CANDIDATE / OFFICEHOLDER
CANMPAIGN 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/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr Arturo j OFFICE USE ONLY
RIANIE oo s i s o i irdsobes dors w0 455 55 Sehoos  HHT0  ic  HeSi = —
NICKNAME LAST o SUFFIX i '";":“irft;:’“; Nr—'ﬂr-‘_;‘- p
Al Garcia
4 CANDIDATE/ ADDRESS / PO BOX; APT /| SUITE # CITY, STATE; ZIP CODE JA 5 2025
OFFICEHOLDER ? / A Q
MAILING - 6 5 :
ADDRESS 1113 Ortega Cir. Alamo, TX. 78516 BY: C@%{“@;a
D Change of Address év
5 CANDIDATE/ AREA CODE PHONE ‘NUMBER EXTERION Date Hand-delivered or Date Postmarked
FICEHOLDER
Sl ( 956 ) 802-0199
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M
o R M JesSe
NICKNAME LAST SUFFIX
g Date Imaged
Garcla
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER : . e
ADDRESS 100 Rio Grande Dr. Mission, TX 78572
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 956 ) 655-3629

9 REPORT TYPE

January 15

D 30th day before election

I:l Runoff

15th day after campaign
treasurer appeintment
{Cfficehalder Cnly)

[]

l:l July 15 I:! 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day VYear
COVERED 2 ; ; .
10 30 .~ 23 THROUGH I # 15 # 23
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff I:l Qther
Month Day Year Description
11 Y 23 @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Commissioner Place 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[] Additional Pages

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

[ ]eenERAL

[JseeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 COVYER Shetl Pe 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ 000

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 2 2
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) S 32:535-72
EXPENDITURE _
AL 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 845.00
4. TOTAL POLITICAL EXPENDITURES S
24.881.34
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 654 3 8
BALANCE OF REPORTING PERIOD 5 .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information

required to be reported by me under Title 15, Election Code. ~ 5

Signature of Candidate or Officeholder

Please complete either option below:

SSav R/, SERVANDO MOISES RODRIGUEZ

=9:7 A _=%= Notary Public, State of Texas|

"',,’% &‘3\-\\5 Comm. Expires 04-21-3027
75, Notary ID 134320554

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by AH IA( D 3 Gl{ ( f{ (\ this the lS“' _ day Of}—w” y .

20 Q- S . to certify which, witness my hand and seal of office.

% Seryando MorSeS Podiifiuez. W0+ er Y
Tgnature of omdministering oath Printed name of officer adminis?ering cath 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



MONETARY POLITICAL CONTRIBUTIONS spuenuie A

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

. , . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. = pag

3 Filer ID (Ethics Commission Filers)

£ Full name of contribulor out-oi-siate PAS (D& } 7 Amount of coniribution (S)

I- -
[ o saonmr TG a sute: zocate | 500.00
I - Juan, TX 78589

11/2/2023

8 Principal occupation / Job title {See Instructions) ‘ 9 Employer (See instructions)
Business ‘

Date Full narme of contributor out-of-state PAC (1D J Amount of contribution (S)

ot . i
i Liberty Bail Bonds
R0 s v R et ANt SRS . 1 OOO OO
Coentributer address; City; tate; Zip Code t =
I o1, TX 78542

Principa! occcupation / Job title (See Iastructions) ' Empleyer (See Instructions)
Business Self

Date Full name of contributor cut-of-state PAC (IC# ) Amount of contribution (S}

Leticia Garcia

e i e e e 1,000.00
I \iission. TX 78516

Principal cccupation / Job title (See Instructions) Emgloyer (See Instructions)

Business Owner

Date

1 1/3/2023 | PR -J ...... a. .add;e.s.s.' ............... (_J.i;y;: ............. S :a‘:e.. . Z‘p.céd.e. ...... 1 0 O ; 0 O
- s

Principal eccupation / Jeb title (See Instructicns) Emplover (See Instructions)

elf Employeed

Full name of contributor put-of=siate PAC (102 3 Amount of contribution ($)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULEAS NEEDED
if contrisutor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Sthics Commission waw.sthics state.tx.us Revised 8/17/202C



E

KON

TARY POLITICAL C

If tha requesied information is net appl

Th

1e

Instruction Guide exglains how to comzlete this form,

1 Tetal pages Sghedule All

2 FILER NAME

3 Filer ID {Ethies Commission Filers}
kS

Ariuro J. Garcia

4 Dae

11/6/2023

IS Full name of contributor

Jh e e e B T e e R S S T S L R BN T RS AR d

Jr Garza.

& Coniributor addrass;

Alamo, TX 78516

out-of-state PAC (IC=

City:

7 Amount of contribution (S)

100.00

8 Principal occupation / Job fitie {See Instructions)

Business Development

Seif

$ Empleyer (Se2 Instructions)

Date

11/6/2023

Full name of contributor

Peie Morales

sut-pf-state PAC (IC%

Amount of contribution (S)

100.00

Contributor address; City: State; Zip Code
[
Alamo, TX 78510
Principal occupation / Job title (Se2 Instructions) Employer {See Instructions)

Manager

i
I
{
IHE
1]

oy}

i
Data Full name of centributer cut-cf-state PAC (iT# ) Amount of contribution (5) !
|
Roel Moreno {
FRPBTIDODE [oosmumomocminsins v ont vs s vanssreves o0 oo o B TS S S e e S S S 100.00
Contributor addrass; City: State Zin Cade
-~ 4
Alamo, TX 78516
Principal occupation / Job title (See Insiructions) : Employer (See [nstructions)
o !
Builder | Self
Dat= Fuil name of contributor out-gi-state PAC {ID#: ) Amocunt of contribution (S)
Peie Morales
J‘ ..................................................................................
11/6/2023 Contributar address: City: State; Zip Code 1 6700

Alamo, TX 78501

Principal cecupation f Job title {See Instructions)

Manager

Employer (See Instructicns)

i
L
I CB

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

Forms provided by Texas Ethics Commission

wwaw.ethics.state.tx.us

Revised 8/17/2020



TICAL CONTRIBUTIONS

=2le, DO NOT inciude t

(P53

SCHEDULE

his page inthe FEDO_ ~

The Instruction Guide explains how to complets this form. ; . Tl gdges Soaenue AN
i
2 FiLER NAME i 3 filer ID (Sthics Commission Filers)
Arturo J. Garcia ‘
| 4 Date ; 5 Full name of contributor Sut-pi-siata PAC (D ) i 7 Amount of contribution (S}
| Leon De Leon
: 1/29f2023 1 8 Ceontinbutor address; State;  Zip Cods 5 D O G O
J =
|

San Juan TX 78588

Principal occupation [/ Job ttle (See Instructions)

3
Business

|
i

|

=]

Employer (See Instructions)

i A
[self

T

ull name of contributer

04/19/2024

gut-oi-state PAC (IT%

arger Goggan Blair & Sampson, L

City:

_A TX 78760

Amount of contribution (8)

750.00

Sitate;  Zip Cocde

Principal occupation / Job title (See Instructions)

Atiormeys

[

Employer (See Instructions)

Self

CCImbL.*'g TX 78538

3
Date Fuli name of contributor cut-of-state PAC {ID= ) Armount of contributicn (S)
Palacios Thompson
T Bl T e . R T e PP P R 5 000 OO
State; Zip Code 3 -

Principal cccupation / Job title

Aliormneys

(See insiructions)

Employer (See Instructions)

=t

sel

Date

Full name of contributor

Arredondo Law Firm

ou-ai-state PAC (I0%

Contributor address;

McAllen, TX 78504

Armount of cantribution

s

500.00

State; Zip Code

Pringipal occupation / Job

Ailomeys

ttle {See Insiructions)

Empgloyer (See Instructicns)

self

ATTAC
toris ou

ADDITIONAL COPIZES OF THIS SCHEDULEAS NZEDED
t-of-state PAC, please see Instruction guide for add

itional reporting requirements.

Forms provided by Texes Ethics Commissicn

wyvaathics state.tx.us

Revised 1/1/2024




If the requestad information is not epplicatle, DO NOT include this page in the report.

R g _— . . S i Tctal pages Schedule AT:
The instruction Guide expiains how to complele inls form.

Eiler ID {Ethics Commussion Filers)

LM
L
i~
mn
A
:
i
m
2

S Full name of contributor gut-ci-staiz PAC (IS# v 1 T Amcunt of contribution (S)

Trisha Salazar

OO | o s o8 - == | 500.00

Alamo, TX 78516

8 Principal occupation / Job title (See instructions)

Business Owner

9 Employer (See Instructions

Self

Daze Full name of contrivutor cut-of-siate PAC (IT¥ 3

_ South Texas Bail Bonds
i i o e T P 2 5 000.00
_ Edinburg, TX 78542

Armount of contribution (8)

2.

Principal occupation / Job tile (Ses Instructions)

|
Business Owner !s

mployer (See Instructions)

If

(]

.

Date Full name of contributor sut-af-state PAC (0¥, ) Amocunt of coniribution (3)

Pedro Morzales

OBITIE0PE Lo oo s s s 63 s S e L e B S e S BT 75 O O O
Contributor address: City: tate; Zip Cede
=

Alamo, TX 78516

Principal cccupation / Jeb title (See Instructions) Employer (See Instructions)

Manager HEB

Date Fuli name of contributor our-af-state PAC {0 ) Amount of contribution (3)
Contributor address; City: Siate; Zip Cede
Princizai occupation / Job title (See Instructions) Employer (See Instructiens)

ATTACHADDCITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contrisuter is cut-of-siate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas tthics Commission wearathics. state tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

If the requestad information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FORBOX 8(a)

Svent Expense Loan RegayrmentRambursament Sohctien/Fundraising Exgense
Feas Cffice Cvernezd/Rental Expense Transgoriztion Eguipment & Relaled Sxpense
Focd/Beverage Txpense Travel In Distnet
mons/Donatons Mads Sy wrAverdsMemenals Expense Printing Expanse Travei Out Of District
Candidate/Oficenolder/Politcal Commites tegal Services SalanesWages/Contract Labor Orher (entera cat=gery net isiad 2zove)

Crecz Card Payment
- ; The Instruction Guide explains how to complete this form.

3 Filer |D {Sihigs Commission

T Tetal pages Schedute F1: |2 FILER NAME
!

4 Date 5 Payee name
10/30/23 Humberio Garza
8 Amount (S) 7 Payes address; City: State; Zin Coce

100.00 Alamo, TX 78516

s {2) Category (See Categories listed at the top of this seneduls; : {b) Desecriptien
=48} RPOS“'

: Poliing | Coniract Labor

b
U
m
4
3
q_
«
m

—
c i Crack f vavel outsica of Taxas. Compiate Schedule T. Check if Austin, TX, officencicar jiving exgense
S Complete ONLY if direct Candidate / Officehelder name Office sought Office heid
exgendiiure to benefit C/OH
Date Payee name

10/30/23 elina drano

Amount (S} Payee address: City: State; Zip Code

500.00 612 W. Nolana Suite 250 McAllen, TX 78504

Category (Ses Categenes histed atthe tog of ihis schedule) Description
PURPOSE e Cvue
o= Consuiting | Event
EXPENDITURE i
D Checkil wavel cutside of Texas. Comglate Schedule T, | Chack ¥ Ausun, TX, cfficaholdar living expense

Complete ONLY if direct Candidate / Officeholder name ffice sought Cifice held
exgenditure to benefit C/OH

Date Payee name

10/30/23 Ramona Rodriguez

Amount (8) Payee address; City:

75.00

1ate; Zip Code

Alamo, TX 78516

Category (Sae Categorias isted at the top of this schedule) Description
PURPOSE i
o Polling Contract Labor
EXPENDITURE
Checkif ravel cutsice of Texas. Complete Schaduls T, Chaek it Agsun, TX, oficehclder iving expense
Compiete QNLY if diregt Candidate / OTiceholder name Office sought Office held

exgenditure to benefit C/OH

ATTACH ADDITIONAL COPIZS OF THIS SCHEDULEAS NEEDED

Forms providad by Texas Ethics Commission wyav.ethics.siate.buus Revised 11/15/2022



PCLITICAL
FROM POL

If the requesied

information

EXPENDITURES MADE
TICAL CONTRIBUTIONS

SCHEDULE

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

Acveriising Expense
.‘.:ncfaan.‘«ing

Credit Card Payment

Cenvibuzons/Denatons Made 3y
Candicare/CificehcicerPolitcal Commutee

EXPENDITURE CATEGORIES FOR BOX 8(a)

SventExgense Lc_.r Repzy menyReimburserment Scliatebcn/Funcraising Expense
Fees a/Rental Exgense Transporauon Squipment & Related Expanse

Food/Beverage Exgense
GitYAwardsMamonals Sxpense
Lagal Sarvices

Dr--._. G Exzense
Saiz r&"Naces CentractLaber

Travel in Distnes
Trave! Qut Of District

The Instruction Guide explains how to complete this form.

QCther {enter 2 catsgory not listed above)

% Total pagss Schacule F1:| 2 FILER NAME 3 Filer ID (Sthics Commission Filers)
<+ Date 5 Payeename
10/30/23 Jose Palomo

8 Amount

s
100.00

7 Payes address

Alamo, TX 7851

City: State; Zip Code

[3)

PURPOSE
orF
EXPENDITURE

{2) Category (Sze Categones liszed atthe ios of this schedule}

Polling

{o) Descrigtion

Contiract Labor

<} | | Checkifravel autside of Texas, Comolete SchedulaT,

1
{ | Check if Ausun, TX. oficanolcer living expense

S Complete DNLY if direct

Candidate / Officehoider name

exgenditure to Heneﬁ: CiOH

Office sought Ofice heid

Date

10/31/23

Rene Solis

Payee address;

Alamo, TX 78518

City; State; Zip Coce

Category {Ses Catagonas listed atthe top of this scheduls)

Polling

Cescription

i Contract Labor
|

| Checki ravel cutside of Texas. Cemplete Schedule T,

Chack it Austn,

TX, officenheider living exgense

Compiste ONLY if direct

Candidate / Officeholder name

expenditure ta benefit C/OH

Office socught Office heid

Cate

10/31/23

Payee name

Dora Aleman

mount (S)

75.00

Payes address;

Alamo, TX 78516

City: State; Zip Code

Category (See Categories listad at the top of tus schedule;

Description

PURPOSE T
i Polling Contract Labor
EXPENDITURE
D Chetx #ravel outside of Texzs. Complate Schecule T D Chaex if Austin, TX, gificsholder living expense
Complate ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure 1o beneft C/OH
ATTACHADDITIONAL CCPIZ=S OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission wwav.ethics.siatexus Reavised 11/15/2022




ENDITURES MADE
A CONTRIBUTIONS

C")

lude this page in the repo

T

wh

SCHEDULE

-5
i bm

Solicitatien/Fundraising ._.<pense
Transporaton Equipment & Related Expense
Trave! In Distiet

EXPENDITURE CATEGORIES FOR BOX 8{2)
Advertising Expanse EventExsense
Accouning/Bankng Faes
Censulting Expense FeodBavarage Expense
Contrizutions/Oonazons Made Sy GifvAwarasemenals Expense

Candidata/Officenclicer’Political Commizee Legal Services Sa'af.e-s:‘f.acas-tor—_-ac Laber
Crac:Card Paymen: . = x
The Instruction Guide explains how to complete this form.

Travei Cut Of ]
Crher (enter 2 category not lisiad above)

1 Total pages Schedule Fi: ILER N Commission Filers)
4 Date yee name
10/30/23 racy Garcia
{8 Amcount (S) | 7 Payes address; City: State Zip Code
1 | Al —
- Alemo, TX 78518
75.00 ’
3 {a) Category (SeaCategores listad atine top of this schadule) (o) Description
1
PURPOSE ! : : t
oF ! Paling i Gontract Labor
EXPENDITURE ! cling ?
f
IR | | Checkiftraveloutsice of Texzs. Complete Sched || Chsck if Austin. TX, eficahelder living expensa
S Complets ONLY if direet Candidate / Officeholder name Office scught Ofice held
expgenditure to benefit CIOH
; ]
i Dete |
i | = b
H =i e, NS ¥
| 0/31/23 Five Star Embroidery
1
Amcunt ($) Payee addrass; City: State; Zip Code
355.00 7708 N Ware Rd. McAlien, TX 78504
20.
i
Category {Sez Catzgenes lisiad atihe 165 of this schedule} i Description
PURPOSE 5 it
o= Design | Shirts
EXPENDITURE [
D CTheek i rarvel oumsida of Texas. Compieta Schadule T, D Chetk if Ausun, TXA, officehoider fiving e sz
Complete ONLY # & Candidate / Officeholder name Office sought Office held

expenditure ts benefit C/OH

Date

Payee name

=dna Mariinez

1013123
Amount (S} Payee addrass; City: State; Zip Code
73.00 | Alamo, TX 78518
i
Category {SaeCaegerniac lisiad atthe top of this schedule) Description
pusg_gss Polling Contract Labor
EXPENDITURE

| L

Lheck £ ravel sutsice of Texas. Complete Schedule T,

| Cheek if Ausun, TX. cificaheider living expense

Completa ONLY i direct Cancidate [ Officeheider name

expenditure ta benefit &/OH

Office sought Office held

ATTACHADDITIONAL CORIES OF

L

THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission weav.ethics stzte.x.us

Revised 11/15

/2022



PCOLITICAL EXPENDITURES MADE sepEsuLE B
FRCM POLITICAL CONTRIBUTIONS T

aiion is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

panse Event Sxpense Solictatien/Fundraising Expense

Accountng/Sanking Fess Transporation Egquipment & Ralated Sxpense

Consuliing Sxpense Focd/Beverage Expense Trave! In Cistrict

Coniributions/Donations Mace By GifvAwardsNMemonals Experse Travel Qut Of District
Canglidate/CfficehciderPelidcal Compuliee Legal Services Other {enicracatagery netlisied above)

Crecn

JME 3 Filer ID (Sthics Commission Filers

4 Date |5 Payee name
10/31/23 | Border Press
{8 Amount (9) City:

b 620 E Price Rd., Brownsville, TX 78521
2555.18

State; Zif

ke

Coce

3 ! {2) Category (SeeCategories listad 2t tne top &f s scheculed ! {b) Description
PURPOSE ‘
or Srin | Fiyer
A _ Priniing
EXPENDITURE I
‘ {e) || CheckfravelcutsidacfTexss. Complete Schedule T, | | Check if Ausun, TX, officaholcer living axsense
S Compizte ONLY ¥ dirast Candidate / Officeholdar name Office sought Cffice held
expenditure to henefii C/OH
Date
11/2/23 Jacob Moresno
i
mount (8) Payese addrass: Ciny: Siate: Zip Cede
Alz TV Q540
Alamo, TX 78515
100.00 ’ !
Category {See Catesories listed at tha toa of inis senedule) E Descrigtion
|
PURPOSE i 5 tract r
s Poiling | Contract Labor
EXPENDITURE |
i | Checxifrevel oulside of Texas. Compieta Scradule T i Check f Ausun, TX. cfficenslder iving exgense
Candidate / Cificeholder name Office sought Cffice held
Date ‘ Payee name

11/6/22 Charies Ruiz

Amount (S) Fayee address; City:

75.00

State; Zip Code

Alamo, TX 78516

Calegoery (See Catsgones listed at the top of this schecule) Description
PURPOSZ 11i .
o Pelling Contract Labor
EXPENDITURE
| Checkif ravel cuiside of Texas, Complate Schadule T, | | Cheex if Ausun, TX, officehelder living expensa
Completa QNLY if direct Cancidate / Officeholder name

Office sought Office held
expanditure to benefit C/OH

ATTACHADDITIONAL iES CF THIS SCHEZDULE AS NEEDED

Forms provided by Texas Sthics Commission vnvethics.statetx.us Revised 11/15/2022



=
m
“Tl

?OL!TiCAL EXPENDITURES MADE SCHEDU
E

ROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expeanse Svent Sxpense Loan RepaymentReimbursement Scligtztien/Fundraising Expense
Aczsuning/Sanking Feas Ctfice Quarhead/Rental Expense Trensporato uinment & Related Expense
Consulung Expgense Food/Beveraga Dxpensa Poliing Expensa Travel In District
| CongibutionsDonauens Made Sy GifYAwards/Memonals Expanse Printing Exgense Travel Qut Of Distnct
Cancicate/Cficahclcan/Politcal Commites Legal Services SzlariesNages/Contract Lasor Other (enter 2 catagery notiistad atcve)
CrettCaraPayment . L. . .
The Instruction Guide explains how to complete this form.
1 Toial pages Schadule F1:| 2 FILER NAME 3 Filer |D (Ethics Commissien Filers)
4 Date 5 Payee name

11/6/23 Termry Singleterry

& Amount {S) 7 Payee addrass: City: State; Zip Code

20.00 Aiamo, TX 78518

8 {2) Category (Ssze Categories isiad 8t the 1op &f thus scnedule; {b) Descrigtion
PLURFPOSE L
i o Coniract Labor
2 _ Polling
EXPENDITURE
|
! {c) Checi if ravel sutside of Texss. Complete Schetule T, | Check if Austin, TX. c¥iczholder living expense
S§ Comglete ONLY if direct Candidate / Cfficehoider name Office sou Office held

exgenditure to benefit C/OH

Date

11/6/23 Jesus Reyes

Amount () | Payes address; City: Sate: Zip Code

100.00 Alamo, TX 78516

1
Category (Se= Categeries lisiec 2t the top of ihis schedule) Description
PURPOSE - +, '3
-, Poliing | Contract Labor
EXPENDITURE i
| | Checkiravel cuside of Texas, Complete Schecule T, 1| Chesk if Austin, TX, officanolcer living exgense
Compiete ONLY if direct Candicdate / Officeholder name Orfice sought Office held
expaaditure to bensfit C/OH
Date Payee nam

11/8/23 Ismael Caniu

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

300.00 Alamo, TX 78516

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

|
PURPOSE alli .
e Polling ! Contract Labor
EXPENDITURE |
|
i [ creckifieuel cutside of Texas, Compiete Schecule T, [ ] check it Ausan. TX, sficencider livng expense
Complete QNLY if direct Candidate / Officencider name Office sought Oice held

expenciture to banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wvavethics. statetxus Revised 11/15/2022



TICAL
POL

P E

-‘103"

EXPENDITURES MADE

ITICAL

CONTRIBUTIONS

if the requesied information is not applicable, DO NOT includs this page in the repori.

SCHEDI

=
=
m
il
reh

ising Expense
Y -|g.a‘;'-‘.an‘.-dng
Consuling Expense

CregitCars Payment

ContrioutionsDonations Mads Sy
Candidatz/OtficehciderPoiitcal Commitiee

EXPENDITURE

Event Expense

Fees

FocdBeverage Exgense

GityAvrarcsMam
Legal Services

orials Expense

Lean RegaymenyReimbursement
Cffice Cverhead/Rental Sxpense

16 =X
Salanesiages/Conraci Laser

CATEGORIES FORBOX 8(a)

The instruction Guide explains how to complete this form.

Sclicitation/Fundraising Exgense
Transperizion Squipment & Related Expanse
Travelln Distncy

Travel Cut OF District

QOther (entera categery netlisiec atove)

12 FILER NAME

3 Filer 1D (Zthics Commission Filers)

5 Payeename

Jackiz Gonzslez

8 Amcunt (S)

75.00

7 Payee address:

Alamo, TX 78516

City: State;

Zip Cod=z

8 (2) Categery (SeeCategeries listed at the tep of this schedule) } {d) Description
PURPOSE |
Tor Poliin [ Coniract Labor
EXPENDITURE souRg |
{c) i"—“l Check if iravel culside of Texas. Compiete Schecule T. ’_[ Chack if Austin, TR, officencider living expensa
8 Complete ONLY i direct Candidate / Officeholder name fice sought Office held
expenditure to henefit T/0H
Date
11/7/23 Maria Escobar
Amount (S) Payse address. City: Suate; Zip Coce
Alamo, TX 78516
200.00 no, TX 785
Category (SseCatesones lisied 2t tha top of this schedule) Dascription
PURPOSE . 1 +
e Polling Contract Labor
EXPENDITURE

| Check f ravel outside of Texas. Complete Schedule T

i Check if Ausun, TX, officereldar living expense

Candidate / Officeholder name

fiice sought

Office held

11/7/23

Payee name

Marichu Cantu

Ameount (S)

1000.0C

Payee address;

Alamo, TX 78516

City:

State;

Zip Code

PURPCSE
OF
EXPENDITURE

Category (Se2 Categones liste at the top of tis scheculs)

Poiling

Description

Contract Labor

| Check £ raval cutside of Texes. Complete Schacule T,

i Check if Austin, TX. cificahelder living exgenss

Complate CNLY if dirsct

iture to benefit C/0H

Candidate / Officeholder name

Office sought

Office held

ATTACHADDIT

IONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Sthi

cs Commission

wvavethics.siatedx.us

Revised 11/15/2022



POLITICAL EX
TiC

FROM PCLI

if the requeasiad

informatiion

PENDITURES MADE
L CONTRIBUTIONS

isnotep

plicable, DC NOT include this page in the repert.

scHEDULE F1

sing Expense

nsulting Expense Food/Severage Expensa g Expanse Travel In Dist
ContributionsTonatons M :'..‘e Sv GitAwzrdsNemonals Expense ng Experse Travel Cut Of Districr

=te C“c_..“c

EXPENDITURE CATEGORIE

Event Excense
Fees

Lagal Services

The Instruction Guide expiains how to complete this form.

ECR BOX 8(2)

Loan RepaymentRaimbursement
fice Overheae/Rental Expense

Saarea"fnces. Centract Lasor

Solictation r_r‘d"assx’*g Expense
Transporzion Squinment & Related Expense

Qther (emtera category notlistec above)

1 Total pages Schedule F1:| 2 FILER NAME | 3 Filer 1D (Sihics Commission Filers)
4 Date 3 Payeename
11/7/23 Dora Aleman
S Amocunt (S} | 7 Payees acdress; City: State; Zip Coce
Alamo, TX 78518
75.00 : ?
8 {(a) Category (Ses Categernas lisied at the too of this schecuie) | (o) Description
PURPOSE bt
oF Poliin Contract Labor
EXPENDITURE ng
c) ﬂ Check if rave] outside of Texas, Cemzleie Schecule T. D Chzck if Ausun, TX. efficeholder living expense
S Complete ONLY i direct Candidate / Officehoider name Office sought Office held
expendiiure {0 berefit C/OH
Date
11/7/23 Tracy Garcia
Amount (S) | Payee address: City: State; Zip Code
- Alame, TX 785186
75.00
Categery (See Catesaries listed at the top of this sehecule) Descrigtion
PURPOSE . % L
T i i Tact
o Polling | Contract Labor
EXPENDITURE E
Chaeck fravel cutside of Texas. Complere Schecule T, '—1 Cheek If Ausin, TX, officancider living expense
mplete ONLY if direcs Cancidate / Officenholder name Office sought Office held
expencilure {o benefit C/OH
Date Payee name
= 4
11/7123 Edna Martinez
Amount (3) Payee address; City; State; Zip Code
75.00
Alamo, TX 78516
Category (See Categeries listed at the icp of this schedule) Description
PURPOSE Palli '
oF Coimg Contract Labor
EXPENDITURE
| D Chack  iravel outside of Texas, Compiete Schedula T, D Chack if Austn, TX. officehelder living excense
Complete ONLY if d;ra'-* Candidate / Officeholder name Cffice sought | Office held

expenditurs t¢ Senefit C/0H

ATTACHADDITIONAL CCPIES OF

THIS SCHED

ULEAS NEEDED

~orms previded by Texes Sthics Commission

wenvethics.stzate.bou

Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLIT

iICAL CONTRIBUTIONS

T

rmation is not pplicable, DO NOT include this page in the report.

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan RepzymenyRaimbursement Solicitston/Fundraising Expense
AcTouning/Banking Fees Office Cuzrhead/Rental Expensa Transperzten Equipment & Related Expense
Consuling Expense FocdiTaverage Txpense Palling Expensa Trave i

Contributions/Conations Made By GifAwards/Mamenals Expense Primting Sxpense Travei Cut Of Disvrict

Candidate/OfficcheicerPolincal Committes Legal Services Salanes\Mages/Conract Labor COther (entera catagery notlisted 2tova)
CreciCax Payment R - - . "
The Instruction Guide expiains how to complete this ferm.

11/7i23 Rene Solis

1 Total pages Schadule F‘.:i 2 FILER NAME 3 Fiier 1D (ESthiecs Commission Fiiars)
4 Date ls Payee name

8 Amount (S) .T Payee address; City; State; Zip Cade

1Alamo, TX 78516

100.00 e
t

8 L@ Category (Sees Caegories listed arthe lop of tus schecule) | (b) Description
|
PURPCSE '
o Poliing | Contract Labor
i
EXPENDITURE ' v |
=] | Check f ravel outside of Texas. Comgiste Schecule T, | Check if Austin, TX, oficancicer fiving axgensa
S Complete ONLY if direct Candidate / Officeholder name ffice sought Ofiice held

exoendiwre to benafit C/CH

Date

11/7/23 Ramona Rodriguez

Amount (8) | Payee address: City: State: Zip Code

75.00 Alamo, TX 78518

| Category (SseCategorieshisied atthe iop of tus schecule) | Description
PURPOSE " 1 a1 -
o= Polling Coniract Labor
EXPENDITURE

1\ [ | Creckifvavel outsice of Texas. Compiate Schacule T | Check if Austin. TX, efficehcider lving exsanss

Compiete ONLY if direct Candicate / Officeholder name Qifice sought Office held

expenditure t¢ benefit C/IOH

Date Payee name

11/7/23 Janie Gonzalez

Amount (S) Payee address: City; Sizte; Zip Coce

75.00 Alame, TX 7851

Category (See Categories listed 2tthe top of this sehadula) Description

|
PURPOSE i !
T Poiling ; Contract Labor
EXPENDITURE |
[ ] Crecxrwsvel ousice of Texes, Compiete Schesta T, i T i
cx frsvel de ol . Complete SchedudaT, Check if Ausiin, TX, cficehsidsr living expense
Complate ONLY if direct Candidate / Officehoider name Office sought ffice held

expenditure (o benefit C/0H

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Cemmission weav.ethics.sizle.x.us Revised 11/15/2022



EXPI
T

ﬁ
L ru

CONTRIBUT

crmetion is not

ND‘_UR;S MADE
IONS

zpplicable, BC NOT in

)
0
i
U
E
i

iude this page in the report.

T

Contibutons/ D:na.mws;‘.‘!ac-: By
Carncidate/OffcehaidenPoiitcal Commites

Event =xpense
Fees
FocgiZaverag

cense

Legal Services

GifUAwardsMemonals Expansa

NDITURE CATEGORIES FOR BOX 8(a)

Loan RagaymentReimbursament
Oilca Cvernand/Renal Expense
Poiling Sxpanse

Printing Sxpense
SalenesA\Nages/Contract Later

The Instruction Guide explains how to camplete this form.

ravel Qut Of D:s

O‘“er’eﬂ..e’e catagery notlistad

rFundraising Expense
:q.,;;;me.':t & Relalzd Sxgense

= plord

above)}

50.C0

Alamo, TX 78518

1 Totzl pages Schedule F1:| 2 FILER NAME | 3 Filer ID (ESthics Commission Filers)
i
1
% Date 5 Payeename
11/7/23 Terry Singleterry
& Amount (S) 7 Payee address; City: State; Zip Coce

PURPOSE
oF
EXPENDITURE

() Catzgory (S22 Categorieslistac at the !

Polling

‘op of this schecduia;

) Description

Coniract Labor

J—
i <) [ | Creckimvelz

“sice of Texas. Compiere Schecule

| Chegk if Austin, TX, oficeheldar hving expense

S Compiete ONLY T direct

Candidate / Ofiiceholder name

810.00

Aleamo, TX 78518

fhice sought Cffice held
expenditurs fo berefit CIOH
Cate !
11/7/23 | Pete Morales
i
Amount {5} Payee address: City; are; Zip Cece

Category (S2e Categorias histad at the lop of this scheduls;

Description

PURPOSE .
oF Flyer
EXPENDITURE
| | ] Checed ravel suiside of Texas. Complete Schecule T, | Chack if Austin, TX, officehcider living expense
Comglete QNLY ¥ direct Candidate / Ciiceholder name Ofice sought Office held
exgenditure to benefit C/OH
]
| Dat2 Payee name
atdl 2 4 A
5/13/24
Freedom Bank
Amount (S} Payes address: City: State; Zip Code
$19.54 Alamo, TX 78518
i Category (See Catogories listed at the tog of this schecula) i Description
PURPOSE I
= X 1 1 =
o oF Admin Fees l Check Order
EXPENDITURE I
[ | Cheekfweval sutside of Teras. Complete Samecule T || Check if Ausin, TX, aficehcider living oxpense
Complete ONLY if direct Candidate / Officeholder name Ofice sought Cffice held

expenditure to banefit

CiOH

ATTACHADDITIONAL COP

IES OF

THIS SCHED

ULEAS NEEDE

Forms provided &

g
I
»
]
n

Commission

wenethics statetxus

Revised 11/1

5lz022



POLITICAL EXPENDITURES MADE e £
FROM POLITICAL CONTRIBUTIONS SCHEDULE

T the requasted informetion Is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Ixgpanse Eventi Sxpense .,c:ar- RepaymenrReimbursement Scheimtion/Fundrasing Sxpense

Accounming/Banking Feas o 5 Rental Expense Transgenaton Equx;:mem & Ralated Expense

C:nr‘s._‘*"g Sxsense Food/Baverage E Travel In Distr

Ceontnbuvuens'Cenations Mada By Gif/Avards/Mamenals Expanse Travel Cut O D Sir
Candidzte/Oflicenoider/Pelitical Committee Legal Services Lazer Other (entera m'ebcry notlisted abovz

CrecrCars Paymen:

The Instruction Guide explains how to complete this form.
1

1 Total pages Sehadule F1:| 2 FILER NAME | 3 Filer ID (Sthics Commission Filers)
|
4 Dae |5 Payeename
05/07/2024 | Palacios Garza & Thompson
6 Amcunt (S) :? Payee address; City: Late; Zip Cede

4.000.00 |2724 West Canton Road Edinburg, TX 78539

(o]

(A} Category (SeeCatagonasiisiad at the icp o7 this schedute) ‘ (b} Descristion
PURPOSE OCTHER Clerical Error - Retum

EXPENDITURE

i

{c} Creck firevel cutside of Texas, Comelete Senacule T, Cheek i Austin, TX, cfficencidar iving axoensa

Candidats [ Officehelder name Office sought Office heid

Date “ Payese name
|
i
|
Armount (3} Payee address; City: State; Zip Cace
Category (SeeCategenes iisied at the top of thiz scheculz) g Descrniption
|
PURPOSE E
oF
EXPENDITURE E
Checx { raveiouiside of Texzs. Comzlete Schedule T Check if Austin, TX, officenalcer iiving exzense
Compiate QNLY if direst Cancicate / Officeholder name Cffice sought Office hele

exgenditure to benefit C/0H

Date i Payee name
|
i
|
1
a ] - .
Amecunt (S) Payee address; City: State; Zip Code
|
Category (See Categories listed 2t the lop of s schecule; i Description
PURPOSE
CF
EXPENDITURE
Checxff ravel cutside of Texas. Complate Schedule T, Cheak if Ausun, TX, eHiceholder living expense
Complata ONLY if --.,,:—_ Candidate / OFficehoider name ffice sought Hice held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIZS OF THIS SCHEDULE AS NEEDED

Ferms previdad by Texas Ethics Commission wavethics.siate fx.us Revised 1/1/2024





