CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Amended

The C/OH Instruction Guide explains how to complete this form.

T =
i 1 Filer ID (Ethics Commission Filers) | 2 Total pages med
]
|

3 CANDIDATE/

MS / MRS / MR FIRST MI

OFFICEHOLDER Care®™ o Q-G'e, L OFFICE USE ONLY
[N T-X Y ] N S ¢ o e D - A e R“ewad FILED
NICKNAME LAST SUFFIX b cLOC
-
Acu LA KL
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE #; cITY; STATE;  ZIF CODE

FEB 14 2024

OFFICEHOLDER

MAILING 824 FM |§SY Aice TY 7§332
ADDRESS
|:| Change of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION e {5
OFFICEHOLDER s A
PHONE (36! ) T01~ 50772 A cLoc
Receipt # Amount $
68 CAMPAIGN M5 / MRS / MR FIRST M ﬂ
TREASURER A M MAR 01 2024
NAME T 7 - i1 . 1= A | Date Processed
| NICKNAME LAST SUFFIX
I A r: 0'95 DaiaWag
7 CAMPAIGN | STREETADDRESS (NO PO BOX PLEASE) APT / SUITE #; e T e i STATE: 21p copelf

TREASURER
ADDRESS

{Residence or Business)

004 RoSs Ave. Atice 74 332

TX

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 30/)

PHONE NUMBER

70 /- 3199

EXTENSION

9 REPORT TYPE

M 30th day before eleclion 15th day after carmpaign
treasurer appoiniment

{Officeholder Only)

I:l January 15 |:| Runoff l:]

| |:| July 15 I:I 8th day before election E:‘;er::::mm"d D Final Reporl (Attach C/OH - FR)
10 PERIOD Month Day Year Manth Year
COVERED
Ol /01 / Zozk wos 02/ 05/ 2024

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M/Primary r—_l Runoff D glehs‘::rripﬂon

Ds/%/ﬁﬂ?_ [:] General D Spacial
1‘5 oFF'CE : OFHCE HELD (]f any} e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

[ OFFICE SOUGHT {if known}

Tim Wells Countv COMm%?onar Pt |

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES 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 TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE OF SUCH EXPENDITURES

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 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 $ - D~
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ _
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .0
EXPENDITURE
i 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -D-

4, TOTAL POLITICAL EXPENDITURES

=
L
o
-

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ — O -

OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ h b
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.
Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

[

My name is - __, and my date of birth is t 2- 03' 66 e
My address is o 2 8;3;’ MM Y ; A' tte H_TK c "?9332 : USA
(street) {city) {state}  (zip code) {country)

g {vear)

te/Officeholder {Declarant)

Executed indim h,!ﬁ”‘ County, State of Tﬁxﬂ 5 .onthe ! 4 day of _‘gﬂb};\’@f]‘__ 20 2"('.
mo

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

GeoR O AGLLLAR

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 i

3. [] sCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [7] scHEDULEE: LoANS $

5. [[] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS _$

6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .

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

8. [V] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ (Oq l "74-
9. m’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6‘54 oD
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | $
1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Evant Expanse Loan Repayment/Relmbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

ContributionsDonations Mada By GifVAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to compleate this form,

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date | 6 Payse name
o1l03|2024 | UNITED STATES PosTAL Seevice B
7 Amount ($) | 8 Payae address; City: State: 2ip Code
¥ LLoo | 4or E zndsr Aice T 78332
9 v R
EXPENDITURE [+1 Poltical [] Noo-Political
10 ) .ia) Category (See Calegories llsted at the lop of Lhis schadule) [ {b) Descn’pti;)n

o Advertising Sypense | j00 postage Stoumps

EXPENDITURE

{c) [} checkiftravel outside ot Texas. Complete Schegule T [] check if Austin, TX, officanclder living expense

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

Payea name

n’llgq]zoz}[ UNiRh STHTES POSTH. SERATCL

Amount ($) Payee address; Gll;y- Siate,; Zip Code
A (4 .00 Lid S, Euamm Irange Gve. T¥ 75372
TYPE OF
EXPENDITURE [+ Politcal D Non-Political
TR . Category (See Categories lisled al the top of this schedula) Descri[;l.ion o

- Av{werh‘srfg &y panss loo Pos‘hge Sfm'pé

EXPENDITURE

[] cneckitraveloutsida of Taxas. Complele Schedule T. [T] chack it Austin, TX, officehclder Iiving expense

Candidate / Officeholder name Office sought Office hald
Complete QNLY if direct
expendilure to benefit C/OH v

- — S—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expenss Loan RepaymentReimbursament
Faes Offica Overhead/Renlal Expensa
Food/Beverage Expense Polling Expansa
GitYAwards/Memorials Expense Printing Expense

Legal Services SelariesAWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

SollatahmfFundralsmg Expense
Transp n Eq & Related Expense
Travel In District

Travel Qut Of District

Other (entar a category not listed above}

2 FILER NAME

ASwrLAre

3 Filer |ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Dale

N EY 2024-

6 Payee name

LAmAe. ADVERTISING

7 Amount (3)

231-25

8 Payee address; City;

133 A. DADRE TSLAND PR,

9  tvpPe OF
EXPENDITURE

m/f’olitical [ ] Non-Political

(@) Category (See Calegories listed al the lop of this schedule}

@%ﬁh ry 7§40

State: Zip Code

EXPENDITURE

10 {b} Descnptuor;ovMT_ op’ 6 ,u@w .
PURPOSE q E ﬁ g ; ” £
EIPEB?I:ITU RE V IS’M gvpm&i @
| © D Chetk if lrave! outside of Texas. Complele Schedyle T, D Check il Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee nar.ne :
0z]02 (2024t HEPR -
Amount {$) Payee address; Cily; State; Zip Code
\
5662 | 115 E MAN feice  TK 74332
B TYPE OF o

[E/Polilical D Non-Pdlitical

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of 1ms schedule]

FEIDD¢WE{H€.€)0PM 2

Descriplion

“4-24 JUSTING HALL

meer SAN Drecp

D Check if travel oulside of Texas, Complete Schedule T

Complete ONLY if direct
expenditure to bensfit C/OH

D Check if Austin, TX_ officeholder living expense

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

P NN

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense
Candidate/Officahotder/Political Commiltee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complets this form.

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

Traval Qut Of District

Other {(enter a category not listed above)

2 FILER NAME

GEORGBE AsurcAn

1 Total pages Schedula F4:

| 3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |

EXPENDITURE

[¥] Politicai [ Non-Poiiical

DBez-loalzaa’L 6“5-’.ayee name |
7 Amount (3) 8 Payee address; Cily; State:; Zip Code
£22197 | |us E MmN ST Auce T 75332

10 {a) Category (See Calegories listad al lhe top of this schedule) {b) Description

B SeYWED @0

EXPENDITURE

TO
PURPOSE sAeNT £XPense. :
oF Meer 4 GReET - SAN PlesD
EXPENDITURE FooD 4 Beyerpoe |V HOES STIN'S il
) D Check if Irave! outside of Texas. Complete Schedule T. |:] Chack if Austin, TX, sHiceholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benafil C/OH
Date Payee name
Amount ($) Payee address: City, Stale; Zip Code
TYPE OF
EXPENDITURE [ ] Poiticat [ ] Non-Poitical
Cataegory (See Calegories listad at the lop of this schaduie) Description )
PURPOSE
OF

D Check if iravel oulside of Texas. Complete Schadule T,

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

Candldate / Officeholder name Office sought
Complete QNLY if direct

expenditure 1o benefit C/OH

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
PERSONAL FUNDS

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

SCHEDULE G

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

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

Consulting Expense Food/Beverage Expense Polling Expanse Traval In District

Contributions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Lebor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credi Cond Payment

The Instruction Guide sxplains how to complate this form.

1 Total pages Schedule G:

4 Date Date

ozloalzoz»

2 FILE% NAME & -

Cther {enter a category not listed above)

5 Payee name

3 Filer ID (Ethics Commission Filers)

SIUA'S ReSTUARANT

6 Amount (5)

640

Reimbu from

D political contributions
Intended

7 Payee address;

1310 RANGL

City;

Avrice

State;

Foob £xperce

te}  [] Checkiftavel outside of Texas Complate Scheduls T

.8
PURPOSE
OF
EXPENDITURE
9

Complete QNLY if direct
expenditure to benefit C/OH

{a) Category {See Categories listed at the top of this schadule)

{b} Description

wMMQg;TY“FP&kﬂFiﬁET
FOR_ Pcr | ResioenNTS —

Zip Code

TK 76332

r__, Chack if Austin, TX, afficehcider living axpense

Candidate / Ofﬁé;holder name

Date

Payee name

Amoun-t“(;)_
Relmbursernent from

EI political contributions
Intended

Payee address;

PURPOSE
OF
EXPENDITURE

Calegory (See Categories lisled at the top of this schedule)

Complaete QNLY if direct

[C] check it travet outside of Texss. Complate Scheduie T
Candidate / Officeholder name

expenditure to benefit C/OH

Date

Office sought Office held
City; State; Zip Code
Dascription i

D Check if Austin, TX, officehclder living expanse

Office sought Office held

Payee name

Amount {$)

Reimbursemeant from
D political contributions
intendad

PURPOSE
OF
EXPENDITURE

— -

Payee address;

City; State; Zip Code

Category (See Categories listed at the top of Lhis schedule}

Description

Complete QNLY if direct
expenditure to benefit C/IOH

[ ] cneckittravel outside of Texas. Complels Schedula T.

[T] check if Austin, TX. officeholder living sxpense

.(.:“andldale | Officeholder name

Office sougl-'nt Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 11/15/2022



GUEST CI-IECK

51641

_APPT. ﬂgP!SAL—ENTHEE—VEGIPOT—DEiSERT -BEV

——SHEVA’S
T 13T0RANGE
——ALICE; TX-78332

361-396-1388

S €554

Menudu

. 9‘215130#

i

Cl

¥ 3537 Tox

Tolal

SYSCO CORPORATION Reorder $4604476 mapemTHEUSA

QGuest Recelpt

Date

Amount Guests

b1641




POLITICAL EXPENDITURES MADE FROM -
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 RepaymentReimbursarment Solicitatton/Fundraising Expensa

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

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Deonations Made By GifttAwards/Memorials Expanse Prinling Expense Travel Oul OF Dislrict
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entaer 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

GewRGe AGU| LA

3 Filer ID {Ethics Commission Filers)

‘4 Date 5 Payse name + a
oiliz|zozd41 STeEPHANIC GOMez
& Amount (3) 7 Payee addre-ss: . City; State: . Zip Coda
200,00 | " 3
O] et | {07 CAmen ST Aice ¥ 78332
Intended ]
1 (@) -C_atagory (See éalagmlss listed at the top of this schedula) {b) Descr;ptlon
PURPOSE

OF

EXPENDITURE po (i MG‘ ExPense Cha Vﬁfﬁs NG~

&[] Checkiftravsl outside of Taxes. Complets Scheduls T [_]' Check it Austin, TX, officeholder lving expanse

9 Candidate / Officeholder name Ofﬂc-a sought

Office held
Complate QNLY if direct
expanditure lo benefit C/OH
Date Payee name
ol I lztzozéf Noemi Kodha
Amount ($) Payee address; N City; State; ) Zip Code
2.00.00

Ot | |UG5 Easterling DAVE by AGice T T332

Category (See Calegories listed at lhe top of this schedula) Description

CANVASSIN G-

D Chack if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE POL—LI NG e¥ PONSE

[ ] cneckittravel sutside of Texas. Complete Schedule T.

‘.
|

Candidate / Officeholder name

) Office sought  Office held
Complete QNLY if direct

expenditure to benefit C/OH

Crate Payes name
ol| 1212024 NiNg AR A
Amournt ($) Payee address;

200 O 0 City. Stale; Zip Code
O | 4541 AV 1324 Apt1aa SAN Diesp e 78384

Category (See Categariss listsd at 1he.l.op of this schedule) Description
PURPOSE

EXPENDITURE . Po LLING EXPeNcE, C PNVASSING

B Chack if travel cutside of Texas. Complets Schedule T

[] check it Austin, TX, officehalder living expense

. Candidate / Officeholder name Office sought Office held
Complets QONLY if direct
expendilure 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

scHEDULE G

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

1

4—Dlﬂrlz.l 2024 |

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other {enter a category not listed above)

&

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Foes Offices Overhead/Rental Expanse
Consutting Expense Food/Baverage Expanse Polling Expense
Contibutions/Donations Made By GiftfAwards/Memarials Expense Printing Expensa

Candidate/Officeholder/Palitical itk Lege! Services Salarlas/Wages/Contract Labor
Credil Card Payment
The Instruction Guide explains how to complale this form.
Total pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

GeoRse Al LAR

5 Payee name

6 Amoun' gl DD

| 7 Payee address;

ELENA SapcHeZ

City, State; Zip Code

POLLING BXbeNE

EXPENDITURE

[ it | P, O . 120% 58 SAN DEsD TX 7% 284
intendad
8 ‘ (a} Category (See Categarlas listed at the lop of this schedute) (b) D;scriptlon
PURPOSE | \
eS| PolLNG- ExPeNSE c AN VALSING-
I (c) D Chackif travel outside of Texas. Complate Schadule T. |:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought - Office held
Complete DNLY if direct
expenditure (o benefit C/OH
Daje Payee l.name -
lT\?—l?OZA’ ELMA GoNZzZaltez
AmoT nt ($) Q Payee address; . City; ) State; Zip Code
O g;,;rmimm,m,bum P.0O. 3OY 305 SAN DlCC-fO “TX 753344
I Category (See Categories listed at the lop of this schedule) Descrlpl ion
PURPOSE
OF

CANV A-SS:M"

{ ] check i traval outsida of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete QNLY if direct

expendilure to benelit C/OH

Office sought Office held

Date [ Payee name

Amount ($) Payee address,;

Reimbursement from
[:' paolitical contributions
intended

City; State; Zip Code

Ca-te“gt.a.ry {See Catagories listed at lhe Lop of Ihis schedule)
PURPOSE

OF
EXPENDITURE

Description

Schedula T,

|:| Check if travel outside of Texas. C

Complete QNLY if direct
axpendilure te benefit C/OH

Candidate / Officeholder name

Chack if Austin, TX, officshalder living expanse

Oft'ce 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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expanse Loanh Repay WRaeimb it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Tranap ion Equipment & Related Exp
Consulting Expanse FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifiAwards/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 Gulde explains how to complate this form.

1 Total pages Schedule G:

5

2 FILER NAME

GCOoRe. A6 Wi LAR

3 Filer ID (Ethics Commission Filers)

4 Date

oll | goz4

5 Payee namea

STZPHANTE Gonez

6 Amount ($)

200.00

Relmbursement from
I:I political contribulions
Intended

7 Payee address;

| @07 CARMEN ST,

City: State; Zip Code

ALy C T 1§332

PURPOSE
OF
EXPENDITURE

PoLLiNG ExPerse

8 {a) Category {See Categories listad at the top of this scheduls) {b) Description
PURPOSE Ncr- - V z
o ING~ eyPen NG-
S PorL i = CANVA=ES)
{c) D Chack if travel outsida of Texas. Complete Schedula T, I:I Chack if Austin, TX, officehclder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/CH
Date Payee name
Ol l 19 IZOZ# NOEM | ROc\A
Amount (§) Payee address; City; State; Zip Codea
AD0.00 ‘
Relmbursement from %5 E s,u * i F '2’
[:] political contributions l a I‘nj Dr “| M ice’ _78/33
intended
Category (See Calegories listed at the top of this scheduls) Description

CANVASE NG~

[] checkittraval cutsice of Texas, Gomplete Schadule T.

[j Check if Auslin, TX, officeholder living expense

Raimbursement from
D political contributions
intended

Candidate / Officeholder name Offi ht Office held
Complets ONLY if direct i st
axpenditure to benefit C/OH
Date l l Payee name . .
Amount (§) Payee address; City; State; Zip Code

Ustl FM 1329 Aot 1221 SAN DigGo TX 7524

PURPOSE
OF
EXPENDITURE

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

POLLING % Pens

Description

CANVASSING

[] checkifravet outside of Texas. Gomplate Scheduto T.

D Chack if Austin, TX, officeholder living expanse

Complele QNLY if direct
axpanditure to banefit C/OM

Candidate / Cfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.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 Expansa
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overhead/Renta! Expanse
Food/Beverage Expaense Polling Expense

GifYAwards/Mermorials Expensa
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complate thls form.

Solicitation/Fundraising Expense
Transportation Equip & Related Expense
Traval In District

Traval Qut Of District

Other (anter a category nat listad above)

1 Total pages Schedule G: | 2 FILER NAME

GeorGce ABUILAR

3 Filer ID (Ethics Commission Filers)

4 pate

oil1a|z024

5 Payee name

ELENA SActez

6 Amount ($)

150.00

Raimbursernant from
[:] polilical contributions
intended

7 Payee address;

Po. Boy 5

City; State;

SANLIeco T 7€384-

Zip Code

8 {a) Catogory (See Categories listad at the lop of thls schedule) {b) Description
PURPOSE [
OF Pou N ExPenNsE CANVASSING-
EXPENDITURE
{c) D Check if traval outside of Texas. Complete Schadule T I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder hame Office sought Office held
Complete ONLY If direct
expenditure to bensefit C/OH
Date Payee name
Dl'l‘i!iﬂﬂﬁ* ELMA 6ONZALeZ
Amount ($) Payee address; City; State; Zip Code
190.00 P.0. BoX 30s
Raimbursement from

D political contributions
intendad

SAN Dleéo

TE 7334

Category (See Categories lisled &t ihe top of this schedule) Description
PURPOSE \N E‘\ls—- C/ 'N.','. ‘/&_‘;-5 \N
OF D P (= P NG
EXPENDITURE Ou" 6 BX
D Check if ravel outside of Texas, Complele Schedule T D Check if Austin, TX. officahelder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee namea
Amount (§) Payee address; City; State; Zip Code
Relmbursement from
D political contributions
Irtended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
QF
EXPENDITURE

[] checkitiravel outside of Texas. Complate Scheduia T

D Check if Auslin, TX, officehoider living expense

Complete QNLY 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 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 Expensae
Contributions/Donations Made By

Candidate/Officaholder/Polltical Committes

Credit Card Payment

1 Total pages Schedule G: | 2

"1

4 Date 5

onlmlzozA—

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbt n
Fees Office Overhead/Rental Expense
Food/Beveraga Expanse Polling Expense
Gift’/Awards/Mamorials Expanse Printing Expensa

Legal Servicas Salaries/\Wagas/Contract Labor

The Instruction Guide explains how to complate this form,

FILER NAME ‘

/Fundraising Expense

Trangportation Equipment & Related Expense

Travel In District
Travel Out Cf District

Other {enter a catagory not listed above)

3 Filer ID (Ethics Commissicn Filers)

Aeuu LA
Payee name S‘T%JPHP‘N l & " e-z

B Amount ($)

200 .00

Reimbursement frorm
EI potitical contributions
Intended

7 Payee addrass;

City;

1007 CARMeN ST AviCe

State;

T

8 . {a) Catagory (See Categorles listed at the top nl'l.h.is schedute) T (B) Description
PURPOSE Ll N ,
OF R ] o '-.h
EXPENEBITURE ‘/ 6‘ WP se

&) [] cneckirtraveioutside of Texas. Completa Schadule T

=5

C ANV ASSING

Candidate / Officeholder name

D Chack it Austin, TX, afficehalder hiving expenss

Zip Code

74 332

PURPOSE
OF
EXPENDITURE

PoLLING EXPense

9 Office sought Office held
Complete QNLY if direct
expanditure to benefit C/OH
Date Payee name )
.
ol |2Q|2024' Noewmi Rocya
Amount ($) Payee address, Cit;r: State:; Zip Code
L
% burserne tiro Y . ,{H e 78332'
Dd:!:lcalmnm:um:‘s H65— Eaﬁkrl‘nﬁ Dr * I“ ‘Ce_
- Category {See Catagories lisled at the top of thia achedula) "Dascriplion

CANVASSING-

[ ] checkiftravet outside of Texas. Complete Schedule T.

Complete QNLY if direct
expenditure to benefit CIOH

D Chack if Austin, TX, officaholder living expense

Candidate / Officeholder name Office scught

Office held

NiNA cAle A

City;

Data Payee name
01124 [2024
Amaount (5} Payee address;
200.00
Reimbursement from

|:| poliical contributions
intanded

PURPOSE
OF
EXPENDITURE

Uo Fv 1329 Apt124

State,

Zip Code

St Dieso TX 7§54

Category (See Categories listed at the lop of lhis schadule) Descripti-c;l_

PoLLING exPense

CANVASSTNG—

|:] Check firavel outsida of Texas. Compiela Schedule T.

Complele QNLY if direct
expeonditure o benefit C/OH

D Chack il Austin, TX, officeholder living expanse

Candidate / Officeholder name Office sought

Oﬂ’lce“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
PERSONAL FUNDS

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

SCHEDULE G

Advartising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8({a)

Event Expanse

Loan Repayment/Reimbursement

Sdlicitation/Fundraising Expense
Fees Office Overhead/Rental Exp Tr P ion Equipmant & Related Expeanse
Food/Bevarage Expense Polling Expense Travel In District
GiftAwards/Mermorials Expense Printing Expanse Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (entar a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

7

2 FILER NAME

ORGSO Attt LA

3 Filer ID {Ethics Commission Filers)

4 Date

01 |2ue | 2024

§ Payee name

ELErMA SANCHLZ

6 Amount ($)

100.00

Reaimbursemant from
D palitical contributions
Intended

7 Payee address;

D.0 oy SB

City; State;

SAN DiEso T

Zip Code

782%2

PURPOSE
OF
EXPENDITURE

8 {8} Category (See Catagories listed at tha tap of this schedule) {k)} Description
PURPOSE
OF PoLLiNG vPeprise CANVALS (NG~
EXPENDITURE
©) [ creckitwaveloutsiioof Texas. Complete Schedute T. [ check if Austin, Tx, otficehalder living expanse
9 Candidate / Officeholder name Office sought Office held
Gomplete DMLY if direct
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
D political contributions
Intended
Category (See Categories listed at the top of Lhis schedule) Description

[ ] creckitravel outsids of Texas. Complete Schedule T.

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

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payea name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, offitehalder living expense

Complete QNLY if direcl
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 FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consutting Expense

Contributions/Donalions Mads By
Candidate/Officahoider/Political Committee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayrnent/Reimbursement Solicitation/Fundraising Expense

Fees Cffice Overhead/Rental Experise Transportation Equipmant & Related Expense
Food/Beverage Expanse Polling Expense Travel In District

GifvAwards/Memarials Expense Printing Expensa Travel Out Of District

Lagal Services SalarlesWages/Contract Lebor Other (enter a category not listed above}

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls G:

7

2 FILER NAME

GEORGe. ASUALANZ

3 Filer ID (Ethics Commission Filers)

4 Date

0202 |24

5 Payse name

STEPRANIE. coWmeZ

6 Amount ($)

200.00

Reimburssment from
|:| pelitical contribulions

7 Payee address:

1O7T CAMer ST

City; State;

A-rfce

Zip Code

TTF 7§33

Intended
8 (a) Category (See Categorias listed at the top of this schedule} {b} Description
PURPCSE a
OF PolLLiNe exXPenNse CANUVASST NG
EXPENDITURE
(©0 [ Checkiftravel outside of Texas. Complets Schedule . [J check it Austin, Tx, officehatder living expanse
9 Candidate / Officeholder name Office scught Office held
Complete QONLY if direct
expenditure o baneiit C/OH
Date Payee name .
0z{oz|2 2} Neemi RacHA
Amount ($) Payee address; City; State; Zip Code
{oddhd ASTES R A TX 16332
Relmbursement from = ~r 3 hd
[] polticat contributians 6% 12 LiNG D RV e
intendad
Category (See Categories listad al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

PolLL ING- ExPense

CANVASSING

] Checkiftravel outsida of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date, Payee name ,
02 Joz|mz NiNA e#2a'A
TR Fayee address; City; State; Zip Code
o 1329 Apt 129 gannieso TY 18384
[ Rombarsamenttor | LSt A \EGO
Intended
Category (See Categories listed st the top of lhis schedule) Description

PURPOSE
OF
EXPENDITURE

PoLL NG BExpense

CANVASSING-

[T] checkirtravel ouside of Texas. Complele Scheduls T.

[] check if Austin, TX, afficshalder living expense

Complete QNLY 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




