CANDIDATE / OFFICEHOLDER

FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER m E bo
NAME — [LETA r‘ ............. fﬂ C-S .................................................. 3
ICKNAME LAST SLEEI Date Received
Ernje. (auhewtz ECEIVE 1
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE JU L ] 5 2[]215
OFFICEHOLDER
MAILING /1223 (oste Brarviw
ADDRESS . -]:'f 735-2 ~
[:I Change of Address 6{ vwns Vi /LP. e BY: e
5 gé:%gﬁgfg r AREA CODE PHONE NUMBER EXTENSION Date Hand-delivejed or Date Postmarked
PHONE (95L ) 6/5_5”79(01—{ —)IIT 294 ‘Qquh
6 CAMPAIGN MS / MRS / MR FIRST Mi BaRERL ATBUALS
e RER AL s Bevant. ..o G
NICKNAME LAST SUFFIX
/ O(lcf‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER | 354 Aqckolns St .
~ — S’ 7
(Residence or Business) ﬁM(\/h'O Mld v )C 78
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

@Sk )

¥S$9- blbo7

9 REPORT TYPE

D January 15

mw

|:| 30th day before election

[] sth day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

l:l Runoff

Exceeded Modified
Reporting Limit

L

[] Final Report {Attach C/OH - FR)

10 PERIOD
COVERED

Month

o

Day Year

21 /AraY

Menth Day Year

07 /IS /2024

THROUGH

1 ELECTION

ELECTION DATE

Month Day

0S oM aee

D Primary
B’General

Year

ELECTION TYPE

D Other

Description

D Runoff
|:| Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known) .
4 fch
Brownswllc Aawtgahon DIs
Pov ¢ (ammrssyunef , Plecce [

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[] ceneraL

COMMITTEE ADDRESS

[speciFic

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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 416 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — D _—

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Z 30 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —0O)—
4, TOTAL POLITICAL EXPENDITURES $ q
___________________ /9, 86197
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2
BALANCE OF REPORTING PERIOD $ 5?) g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report ?«d correct and includes all information

required to be reported by me under Title 15, Election Code. ) %

Slgnature o |ceho!der

Please complete either option below:

RACHEL SANCHEZ
Notary Public, State of Texas
Comm. Expires 04-04-2028
Notary ID 126453014

Sworn to and subscribed before me by ,:rﬂﬂﬁ"“o GU“’I“errﬂ 2 this the “5-‘—'5- day of \T-U\\!

Title of offcer administering oath

Printed name of officer administering 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

-4

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 2, ?)OO
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS $ (&
4. [] scHebuLEE: LOANS $ &I
5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /q 3 g&?ﬁ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ D

10. \:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O

11. \:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

12, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S O

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 FLERNAVE Ernesto Guhrerrer

3 Filer ID (Ethics Commission Filers)

4 Date

0§-0l-a4

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

../&qs;.d/..kema.éq@e«lﬁeﬁ ......... Z SR

6 Contributor address;

roonsu (g ™ 7S 21

7 Amecunt of contribution ($)

$ S-Do.co

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0S-01-3Y4

Full name of contributor [ out-of-state PAC (ID#; )
Yo kiric ?eo{.e{som
Contributor address; City. State; Zip Code

B (s Foos /X 7SUG

Amount of contribution (S)

$ SO -2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o4-30-24

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

Contributor address; State; Zip Code
e T

Wirw

Amount of contribution (8)

$/Sp-o=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05-23-34

Full name of contributor [J out-ot-state PAC (ID#: )
= )
Gmsho (avhevez,
Contributor address; City; State; Zip Code

RrowrsuleTX Te820

Amount of contribution ($)

$ Qoo -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule An:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Erneslo (avherer

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

o232 O A o ¢ spo o
I = ovrsule TV 735720

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

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

Amount of contributicn (S)
-

el Coanlos. MYB2Z........... o] § L ED 40

City;
Rrownsulle TG 79572\

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor adaress; Gy, Swte; ZipGode

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbuwr add,-essc,ty s,a,&z.pc,,de

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



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 Cand Payment . . )
The Instruction Guide explains how to complete this form.

Ad verti_si ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salanes\Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Ernegdo Guherrez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
04-39-24 R-olys lowntny Shee
6 Amount (8) 7 Payee address; State; Zip Code

EYY.03 A730 Trontase ol £77/9% ?)W\Sunllﬁ X 18526

8 {a) Category (See Calegories listed at the tap of this schedule) {b) Description 0{ S
/5 CUS
PURPOSE = : lonch fo
oF T~ood /:6e.,cm7{. S-‘hfuﬁg g it volontterS
EXPENDITURE
(c) D Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

- - -
0Y-a4- ()_,L( H %
Amount ($) Payee address; State; Zip Code

$71. %77 2SS Faredes Line it Beiasinslle T 75521

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

fad cncd bereuges R
P ol /@waa—ae. C;!mkm while Wﬂ““"’""“@

EXPENDITURE

D 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
Date Payee name
\
QS
0Y-30>4 Jrmo. Penc. Hanesos
Amount ($) Payee address; City; State; Zip Code

4 130 2715 Panr&-: gt. Brovnsulle Ty oo

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

OF [/\/‘L}?(,J fg(d clow e (cea

EXPENDITURE

|:| Check ff travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, cfficeholder 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

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Censulting Expense

Contributions/Donaticns 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 Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesAMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

0Y 20 34

Emeste Getrerrez
5 PayeEHame
Maviee €lisa Prevedo

6 Amount ($)

$ (_/S—o .0

7 Payee address; City; State; Zip Code

/837 g -Toyglor S-.Mpt A RBrovnsvile T 7950

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF VY a—*ﬁ"-g Blocl wodler—
EXPENDITURE
(©) l:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

— ”
0Y-30-34 oo Phrahamn Lednquer
Amount (§) Payee address; City; State; Zip Code

$ Ay .02

(@371 ETeylr &t . APt A, Browrulle TY 785z0

PURPOSE
OF
EXPENDITURE

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

\A,cu]c.\

Description

Block wodican

D Check if travel outside cf 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
Date Payee name
0(.{,50,&({ joau'\ Abf’&hmw\ p«bd(LOt\)C'Z_,
Amount (8) Payee address; State; Zip Code

fI,lDO'DD

/837 &. Tuyler . Aot A ;mefdg"y 72T2Z20

PURPOSE
OF
EXPENDITURE

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

\}va/?e,_c

Description

Blocle v el

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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)

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense

Printing Expense

Adverti»si ng E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aacoun_hng.’Bankmg Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Legal Services Salaries/WWages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

trnesto (& u-j‘tﬁw’t"&,

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

03 -06- 24

5 Payee name

‘:)_—oo\r\ 7—*:-0((\ c'.\ N s

6 Amount ($)

7 Payee address; State; Zip Code

/é37 E. T 0‘-7/0/ st. e+ A l%rm.nrw!f£ T 7&sZ0

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \)\-Ck_f\ eC 13 ([oci wedlrn
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O5-07 ‘;’L( Gﬂuogdﬂa,(ufi ﬂau']-a«,
Amount ($) Payee address; City; State; Zip Code

3 (_/(05 v JotfS Mcher [ana /7 Or. Barasufle ™A 78520

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

U\/a,c) e

Description
PURPOSE

oF i3 f oC IC/U\—M (Cerne
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. ]:I Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05 -07-24 Berenice Peradtec
Amount (%) Payee address; City; State; Zip Code

fa-t_)(u s | JpYS Ml Jeerna ¢ 47 Dr.Briurser/ie TX 78520

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

Lanses

Description

B(O c/c_,c.&_a_/l (Ce_

PURPOSE
OF
EXPENDITURE

[ checkiftravel outsice of Texas. Complete Scheduls T [] cheek 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng 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

Centributions/Donations Made By Gift!Awards/Memarials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committae 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)
Ernesbo Giehremrer
4 Date 5 Payee name
OS-0(-24 Brende. Do o
6 Amount ($) 7 Payee address; State; Zip Code

$300.%0 |(or old Fort "’”’p’ﬁﬁ e Browraila T 18521

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
e (,(,a,?e;_f Bfock w—edl<er
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o S”OI-—Q}{ /I') J'MC(_/’hOYIQJ fga/uk_ ‘_)C (amm

Amount ($) Payee address; City; State; Zip Code
$5Y. YL | Joo fitren M Tores Brruwswle T 1352
Category (See Categories listed at the top of this schedule) Description

PURPOSE

oF Ban Kr'n-aJ

EXPENDITURE

perSL CKE_O\AS

[:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
DS-Dl-24 Sonie. Wodr g
Amount (8) Payee address; City; State; Zip Code

¢35 | /1737 Mckn Loy S RBwvwumsville T 7952

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

OF U/a-/g‘*@_s IB [ocle ve (e~

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officeholder 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)

Ad verti}si ng E_xpense Event Expense Loan Repayment/Reimbursement
Accounpnngankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee
Credit Cand Payment

Gift/Awards/Memoarials Expense
Legal Services

Printing Expense
Salaries/M\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave| Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME g" 5_{. .
Meste (ohenwez

3 Filer ID (Ethics Commission Filers)

4 Date

0% -0l-2Y

5 Payee name _

Manee Gnseldo- fodr guz

OF (/pa@e,_f

EXPENDITURE

6 Amount ($) 7 Payee address; ' City; State; Zip Code
52759 /737 mcktinleq SF. Broonsulle TY TS 2|
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

© [ ] Gheckiftravel autside of Texas. Complete Schedule T,

[ ] Gheck if Austin, TX, officeholder Iiving expense

¥4, /22.93

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0S-0I-3Y4 | Prnsm Soluhens G
Amount ($) Payee address; City; State; Zip Code

S (es Manlolin 1 - Brownsvlle- TC 9952 |

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

PURC:’é)SE AO(V%S M—»? @‘W

EXPENDITURE

Description

/—)-d\rcvh‘

fivpn ot;ofl

M‘Q ’ﬂ H\-Q

/ -ﬁexohﬂ-ﬁ

SJ/UZ.

[ ] Checkiftravel outside of Texas. Complete Schecuie T,

D Check if Austin, TX, officehaclder Iw\ng expense

$50,. L

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name . .
' L -S
_ o Wing s 1t
ogamsy | Bafiab Vel TR
Amount ($) Payee address; City State; Zip Code

3340 fublo lcised Blvol Bzva,nw(/da e KD

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

e Joed [ Beverage

EXPENDITURE

Junch vt volunkees &

drsee ss Shuteay.

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

[] chesx it Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
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)

Adverti»si ng E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpngfaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgmn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift"/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/M\Vages/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)
f/%Sﬁ" CQUﬁM{-Z
4 Date 5 Payee name
oS -03-34 Deyaniree Proge. Pacheco
6 Amount ($) 7 Payee adﬂress City; State; Zip Code

$/SD.UD J(1Y & waj/:m_?/wm of  Bawsuvilte TX TS5LD

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

oF o Ged Blocle wedlcas

EXPENDITURE

(c) |:| Check if trave! 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
05"0(.9”01({ Bf{,/[da, Doraclo
Amount ($) Payee address; City; State; Zip Code

$UD o (002 oret Port Jsekel poadt, APt ST
Bquw!u N '76'$_L\

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

PUF:;?SE l/\’a/ () ec !3 /oc/c vered lcer—

EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Date Payee name

O,g’O(f"alLf F/yfdj Pf\j 6‘71;,{

Amount (8) Payee address; P City; State; Zip Code

$) ()L.b3 | 7147 Burnias St Olmiks TAXasS 3475
f

Category (See Categories listed at the top of this schedule) Description
PURFOSE P ¢l ecton DG"'-/ euv ‘f‘ W-‘
oF Jreocl | Bee ercqe I m
EXPENDITURE Volon e erS
l:l Check if travel outside of Texas. Complete Schedule T. EI 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[si ng E'xpense 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 Committee Legal Services Salares/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)

Etnesdo (hiervez

4 Date 5 Payee name
05 -0le-3-4 Soan (lodneges |
6 Amount (8$) T Payee address; 4 City; State; Zip Code

$yopP /337 €. Tewlor st. APt AIBNM;\AHL T 79872 (

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

PURPOSE

OF WO&—C}LS %(chwd\w

EXPENDITURE

(c) E[ Check if travel outside of Texas. Complete Schedule T. I:! 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

0% -0(-24 [Vla,n&, 515@ Arevalo

Amount ($) Payee address; State; Zip Code

$ L/qg.oa /B>D7 €. 77‘7/('4( St ﬂpf A% ‘@mcj:'tjy;swﬂa 12,4 Te¥20

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

POREOSE wa q‘e& 8(0 cle. el s

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, |:| Check if AL:Esﬁn, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05-06-34 | Sherla Guevrers
Amount (3$) Payee address; City; State; Zip Code

$ccow |37 & Twps 3 A Bmenmia v 7¢ne

Category (See Categories listed at the top of this schedule) Description
PURPOSE
s W csyeg R (oche v—ed leu
EXPENDITURE
D Check iftravel autside 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 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 Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials 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)

Erneste Guherre

4 Date 5 Payee name
0S-07-24 DCYan:/a.. AYM&(C«.. / &CJ"\-LCO
6 Amount (3) 7 Payee dress; City; State; Zip Code

SUSD P |y 7 nashag for St Boavnsulle [ 78522

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE LAl
oF kagcs Blocl ool
EXPENDITURE
{c) El Check If trave! 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
OS’O?’:}"{ B.&/\g/) 1L e p@m/{'}m
Amount (S8) Payee address; City; State; Zip Code

$gL{7_gD V4% Mcperr il pr. Bruonsulle T 18520

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

o nag-es Bloclt. e e [crr

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, D 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
0S -07-24 é;gao(a//u/a Pesaltwc
Amaunt ($) Payee address; State; Zip Code

§GU7. 0 s meansr il br- Bromsialle X 75520

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

PURCI;'SSE (A/WJ /? [0 O/C(A,Q/{ IKCee

EXPENDITURE

[:l 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounpng!sankung Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consgmn_g Expense Food/Beverage Expense Palling Expense Travel In District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committes Legal Services SalariesMMVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
evneske (hvhevrez
4 Date 5 Payee name
O05-ug-2Y Deyanier Prundo IOwCMw
6 Amount ($) 7 Payee addrl;{ss State; Zip Code

$(_{5~o.oo //C/C/fMI/m-?thf/- Bru—m.sv//c, % 1¥yes

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

PUI'\g'lSSE M”G"? es /3 (ock vl lcu

EXPENDITURE

(c) [ checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05 -08- De Ve Per
$-03-34 ny/(A_ aole checo
Amount ($) Payee address City; State; Zip Code

$caso° |\ J9Y €. vashaghn S Brunsulle X 7852P

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

Laqes Blocle med 1cte—

EXPENDITURE

[ ] Checkiftravel outside of Texas. Gomplete ScheduleT. [ ] 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 Code

- \[D ]

C — .
Category (See Categoﬁe\.uﬁsted at}mﬂ of this schedule) Description

PURPOSE
OF
EXPENDITURE
E] Check f travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehclder 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

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Salaries/\WWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Ernest~ (huhevrer

3 Filer ID (Ethics Commission Filers)

4 Date

OS-09-3

5 Payee name

Manps GQuiselodAo ﬂ—odﬂa)u_,;g,

6 Amount ($)

$gas o=

7 Payee address; Clty

State; Zip Code

/737 mcbmley St Rosnsule 1K 78s0|

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

PURPOSE

OF Ve C(/l) <
EXPENDITURE

2 loclc vieelkben

(c) [ ] Gheckiftravel autside of Texas. Complete Schecue 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

\5 ! s ™
Amount ($) Payee address\ / U City; State; Zip Code
Category (See CategV(as listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

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

Date Payee name

05-1734 | Son e Reclrneen

Amount ($) Payee address; Zip Code

$535-°°

/737 /’Vlolf»(ﬂ% S, Bfownsw{u *y " 2@ (

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

PURPOSE

OF UMJ
EXPENDITURE

Rlock wet |

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 Sclicitation/Fundraising Expense

AcmunpnngankEng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gift/Awards/Memarials 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)

Ernesto G HtrWCI

4 Date 5 Payee name
05 -23-24 Sheda Qeerrero
6 Amount ($) 7 Payee address; City; State; Zip Code

$49 J0-0° /837 E.Twylor &F. Apt A, Brovasville T B3O

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
s "\/ﬁ‘-/jﬁ-f Rloeclk-wv ol in_
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07 ~3-3-3Y mavio Saenz
Amount ($) Payee address; City; State; Zip Code

‘57—7 < oR 57 Caz(?a/‘/] (/7—/ Brounsu lle T 7520

Category (See Categeries listed at the top of this schedule) Description
PURPOSE ﬂ‘d%ﬁ p[a,ce (hs fu/f a/\d
v o eiove $19S
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
Date Payee name
0S-23-2Y Pﬁém Solvtions C»mup LLC
Amount (8) Payee address; State; Zip Code

$| 190-1S |2095 (o5 Mantelirs D7 Brownsvlle TX Tos2 4
{

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

e | dheng Dxpense. | Dedi bl Adverksod) [+t s

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officehclder 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 wwwi.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E.xpe nse EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amoun_tmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category notlisted above)

CreditCand Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Erneslc Quhienm—
4 Date 5 Payee name
OS- 3t-3\Y [N ieratsind Benlc o COMMGL
6 Amount ($) 7 Payee address; ty; State; Zip Code

) /@w Kiblen /m//trfr @/uo(

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

PURPOSE Banl (‘J‘la/t?e / Ben i ﬁu,

oF Fees

EXPENDITURE

(c) El Check iftravel outside of Texas. Complete Schedule T. 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
2N c €~
0l - 30- 24 //;/x//la/ZunaJ Lonle oF ¢
Amount ($) Payee address; City; State; Zip Code

| o ftsen Torves S, Blvel
Plgso o e e Te51e

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

Feec M Ghargty el ek

EXPENDITURE
D Check iftravel 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
Date Payee name

Y-29 - o5 Relinolo sz«;wz

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

£ cp.0 |23 M tane Briunsulle Ty 168U

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

W V% [/o/un']“a/.g

PURPOSE

OF Fvao(

EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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





