-r9-24

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

Contributor address; City; State; Zip Code

R - 7

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y1921

Full name of contributor [[] aut-of-stata PAC (ID#: )

Contributor address; City; State; Zip Code

R 7}

Amount of contribution ($)

52 502

Principal occu

pation / 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 SCHEBULE A4

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 Totalipeass: Behadulet;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Evntsho Cﬂuh.{.fﬂ{,'z__

4 Date 5  Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
L(/IS OlOV\'La/L&L 49 -7 ==
9 T 2 L{ ................................................................................... ( (')
_= 6 Contributor address; City; State; Zip Code

Rruwouansuwlll TY 7852
8 Principal occupation / Jaob title (See Instructions) 9 Employer (See Instructions)
Date Full name of contiibutor [[] out-of-state PAC (IDit: )

Amount of contribution (8)

L xO
State;  Zip Code $ S_[ oo

(7// IBPZL{ Contributor address; C

Mchilen , TY TGS DO

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

Date Full name of contributor [C] out-of-state PAC (IDi#: }

Amount of contribution (%)

Ramon. Sampeson............oocoo.
I{/ZZ/ZL{ Cont,:zutor address; “’y City; State;  Zip Code - $- /, 000 -

' ™
I T,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution ($)
Frnande Mdchrez Ticado ..
l/ //{)/z ({ .... ('Zor.mt'l:llla;x.t;:.r ;cidress; ' City; o State; Zip Code' o f g/ @ . RIS
I 2:rcho Vieto TX 72575
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:peges: Sehadule:il;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ernesde Gihenrer .

4 Date 5 Full name of contributor [] out-of-state PAC (IDi ) 7 Amount of contribution ($)

NS0 ra N
22971 sﬁflﬁﬁmo ......  Suaconansmasinal g e

IR/ <;/cn T 79572

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID: ) Amount of contribution ($)
""" Conttibutor address; Gty State; 2ipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (IDi: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZIpCode
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution (3$)
""" Contributor address; Gty State; ZipCode
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. T Tkl pagee Schetiecad: /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Erneshr Guhrepnez.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [[] out-of-state PAC (1D )| 8 Amount of 9 In-kind contribution

Contribution & description
,Z/,Zl‘( ................................................................. A 3.30090 I?h)'\_e éu,
7 Contributor address; City, State; Zip Code WSSW
_ g/ OWQSVI’LQ ;TX ’7%20 [:]Check if travel outsi(lie of Texas. Complete Schedule T.

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [_] out-or-siate PAG (I0f; ) ArGiintef

In-kind cantribution

|
. Contribution $ | description
4309 |- é..;lgléia..;;ﬁr. namcébm7/ ...... e P i 5'2’21% .

ontributor address; ity; tate; ip Code S//Lar

. |
& / I e/ f v/ , Q 7X 70 03"’ EICheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUD’ICIAL) (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 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



POLITICAL EXPENDITURES MADE

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paolling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME e
Ermeceto Guhenwez

4 Date L/r/q,ZL{

5 Payee name

Borders Press | /f’-‘f—

6 Amount ($)

$3 2324

7 Payee address; City; State; Zip Code

(v20 E: Price lo. Prownsulle T¢ 78S

8

(b) Description

/Vla/iae,hru*] maternit k /

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

PURPOSE
or Sdverhsing Expense ricihia
EXPENDITURE ;
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Chack 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 (3$) Payee address City; State; Zip Code
s — Vo D —
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Auslin, TX, officeholder living expense

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

Date Payee name

‘7&,3,2&{ Porder Press, Ine.

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

$3,%62.29

(@20 E.Price R, RBrownsulle T 76 ¢ |

PURPOSE
OF
EXPENDITURE

Description

Mavichng Mﬂb’ls/;ﬂr un’hha.

Category (Sea Calegories listed at the top of this schedule)

Pdvec hsisy Evpense

[ ] checkittravel outside of Texas. Complate Schedule T. [ ] check if Austin, TX, officehalder 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 B
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Foad/Beverage Expense Palling Expense Travel In District

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

Credit Card Payment 5
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM 3 Filer ID (Ethics Commission Filers)

Enesto Gubever

4 Date 5 Payee name .
H-8-19 | <onia. [lodviquez_
6 Amount (3$) 7 Payee address; < ' City, State; Zip Code

4357 4D | /737 Mckinley Sk Pyroanrsville d 7852

8 (a) Category (See Calegories listed at the tap of this schedule) (b) Description
PURPOSE
or Wa,c‘,e_s B[DC,\L Uea koo
EXPENDITURE
(c) [ ] checkiftravel outside of Texas. Complste 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 X
L/’B 24 /%W'&b Giriselodec /Zodftc/u-&'z—
Amount ($) Payee address; City; State; Zip Code

$4zg5 .02 | 1737 Mckaley st RBrownsulle ,TX 7852

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
oF W aqes Blocle el lcer
EXPENDITURE
[] Checkiftravel outside of Texas. Complate Schedula T. [ ] Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
i Popchetro
Y-8-24 D-ex/a.nnra_, Avarelo. |
Amount ($) Payee address; City, State; Zip Code

$U 5D J19Y E. weshiagfon $t. Brouwnsull ,TK 76596

Category (See Categorias listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
C] Chack iffravel oulside of Texas. Complete Schedule T. I:] 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/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gif/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted 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)

Emest- (’7u1’1-€:ﬂ"€,1,

4 Date Payee name .
. l//’g’ZL{ o g@u[k C’ru-e’»fﬂefm

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

$5S 1327 E-Twylor $t.0pt A Brunsulle TX 78520

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

qu‘;?se l/l/ M es

EXPENDITURE

(b) Description

/? Jocle cah Jert—

(c) |:| Check if travel oulside of Texas. Complete Schedule T. I:I Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-g-24 Elisa. Arevado
Amount ($) Payee address; City; State, Zip Code

f(//(’( o< /3377 ’CF-TW-{(D(' 5*@3‘" A %f\?wns\.nbua,w 18520

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

Rlock weed [Cec™

PURPOSE

oF Wi Gel

EXPENDITURE

D Check if travel oulside of Texas. Complete Schedula 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
y-g-24 Ecreste /Jc/aa/\_a(ez,
Amount ($) Payee address; City; State; Zip Code

$347 .50 |AYL €1 Akl By Beownsuille, TX 78520

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

[3lock el

PUE s W ages

EXPENDITURE

l:l Check if Austin, TX, officeholder living sxpense

[:| Check if travel oulside of Texas. Completa Schedule T.

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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
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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)

Errneste Gietrenez

4 Date 5 Payee name .
Y- 524 gem ice Peral Fec

6 Amount ($) 7 Payee address; City;

State; Zip Code

-Fngcp Jods Mclair f‘u-m.rlcj Dr. Brpnsulle , TK 78520

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

PURFPOSE

oF l/\iou’-j,@_( B{oc_la e e N K

EXPENDITURE

(c) [] checkittravel outside of Texas. Complste ScheduleT. D Check if Auslin, TX, officeholder living expense

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

Office held

Date Payee name
L/’g'?/"/ C/}ua/é{asz,ac PUa_/f‘!'f*—'
Amount ($) Payee address; City; State; Zip Code

$ YD+ |lo9s M Nor f“‘w"y pr.

Rvswnsctle T TBS L2

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

PURPOSE [/‘/“ﬁﬁ-f /B/DC/IC wad lCo™

EXPENDITURE
[ ] Checkiftravel outside of Texas. Complets Schedula T [ ] cheek 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
% -

Lf’?’l"{ W&uﬂ&t Pracelr Seencher

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

$/5-09 /83’7 E. W/f 6"' f“)C"l"f\ ané\n'u TX 18§2o

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF L ges 2ok wellces™
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense
Complete QNLY 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

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

Travel Qut OF District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

—

Zrnestc Goherrez

4 Date

3-2544

5 Payee name

Sonta Kodreguez

6 Amount ($)

7 Payee address,; City;

1737 Mcknley St Brownsulle T 78572

State; Zip Code

1>[_/(ﬂ S .02

PURPOSE
OF
EXPENDITURE

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

Waqes Bletl wellcesr

3 Filer ID (Ethics Commission Filers)

(c) |:| Check if lravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

PU9S

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
c{,/—‘;t{ Sonin lzuolf'ﬁ*-bz,
Amount ($) Payee address; . City, State; Zip Code

757 Mckmnley sk.Brownsulle, X TES2A

PURPOSE
OF
EXPENDITURE

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

bva,c]/és

Description

Block waller

I:] Check if travel outside of Texas. Complete Schadula T. |:] Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

£670.57

Date Payee name
-1-24 Sneila (avevrevo
Amount ($) Payee address;

City; State; Zip Code

/827 E.Toaylor StoARE A, Bowesolle T 78520

PURPOSE
OF
EXPENDITURE

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

Waq.es

Description

B/p(,/f. wadlca™

|:| Check if travel outside of Texas. Complete Schedule T,

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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)

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 Gift/Awards/Memarials Expense Printing Expenss Travel Out Of District
Candidate/Officehalder/Palitical Committee Legal Services Salaries/WWages/Confract Labor Other (enter a category notlisted 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)

Emesto (vhemer

4 Date

q-1-24

5 Payee name

D»C)/am row Prondee Pachaco

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

City;
L 2767 /Y E nashnghan St. RBrowwmsulle X Taszo

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE 3 e e Jees™
EXPENDITURE
(c) [ ] Checkiftravel autside of Texas. Complete Schedule T. [ ] Ghesk if Austin, TX, ofiicehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Y-y-2Y Frneste Hernandez
Amount ($) Payee address; City; State; Zip Code

%?7[!7 =" 523"{2 €l Arbol Dr. Brosnsville X T7BszO

Category (See Categories lisled at the top of this schedule) Description
PURPOSE w e leu
OF WCL?-&_S /2/ oc il
EXPENDITURE
{:i Check if travel outside of Texas. Complete Schedule T. I:I 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

L/~/~2“f flc aroto Hemarelez
Amount ($) Payee address; City; State; Zip Code

bL(p7.57 |234Z €l Aol Dr. Broutes (T 78520

Category (See Categories listed al the top of this schedule) Description
PURFPOSE
EXPENDITURE
I:l Check if travel oulsids of Texas. Complete 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

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ernusty Gichrerneg
4 Date 5 Payee name  _ 5 3 "
Y-/-24 mana (riselolec ﬂtﬂfﬁ%'z—
6 Amount ($) 7 Payee address; City; State; Zip Code

$ HYo < ¥EY mcﬂm&wl S+ . Brownsau lle T 7852\

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description

EXPENDITURE

wages Block watless

(c) [] checkiftravet outside of Texas. Complete Schedule T. [ ] cheek if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
U -/ -24 Beenie Peraltzc
Amount ($) Payee address; City, State; Zip Code

{ng LS-D /OV$’ fhc/‘f“';’ s '.(/'7 Dr. RRroccsulle TX 78520

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

EXPENDITURE

PURPOSE (/L/C(,ﬁ 25 Lloclk wadlcvs™

[] cneckittravel outside of Texas. Complote Schedule . [ ] 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
lf,;a__gq §N,/@ C?uewe,m
Amount ($) Payee address; City; State; Zip Code

4y g5 .02 1837 €.Tavgfor St.1PF R, Browmsulile T 76520

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF U\,GL, 2 ( B(oolf_ e ([Cas—
EXPENDITURE
[] cneckiftravel outside of Texas. Complete Schedule T. [ ] cheek if Austin, T, afficenolder living expense
Complete QNLY if direct 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)

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

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

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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 Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ernes o> Cqul-r;:(we,’z
4 Date 5 Payee name "
q-25-1Y ' /rma., Perec /;’ﬂ o e

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

$U20.02 | 4778 Pompeii . Bovrswlle T 78520

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF [/(,a.,7£_( [Bloc)c wedlces
EXPENDITURE
(c) |:| Check if fravel outside of Texas. Complete Schedule T. I:l 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
Y-25-24 Brende. Duracdo
Amount ($) Payee address; City; State; Zip Code

4300 -« (pu2 Old Pock lscizel Lo, Apt-E35
Byownsulle , TX 78S\

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF {/_,G(_,?,c;_‘( IQ/OGIL' e f ko
EXPENDITURE
|:I Checi f travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

$ /00w Yo Tery Av. Seattle WA BI04

Category (See Calegories listed at the tap of this schedule) Description
PURPOSE pﬂ/\/a/ﬂ'/( /Qrurvwhm ﬁv (/olu niecezs
EXPENDITURE Fo Pronuvwie (ool oloAe
El Chack if fravel outside of Texas. Complate Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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 Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

Credit Card P: it
oAy The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Erneete Gichiernez.

5 Payee name

4 Dat
L?’?,"I’Z"f Ma/lap Gnselole ﬁoo/fﬁucb

6 Amount ($) 7 F'ayee address; State; Zip Code

$¢25-= | @173 Mckinley St Bmwfwlu TX 78520

8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURFOSE
OF lA/Q,?C/_S B[Q(/}L we-gad fCL I
EXPENDITURE
(c) D Check if fravel autside 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 G/OH

Date Payee name
Y-24-2.4 Elion Prevads
Amount ($) Payee address; State; Zip Code

$ EL5e VIBT E.7 Afylo/Sf’Apfrf”f wavdu D 78520

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

PUF:;:)SE (/VQ"D’LS B/DLL e e

EXPENDITURE

D Check if travel outside of Texas. Complete Schedula T. D Check if Auslin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L4
{-24-24 Sonia [leolr 4eez.
Amount ($) Payee address; State; Zip Code
¢L/S—D0) {’737 flﬂcf’—fﬂw‘f 51[ %YU\AN\SV”L( k Toy 2|
Category (See Categories listed at the top of this schedule) . Description
PURFPOSE
oF (/L,Ci/%_(‘ B(Dbﬁ el [Cam_
EXPENDITURE
[ ] Checkirtravel outside of Texas. Camplate Schedule T, [ ] Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nhame 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

Consulling Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Gift/Awards/Memarials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expanse

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

v necto (auhener

4 Date

4-24-24

5 Payee name

Dﬁ)/ann.fau H/omo(a /Dd Checo

6 Amount ($)

F 3

7 Payee address; City; State; Zip Code

/144 €. I/VI‘U"V‘J]J\’/I St Brwumen L N 705710

$147. 50

8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE
OF V-/&/?L,j B/gok. el ks
EXPENDITURE
(c) |:I Check if travel outside of Texas. Complete Schedula T. D Chaeck 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
L/,Ztifzt{ [Vernaa Herneanelez.
Amount ($) Payee address; City; State; Zip Code

2342 €1 Avioo| Dr. Zrownsulle T 12520

PURPOSE
OF
EXPENDITURE

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

(/L/Clﬁ &

Description

/3/0(,](_ ekl (Ctn—

[:] Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

$ysp-

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
«
[{,ZL/,ZL{ Bemice Pered fe—
Amaunt ($) Payee address; State; Zip Code

—— ' City; .
/oUS Mehaar /Zm'{y Pe . Brooveulle TY 12520

PURPOSE
OF
EXPENDITURE

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

(rtepes

Description

Blocle et [ Kea__

[ ] checxiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder living expensa

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)

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

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

Constulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/WWages/Contract 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)

Ernuel»> Cotrenez.

4 Date 5 Payee name

Y-24-24 Guadalope  Perad foe

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

2 qg'p-“’ JOYSs Mchair Tan by De. fgr:_li,\,swlu T 78520

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

W ges Block wadlcs™

EXPENDITURE

(c) D Check if travel outside of Texas. Completa ScheduleT. |:] 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
Y - LY -24 /Zoadfwucs-(.,
Amount ($) Payee address; City; State; Zip Code

o Yoo pordh EXpY 1797
e 5 Brownsul oy 78520

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

> 7 Lol
sl P R e

EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, afficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q-24-24 Ernests Hemaslez
Amount ($) Payee address; City; State; Zip Code

# 7?()? s i El Ao Dr. I-SYOM\SUKL' T>6 {520

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

PURPOSE oqes B/e cle oo (Cer—

EXPENDITURE

I:i Check if travel outside of Texas. Complate 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 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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 Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficehaolder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Ernesto Guhrenez

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Y-23-24 L aser Dernr Med SPee
6 Amount ($) 7 Payee address; City; State; Zip Code
974 w2 |215S M. Erpy 77/383 ,0nitk Ic
L vouasalle TY 71850
8 (a) Category (See Calegories lisled al the tap of this schedule) (b) Description
PURPOSE /5suect pro h"”‘"‘j /4-0(%/{1-”

ehise Ex pens. Al
EXPED?E'):ITURE A‘d” /Lél / - Mmateal }—D Idﬂrzt;f:k’ 'o{a./»c

(c) [:] 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 C/OH
Date Payee name
Y-927-24 Mario Saenz
Amount ($) Payee address; City; State; Zip Code

$ cg§-o Sl CMQOWX CT, Broowsuwlle 76 T18S 20

Category (See Categories lisled at tha lop of this schedule) Description
PURPOSE S ; e P + s19n.S
o Pdvests F){wwc/ tgns — Pt U 519
EXPENDITURE W HAG
|:| Check if travel outside of Texas. Complate Schedule T. |:| Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

9-19-24 Pernice Peadfec
Amount ($) Payee address; State; Zip Code

% 37§,09 JOY & M Aar n‘mw] Dr. ?vumsm(u- T -jis2b

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

a-ge Blocle el

EXPENDITURE

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

sSCHEDULE F1

Advertising Expense
Accaunting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officaholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Confract 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

3 Filer 1D (Ethics Commission Filers)

4 Date

Y-15-1Y4

Ernesho huohenez
’ Paye?ir:fw fo Herandle

6 Amaount ($)

+375 %7

7 Payee address;

City; State; Zip Code

234 €l Ao\ D, Brevonsoille,. T 70520

8

PURPOSE
OF
EXPENDITURE

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

LvﬁJJ.e,z

(b) Description

Bleck P o WL T

(c) D Check if travel outside of Texas. Complete Schedule T.

|:| Chack if Austin, TX, officeholder living expense

495>

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-17-24 Elieen Prevado
Amount ($) Payee address; City; State; Zip Code

/1337 € Ty ler & Apt A, Rvor~tulle TR 78520

PURPOSE
OF
EXPENDITURE

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

(= &/‘7(.4'

Description

B/uok, L/-_u..}-(Lkl__J

[ ] chackittravel autside of Texas. Complete ScheduleT.

D Check if Auslin, TX, afficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

$ Yo

Date Payee name
Amount (8) Payee address; State;

Zip Code

1337 £. Tarqle— St AptA, Bmms»\—\,&("‘x TB85rio

PURPOSE
OF
EXPENDITURE

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

tefe §

Description

Block ~atim—

I:I Check if travel oulside of Texas, Complete Schedule T,

I:l Check if Austin, TX, officeholder 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.ix.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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Daonations Made By Gift/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Servicas Salaries/Mages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Erneets Gutrensr —

4 Date

1—/»{7,2‘.{ 5 Payee name Q;cwolo /‘MLMOLL

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

$307 5-D Z%kfl— €l Ao\ DC. %ﬂ.‘bu—ﬁubul‘,\_q_ 'T>C TS 2LO

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

PUF:;SSE WS B[O(//C (,v'-/((éu-c_

EXPENDITURE

(c) D Check if travel outside of Texas. Completa Schedule T, D Chack if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name .
q4-1t-24 Roberto Cashlfo
Amount ($) Payee address; City; State; Zip Code

£ LD ¥oo T-lkq £. F(Dr\-\-n_t‘ft-_, 2, LAV YO
/{ il Brovmew|l 1Y ¢S 2|

Category (See Categories listed at the top of this schedule) Description
—
PURPOSE /"Doo{/ € 2. CW"-" -—pr'uwc.L-J m2odl
OF %b e
EXPENDITURE EX pens-€ J
D Check f travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘/’ff’z"{ gsﬂ\a. 'Q_po\rxc\ue,z >
Amount ($) Payee address; City; State; Zip Code

A_Fg_-lg,cpo /75’7 !’l/lc,lc_/nkﬁ S#—_Bruuu\su._l\.e_; LY o

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

PE (~eges [Blecl nadlter—

EXPENDITURE

|:| Check if travel outsida of Texas. Camplete Schedule T. I:I 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 S
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted 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)
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4 Date 5 Payee name
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6 Amount ($) 7 Payee address; City; State; Zip Code
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8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
or Wase s (2 (s cle vea \\tan—
EXPENDITURE
(c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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Amount ($) Payee address; City; State; Zip Code
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Category (See Calegories listed at the top of this schedule) Description

PURPOSE werges € (el ek Yag

EXPENDITURE

[] checkirtravel outside of Texas. Gomplate Schedula 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
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
Gomplete 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

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committea

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 Expanse
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
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8 (a) Category (See Calegories listed al the tap of this schedule) (b) Description
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(c) EI Check if fravel outside of Texas. Complele ScheduleT. EI 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
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Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the top of this schedule)

RURPOSE Fw A W
EXPENDITURE @pmﬁ

Description
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EI Check if travel outside of Texas. Complate Schedula T. D Check if Auslin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complata Schedule T. [:I 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





