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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR FIRST

..... My Aodres O

Mi

OFFICE USE ONLY

NICKNAME LAST SUFFIX
R 10S
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

Date Recaived

ECEIVE
APR 2 6 2024

MAILING - i .
ADDRESS 305 Q)—”e Jacavranda ) BmonSm l'e,T)(-:fBSZO
BY: (<
D Change of Address ~
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pastmarked
OFFICEHOLDER *
PHONE (956 ) 235-8832 L{]B’(o/b(,[ ['YS o
Receipt # Amount $ b
6 CAMPAIGN MS / MRS / MR FIRST MI
b W Mes ROSARIO. ..o Dee Prosessed
NICKNAME LAST SUFFIX
Date Imaged
Ries
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS 25 Calle Jocavands %r&nmwﬂe, K- 8520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 450) SH5 - 2443

9 REPORT TYPE

|:| 30th day before election

|:| January 15

I:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th d h.f lacti Exceeded Modified Final Report (Attach C/OH - FR)
|:| y lzr lay before election Reporting Limit I:]
10 PERIOD Month Day Year Month Day Year
COVERED
03 24 ./ 2024 THROUGH 04 24 2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary I:l Runoff |:| Other

Description

05/ O'-l /2024 E/Gﬂnaral |:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

BND CommisSionER

P

ace 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR 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 QR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \0, qu ’ 04
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 2 5 O !+ 5[0
EONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢ 1 11 0 ((,
BALANCE OF REPORTING PERIOD 2 8 .
OUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
v 4 1
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and gorrect and includes all information
required to be reported by me under Title 15, Election Code.
(] /"

yreﬁandidate or Officeholder

Please complete either option below:

NIDIA MAGALI OVALLE
Notary 1D #126087722

" : i ‘ My Cemmission Expires
(1) Affidavit ) March 23, 2027

NOTARY STAMP/SEAL

Sworn t§ and subscribed before me by M\dm D%C/\"}\.W this the Q}L day of GID)""_Q ;
2 ;! , to certify which, wutnessmyhandan seql of office.
L)\ o\ Og 1) Num\ ML D\WU«: \\X@reud

Signature of officer administering oath Printed name of officer administering oath Title of officer admimste"lng oath

{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

ANOlREf) Dk RtIOS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1% IZf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (O.qe¥ R2
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3) 291.52
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4, |:| SCHEDULE E: LOANS $

5. |Z]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D 50%.5b
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 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

AHdRES 0 Ql-OS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor m/oul.af-s(am PAC (ID#: C a9 )
. Jane. Forde Clinale PAC
5/2Q /ZL-I 6 Contributor address; City; State; Zip Code
s}\(rng DC
‘ 20003

7 Amount of contribution ($)

3{2,0003

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
...‘Q.ob\.m...ﬁgghm«.!der ................................................
L{ ? 2—4 Contributor address; City; State; Zip Code

I - T e

Amount of contribution ($)

§ 05

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

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

...Lﬂ.ﬂﬂ....R.QleO.h ..................................................

L{/'Q_‘/ZL; Contributor address; City; State;  Zip Code

Amount of contribution ($)

% 5=

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. e WildeX o,

q \7/ 2 Contributor address; City, State;  Zip Code 4 S _QQ_

- s

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. 7 “Total pages; Scheddle:A1;

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

ANO’RES D Q l0S

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)
F 2 .
Connt e SIONRY o]
|9_ ZL‘ 6 Contributor address; City; State; Zip Code % 8%
lawcasler  OH  Y3(3D
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

ey Rolhsleto oo e
L’/ IZ/Q-‘* Yc_ii‘li tor ag‘ﬁtiTan Ci State; ZK_)%(E)L‘F{) Q %. 10 .

awn la QDSG.. bradn FL

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

Date Full name of contributor [C] out-of-state PAC (IDi: ) Amount of contribution ($)

e, UK ©
L{/\Z/Q'Ll Contributor address; City; State; Zip Code %‘ "/ ODO .

B by o O

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

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

Li/\z/z% Acyaman.. %\m S % .=

Contributor address; City; State; Zip Code
Ber Kolekt CA H3Fod )
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. 1. Total pages: Schedula. A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Andar;s 0. Rios
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (§)

" 12000 R0z
Lt/b/zg{ 6 Contributor address; City; State; Zip Code Q}} 5 %L‘
Uﬂ\‘em C«T‘{ CA

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

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

Amount of contribution ($)

. Dana.. Colj ............................................................ o
L! IL\ Q.Lk Contributor address; City; State; Zip Code |  000. -
No‘(‘tha mgm MA 06D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#: )

Amount of contribution ($)

o NidT e + "

L{/\B/ﬁ"{ Contributor address; City; State; Zip Code

Tovis CA A5G

00

—

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

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

‘4}15{24 A.MM..{Q&.M&.CKQ)OIS.OD ......................................... 4 5{99

Contributor address; City; State; Zip Code
B < A o3
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
|f 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. “Teteil papea: Scheanile Ad:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ANdRE\% D > Q |.05

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
..]D.img...H.s..C.o*mu ............................................. |
L{ 6 ZL* 6 Contributor address, City; State; Zip Code \ (0:}
LoCenfer WA 28604
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4/\5/?)‘ ...Ann....H@..Mz.a,J ................................................... -
[ Contributor address; City; State; Zip Code T
Felham MA 1602
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amourt of contribution ($)
' Lot e %
L‘ l5 2 Contributor address; City; State; Zip Code
e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
&b - Dovid.. Zu UPAD. o o
L‘ l Contributor address; City; State; Zip Code q o
I - o7 e

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.

1 Total pages Schedule A1:

2 FILER NAME

A\NO’O\ES O. Q('os

3 Filer ID (Ethics Commission Filers)

I -+ 5

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

| \5/74 Joante.. Wi ﬁ ................................................... 00

|&~ 6 Contributor address; City; State; Zip Code ) 560 .
Bedford Hlle NY. 0SA-2208

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
! H ‘..L.L.)..\A‘.l.\.(lm.,.e.:.Pl IVIAYY. oot |

\6 2 Contributor address; City; State; Zip Code .

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

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

ex. /D'ZrYV ou) h ...............................................
L\/\i) / 2.."{ ékbulor address; & City, State; Zip Code

_ Weoveeville Nc 283873

Amount of contribution ($)

49

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

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

Ll/\é/i“{ Contrlbutor address; State; Zip Code

B . O oo

Amount of contribution ($)

% 7 =

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. 1 Tota) pagen Schedule:Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A\UO(RES 0. Rios

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ ..... Sosan. Brickmon. ... q
L’ \6 2“{ 6 Contributor address; City; State; Zip Code \
Neadhoms MA 2494
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code -

s Evmel. Coidefimm e

Meexer CO  gi(- 2425

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amourt of contribution ($)
4/(5/2‘{ Shavt. Lawsanm o, 0e

| Contributor address; City; State; Zip Code Q.-:{ .

B -l cA el

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y \5{2“[ ROL?WW ....... v g\n)\\(\ .............................................. 0o

Contributor address; City; State; Zip Code Q,q -
Tesuﬁue, NM 81534

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. 1 Tokel pacen:Schedule/l:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nudees 0. Ries

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Bbecta.. C '
sconm:;\;r::dress ncny ............ - atez}pCOde ...... 5 o0
4/1504 -
| Goalale CA 445

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

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

Amount of contribution ($)

W) H\WL BReS i %10.99
H(nnea‘bo[(s MN  s5Hol

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

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

Adiiane... ndexweod .
Ll/ \5’/24 """ c Xl‘f’“ S B ﬁl 9.

S’r Leois MO (21321418

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Rached Decesaxe e a2
L\ 15 Contributor address; City: State; Zip Code 8 o
B ' ochoo MH 3062
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.

1 Total pages Schedule A1:

2 FILER NAME

Auo@p«:g 0. Ries

3 Filer ID (Ethics Commission Filers)

N

4 Date 5 Full name of contributor [ out-of-state PAC (IDi: ) 7 Amount of contribution ($)
= 4 .... 3 . oan....! C’OY\Y\O ULt ................................................ q 1)
L{ \ 6 Contributor address; City; State; Zip Code .
CA Q{03
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
L‘l ‘SZZL{ iQW\m .A\ n ................................................. L (O (Oq'
Contributor! address; City; State; Zip Code .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Uholad |- .sfp\ Arr O L 3 00
lo Contributor address; City; State;  Zip Code .

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

Date Full name of contributor ] out-of-state PAC (ID#; )
] / / 4 R0 B0 e
| \b Q‘ Contributor address; City; State; Zip Code

Richmod CA  Q4BLS

Amount of contribution ($)

{ 202

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. . "Ttalpages: Senadie Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A\MO’P\Eé O. Rios

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
..... =R OTE | S o
L-l “O Q_L{ 6 Contributor address; City; State; Zip Cede —

Florence 3 2950

9 Employer (See Instructions)

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

Amount of contribution ($)

................................................... ¢ 00
City; State; Zip Code C{ —
Bagsicle  CA G554 Q30

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) oL HtomM : .HQJOLS I, g 23
L’ ](4’ 2"{ Contributor address; City; State; Zip Code u (—
3120
hom C('fq ,DK
Principal occupation / Job title (See Instructions) Embloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDé: ) Amount of contribution ($)
..... Lucinde.. Buagsns. ] | no. &
Ll ‘ b 2.“{ Contributor address; City; State; Zip Code O v
EE  Scheneckdq MY (2309
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.

1 Total pages Schedule A1:

2 FILER NAME

Audp\ﬁs 0. Rios

3 Filer ID (Ethics Commission Filers)

...... 5}.1@.\ ](L@ 2 A
\‘{ l}/ L"“ Contributor address; City; State; Zip Code

New o NY 10025 342

4 Date 5 Full name of contributor [Z]/out of-state PAC (ID#: COO 80(0 BQ3 y | 7 Amount of contribution (§)
/ ) _Jane. Foada.. Ll m-r—e CPRG -
’)“i 6 Contributor address; City; State; ZipC % 9 =
l W, ; : p Code . DDO A
/ wWaghirabn X 20003
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: )

Amount of contribution (%)

4 3 2y

Comlon OH 44306

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
éou\o Dradford. 1 _
\" ‘jf' 2_L{ Contributor address; City; State; Zip Code I - (O

— Reinoclon T @540

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o o e Dd@.m....%as.f.z ........................................... 00
L\ ( & 2 [ Contributor address; City: State; Zip Code Ct .

Principal accupation / 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 SEHEBULE A

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 Tolel pegos Sthedlle A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aﬂo\aas O. Q(os

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

/ o Fawaze Boway. . oo ﬂ )
L{ [8 Qq 6 Contributor address; City; State; Zip Code 55 . 53)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

g /1%{2‘{ ...E&aﬁladdrei‘larrua....jrl ............. o 4 83 23,

I s - T 65742

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

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

Amount of contribution ($)

L{/‘g/ﬂ{ Jo,ss.(.gof...lrkm@w ........................................... ﬁ{) -

Contributor address; State; Zip Code
I wamsn le TX 3852
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

ol 12 DeLlas RO g ¢ (6.6

Chicasp,
I . 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 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

Andass 0. Ries

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
oo oz
q QQ— Q-L{ 6 Contributor address; City; State; Zip Code

wuﬂéfocx GA  30)88

7 Amount of contribution ($)

$4.

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

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

Amount of contribution ($)

Contributor address; City: State; Zip Code

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbu,o,address,Cnys,(atez‘pc;ode

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumraddressc|wgataz,pc°de

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

3 ; p Tot Schedule A2:
The Instruction Guide explains how to complete this form. "t Tt B Sl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Audws 0. Rios

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor Mout-of-state PAC (ID#: C 0!)& ['-\9222 )| 8 Amount of l'9 In-kind contribution

Contribution $ | deSCT!p(IOﬂ

1oz iy AR..... s %S,QQJ i '|S|Ts¢ i{@ \7%(
|_05 Q«@J@S ,CA Qo2 con

DCheck if travel outside of Texas. Complete Schedule T.
L4
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)

i Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | et sniliaiioin
Contribution $ : description
............................................................................ |
Contributor address; City; State; Zip Code |
|
l:l 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 JUDZ 1AL)

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



POLITICAL EXPENDITURES MADE c
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 Salicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling 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 - :
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

A\Llo]vas D Q(OS
5 Payee name
?3/50/2"i %ecur(—ru Srvice Fodwil Coelil Union

6 Amount (3$) 7 Payee address]; City; State; Zip Cade

Q.2 H150 Nodth E v pressway LS -3% %mwnswi‘lre TX. 38820

8 (a) Category (See Categories listed a!the top of this séhehule) (b) Description
PURPOSE
o Accoviling [banki bank £
EXPENDITURE Ccounling | DankEinNg Mk Tee
(c) El Check if travel outside of Texas. Camplete Schedule T. l:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Alofy | Aly Schmidt
Amount ($) Payee address; City; State; Zip Code
F3ee | ylo M3kt M Al Tx . 78501

" .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI’\(I)I;:ITURE Qr\\ﬂ“r\ N WPQNLSQ, 'p( N XS
|:| Chew\iFt)mveleulsideofTean-Cnmpleteschedule'r. |:] \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
4 /\2 24 Bmvd Iﬁoostrs Ge LEC

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

b405.94 | 2607 SLLn MeAlbn Ty #8503

Category (See Catagories listed at the top of this schedule) Description
PURPOSE
EXPEI?E[):ITURE p\ri r\—h N e penge ] 9\\05
/ -
D 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 .

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 cq
FROM POLITICGAL 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/Officeholder/Political Committee Legal Services Salaries/Wages/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)
A Ndves O. Q 1S
4 Date 5 Payee name
1 Jas e Home Depst
6 Amount ($) 7 Payee address. City; State; Zip Code
é 4.3 55| Pociee j—..S]cw&. ku( Brownsui Ha K +852|
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE T
EXF'EI?I;:ITURE Ao{\j e'(‘\, SN UALReVSe Sloke.S
(c) D Checklfuavei\JéldenfTexas Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L{/QO/Z% Poj}l'c,ia, Rlos
Amount ($) Payee address; City; State; Zip Code
% ; ,
% 3. 1224 Boca Chica Rrownsi Ik TX. 38820
Category (See Categories listed at the top of this schedule) Description
PURPOSE ( ]
i Block walk
D Ckrﬁ'gkimaveloutsideoﬁexas. Complete Schedule T. l:] 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 GUL)‘({L[O« QKGS
Amount ($) Payee address; City; State; Zip Code
2300 .5 1224 E)DC& QNLCCI/ Bfomﬂtlle TX. 385820
Category (See Categories listed at the top of this schedule) Description
PURPOSE l ()-EL[
Waogs Block tule
|:] Check if travel outside 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

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/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out 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

3 Filer ID (Ethics Commission Filers)

4 Date

4/9_1/9.%

i Audees, D Rias
Glocia. Thomas

6 Amount ($')

E1ol. 22

7 Payee address;

2735 Tores Rd. AJB

State;

X

City; Zip Code

Rrownsville 18520

PURPOSE
OF
EXPENDITURE

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

ConﬁaJ l OJDOY

(b) Description

QGW\Pl\‘&h Sex V102

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

[ ] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Conlvoct Vabex

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 / 29/ 24 Danisce Pa)au' QS
Amount ($) Payee address; City; State; Zip Code
Lo = | Hits O Hoy %, Al A Brownsuille, T, 78520
Category (See Categories listed at the top of this schadule) Description

Cawg‘im&n Wm"oéaY

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

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

4 bl L7

410 NI

M Allen

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

Date Payee name

q/ﬂ 24 A v Schwid T

Amount (§) Payee acldress; City; State; Zip Code

T}{ 1850 |

PURPOSE
OF
EXPENDITURE

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

Corlvad lakor

Description

Camprines riawoper

D Check if travel outside of Texas. Cemplete 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

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
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out 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

ANdﬁ.ES O Q 108

3 Filer ID (Ethics Commission Filers)

4 Date

L{/q/z%

5 Payee name

Dmmoémt, o'[' Souﬂ‘\evn mezrm Coun’;:f

6 Amount ($)

% oo,

7 Payee address;

2203 Noble Dy.

City; |
Rrowrsville TX

State; Zip Code

186526

PURPOSE
OF
EXPENDITURE

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

(b) Description

Cardidsbs  Forum

va\T U penSe

(c) \:l Check if travel cutside 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. l:l 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
Amount ($) Payee address; City; State; Zip Cade
Category (See Categoaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule . [[] 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




03/21/2024 18 : 22
tmage# 202403218627386339

I—— PAGE 1/4 —E
Office Use Only
1. NAME OF (Check if name Exampile:|f typing, type 5FRaMs -~ -
COMMITTEE {in fuil) is changed) over the lines. %FE4M5 _
l.ead Locally PAC
lii!%lllli!i!liilI!%l%!ll?!lillllillli%ll!]ll]
|§ll§l||!i!!iliiIliiiii!Iilllll!lilll%%ll!il!I
1110 N Virgil Ave
ADDRESS (number and street) I (O PO NN YN AN N N SN (NN S SO (OO DU JUUNUS NN NN N N NN TN A N TN VOO MO e AN N SN N N I
(Check If address |#375 }
is changed) NN N U S VU0 OO N U T YU N S O (0 0
L.os Angeles CA 90029
! A T S S T I S S N SOV N S N Y OO | } | ! I I | !"'l .| ]
CITY & STATE A& ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address LeadlLocally@leftledger.co
is changed) | L.t Y@I i Ef [ U R U OO RN U R TN N O O I O T O A I I
Optionat Second E-Mail Address
| {25000 N VRN NN N N S AN NN NN NSO VU NN U SN NN NS SN N N AN N NN [SUNVE FOVOOR SR N AN NN N N A |
COMMITTEE'S WEB PAGE ADDRESS {URL)
(Check If address
is changed) I 1 S N S 1 O S T O N O N O Y I i

2. DATE

3. FEC IDENTIFICATION NUMBER p C

4. IS THIS STATEMENT NEW (N} OR AMENDED (A}

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Stanger, Howie, , |

Signature of Treasurer  Stanger, Howie, , , Date : 03 & : 21

NOTE:; Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.5.C. §30109,
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information cantact:
tsa Federal Election Commission FEC FORM 1
l Ont Toll Free 800-424-9530 (Revised 06/2012) |
niy Local 202-694-1100




B R ]

E FEC Form 1 {Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

Candidate Committee:

This committee i3 a principal campaign committee, {Complete the candidate information below.}

This committee is an authorized commiltee, and is NOT a principal campaign committes. (Compiete the candidate
information below.)

Name of
Candidate N T O O OO TN NS T T N U VOO N M TR NN SN (N O Y U U0 OO O SN N N (N NN N OO SO OO0 O
Candidate T Office 7y State
Party Affiliation o Sought: Houss Senate ) President
District
{¢) 5 & This committes supports/opposes only one candidate, and is NOT an authorized commiitee.
Name of
Candidate | 4 | | 0oy o0 )40 Db bbb bbb b b L L]
Party Cominmittee: _
q Thi tee | {National, State T {Democratic,
@ s committee 19 & or subordinate) commifles of the NN Republican, etc.) Party

Political Action Committee (PAC):
{e)

This committee is a separate segregated fund. {Ideniify connected organization on line 8.) Its connected organization is a

Corporation Corporation wfo Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committae, (i.e., nonconnected committee)

In addition, this committee Is a Lobbyist/Registrant PAC,

In addition, this committee is a Leadership PAC. (Identify sponsor on line 8.)

This committee is an independent expenditure-only political committee (Super PAC).

@ 2
In addition, this committee Is a Lobbyist/Registrant PAC,

This committee is a political committze with both contribution and non-contribution accounts (MHybrid PAC).

In addition, this committee is a Lobbyist/Registrant PAC,

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a faderal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

0

Committees Participating in Joint Fundraiser

[
C

2-||ljliazlzllilzlllflztl

1-IIIlillilillilitllzlill




Image# 202403219627386341

[ 1

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Lead Locally PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INONE
Lol

Mailing Address IIillElI?lllilIilllilll%illlilliii’

CITY 4 STATE A ZIP CODE 4

Relationship: Connected Organization Affiliated Organization Joint Fundraising Representative ¢ Leadership PAC Sponsor

7. Custadian of Records: ldentify by name, address (phone number -- optional) and position of the persen in possession of committee
hooks and recards.

Hall, Mo, Rudick, ,

Full Name IR N I I R A B B U O A A A A A B A B N A R N T O A S A S |
- 1110 N Virgit Ave
Mailing Address | 1 WS T N N TN KU NV U YU W VU Y VU UUUN O U OV I [N U OO U O O T N O O |
#375
TN NN I S A N R N N IR WO W T T I A MO M N Y A R O |
Los Angeles CA 90029
Do b | L 1 Lot 0 -l
CITY A STATE A ZIP CODE A
Title or Position w
Custodian of Records | I 310 I I 929 | I 02786
s T I A A S A B AR Telephone number i G Mo B e

8. Treasurer: List the name and address {phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Stanger, Howie, , .
of Treasurer IlIIII%lilllill%lllilllllllllllllllllil
- 1110 N Virgil Ave

Mailing Address | 100 RN VU000 U TV A VRN NN N NV TN TN (N U (N (NN Y O [ A N SO O T Y O M O |
#375
| TS TR N N I N (N U (N NN AN NN OO VU0 U U NN NN I Y (U U N [N AN N S N |
Los Angeles CA 90029
T T O AN A SN A A S A R A DR R SO O o AR I

CITY A STATE A ZIP CODE A

Title or Position w

Treasurer 310 I | 929 I I 0276 I

| | i I IS N T YN Y [P O I I | I Telephone number [T Sl PO Rt O Y O

L N



Image# 202403219627386342

=

FEGC Form 1 (Revised 02/2008) Page 4

Full Name of

Designated
Agent A I N A N W W I S N SO N U U U N OO MUY N U YOO OO A PN N O O O M I
Mailing Address ! S S A U TN N A VOVUN W YOV SN NN N TN NS S I N NN (N NN O N O U MU A O P

CITY A STATE A ZIP CODE A
Titie or Position ¥

Ll L Telephone number Coo -l -

9. Banks or Other Depositoriaes: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, stc.

Amalgamated Bank
S T T W O O OO0 O VO WO O T WO A A P A T T N A O O

!1825 K St NW

Mailing Address P T R S T T N U Y TN OO N N N I T N T U T N S A O LA O

liIIIIiiEII?%IIIIII!IIIIIIIII%II

IWashington
[ AN NN PP O U AN U N N BN B B B

CITY A STATE & ZIP CODE A

Name of Bank, Depository, ete.

}tillilllllllillllllillil!l?liilllll

Maifing Address I NI N NS TN R N I N O B A R I B BN A DN B B A AN A B

|illli§!illiilllIl!}llllll!i!!l%

CITY A STATE A ZIP CODE A




01/10/2023 13 : 13
image# 202301109574640810

I—-— PAGE 1 /4—-|
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF
COMMITTEE (in full)

(Check if name Example:if typing, type 1 ﬁFE‘4M5
is changed) over the lines. ; e

IJane Fonda Climate PAC
[ T T T T A T A A T O T T e |

llllll!ll!illilllilElliiitlll

]lilliliiil%ﬁ!lellllllilllillllllililllllllll

600 Pennsylvania Ave SE
ADDRESS (number and straet) |1|l||||i|l(§|l|Illliiliiilltilllll

(Check if address IUnit 15180 ]
is changed) N N N T SO N N N U AU OV A O O N [NV I N N I SN N T O

Washingt 2000
l?slmglonllllliilﬁllillichI:IIoio?lli_ilil‘

CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address reporting@capcompliance.com
is changed) S o M T T T O Y N O O A O MR O O

Opticnal Second E-Mait Address
|Ill1|||§|§|!l§|lllll|iI%fIiIIIilll

COMMITTEE'S WEB PAGE ADDRESS {URL)

{Check if address janePAC.com
is changed) |§I|I|il||||[li|!!l|l|il%llilllilll

2. DATE | 01 - © 09 . . 2028

3. FEC IDENTIFICATION NUMBER P (G| coosoeses

4, IS THIS STATEMENT NEW (N) OR AMENDED (A)

{ certify that | have examined this Staternent and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer Halfon, Jay, , ,

T ) FETEE
Signature of Treasurer Halfon, Jay, ,, [Electronically Filed] Date M 09

NOTE: Submission of false, erronsous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.5.C. §3(109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
tise Federat Election Commission FEC FORM 1
I Toll Free 800-424-9530 {Revised 06/2012) !

Only Local 202-694-1100




MBI IT A 1 1 e YT

I FEC Form 1 {Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

Candidate Commitiee:

This committee is a principal campaign committee. {Complete the candidate information below.}

This committee is an authorized commitiee, and is NOT a principal campaign committee. {(Complete the candidate
information below.)

Name of
Candidate | | |\ | 00 00 upouorr g bl bt L]
Candidata [ Office State
Party Affiliation . Sought: House Senate

District

This committee supportsfopposes only one candidate, and is NOT an authorized committee,

Name of
Candidate | | | | 4 |\ Ll gLy b bbb L

Party Committee:
(d)

{National, State
e OF subordinate} committee of the

(Demacratic,

This committes is a Republican, etc.) Party

Political Action Commitiee (PAC):

This committee is a separate segregated fund. (ldentify connected organization on line 6.} Its connected organization is a:

Corporation w/o Capital Stock Labor Organization

Corpaoration

Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

i

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 8.}

= A

This committes is an independent expenditure-only political committee {(Super PAC).

~ In addition, this committee is a Lobbyist/Registrant PAC.

This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

In addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:
This commitiee collects contributions, pays fundraising expenses and disburses net proceaeds for two or more political
committees/organizations, at least one of which is an authorized committee of a fedaral candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical
committeas/organizations, none of which is an authorized commiltee of a federal candidate.

Committees Participating in Joint Fundraiser

U INEN RN AN AR AN N AR AN R AN AR AN A AT AR AR A C
e e

N I I I I S I A A

L



Image# 202301109574640812

[ 1

FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Jane Fonda Climate PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE

Il!IIlIIIIlIiIIIIIIEIIEII!&I!IEII!I!I!III%'

Mailing Address [ll|§lli|li|il§l|ii£§l£l|!il§|l%l%l

CITY A STATE & ZIP CODE A

Relationship: Joint Fundraising Reprasentative

Affiliated Organization

7 Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Myles, Joshua, , ,

Full Name 1 N U U T A N SN SN NN N U N VU SO V0% MO [N NN A N NN A T JUNNN O O S NN NN O |
" 600 Pennsylvania Ave SE
Mailing Address | TN N T PO U O NV N TN U YOO U O U S U T U O T O Y A O |
#15180
U L L |
Washington bC 23003
RO IR N B0 T A AR I | o I o I |
CITY & STATE 4 2tP CODE A
Title or Position w
Custodian of Records 202 544 6960
it e A A T I T I I IR I IR A A Telephone number T Lt B ANTE Gt B AR

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Halfon, Jay, , ,
Ole’eaSUl'e"Iilltl%l!llllilIlilélllllll]ilillll%l%l
. 800 Pennsylvania Ave SE
Mailing Address e T I I I I I BN AN A I A S A A T AR N I AR A |
#15180
1 A L WOURN WU NS UV OO NN NN S I N N U N U SO U SN NN (O N FON S (N WO NN NN l
Washington bC 20003
AT AN S R N SN NN AN BN B AR B A e R R s A O A A
CITY A STATE 4 ZIP CODE A
Title or Position w
T 202 544 6960
|iriaaslumlr | R T T N T T O A A T A | I Telephone number I P !‘l I l | 1 1 |

B T



Image# 2023064109574640813

B 1

FEC Form 1 {Revised 02/2009) Page 4

Full Name of
Designated
Agent |Elil|l§§I!§!£ill%lillllliiil!lllil%ll

Rowe, Daniel, , ,

[600 Pennsylvania Ave SE
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Washington DC 20003
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Title or Position ¥
! Assistant Treasurer I 202 l ' 544 I | 6960
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9. Banks or Other Depositories: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Amalgamated Bank
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Washington DC 20006
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CITY A STATE A ZIP CODE 4
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