CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ke Nded

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

COVER SHEET PG 1

FORM C/OH

1 Fiter ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

FIRST

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

MS / MRS / MR MI
OFFICEHOLDER Geo(Q(}e
NAME e T T T i
NICKNAME LAST SUFFIX
|kl_;ﬁ:£..
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE ¥, _'cm'; STATE:  2ZIP CODE

34 FM 155E Adice TY 78332

Date Received

[(36l )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (361) "ot -5L 72 |
6 CAMPAIGN MS / MRS / MR FIRST Ml [ Receip ”M Ll
AR 0[1 2074
NAMEURER | NINA ]
NICKNAME LAST . SUFFIX
(7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ¢ cImy: STATE. ZIP CODE
TREASURER
ADDRESS IOOGI ROss ave D ice TX 78332
{Residence or Business) |
8 CAMPAIGN | AREA cope PHONE NUMBER EXTENSION
TREASURER
PHONE

701- 3199

9 REPORT TYPE

D Runaff

|:| Excesded Modified
Repoiting Limit

I:l 30th day before elaction

B/alh day before slection

D January 15
] duy1s

15th day afler campaiga
treasurer appointment
{Officeholder Cnly)

Final Report {Atlach C/OH - FR}

O
3

Month

ELECTION TYPE

D Other

Description

02/ 26/2024

Day Yoear

13 osnce sousm {if known}

COMMITTEE(S)

[] Additional Pages

10 PERIOD 1 o o
COVERED
02 0[0/ 2024- THROUGH
11 ELECTION ELECTION DATE
Manth Day Yaar E/Primaw D Runoff
05 /05 /2024 D Ganeral D Spacial
12 OFFICE OFFICE HELD {{ any}
14 NOTICE FROM
POLITICAL

Wells Courty Commssioner P

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 KNCWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[(JeEnERAL
[speciric COMMITTEE GAMPAIGN 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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o

CONTRIBUTIONS MADE ELECTRONICALLY}
2, TOTAL POLITICAL CONTRIBUTIONS 3 (_’B.r-
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @,r

4. TOTAL POLITICAL EXPENDITURES $ (p ;LQLF)' q 4
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ (9,

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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,

Siﬁtum of CandidAlg or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 adminisiering oath Titie of officer administering oath
OR

{2} Unsworn Declaration

My name is CCoRGe. At LHAL . and my date of birth is /2-/03//?b b .
My address is 334' f:ﬂ"] 1554‘ . Frt.,[lC? : _PF— 73'3-5;1 u-S.A z
{street) (city) (state}  (zip code) (country)

.

Execuled inJ? W€“5 ____County, Stateof __|S¥AS  onthe 2y day of Mﬂﬂ

(month% F

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers}

TOFILER

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. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [7] scHEDULEE: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
ik }Z[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4,0%3.33
9. m’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 2’ 192 -D(O
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.bo.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not appllcable DO NOT include this page in the report.

SCHEDULE F4

The Instruction Gulde axplains how to complete this form

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement Solicilation'Fundraising Exp

Accounting/Banking Fees Office Overhead/Rental Expense Transap ion Equip & Related Expanas

Consutting Expense FoodBoverage Expansze Pelling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Commiittea Legal Services Salaries/Wages/Contract Labor Other {anter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAI. PAGES 2 FILER NAME

SCHEDULE F4:

Ac-ou i AL

I3 FILER ID {Ethics Commission Filers)

= -

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 cn:nﬁ‘ CARD Name of financial institution

Nadiona] [Finting

ISSUER M O GAN CHﬁSE T2ANK
6 PAYMENT {a) Amount Charged {b) Date Expenditure charged ] {c) Date(s)“Credit Card Issuer Paid
s BllL4o | Zlelz4 N/A
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

lwwm

Rl’.s‘ McAllen Tr 78504

8 PURPOSE OF {a) Category {see Categories listed at the top of this schedule}

{b} Description |5 « 48y 40 Pol H‘fmi Sllshs

EXPENDITURE . - J
Political Mvem Si’r‘g Eywse Z‘S- - 8 ¥ 4 POl l‘Haal sl 5." S_
D Non-Political {c) |:] Check if travel outside of Texas, Complete Sthedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
PAYMEN.'-I' ) (a) Amount Charged (b) Date E);penditure Charge& {c) Date{s) Credit Card Issuer Paid - R
s 3,150.80 | 2|24 N/A
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
GluLFco we s | (40] S.Padre Toland cor
LF CoAsT MAILING Wi A Chests, TX 1842
PURPOSE OF {a) Cat 3 es listed at the top of this schedu b ipti
Exp TURE a BROrY [Se cueg\ori listed 3t the top of this schedule} { )De\scrlptlon PO(--tT ‘CN.» g’m
7 v ADVERTISING EXPENSE | Prinming- 4 MalANG 5,255,

[:l Non-Political {c) D Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

[]

URE

FO0D 4 BEYTPAGE

Cornplete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMEhiT {a) Amount Charged {b) Date Expenditure Charged ] .{c] Date(s) Credit Card Issuer Paid )
s 4h23 | Oal4
PAYEE (a} Payee nal:ne (b) Payee address; City, State, Zip Code
1
Famiy Dollar (225 W RN e Alice T ¢332

PURPOSE OF {a) Category (see Categories listed at the top of this schedule} {b} Description ]2 'KE a?‘ 5&‘:—}—an <

£ ada\tﬁoml buns 4 che@se -

EXPE
Political

D Non-Political

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

]

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 TH

IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. stale.tx.us

Revised 1/1/2024



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 Event Expense Loan RepaymentReimbursenment Solicitation/Fundraising Expansze
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipmeant & Related Expanze
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
ContiibutionsDonations Made By GiftAwards/Memorials Expanse Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (anter a catagory not listed above)
The Instruction Guide explains how to complata this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME . 3 FILER ID {Ethics Commission Filers)
SCHEDULEF4: 3 GCOREe. AGUILA1L
B —— — - S L3 —
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREI-)IT CARD Name of financial institution o
ISSUER MORGAN CHASG RANIIL
6 P;\YMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issu“er Paid
s 14333 | 02[23]124
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
_— q +
HeE(3 115 EMAIN ALice TX 733>
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description DE‘N“ R C.ok) Df MerJTS
EXPENDITURE . A
oo Foop 4 RRICRAGE. EYPORSE | 4 serviNe TRAY
|:] Non-Political {e) D Check if trave! outside of Texas. Comgplete 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
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
s (,8-%3 02|24 24
PAYEE |{a) Payee name ) {b} Payee address; City, State, Zip Code
[ hY
Mice. Maxt Mavtet | 1002 SPDICGD Huy Atice Ty 7¢ 332
PURPOSE OF | {a) Category (see Categories listed at the top of this scheckse) (b) Description S
EXPENDITURE FoR. SUpel/ SRTULOA
Fop 4 Peeeh6e. Me AT
Ey:liucal .__é___ i
Non-Political {c) |:| 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) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s bo44 0224 |24
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code

N = 1B E MPaNT Acice TY 76332

PURPOSE OF (a} Category (see Categories listed at the top of this schedule) {b} Description
EXPENDITURE e, a%na < IPGJ‘
LP/W Foop £ Bevperce W“WMV'

4 Political S
[_3 Non-Political (s} I:I Check if travel outside of Texas. Complete Schedule T. 1_ Check if Austin, TX, officeholder living expense
Bl A
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense Evant Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Palling Expensa Travel In District

Ceontributiong/Donations Made By GlifAwards/Meamorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholdar/Political Committea Legal Services Salaries/Wages/Conltract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10{a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULEF4: = GeorGe. ArsuA i
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial institution
ISSUER MDReANN CHASE BAIC
6 PAYMENT {a) Amount Charged [b) Date Expenditure Charged | {c]) Dateis) Credit Card Issuer Paid
s 372 022524
7 PAYEE (a} Payee name {b} Payee address; City, State, Zip Code

AL CE WEAT WWRKLT | 1002 sAn Di 660 HWY deice V¥ 1535

8 PURPOSE OF
Egym'rune
[ Political

I___| Non-Political

{b} Description &y(A B2 - < (| MDY
MeATS ol BAY

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

o0 ¢ Beveysace

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

(] Poitical

] Non-political

9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expanditure to benefit C/OM
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, Zlp Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE
D Political
Non-Political {c) D Check if travel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY i 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 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 schedute) {b} Description
EXPENDITURE

{c} |:| Check if travel cutside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure ta 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 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 Expanse Loan Repayment/Reimbursement Solicitatisn/Fundraising Expense
Accounling/Banking Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committae Legal Services Salariea/Wages/Contract Labor Other (enter a category not listed abova)
Credit Card Paymenl
The Instruction Guide nxplains how to complata this form.
1 Total pages Schedule G: | 2 FILER NAME L, 3 Filar ID (Ethics Commission Filers)
4 Date 5 Payee name
ozli0] 2024 I}emcxuzm'ic. (e ~OFF DANCE
6 Amount ($) 7 Payae address: City; State; Zip Code

400,02
[ et | 2 54 Dewey STReeT Alice TY 18332

Intended
8 (a) Category (See Categories listed at the top of Ihis schadule) (b) Description
PURPGSE e oumow v DemMmoceaTi e
EXPENDITURE A} _ PARTY oy e-0FFE [Adce
fc) |:| Check if travel outside of Taxas. Complets Schedule T, D Check il Austin, TX, officehclder living expense
9 i Candidate / Officeholder name Office sought ) Office held
Complete QNLY if direct
expanditure {o benefit C/OH
Date ' Payes name q
Armount ($) Payee address; o City; State; Zip Code
l.ooo."-‘? 2ol Rust ,
Reimbursement from #hil, f Z,e r }-e "l ‘c
D political contributiong 2-722' Y l .S s M | Ce— 78 532
Intanded
Category (See Calegories listed at he top of this schadule) Desc;iplion
PURPOSE cc O Eabio commerzial + 700
OF M ¢ETIS\NG EYPen :
EXPENDITURE \f . St @Live TALIL 300
(] checkittravel outside of Toxas. Complete Schedule T [ check if Austin, TX, officaolder living expanse
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date l I Payee name %) DIVES©
An;\ount ($) Payee addrass; City; Stale; B le Cade
15°¢
aimbursement from
D polmoal contributions
LA 1 categ-c;fv {See Calegories listed at lhe top of this schadula)} Dascription WU-TD WA‘-— oD
PURPOSE PR
oF EVENT FUNDRALSI NG FOn. RETAREY SUUR ~ 40000
EXPENDITURE | epwapieen DuMat Bee Darce 226 92
|:| Chack if travel outsida of Texas, Complela Schedule T. [:l Check if Austin, Tx officeholder thng expense
Candidate / Officeholder name Office sought Oﬁ'ce held

Complete QNLY if direct
expenditure to benefit 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




Advertising Expanse
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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)

Evenit Expense
Fees

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equlpment & Related Expense

Food/Bovarage Expanse Polling Expense Traval In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services SalarlesWageg/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complste this form.

1 Total pages Schedule G:

2 FILER NAME

GeORGE. AGUN L

4 Date <
oajzy 244

5 Payee name

POULAL. GeNeeRL

& Amount -(S)
Ol

Relmbursement from
D political contributions
intendad

3 Filer ID (Ethics Commission Filers)

7 Payee address;

6ol N Téhwnmsors St

8
PURPOSE
OF
EXPENDITURE
9

Complele ONLY if direct
expandilure to benefit C/OH

City: State; Zip Code

Aice Ty 78332

(a) Category (Sa; .Categorias listed at the top of this schedule)

EvenT X bense

(b) Description gms*‘[‘mw
ROLS of Al Er

€0 [ ] Checkittravel outside of Texas. Gomplate Schadula T.

Candidate / Officeholder name

D Check if Austin, TX, officaholder living axpense

Office sought Office held

Date

ozl2b| 24

Payee name

1ST commun Ty ‘E;ywlb

AmouniL(?{)

Reimbursement from
I:I political contributions
Intendad

Payee address:

1000 E MaN)

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct

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

Pderdtsing £y powar

City: .State: Zip Code
ALice Ty 733F
Description

Supen. sATULOKY eé SUNDAY -

[] checkittravel susside of Texas. Completa Schedule T.

D Check if Austin, TX. officaholder living expense

Candidaté ! Officeholder name

expenditure to benefit C/OH

Date

Amount (5}

Relmbursement from
D political contributions
Intendead

Payae name

Payee address;

PURPOSE
OF
EXPENDITURE

Category (See Categeries listed et Ine top of this scheduta)

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

Office sought Office held
City; State; Zip Code
Description

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

Complete QMLY if direct
expenditure to benefit C/OH

Candida-te { 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 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)

Adverlising Expanse Event Expense Loan RepaymentReimbursement SollcltalioanundmIBIng Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transport ) Equipment & Relatad Expsnse
Consulting Expense Food/Beverage Expense Pdlling Expense Travel In District
Contributions/Donations Made By GifttAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas Salarles/Vages/Contract Labor Cther (antara category not listed above}
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME A 3 Filer tD (Ethics Commission Filers)
4 Date l 5 Payee name R
6 Amount () 7 Payee address; City; State; Zip Code

00 N
Dﬁ%’"ﬁ"m |07 CARMenN ST Auce T 18332

intended
{a) Category (See Categories llsted at the top of Ih.l-s_schedule) {b) Description
PURPOSE
OF L EYTers CANN, ﬁ%l NO—
EXPENDITURE PoLLING- €
{c) I:l Chack if Iravel outside of Taxas. Camplete Schedule T. D Chaok if Austin, TX, officaholder living expense
9 Candldate { Officeholder name Office sought DOffice held
Complele ONLY if direci
expendilure o benefit C/OH
Date Payee name "~
0¢[ 09 I 2024 Noem | I2OckA
Amount ($) Payee address; E City; Slate: Zip Code -

2000Q., I4SE CAeTeRUING- D 3 (1 Duice TK 76’337

I:I political contributions
Intendad

Category (Ses Calapories lisled &l lhg lop of thig schedula) Description

"o POLLING EYPense cAN\/AﬁsM

EXPENDITURE

l:l Check if travel outsida of Texas. Compilela Schedule T. D Chack il Austin, TX, officebolder living expense
. Candidate / Officeholder name ~ Office sought Office held
Complete QNLY if direct
expenditura to benefit C/OH
Date Payee name
A .
07,[04{20’24 NINA GARcA A
Amount ($) Payee address; City; State: Zip Code
Reimbtirssment from ) Lﬁ
e | Uey| M 329 Apt 124 SAN Diesp TY 7§38
intandad
B | Category (See Categories listed at the top of this schadule) Description \N
PURPOSE C-‘
oF POLLING E£xPens e CANVASS
EXPENDITURE O LLAN S N
{ E] Check if travel outsida of Texas. Complate Scheduls T. :] Check if Austin, TX, officsholder living expense
Candidate / Officehalder name - Office sought é_i’ﬁce held

Complela ONLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.lx,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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Lozn RepaymentReimbursament Eolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expensa

Consulting Expense Food/Baverage Expanse Polling Expense Travel In District

Conlributions/Donations Made By Gifttawards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Vages/Contract Labor Other {anter a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

. 3 Filer ID (Ethics Commission Filers)
7 GeorGE AUl

4 Date 5 Payee name

ozloqlzogegf ELENA SANcHeZ-

& Amount ($) 7 Payse address; City: . State; Zip Code

(50.00 ‘
[ poetoamviton Po.Box 68 SAN DIECD T B34

8 (a) Category (See Categories listed at the top of this schedule} {b) DasE:.r.i.ption

PoF | POLLING EXPENSE COANUAZSENG—

EXPENDITURE

fy  [] checkiftravel outside of Texas. Complate Schedule T [ cneck it Austin, Tx, officeholder kving expense
I == —
9 Candidate / Officeholder name Office sought Office held
Complele QMNLY if direct
axpenditure to banafit C/OH
Date Payes name
Amount ($) Payee address; City: State: Zip Code

15072 p.o. (30« D05 SAN DiEGEOC TE -I1€3
Relmbursement from . ; 84L

D political contribulions
Intendead

Catagory (See Ca(egoriéé Iisted at the top of this schedule Description
PURPOSE ‘PO S 5i N
OF LLING EX Perise ChaINAS ¢
EXPENDITURE I\N ~ J
[:I Check if travel oulskie of Texas. Complate Schedule T, [j Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address,; City; State; Zip Code
Relmbursemaent from
[ ] pofitical contributions
Irtendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE )
D Checkil travel outside of Texas. Complele Schedula T I:l Check if Austin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
aexpenditure 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense Loan Repayment/Reimb it

Solicitation/Fundraising E

Accounting/Banking Foas Office Overhead/Rental Expense Tmnsportaﬂon Equlprnem& Related Expense

Consutting Expense Food/Beverage Expense Polling Expenze Travel In Districl

Contributions/Donations Made By GHUAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committae Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Credi Card Payment
The Instruction Guide explains how to complete this form.

1 Total pag@Schadule G: |2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
4 Date [ { 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Code

20000 :
(] ool consoutons 0] CARMen) ST Atice TX —7§332

8 (a) Category (See Calegaries listed at the top of thls schedule) {b) Description
PURPOSE
% LLING eXPense CPANVAS n\\c‘*
EXPENDITURE PO | NG- 5 5 = |
{c) :__3 Check if travel outside of Texas. Complete Schedula T. I:l Check If Austln. TX, officeholder living expanse
9 Candidate / Officeholder name Ofﬂce sought Office held

Completa QNLY if direct
expenditure o benefit C/OH

Date Payee name i
02 |itp| 2624 NOSuAL  Rocep
Amount ($) Payee address; City; State; Zip Cod-e

00
Dp.,z.:’:ﬁ'gm“:s (W55 Eaeic:rlmj oy *‘Fm AAce TX 76332

Category (See Categories listed al Ihe op of this schedule) Description
PURPOSE ~
oF chiie POLLING P CANRSSING
EXPENDITURE
|:] Check ifravel ouitside of Texss. Complete Schedule T. [ check it Austin, Tx, officehatder living expense

Candidate 7 Officehalder name Office sought Office held
Completa QNLY Iif direct
expenditure to benefit C/OH
Date Payee name

¥ L]

02| G 2024 NiNA ER{ A
Amount ($) Payee address; Gity; State; Zip Code

Dz%%fg?_gogm s Fm 1224 APT |24 SAN DigGD Tx  “1&3g4

Category (See Calegnries.-lislad at the top of ihis schedule) Description

1
PURPOSE l .
OF p LA Pen i { AN
EXPENDITURE o NG_ EM' 59 [ VM 5 'M@
D Chackil travel outside of Texas. Complets Schedule T ] check it Austin, T, officaholdar Iiving expense
Candidate / Offceholder name Office sought i Office held ]

Completa QNLY if direct
expenditure to benefit 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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlis:mg Expapse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmeant & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In Distriet
Contributiona/Donations Made By Gifty Awards/Memaorials Expanse Printing Expense Traval Qut Of District
Candldate/Officeholder/Political Committes Legal Services Salarles/Wagas/Conlract Labor Othar (enter a category not listed above}
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages ScheduiaG 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
| 6602@@ Aces-cu Al
(4 Date |. } ‘F 5 Payse name
6 Amount (5} |7 Payee address; E.bty; State; Zip Code

A00.00 1
O | 1607 CARMeN ST Acice Tk 78332

8 @) Categéry (See Catagaries Ilstad al the top of Ihis schedule) { b-) Description
PURPOSE
oF PoLLING EXPENSES CAMA=SING
EXPENDITURE S
{c) [:l Check If iravel outside of Texas. c::omplete Schedule T. l:l Check if Austin, TX, afficeholdar living expense
9 Candidate / Officeholder name Office sought i Office held

Complete QNLY if direct
expendilure to benefit C/OH

Date Payee name i : B
02|22)30a¢ NOEM i RocHA
Amount (s) Payee address; Clty: State; Zip Code
0 :‘n{:‘im(z" MSE ERsterling D # Atice T 7§332
Category (See Cala;oﬂesli.slzd at the lop of this schedule) Description - .
PURPOSE -
excenbuRe PoLLiNG ExPenses|  CANVASSING
[7] checkirtravel cutside of Texas. Complele Schedute . [ cheex it Austin, TX, ficahalder living expense

o Candidate / Ofﬂceholde.r-name Office sought B Office held
Complete OMLY if diract

expenditure to benefit C/QH

Date

07

Payee name

7wk | NINA 6ARA

Amou%ﬂ 0 T Payee address; City; Stale; Zip Code
- m;mmm Yoy FM 1329 }fpf (29 SNNIC® T 76384
intended I
Category (See Calagonea listed at the lap ol thls schedule) Description
PURPOSE \
or - PolluNG pdzen A5 ING
cvcmme | POLLUNG SO Vi
1 [] checkittravetoutside of Texas. Complete Schedus T, [] check if Austin, TX, afficehalder living expense
cManvéidate { Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to beneflt C/IOH

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

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/Reimbursament Solicitation/Fundraising Expensa

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

Consulting Expensa Food/Bevarage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifttAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Servicas SalariesMWages/Contract Labor Other (anter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILEI-R NAME A . . 3 Filer ID (Ethics Commission Filers)
é GEORGE AcliLAR

_gazte)?/blwaq 5 Payee name 2 | A SMQ‘EZ
6 Amount (3) 00 7 Payee address; :
iz | PO, ROY 59 AN Digho Y TEBE4

Gity; State; Zip Code

8 B (a) Catagory (See Categories listed at the top of this schedule} (b) Description
PURPOSE \
oF POLLING- EXPenses | CANVASSING-
EXPENDITURE 5 i .
8 [] Checkittravel outside of Texss. Complete Schedule T. [ check it Austin, Tx, officsholder fiving expanse
9 Candidate / Officeholder name Office sought Office held

Gomplete QNLY if direct
expenditure to benefit C/OH

Date Payee name

| 0225|2024k Ceih FLopes
Amount ($) Payee address;

City: State; Zip Cade
\50.00 .
O | 122 Staples ST Auce T 78332

Category (See Categories listed at the lop of this schedule) Description N
PURPCSE M
~ 4 —~
OF . FD N P C ANVASS
EXPENDITURE i Lin - = _ B
f [] check favel outside of Texas. Complete Schedula T. [] chneck if Austin, Tx, officahotder fiving expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benafit C/OH
Date Payee name .
123) 2024 SYLvin RULz
Armount (§) Payee address; )

150.00 C“!:i State; Zip Code
[ pomtoomrs | 1258 FM | SBY Aie ¢ %332

Catagory [See Categories listed al the top of Ihis s.chedule) | Dascription
PURPOSE - TN
t 1
oF e CANVASSL NG
expenmmure | POLNG £xPans | Al
[] chackiftravel outside of Texas. Complets Scheduls T [ ] check it Austin, T, officehotder living expense
o Candlidate / Ofﬁc;eholder name Office sought Office heid
Complete ONLY if direct

oxpenditure 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.

sScHEDULE G

Adverlising Expense
Accounting/Banking
Coensulting Expense
Contributions/Donaltions Made By
Cardldate/Officeholder/Political Committee
Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Ovarhead/Rena! Expanse Transportation Equipment & Retated Expense
Food/Beverage Expensa Polling Expense Travel In District

GilvA d5/M Exp Printing Expernse Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G:

2 FILER NAME

GeoRkGE- AémLA{Da

4 Date

02lzsla

6 Amount (3)

502 |

Reimbursemant from
El political contributions |
Intended |

3 Filer ID {Ethics Commission Filars)

5 Payeename

Alejandro

|
| 7 Payee address;

B34 MM |Gy

City;

A»‘“CQ

State; Zip Code

Tk T§332

EXPENDITURE

8 (a} Category (See Categorles listed at the top of this schadule} {b) Description
PURPOSE - IU
oF POLLIN G EXPeNsSE cﬂm/ﬁss: 6~
EXPENDITURE 5 *
| {c) D Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, afficeholder living expenss
9 Candidate / Officeholder name Office sought Office held -
Complete QNLY if direci
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Relmbursement from
EI political contibutions
Intended
Category [See Calegories listed al the top of this schedule) Dascription )
PURPOSE
OoF

] Checkiftraval outside of Texas. Complete Schedule T

E:] Chack il Austin, TX, officeholder living expense

Can"d.l.data I Officeholder name

PURPOSE

EXPENDITURE

OF

Office sought Ofﬁce held

Complete ONLY if direct ¢
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Rslrmbursemant from
D political contributions

Intended
Category (See cmago-r;as listed at the top of Ihis schedule) Description

D Check if ravel outside of Texas. Complels Schedule T,

I:l Chack if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought - Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tus

Revised 1/1/2024



