CANDIDATE / OFFICEHOLDER

TREASURER
PHONE

A4Sk )

¥$9- blbo7

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X i i . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER m Ef fo
NAME |.R0N / ............... /? CS .................................................. "
NICKNAME LAST SUFFIX bate Recelved
Ernse. (uhenez ECEIVE .
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE JUL 1 5 2024
OFFICEHOLDER
MAILING 1223 (ostoe Brav
ADDRESS .
TX 78520 ,
[:I Change of Address ,3( an5 ks /LQ, ’ BY' ~
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivefjed or Date Postmarked
OFFICEHOLOER | (95, ) 455 —70LY 1129 2
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e ORER AN Bevant . ........Co..
NICKNAME LAST SUFFIX
/O(/&‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER  |354 pyckolns St e
y
(Residence or Business) KM% l/l ¢:} l )C 78
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15

mm

[:[ 30th day before election

[:] 8th day before election

D Runoff

E] Exceeded Modified

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
OLf /A7 /&J’)a"f THROUGH 07 / 1< /302—"‘

M ELECTION

ELECTION DATE

Month Day

oS oM 2wz

D Primary
B'General

Year

ELECTION TYPE

l:] Runoff D Other

Description

D Special

12 OFFICE

OFFICE HELD (if any)

13  OFFICE SOUGHT

(if known)

munsullc Aave
BPOH (mmu 557

afron
ones 4

D:sl—nof'
Plecce /|

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

[]cENERAL

COMMITTEE ADDRESS

[IspeciFic

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

15 C/OH NAME 46 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 3 O O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /O —

4. TOTAL POLITICAL EXPENDITURES $ / q/ X(p7 q—]

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 53 2
BALANCE OF REPORTING PERIOD $ .8
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 is tru d correct and includes all information

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

»

(‘uu

Signature %ndi@ewiceholder

Please complete either option below:

SR, RACHEL SANCHEZ
X -‘o’: Notary Public, State of Texas
* Comm. Expires 04-04-2028

Notary ID 126453014

(1) Affidavit

Sworn to and subscribed before me by E\rﬂ e5Y0 GU"'\\evro 2 this the \5-&- day of \T\)\\!
, to cerfify which, witness my hand and s%l
7,.r L)) Qg (hel Santinez Nolany.
ignatyr ng oat Printed name of offlcer administering oath Title 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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7, 300

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O

4. [ ] SCHEDULEE: LOANS $ (&)

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /q/ ‘9&77:
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

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

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

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § (DD
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
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

Ernesto Guherre

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Kassell Youns, Consulfins (LC....... 4 SO WO
05”01 ’3"" 6 Contributor address; City; State; Zip Code
Broonsu (g 't 7€8 21
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

0S-01-34

Full name of contributor [] out-of-state PAC (ID#: )
Yopr kirke Peolerson
Contributor address; City; State; Zip Code

Pe 2ex 892 (oS Presnos /X St

Amount of contribution ($)

$ SO -C°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o4-30-24

Full name of contributor [] out-of-state PAC (ID#: )
..... Jehn Shegotd
Contributor address; ity; Sta}e; Zip Code

VS muelos Ave Vo Ty
72518

Amount of contribution ($)

$/5D-0°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05-23-3Y

Full name of contributor ] out-of-state PAC (ID#: )
= 6 )
Onusho. (avhen®z. .
Contributor address; City; State; Zip Code

122.% (oSt Raren RBrovnsulleTX Te$20

Amount of contribution ($)

$ Qo0 -

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 Scheduls A1;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Erneslo (avherer

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

0S23 W 6 conibutor addrossr  cny State;  Zip Code | ¥ S0 -0
[223 (o3l Breien Rrounsulle TY 19520

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

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

Amount of contribution ($)

Cowlos NVNLZ :
g’7 /;}& Contributor address; State; Zip Code $ (1 w pa=

263 Deer Tvrul ?;«Msu\u G 7852

Principal occupation / Job title (See Instructions) 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 ($)
..... Comnbumr address e C,ty RN State . le COde AP
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)

Adve rt[s ing E_xp ense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifYAwards/Memoarials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

Ernegdo Guherez

3 Filer ID (Ethics Commission Filers)

4 Date

04-39-24

5 Payee name

oy (owm Store

6 Amount ($)

£4Y.03

7 Payee address

State; Zip Code

QT80 Fronkasge 1ol #77/9% Ruonsulle X 79526

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 9( SS
15¢v
PURPOSE = ; Jonch fo
e oodd [ibeveraqe Shutegy with volontters
EXPENDITURE
(c) D Check if ravel 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
, H-E-i
04-34-34 2
Amount ($) Payee address; State; Zip Code
$71.%71 AUSs Faredes Line ol Brvv\—vxsul(.n T 78521

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

//’_b()(/l / 66(/0/6424_

Description
rchad€
PURPOSE
OF
EXPENDITURE

ﬁ-:ulecv\-o' bw&ﬂ-—?ﬂ N
Volunkears while canpiqnasy,

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

D Check if Austin, TX, officeholder living expense

4130%

AXT1% Ponyéu t. Brounsulle Ty 75520

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
% 0,250
043004 | Irmo Peno Fineos
Amount ($) Payee address; City; State; Zip Code

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

l/uc/?u

Description

PURPOSE
OF
EXPENDITURE

(o clevce ez

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

I:] Check if Austin, TX, cfficeholder living expense

Complete ONLY 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 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

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

GifAwards/Memoarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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)

Enesfo Geherrez

4 Date

043024

5 Payee name "

Maview €11sa. Prevado

6 Amount ($)

$ L/n .o

7 Payee address; City,; State; Zip Code

/837 g . Teglor S.(lpt A RBrownsvile TG 79250

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

$ Y .00

PURPOSE
5 W oges Blocle wadier™
EXPENDITURE
(c) D Check if ravel 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
— s
0‘1’30'9}{ oon Povidhan~ Q,gdvxc\ueﬂ,
Amount ($) Payee address; City; State; Zip Code

(/4371 E-Teyter St . APt A, Bruowwulle T¥ 78sz0

PURPOSE
OF
EXPENDITURE

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

\A,cu] ya\

Description

Block wodicas

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
0L/f50,)t{ Joan Abrahanm P—odnqvtz,
Amount ($) Payee address; City; State; Zip Code

/837 & Tuyl St Fpt ﬂ,@rbww/&.’{'y 29TZ0

PURPOSE
OF
EXPENDITURE

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

\/\/a/%s

Description

Blocle v adin—

':] Check if travel outside of Texas. Complete Schedule T. E] 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 Ethi

¢s Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 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/Memoarials 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

rrnesto G hencez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
e
oY—O(o'}q & OGN ?—“’dr\‘-’\\.{_,’l,
6 Amount ($) 7 Payee address; N City; State; Zip Code

$),5v0- /537 E. Tlor st. P+ A Rruwuulte Tx 78520

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

PURPOSE \)\—ng\ eC 3 ok cdlrp

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. r_—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
0S-07-&Y &,Uqg/a_,(u/‘@ p&ra/(ﬁu
Amount ($) Payee address; City; State; Zip Code

+ Y502 JofS Mcteir ,7;,,,.,‘/7 Or. Brunsulle T 78520

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

PURPOSE (J{/a/c} eJ /3 /oc/C/u-—u/( (Cene

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
05-07-24 Berenice Per adto
Amount ($) Payee address; City; State; Zip Code

fL/(, g .o JOHS e feern ¢ 17 Dr.Bruwuser/7e TX 78520

Category (See Categories listed at the top of this schedule) Description
PURPOSE M/
it 6A €S Blo clead i
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

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)

Adve rti's ing E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun;mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
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 Cavf'l.{/r'(t

4 Date

OS-0(-24

5 Payee name

Brendoe.  Docudo

7 Payee address; State; Zip Code

6 Amount ($) City;
@OL olcd /o/‘)l' /56«1./4/ /C"‘(/_/?/Oom,q// /u N 7852

P 5007 Pot DS

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

PUFg’FOSE (/‘{ a/7,€‘(

EXPENDITURE

(b) Description

B/OCL u«_-a,/léuf‘

(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 [
oNMN~eLL.e_
oS-o[-24 | /ntmahiona) Bank of
Amount ($) Payee address; City; State; Zip Code

$5Y. YL | Jlowo fben 1 Toves  Brruwsnle T 11852l

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

PURPOSE p‘// chuse che CAL.S

oF Ran ﬂ’—l"\—f)

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
OS'—OI'J.L{ S:)nlo\, l@odﬂc/uf/?,

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

¢35 | 1737 Meknley st Bwumsville T 7352

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

3 (ocle v—ed (e

PURPOSE

OF M/U»/?&_S
EXPENDITURE

D Check if travel outside 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 SCHEDULE

Iif 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
Aooounfnng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifvAwards/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 R . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
E Mesto (ohewez
4 Date 5 Payee name _ .
05 -0l-24 Manee Gnseldo fodr gz
U - -
6 Amount ($) 7 Payee address; City, State; Zip Code

+ 375"00 /737 mckialeq St Broonsulle TX TS 2|

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
e (,pa@(;_! B l(oc/ el
EXPENDITURE
(c) [:, Check if ravel 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
0S-0I-2Y PﬂSm Solchiens Groye
Amount ($) Payee address; City; State; Zip Code

$l'/ /2293 OZOL{*S’CU Manlolin 1 . Brownsvelle- TX 2952 |
/

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

{ ense in Fhe
PURPOSE Ad\ﬁc/hsrf\«? @‘W %f_:%}sj/kxh%

EXPENDITURE 5’%
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

05032y |Boffede Wnqs 1103

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

$50L.bL 3340 publo lciged Blvol Bowrmulle T TESZD

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

/(/ﬂm w,‘% VO/UﬂI'C-e/S -

- ae Joeel [ Beverane
EXPENDITURE “—7 d’ J (/U fs S-M\‘j ’

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

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

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

GifAwards/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)

Ernest>e (ae frerve2

4 Date

0$ -03-34

5 Payee name

Deyaniree  Projde Pacheco

6 Amount ($) 7 Payee adbiress; City, State; Zip Code
$/S7).00 //4/’{ 5(,\/54_5/,(/1,7/&4 :f.é’)mwnul/ce. 7 TS50
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF ‘/\/&,2(-3 B/OO’CWCJ{CU'
EXPENDITURE
(c) D Check if travel 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

05 -0 Brende— Doraclo

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

(p02 Olod Port |seboel Roadd APt 30
Prousn[le ™ 7982 (

PURPOSE
OF
EXPENDITURE

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

- ages

Description

Rleck wrced lcer™

D Check if travel outside of Texas. Complete Schedule T. D 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 * -
rn P ! é"’ ol !
05-06-ay | Fly'~9 ™3
Amount ($) Payee address; . . City, State; Zip Code
$/ () L b3 7147 Buprnias $t. Olmih>  TAXaS 3575
/
Category (See Categories listed at the top of this schedule) Description —/—A
PURPOSE ecAon P event w17
OF F\?ool /BCV Lf&(—-ja(, el 1 tan \:-;?"l
EXPENDITURE Volun +eersS €

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 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/Memoarials 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)

6(}’\(,3(}0 (Au'#l'L/V*C’Z,

4 Date 5 Payee name
0S-0L-3-4 Soan  RQodnsguez
6 Amount ($) 7 Payee address; State; Zip Code

$yp > /937 € Teylec st.APT A ervumwlbt Y T59%7(

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

PURPOSE
OF WCL,C’)/LS %/ochwu\w
EXPENDITURE
(c) D Check if ravel 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 .
Amount ($) Payee address; State; Zip Code

$L/QS-OD /837 €- ’7'7/‘(5* /1}0/ P vawn:w/le 12,4 7e520

Category (See Categories listed at the top of this schedule) Description
PURPOSE 7 ( (&S
OF \A/Q/q&S (?(o clc (
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Adstin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0S-0G-3Y élf\L;;c\_ Guevnero
Amount ($) Payee address; City; State; Zip Code

4‘;?5,5,.00 /937 g Tayo~s St. A, Bownivlte T 75210

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
D Check if travel outside 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

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 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)

67m5/fo Guhevre

4 Date 5 Payee name
0S-07-94 Dtyviniwa. Bradde P‘k checo
6 Amount ($) 7 Payee ddress; City; State; Zip Code

$USD° |y £ nashngfor St Bravnsulle )¢ 7852P

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / 'S NS
oF kaycs Blocle oAl
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
03’07’3—&( 8.@/\5/) [Le /9@/&/(4-;._,
Amount ($) Payee address; City; State; Zip Code

$5Y47.50 04~ Mcpewr Temilq pPr. Braonsulle T 18520

Category (See Categories listed at the top of this schedule) Description
PURPOSE {
OF l/\/a./?.z/,/ [3loclC e~ cx A [Co_
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
Date Payee name
05 0’7’01('( éyao(a//u/‘?, ,060«/(,/"&\./
Amount ($) Payee address; State; Zip Code

$ $Y7. S0 JoYSs Metaur Tamile Pr. B/wmwﬂe 7 735D

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

pun:;?ss (A./a/@]/ed B/O a/c,ufa/llcét—-

EXPENDITURE

':] 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 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's ing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun;mngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/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)
evnueske (hvhevrez
4 Date 5 Payee name .
05-0g -2y Oeyanirer Prada.  Pacthe o
6 Amount ($) 7 Payee addre’ss; City; State; Zip Code

$(_/S‘~o.oo //?7(,Mf/tﬂﬂh/1 St B/Msv//c ™% Tyyes

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
s (A-/G«?(,J RBlock el lcu
EXPENDITURE
©  [] checkiftraveloutside 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
05 -03-34 D‘Cyéu’)/rox, Preadle Peccheco
Amount ($) Payee aadress; City; State; Zip Code

$¢cys° | J/9Y . ashas forr St Brvunr’u//c X 785ep

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or (Laqges Rloclc el
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
Amount ($) Payee address; i City; State; Zip Code

agmd- \/ D ]

t -— —
Category (See CategorieMisted at thefop of this schedule) Description

PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. 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

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 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/Memoarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ernestv (hvhevrer

4 Date

0S-04-3-4

5 Payee name .

Marng GQuseldo. Loclre

6 Amount ($)

tgas o=

7 Payee address; 'City; State;

/737 mckmleg St Broansule TK 7250

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

(A/‘(/jc_f

(b) Description

/—2 {OC]C \A,%HC&JL_,

(c) D Check if fravel 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
\ / 7 ¢ N\
Amount ($) Payee address\ / U City; State; Zip Code
Category (See CategVes listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

4 SQ§'°°

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

Date Payee name

0s-17-a4 Son (cL Qwo(ﬂq%

Amount ($) Payee address; State; Zip Code

/737 moﬁméeﬁ St Bfuuunzitcy}l(u VY 78S

PURPOSE
OF
EXPENDITURE

Description

Q/OC/CM-M‘%

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

wa,cku

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 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 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)

Ernes> G Frenme

4 Date 5 Payee name -
05 2324 Shedda Geaerrero
6 Amount ($) 7 Payee address; City; State; Zip Code

&5 700> | /@37 E.Twyler St Fpt A, Brovnsville T PSLO

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Wty €S (3(ocleod ki
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07 ~&3-34 Mmavio Saenz
Amount ($) Payee address; City; State; Zip Code

CyaTets 51 Cadgay CT Brounsulle T 7520

Category (See Categories listed at the top of this schedule) Description
PURPOSE werh (ac€, IhS e i, CV\O/
oF 519 N & S 9 NS
EXPENDITURE mw\/‘
[:] 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/OH
Date Payee name
05-233 | Prsan Selvhons Grovpe LLC
Amount ($) Payee address; State; Zip Code

$| 190-1S 2095 (a5 Meantolia D7 Broonsulle TX 7052
{

Category (See Categories listed at the top of this schedule) Description
PURPOSE T fut Addvechrs /#t
OF Mw/h; (g tyense Dt‘] "@ x1s
EXPENDITURE
D Check if travel outside 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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/Memoarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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)

Ernesko Guherrer

4 Date

OS- 3(-24

5 Payee name

/0

Benlc of (ommao{,

6 Amount ($)

$ 0682

7 Payee address;

/Brz)wm!l/t/CL (3% 79/5’7/@:

ty; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

FFees

(b) Description

Banl chwge JBonlc [<e

$/9.50

(c) l:] 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
éz,m e c€—
0l - 30- 24 /,;Mafzunad B lC of
Amount ($) Payee address; City,; State; Zip Code

> Ldren TOVres S Bluol
i Biruwsull. 7K 765Ul

PURPOSE
OF
EXPENDITURE

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

ee s

Description

Bank chage [ ook Fee

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

$sp-®

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-qq - 24 Belinde Vs geez
Amount ($) Payee address; State; Zip Code

7309 Mk Lane Brownsulle N 15 o

PURPOSE
OF
EXPENDITURE

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

[ =,

Description

Froocl for Volonteers

I:] Check if travel outside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




