CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Ethics Commssion Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ | MS i MRS/ MR FIRST - MI
| OFFICE USE ONLY
OFFICEHOLDER |
NAME L e i et s « - 6‘60&6‘& , e L" ......... — -
e Raceived
NICKNAME tast SUFFIX FILED 7{7
Al Lo AF._O'CLOCKY_M

4 CANDIDATE / ADDRESS | PO BOX: APT | SUTE & CITY: STATE;  ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS 8;4, BV LI585y A"[IOe_ T 78332

D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE (Zl ) ID1- S TA, [
- — Receipl-# 1 Amount $

6 CAMPAIGN MS | MRS i MR FIRST MI

TREASURER P’:’ 11 B R (Y

NAME MA riiadd ek 6; s tal] | Date-Procssed

MNICKNAME LAST . BUFFIX
MJ P ”Oes Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cry; STATE; ZIP CODE

TREASURER

ADDRESS 1009 R R-fg Ai ce T 7§333

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

FronE ()  "o1-3194

9 REPORT TYPE ) .
January 15 30th day before eleclion Runoff 15th day after campaign
D D D D treasurer appointment
(Officeholder Only)
| @/JUW 15 D 8th day before election Exceeded Modified [:} Final Report (Attach C/OH - FR}
d Reporting Limit
10 PERIOD Manth Day Year Maonth Day Year
COVERED
02 /27 /2024 rousH 06 /%0 /2024
"M ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D L7 L Runor L] g""" i
) D escription
l, /06 /z'aE 24’ 1q General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (il known}
‘ Commissioner F1 |
TimWellk Ganry ssionef
14 NOTICE FROM THIS BOX IS FOR NCTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE /! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS NFORMATICN ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[} ceneERAL
[ ] Additional Pages

((srecikic 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 Gﬂ)%e ﬁ E H wﬁ/ 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 5 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ CD-‘

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @'—H
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @‘

4, TOTAL POLITICAL EXPENDITURES
' .215 6%

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ (D-‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (9‘
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.

Signalurg of Candldate or Officeholdar

Please complete either option below:

{1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of 1
20 . to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
My name is Geoo—Ge AGOU\LPTE— » and my date of birth is _ 12 l 031 fq l:f{g
My address is 334' M [Sg‘*' . ﬁrt.icﬂ ﬂ TS%L L‘LSA

— (street) (city) (state) {zip code) (country)
Executed in Jlﬂ\ W&n ¢ County, State of T‘eXFS , on the 8 day of c)\)\\-l. , 20 Zf‘{'

(rnonthw%
Aot op

Signature of andidatelyfﬁceholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME N mL 20 Filer ID (Ethics Commission Filers)
GRORGE. AGU\L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $ -
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRIBUTIONS §
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [j/ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 5%6 g b
9. ij SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l’ (060’00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3“
12. D 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



EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expensa
Consulting Expense Foocd/Baverage Expense Polling Expense
Conlributions/Donalions Made By GhYAwardsMemaorials Expense Printing Expense
Candidate/Officeholder/Political Committea Legal Sarvices Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expensa
Travel in District

Travel Cut Of District

Qthaer (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Dans Proceesiva

1S Stadlum  Alice Tx 78332

1 TOTAL PAGES 2 FILER NAME = 3 FILER ID (Ethics Commission Filers)

SCHEOULE F4: Geop Ge. Acuuup<2.
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5
5 CREDIT CARD Name of financial institution o

ISSUER TP Moggsd cHASE
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s %374 | 03loz)eozd

7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

{a) Category isee Categories litad at the top of this schedule) (b} Description

oD [peverice. OPeNE |

8 PURPOSE OF

CLASAR
LeG RuUARTCRE ézm

EXPENDITURE
Political

[] won-political ™

(¢} I:] Check if travel autside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

3ha-

l:l Non-Political {c) D 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

expenditure to henefit C/OH

Office Held

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Cffice Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit tard Iss;}ér"l;a_id
s 19981\ 0% |02 |z024
PAYEE | (a} Payee name (b} Payee address; City, State, Zip Code
Walnart 210 & MAIN Auice T T§33>
PURPOSE OF {a) Category {See Categories listed at the top of this schedule) {b) Description |1;7‘;-{. I-e# 6'0 ﬁﬁ
= aiey EXPensSe A 2 v
M1 epolitical E\Imr,, ........... | LA-epaneNith c4M 3 ig_l
D Non-Political {c) 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
PAYMENT (a) Amo\.mt Charged {b) Date Expenditure Charged | [c) Date(s) Credit Card .l;s:e.n.'_P.a-id
s 5146 | 0314|2074
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
el 15 E. MAN Aice TY &332
PURPOSE OF {a) Categary {See Categories listed at the 1op of this schedule] {b) Descriptian
EXPENDITURE — m WMW
o Foop £ pokice, TReNSE | Election S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

The Instruction Guide axplalns how to complnta lhls form.

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertlsing Expense Event Expense Loan Repayment/Reimbursement
Accounting/Bariking Fees Office Overhead/Rental Expense
Consulting Expense FoodBeverage Expense Polling Expense
Contributions/Donations Made By Gift'Awards/Memorals Expense Printing Expense
Candidate/Officehoidar/Political Committee Legal Services Salaries/Mages/Conitract Labor

USE A NEW PAGE FOR

SolicitatiornvFundraising Expense
Transportalion Equipment & Related Expense
Traval In Digtrict

Travel Out Of District

Other (enter a catagory not isted above)

EACH CREDIT CARD ISSUER

1 TOTAL PAGES

e Genpe. AL

3 FILER ID {Ethics Commission Filers)

SCHEDULE F3:
— - 1
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financjal institution )
JP MOREAN CiiGe
6 pAYME"ﬁT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

DG

1524 W Rt S M TY 78352

8 PURPOSE OF

EX| DITURE
Political

L___] Non-Political

{a) Category (see Categories linted at the tap of thiy scheduls)

Foob [ReVgrAL) LYPONED

(b) Description

Tceedor

Avinks [{ce chesds

{c) I:I Check if travel outside of Texas. Complete Schedule T,

.

Check if Austin, TX, officeholder Eving expense

] political

[J men-Political

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule} [b) Description
EXPENDITURE

P-'——_n— - e
{c} |:| Check if travel outside of Texas. Complete Schedule T.

[J

Check if Austin, TX, officeholder living expense

[ Political
D Non-Political

Complete ONLY If direct , Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH |
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
]
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule} {b} Description
EXPENDITURE

{c) I:I Check if travel outside of Texas, Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / ofﬁceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Sought

Office Held

Forms provided by Texas Ethics Commission

www.eathics. state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlsing Expanse Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmaent & Related Expense
Consulting Expanse Food/Beverage Expanse Polling Expanse Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Pelitical Committes Legal Services Salaries/Wages/Contract Labor Other {antar a category naotlisted above)
Credit Card Paymenl
Tha Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
GeoRGE. AGTAL LXT
4 Date I's Payee name

0z|281202hr  KoPY M 93

6 Amount ($) 7 Pa-y_ee address; City; State; Zip Code

0 '
e | 2722 foy 281 Bushes  Auce.  TX 7p33>

intended
é {a} Category (See Categoriss listed at the lop of this schedule) {b} Description # Py, I} e
PURPOSE o ce oN TNWwice #Z
= Advertisirng Expense. | Bhern
EXPENDITURE
{c) l:] Chack it travel outside of Texas. Complate Schedule T, [_‘ Che:k if Austin, TX, officahclder living expanse
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendlture to benefit C/OH

Date Payee name

03/ 01/2024' STEPHHNIC eomez

Amount %) Payee address; City; State; Zip Code

@080 | (407 CARMan ST Acice T 763>

pomical contibutions

Calegory (Sea Categories llsted at the top of this schedule) Description
PURPOSE 2
OF Dot EXPanse CANVALSING
EXPENDITURE | / M&
[} cheskittravet aussica of Texas. Compisle Schedute T [ check it Austin, 7%, olficeholder tiving sxpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

il el i e

Amounl €3] Payee address: City: State; Zip Code

A00.00
[ poicacmmiosirs | 145G LASICRLING O 3= [11 Avrjce TY 78332

Category (See Categories listed at the Lop of this schedule) Description
PURPOSE \
or PoLLine Exben CANVASSING-
EXPENDITURE o IN L '§E_ ) .
D Chack if lravel sutside of Texas. Complate Schedula T E Check it Auslin, TX, officeholder living expense
Candidate / Cfficeholder name Office sought Office held

Complete QNLY if direct
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advartising Expense Event Expense Loan RepaymeanVReimb Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Renta| Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GiltAwards/Memorials Expansa Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committes Legal Services Salarlaos/Wages/Contract Labor Other (anter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

(. AGUA L

4 Date 5 Pay;-e name ,
03fol[20al|  NINA& 6#4r2cid
€ Amount (§) 7 Payee addrass; City; State; Zip Code
%-OO 5 *
Oyt | 4Gl Em 1329 Apr 129 SN Die6o TY 7§36
intended
8 I {a) Category (See Categories listad at the lop of this schedule} If {b) Description
PURPOSE !
OF POLLING EXPENse CANVASSING-
EXPENDITURE Liid
{0 [ ] checkiftraveloutside of Texas. Gamplate Schedule T [ ] check if Austin, TX, afficehalder tiving expenss
s Candidate / Officeholder name T Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

03101/20244 ELetA SANCHEZ-

Amount ($)00 Payee address; City: State; Zip Code
150.
0O :;‘;.""?;?":::‘:“"‘“:, p.o. ROXSE SN Diecy Tx 78384

Intendad
Category (See Calagories listed at the top of this schedute) Description
PURPOSE
OF oLt Dense AN UAC SNG
EXPENDITURE OLLING BY se Q -
D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehalder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benefit C/OH
Date Payse names
03 oi|2024] Ewma Gonzerez
Amount (5} Payee address; City; State; Zip Code

150.00 :
O i | P.0.Box 305 SN DI TY 7£384

Cataegory (Ses Categories listed at the top of this schedule) Description

PURPOSE

oF PoLiinG BXPeNSE CANVASSI NG

EXPENDITURE

D Chack if ravel outside of Taxas. Complete Schedula T I:I Check if Austin, TX, officehalder living expenss

Candidate / Officeholder name Office soughl- o Office held

Complete ONLY if direct
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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Polliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement {Fundraising Exp

Feas Office Overhead/Rental Expanse Transportation Equipment & Retated Expense
Food/Baverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Qul Of District

Legal Sarvicas

Salarles/Mages/Contract Labor

Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Geolk Ge.

NG L2

3 Filer 1D (Ethics Commission Filers)

4 Date

03/0} [ 2024

5 Payeename

cecs'n FLores

& Amount (3)

150.2.

7 Payee address;

City:; State; Zip Code

PURPOSE
OF
EXPENDITURE

PoclinNG exbense

Reimbursernent from IL[ Sh_f)‘-e < S‘f' -A"L{\CZ- ﬂ 73 53 2
D paolitical contributions
Intended
(a) Category (Ses Catsgories listed at the top of this schedule) {b) Description \
PURPOSE
oF PoLLiNG exPerl Se. CANVASSING-
EXPENDITURE
c) D Chack it travel outside of Taxas. Complate Schadule T. |:| Chack it Austin, TX, officehclder living expense
9 Candidate / Officeholder name Office sought Office held
Complele ONLY if direcl
axpenditure to benefit C/OH
Date Payee name
03loiJ2024]  SYLviA Ruiz
Amount ($) Fayee address; City: State: Zip Code
(5029 :
[ faneneiton | (268 FM 155U Acice TY 18332
intandad
Category (See Categories lisled at (ha top of this scheduls) Deascription

CAAN V) ASSNG

] checkiitravel oulside of Texas. Complete Schedule T

[[_] check if Austin, T, efficehalder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benefit C/OH
Date Payees name
i
D3lotf204| ANNA Benavines
Amount () Payee address; City; State; Zip Code
L]

Reimbursement from
[ Setirenioron | |00 ROSS Prve- Avice " 78332

intended

Category (See Categories listed at the top of this schedule) Dascription
PURPOSE ﬂ.k_‘j',fl_ b S
OF Fue: For ERRANDS -

EXPENDITURE o L

|:| Checkif ravel outside of Texas. Complete Schedule T.

l:] Check il Austin, TX, officeholder living axpense

Complele QNLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.eathics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Foes Office Overhead/Rental Expense Tranaportation Equipment & Related Expense

Consulting Expense Food/Baeverage Expanse Palling Expense Traval In District

Contributions/Donations Made By Gift/Aawards/Memornials Expense Printing Expense Trave! Out Of District
Candidate/Officaholder/Political Commities Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complate this form,

1 Total pages Schedule G: | 2 FILER NAME

GeoR e Al Pz

3 Filer ID {Ethics Commission Filers)

4 Date § Payee name
03105124 | ELe~a SANCHEZ
6 Amount ($) 7 Payes address. City: State; Zip Code

{00.CO §
[ Sammerwirer | P 0, BOY S8 cap Digss TE 15324

Intended
8 (a) Category (See Categaries isted at the top of this schedule) {b) Description
PURPOSE
oF 6 eyRaNse C_ANVIESS NG~
EXPENDITURE :POLL'N 6 S e
{68 [[] checkitiravel outside of Texas. Complete Schedule T. [T] check if Austin, TX. officehokder hwing sxpense

9 Candidate / Officeholder name Office sought Office held
Complele QNLY If direct
axpenditure to benefit C/OH

Date Payee name

0305 |24 ELMer GONZALZ-

e L : . =

Amount (3) Payee address; City; State; Zip Code

160.00 .
[] Mt | P.0. BOX 305 San Dieo Ty &384

intended
Category (See Categories lisled al the top of this schedula) Descriplion
. SN G- @YPen S CANVASSING
OF e {
EXPENDITURE DO(/L—I N e\,CD
E] Check if travel outside of Texas, Complele Schedule T, |:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
axpenditure to benefit C/OH
Date Payese name \

030504 | 5AN Juan rta cppenn

Amount ($) Payee address: City; State; - Z_ir_:Code

0p. .
ljﬁf?f'n?gﬁf.;n."gﬂ'r;'“ 0o E.SNdefder St Sl Di€so T Tg3p4

. — — N ]
Category (See Categaries listed at the top of this schedule) Description
PURPOSE ~
OF PoLLirsepense CANUVABRS NG
EXPENDITURE ‘ESL
[] checkifwavel cutside of Texas. Complete Schedule T. [[] check it Austin. TX, officenalder hving expense
Candidate / Officeholder name Office sought Office held

Coamplete QNLY If direct
axpenditure to beneflt 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



