CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 .' MR FIRST mi
OFFICEHOLDER ‘ ‘ L OFFICE USE ONLY
NAME.  lvassess svvas smss s ”\O’Y N B S VO = ——
NICKNAME LAST SUFFIX e | ﬂ*)
. RECEIVED| . A ‘
NAACN O )
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE /
OFFICEHOLDER
MAILING l ,(_ N C—l
ADDRESS ’ l3 @l’ e C1 reae
[] chnange of Address et
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
BAME: b s s s s oo naisis # 650450 S0 v s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

[] vanuary 15 |Z/3mn day before election

]:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[] Juy1s [ ] eth day before election Exoeeded Madified [ ] Final Report (atiach C/OH- FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

THROUGH

1S5 a5

/o/o%//lf‘

1 ELECTION

ELECTION DATE

]:' Primary
E’Geneml

[:' Runoff
D Special

Month Year

Day

D Other

ELECTION TYPE

Description

12 OFFICE

OFFICE HELD (if any)

Alasmo Murweier gat Jadse.

13 OFFICE SOUGHT (if known)

Mowme Micri e pel Judqe

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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

&2—({ a— é‘\a/f cjla—-

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
oo
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 210 7 SO0 -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ l"{ "”é . 3
................... /
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ bl ‘{
BALANCE OF REPORTING PERIOD 3\3 p S/D- ==
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
ANA MARIA GARZA
“»Z Notary Public, State of Taxas
Comm. Expires 05-05-2027
(1) Affidavit Notary ID 134345537
<=

NOTARY STAMP/SEAL

/) \
) ) \ |
: F e A ﬁ . r[o [
Sworn to and subscribed before me by / . /: & (’T c t this the day of é/& Ler .
.~ /") terdertify,which, witness my hand and seal of office. /é o P g(
: - _ drae [— T arzo / i [ cCre 116( e

.|
” ;. N— " 7 P =
Prinpéd name of oﬁ}berfdministerit@oath ﬂl&ef’c;flfncer administering oa‘lhj

(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 11/15/2022



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 Tolal pages Schadula At:
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
A r
Col'ia. Qoreic
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Q. WO\ A\ e Y,
o Reme Aol
%I ; 6 Contributor address; City; State; Zip Code S—OO *
&(NLM‘I
8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstruct:ons)
%ﬂw\%g«‘ﬂ{ eCaser A &“—‘ & S
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
{
g — 2\‘ \030601 ....... WS 60
% -7 Contributor address; City; State; Zip Code l ' S-OO "
twh wey
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Morune y S e\C- Fuqg -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.
Alberk Flaeroa -
% S’ ............................. prrl e 5—00.
Contributor address; City; State; Zip Code Z !
D s D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T T
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (3$)
L s e NMriom.. Nevusudez &0
‘ Contributor address Csty State; Zip Code ’ fﬂa = =
(
L&W\O
Principal occupation / Job title (See Instructions) Employer (See Instructio

Prsnsle Healtt.

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

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Cella Corcia

3 Filer ID (Ethics Commission Filers)

4 Date

Azt

5 Full name of contributor [ out-of-state PAC (ID#; )
|
..................... Oscor. 20 was. ...
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

,|5'250.&g

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

%
¢| Y aadda
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\
- Tedk. T 0
f% l? 1( Contributor address; City State; Zip Code

< 60.

S5e\@ Srngloye

Emp!oyer:(Sr‘;nstrucﬁ[ns) . f

Date

V515

Full name of contributor [] out-of-state PAC (ID#: )
e Casso Land Fleua .
Contributor address; City; State; Zip Code

Amount of contribution (8)

}50°

Principal occupation / Job title (Sge Instructions)

DY ey b Egrngloved

Employer (See Instructions)

T
L}

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

Caliy { Uorvead

.................................... o O™ I oot AL o SR
?}"} /1{ Contributer address; ity; State; Zip Code

W é\’fﬂ““’(&

Amount of contribution ($)

@)

|, 500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

| 4e\O Qw{_f ovf/

LY

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 11/15/2022



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. T Total pages: Schedula Al:

2 FILER NAME f \\ C)f t 3 Filer ID (Ethics Commission Filers)
Voo (e a—

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

| lza«\él'n-—ﬂf c«zﬂ-— ...................... %)
q,b{ 'Zg 6 Contributor address; City, State;  Zip (_I':;:c;e O 5@ O «

Alw o
8 Principal occupatign / Jca’b title, (Seeg In iong) 9 Employelzee Instructions
3 ﬂful” ? ZelE £ o €
Date Full name of contributor [] out-of-state PAC (ID# ) -
—_— Amount of contribution (3$)
A\ =o
,u)/f ......................... Vol \erves. ... —
q Contributor address; City; State; Zip Code ‘D &O -
A W,
Pﬁndiﬁ occupation J/ Job title (See Instructions) Eméloyer (See Instructions)
“5 . 11 qlekit s T | Booud
& "“l’ M(WJW ,L lﬂ_lvl'kw-ﬁ‘ i S
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
s @
cr (%f q{ ........................... @ve N v CL ‘ o
Contributor address; City; State; Zip Code Z S-D O .
'f hary ’
Principal cccupation / Job title (See Instructions) Employer (See Instructions) 65’/
Pl ey Se\Q frg (e
b ~ T
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
I . .. X LA Crraloua- .......... «D
Ol l{ w Contributor address; City; State; Zip Code \ H00o .
{
Principal occupation / Job title (See Instructions) Employer (See Instructions)
é & '§ @/
AP'M[-%L\M:}W (’{C (’(f
L &

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SscHEDULE 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 pagis; Sahudula A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cBntribu{or [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
i
.......................... I‘550¢L£A\A e d)
616 Z{ 6 Contributor address; City; State; Zip Code 6-00 -~ =
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sell Srploqef
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
t \ '
; ........................... @.\A.Mlﬁ'fu.)( V-{,@f .. L. a
o’ |’l ?" Contributor address; City; State; Zip Code ‘s—oo < =
llf\abu{D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qﬁjr‘ v-:oQ
)
Date Full name of contributor [ out-of-state RAG (ID#: ) Amount of contribution ($)
s
el Wa ot
...................... VilWadehos 2 \ilalohos | <=0
A\ |2 _ , o i, 5D .
Contributor address; City; State; Zip Code
o L1
M. Ci
Principal occupation / Job title (See Instructions) Employer (See Instructions)
v M_b.l1 S
Date Full name of contributor out-of-state PAC (ID# e ) Amount of contribution ($)
OII’IJ‘?J’ ............................. eleahs. Oc\a Kosae . «“®
Contributor address; City; State; Zip Code \ @ O O -
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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME ¢ éq N 3 Filer ID (Ethics Commission Filers)
CQ—’\\ 6— ClarCAl—
4 Date 5 Full name of gemtyibutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code @@ o —

Tl

th{ ..................... \ o2 r)‘:'—wum ez

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

‘§¢_.LQ é lﬂ1¢-o(

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (§)
21{ ....................... 5 ..... € L'e'f nAC— -
%/3 Contributor address; City; State; Zip Code :; DO L
Principal occupation / Job title (See Instructiong) Employer (See Instructions)
Cou.f@rwo{)“n/ <Se (L @ /Mfe(
T Y L]
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
’1{ ....................... ‘MO‘\%’5 ..... E ... L Q.Yes ..................... i 5" ,a
q Contributor address; City; State; Zip Code \ i o
Dowwo-

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

oF ey Self €vagloyged

Date Full name of contributor

[[] out-of-state PAC (ID# ) Amount of contribution (8)

Contributor address; City; State; Zip Code

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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

2 go4es.

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:| 2 FILER NAME

%/ 8)25’

6 Amount ($)

/24. 20

3 Filer 1D (Ethics Commission Filers)

f L} ‘o Cerche
5 Payee name

The BrckSlow.

7 Payee address;

4 Date

City;

Sy

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
2 MMy. £
EXPENDITURE U. )< e&céé.—

(c) D 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
3| 8/ 25 e 5 2/ Mé
Amount (3) Payee address; City; State; Zip Code
53277 Pharr
Category (See Calegoriaé listed at the top of this schedule) Description
PURPOSE J M M ﬁw
OF i g.t‘Q'i?(fe“se
EXPENDITURE
[ ] Checkiftravel uiside 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 :
¢ ! ¢
/ 9@6 S Trt
% v/
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Sigus

Ado. £xpese-

|:| Check if travel outside of Texas. Complete Schedule T. l:] 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

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
Consyltin'g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . i 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ¢ 3 Filer ID (Ethics Commission Filers)
o
Cﬂ l wo— Glar7eb—
4 Date / 5 Payee name
%[9/25 The ik Slee.
6 Amount ($) 7 Payee address; “City: , State; Zip Code

éo(z' i 2-0{1!0/61/4”%

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
EXPEr?I:'!:ITURE Av\u : izceu-—&’_ ’ %l‘é
(c) D Checkif travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ‘ Office held
expenditure to benefit C/OH
Date Payee name
HisTes = b e
et w
Amount ($) Payee address; City; State; Zip Code
we |

Category (See Categories listed at t

PURPOSE
OF
T

top of this schedule) Description

Xpecse. wu} Expecse

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 '
BlIgles ot 035 Arini uc
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 u (("j
OF
EXPENDITURE MO 5 m&u—é& _
D Checkif travel outside of Texas, Complete Schedule T, ]:1 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 11/15/2022



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

Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee

Legal Services

Adve rti_si ng E_xpens e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Polling Expense Travel In District

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)

4 Date

<|z2ls

5 Payee name
\ I
%’D 2 .?r ) “}(.%,,a(\

6 Amount ($)

2%0.%

7 Payee address;

City; State; Zip Code

Do Jua

PURPOSE
OF
EXPENDITURE

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

PN . Zxpense

(b) Description

05

(© [[] checkiftravel cutside 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
. L( P § -
Amount ($) Payee address; City; State; Zip Code

iah w"wﬁ

PURPOSE
OF
EXPENDITURE

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

M\J ; é_\/\(wfpf.

Description

Sons

l:‘ Check if travel outside of Texas. Complete Schedule T.

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

%05.7"

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name '
|29f2s Coodl
322 yseo Toeas
Amount ($) Payee address; : City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ﬁo&/ﬁwma Zygense

Description

FoonX £ pecse

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

[ check if Austin, TX, officeholder living expanse

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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consymng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date .~ |5 Payeename ! :
t
/20|25 }\j . c/\\~o ¥ @A vl
2 f ¥
6 Amount ($) 7 Payee address; City; . State; Zip Code
& [ >= ZA\
s vy
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [ ] Checkiftravel outside of Texas. Complete ScheduleT. [ ] Check if Austin, TX, officetolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 Fe U e wueva-
25/ ww (llanueyu
Amount ($) Payee address; City; State; Zip Code
e .
'ooO.
Category (See Categories listed at the top of this schedule) Description
PURPOSE L ownddhuy 4 oquese. \ éﬂwéa
s b Wy
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T [ ] Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name '
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5&0 @’N bo—t)ﬁ— av/b -
oF é: b Au)amoqﬁ/ W oinoe
EXPENDITURE v oL Qesnte— :
I:l 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 11/15/2022



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?ng E‘x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccoungngIBankmg 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

GiftAwards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

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

Lelio Cinredo
T he Ptk Sleop

6 Amount ($) ity; . State;

/0. 7 éAﬁM

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

N, S gese. .

(c) [ ] Cneckittravel outside of Texas. Complete Schedule T.

1 Total pages Schedule F1:|2

alnfs

FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

7 Payee address; Zip Code

PURPOSE
OF
EXPENDITURE

[ ] check if Austin, TX, officenolder fiving expensa

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

expenditure to benefit C/OH

Date Payee name

-
el wy @¢ .
Amount ($) Payee address; / City; State; Zip Code
eZ.
, 7 : = ‘7% et .
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

g Jd’zﬁmwa

D Check if Austin, TX, officeholder living expense

Frok Prosesae Exgett.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name '
s Yol Xrod
(% e \ToAwdr
Amount ($) Payee address; City; State; Zip Code
B0
Category (See Categories listed at the top of this schedule) Descript‘ion
PURPOSE
b il) 516?\!«51
EXPENDITURE e e o whe :
D Check if travel outside of Texas. Complete ScheduleT. 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 11/16/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

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

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

1 Total pages Schedule F1:|2 FILER NAME

a/ Y /'zb’

3 Filer ID (Ethics Commission Filers)

Mj C(W‘D :

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

311 Rhowet

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE £ M é(flop—éﬁ
oF ]—/p.,,,\ enedos e ﬁf.f%«%ﬂ J
EXPENDITURE

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

4 Date 5 Payee name

Zip Code

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[(2f25 s [
Amount ($) Payee address; City, State; Zip Code

f‘ff?j W b

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

Description

{.oo.u&éyw

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPEh(I)[!:ITURE Fw&%w@\r&-ﬁt m LrH €]

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
h )
Amount ($) Payee address; ’ City; State; Zip Code

300~ M Al

Category (See Categories listed at the top of this schedule) Descrijptj
Z&Lﬁ& Slgut

PURPOSE

EXPEI:I)E];TURE M\) J %'Qwse—

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

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 11/15/2022



POLITICAL EXPENDITURES MADE ey
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)

Advartilsi ng E_xpensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounyng!Banlﬂng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment <
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME ¢ 3 Filer ID (Ethics Commission Filers)
A~ é;}/ry GQ_—
4 Date l 5 Payee name ) ( b
5 |2qhs Zom. 5 Clwh
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURBDSE e Exgecte
OF W@UU@QL W £9 4
EXPENDITURE
(c) D Checkif travel outside of Texas, Complete Scheduls T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ‘ Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description &_
PURPOSE & , e X / coe
OF | ("
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
il
<2425 ALE
il
Amount ($) Payee address; City; State; Zip Code
1%
4 o
Category (See Categories listed at the top of this schedule) Description
PURPOSE § Z
oF CoaX Bttt ZKpeccse J Expecse
EXPENDITURE e ed : (
I:l Check if travel cutside 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 11/15/2022



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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

Wal Moot

7 Payee address; City; . State;

Alocred

(b) Description

/’(*r‘ru—b

[:l Check if Austin, TX, officeholder living expense

ol 2f25”

6 Amount ($)
20

2.

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

Zip Code

PURPOSE /
EXPE]:I)[';ITURE iu W&' %QML

() [ ] Checkiftravel outside of Texas. Complete ScheduieT.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~ !
[© ks i ] LL X D
Amount (3) Payee address; City; State; Zip Code

Il 2\ wbure

Description
T rM 5

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

PURPOSE

OF %
EXPENDITURE M\J - W

I:l 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

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

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

PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas. Complele Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 11/15/2022




