CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

'[ 1 Filer ID (Ethics Commigsion Filars)

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

4 CANDIDATE/
OFFICEHCLDER
MAILING
ADDRESS

D Change of Address

FIRST Mi
LAST SUFFIX
LA
APT i SUITE #,  ciTy; STATE;  ZIF CODE

ADDRESS /PO BOX;

834 FM 1554 Alice Ty 7433

2 Total pages filed q

OFFICE USE ONLY

5 CANDIDATE/

Date Received

FILED
ﬁ CLoc?QJ.

0CT 24 2024

EXTENSION

OFFICEHOLDER AREA CODE PHONE NUMBER Date Hand-delivered or Date fos a@)
PHONE ( 3@' ) 70 ' "'5@72-
L - - el Racaipl # Amount $
6 CAMPAIGN MS | MRS | MR FIRST Mi
TREASURER
NAME s MMA ...................................... Date Processed
NICKNAME LAST SUFFIX [
e Cate Imaged
e/ ines
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; STATE P CODE
TREASURER R
ADDRESS looq Kogg Ave Auce Y 18332
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(36()

70— 3199

9 REPORT TYPE

I:I January 15
I:I July 15

10 PERIOD
COVERED

" ELECTION

Monih

{:I 30th day before election

|'l._/] Bth day before election

D Runoff

I:I Exceeded Medified
Reporting Limit

15th day alter campaign
treasurer appoiniment
{Officehalder Only)

]
O

Final Reporl {Attach C/OH - FR)

Day Year

Month

Year

THROUGH

0 / 29/ 20Z4

09 /27 /2024

ELECTION DATE

D Primary
E%Iehneral

Month Year

[:I Runalf
D Special

ELECTION TYPE

I:I Olher

Descriplion

l/O‘5/Zo¢-

12 OFFICE

1
OFFICE HELD ({if any}

13 OFFICE SOUGHT  (if known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 70 SUPPORT
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFpc 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 R e
15 C/OH NAME wae Aéi 'i% 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 00

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 go OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ &5 | (0 "' I
[ ]
4. TOTAL POLITICAL EXPENDITURES $ 9/ 6 ' b "’ l
4
I RIELION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 comrect and includes all information

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

wg [-‘@’
%am;%;:;idate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

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

(2) Unsworn Declaration

My name is {Eﬂm AU L LA . and my date of birth is____’__?‘ 1031 WM?
My address isﬁi‘ ﬁ\"'& { 59‘-‘{"’ " A—L,I‘ CGE ; w ; ?3‘ 332-— L{SA’

{street) (city) (state)  (zip code) {country}
Executed in T |~M W&' ,S County, State of Tﬁkﬁrﬁ ,on the day of . 20

(month)

Signature ofi(Jandidate/Offigeholder (Declarant)

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 E E : E [ AN ! 20 Fiter ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9"660 (B
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHebuLeE: LoANs $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ gf")“p," I
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [[] scHEDULE ¢: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

" |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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



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 Tolal pages Schedule At: l
2 FILER NAME 66&6& 4 E \dM 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($}

..... Jesusa. Sandvz -Vehdo
'OIZ’ZA’ 6 Conftributor address; City;‘ State;  Zip Code # ,00@
P.0.Box- 3070 Mice TE 78332

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

Date Full name of contributor [ out-of-slate PAC (1D#: )

NEWELL. ATICANSON LT

o Ml | o s i E—— »
’ l P.0. RoY 333( Mice TTF 74332 # Ao,

Amount of contributicn ($)

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

Date Full name of contributor [ cut-of-state PAC (ID#¥: Amount of contribution ($)

Pourieat Fundeaiser fn. Ceotge Aquiliy oy & 77022

lO,IZI Monies 2 checls o lleA8d ciFhe . & 00
le 0? furdraicor platns @H0% pack. Che %Q%L%‘

Principal occupation / Job title {See nstructi ' Employer ($ee |nsyuctions}
XA oS PR s (Fesusa) |4 SEFXA T el )

Date Full name of contributor [ out-of-state PAG (ID# i Amount of contribution ($)
Conlributor addrass City Siate; Jip Code
Principal occupation / Job hlle (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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Crodit Card Payment

Conlributions/Donations Mada By
Candidate/QOtficeholdar/Political Commilies

EXPENDITURE CATEGORIES FOR BOX 8({a}

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poiling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesMages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pa%s Schedule F1:

4 Dal]zﬂ ’2-4-—

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

G-eDQ.Ge,AeuAmﬂ,

5 Payea name

6 Amount (%)

IZQDQ’

Mcponabs #25553 __
| 7 Payee address; City: State; Zip Code
2.1Z2. N~ OHNESON parce. T T332

*

PURPOSE
OF
EXPENDITURE

{b) Description

o Cheece burgers  TRA
Demacrats o Damagacy) ZveNT

{a) Category {See Categories lisled at the top of this schedule)

FeoD = vendse

© |:| Check if wravel outside of Texas, Complela Schedule T. [ cheek it Austin. T, afficeholder living expense

Office held

9 Complete QNLY if direct Candidate / Officeholder name Qffice sought

expenditure to benefit C/OH

Date Payee nama
pll4 | HEP i 223

Amount ($) Payee address; z Zip Code
Qa2 [0S E Main 5t ﬁcuce, “\c 7§32

Ca"tégory {See Categories lisled at the top of this schedule} Description y
PURPOSE - @([ 2_) la='4 SD'H_ C[Wm-s

corie | BevarRee BPense | Jo SR o on'o])

[] checkittravel outside of Texas. Completa Schedule T [] check it Austin, Tx, officeholder living expanse

Amount (\(‘

Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payeea name i
oliolol | GAmls WREHUGE * 52477
Payee address; City, Slale; a Zip Code

F"‘M'D“dm (Lo(puecmislw TX 1841

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

Category (See Calegorigs listed al the top of this scheduls)

[Foch £4PaNse

pmus Foic, P LHES-C»MW

]-ﬁ\ Description i% C{-H ‘}s
POUTiCAL FuNDEMSeL o 19]12 (4~

Schedule T,

tside of Texas. C

expenditure to benefit C/OH

[] cheek it Austin, T. officeholder iiving exp
Office held

|:] Check if travel

Candidate / Officeholder name Office sought

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 POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli'slng E.xpense Evant Expense Loan Repay WReirmb Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date | \ 5 Payee name I
6 -Kmo.unl ($) 7 Payee address; City. State; Zip Code
E {a) Category (See Categories listed at the lop of this schedula) (b) Descrl ption

PURPOSE (:H1F>£., [QJWLé Wﬂﬂf(ﬁ
exveomrore | FOOD] OVOIRGE 0P | WATERS ok Rc(Tichr.

© l:l Check if fravel culside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candldate ! Officehotder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
lolulw Atice. MeRT MARKe -
Amount ($} = l Payee -éa;:lress: Ciity; State; Zip Code
H¢1.89 | jooz SAN Dieso HWY Aute TX 78332
l Category (Seae Categoaries listed at Ihe top of this schedule} Description )

PURPOSE — 300 pﬂ st =
S Foob EXPense | PoliTiche Funpiaison.

[] checkif ravetoutsida of Texas. Complete Schedule T. [ ] check it Austin, T, cificsholder living exponse

Complete QNLY if direct . Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

-

l0|‘7—|2.4' Aice. MEAT MARIC ]
Amount ($) Payee address; City Slale; Zip Code
599 1002 SAN Dieco Huwy -ﬂ:m X 7§33=2
Category (See Categories listed at lhe top ol’ this schedula)} - -Dés;;rlplron o

PURPOSE }Pﬁs 'f?}/‘h UQS- \COIL’

S EEN e ' 9 oD é Mse {WW

D Chackii travel oulside of Texas. Complele Schedula T, D Check if Austin, TX, officeholder living expenze

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EiPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense

Credit Card Payment

Loan RepaymentReimbursement 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 GiftAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officaholder/Pdlitical Committee Legal Services Salaries/Wages/Contract Labeor Other (anter a cateqory not listed above)

1 Total pages Schedule F1

The Instruction Guide explains how to complete this form.
FILER NAME

EOREC . AU L

3 Filer ID (Ethics Commission Filers}

4 Date

0||2]24

6 Amount [£3]

L_{Qz@

7 Pay_ée address

5 Payeename -l—- M F | |
1002, SPN DIg6D HuJ‘/ A—MCQ T 7?3;2

PURPOSE
OF
EXPENDITURE

©)

(a) Category (See Categories listed al the lop of Lhis schedule} (b) Description

7 Wﬁmw

|:| Check if travel outside of Texas. Complst

[] check it austin, T, officeholder living expanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

1o]12]2

Amount {$)

| B4t

Candldate { Officeholdar name Office sought Office held
Payea name
Payee address; State; Zip Code

ot S Stadium ku‘co. TY  7§332

PURPOSE
OF
EXPENDITURE

Category {See Calegorias listed at the lop of this schedule}

Description f/ , 23 m
Foop expse.

[] checkifwavel autside of Texas. Comgiete Scheduls T [] check if Ausiin. 7X, officebolder tiving expense

Candic_i;'fé_ / Ofﬁcehc-olc-le-;r narme

Complete ONLY if direct Office sought Office held
expendilure to benefil C/OH
Date Payae na;'n; = |
0 ) 2024 frice Mt MRt
Amount ($) Pa;f;; a_ddress. i i State; Zip Code
PR 44 1002. San Diedo Ywy Hca K ‘232
== _P_;RPOSE . Category (See Catagornies listed at the top of ihis schedule) Description Lt-‘[ ‘0! / ,o 9 ‘3
ATD TTOWAL. AT
ol |l 20 ERER2NS & T n| TRITEDA wﬁl“«iﬁwﬁa

¥

[] checkittravetouside of Texas. Complete Schedule T. [T] check if Austin, Tx, officeholder living expense

Complete QNLY if direct
expendilure 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholdar/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhaad/Rental Expensa
Food/Beverage Expanse Poliing Expense

Gift/Awards/Memorials Expense
Legat Services

Prinling Expense

Salaries/VWages/Contract Labor

Solicitalion/Fundraising Expense
Transpartation Equipment & Related Expense

Travel In Oistrict
Travel Out Of Dislrict

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

|0/|4'

2 FILER NAME

AGUL LA

Other (enter a categary not listed above)

5 Payee name

S LN SANCHEZ-

-6 Amount ($)

15022

7 Payee address;

Po BOY 58

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisled at the top of this schadule)

{c) l:l Check if fravel outside of Texas. Complete Schedule T,

City:

3 Filer ID {Ethics Commission Filers)

State; Zip Code

SAN Bieco TX 76732

E?bwu uc:r e){,peuse

(b) Description

CANVASSING-

D Check if Austin, TX, officeholder living expense

150 %9

PURPOSE
OF
EXPENDITURE

P. 0. BoY %06

9 Complete ONLY if direct Candidate / Oﬂiceholder name Office sought Office held
expendilure to benefit C/OH
Date Payea name = B
1014 ElMA &ENZA1L0Z
Amount ($) Payee address; =—== State; Zip Code

3f<1\f Dieso Ty 7354

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

Po L' NG exPense

Description

CPANVASSING-

D Check il fravel outside of Texas, Complele Schedule T.

Complete ONLY if direct

Candidate / Officeholder name

[:I Check if Auslin, TX, officenolder Iwmg expense

Offce sought Office held
expenditure to benefit C/OH
Date Payea name o
Amount (8} Payee-addr(::ss. City; State; Zip Code
3 inst A
22-6.0\ | 115 E. Main @ T  -1§332
Category (See Calegories listed al the lop of this schedule) Description
Chida, 5 totts
OF
EXPENDITURE m W mwt #a_.
D Checkif travel outside of Texas, Complete Schedula T. |___| Chaeck if Austin, TX, officeholdsr living expense

Complele QNLY it direct
axpanditure to benelit C/OH

Candidale / Ol‘ﬁcer-r.o-lder 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evant Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GiitAwardsMemaorials Expense Printing Expense

Lagal Services Salaries/VVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Sollalal.lonIFund rznsurlg Expensa
Transp P t & Rel

Travel In Disirict
Travel Qut Of District

i Expense

Othar (enter a category not listed above)

2 FILER NAMEG@QGQ Aﬁm& Z

4 Date

16]14 |24

5 Pawame w+ .7q|

6 Amount ($)

%09

3 Filer ID (Ethics Commission Filers)

7 Payee address;

ol E Manst

PURPOSE
OF
EXPENDITURE

(a) Category (5ee Calegories listed al the top of this schedule}

Food/pevere. e

(b) Deschhon mﬂ nev- m

City: State;

Aice TY =332

Zip Code

Candy 4 dedr-

() D Checkiftravel oulside of Texas. Complete Schedule T.

‘:’ Check if Austin. TX, officehalder living expense

9 Complete QNLY if direct

OF
EXPENDITURE

Candidate / Officeholder name Office sought Offica helg

expenditure to benefit CIOH
Date Payee name

0] illﬂr | Celin Plores
Amount ($) . Payee address, State; Zip Code

6% | 121 Stuples S M T 18332
Category (See Calagorigs listed al lhe top of lh;;:hedlule: Description
PURPOSE

Polltng oy ponsp

Canvasﬂnq

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

Candidate / Officeholder name

[:] Check il Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY if direct Office sought Off'ce held
expenditure to benefit C/OH
bate Payeo name
olzilza | SyWinRuiz-
Amount {$) Payee address; City; T ate; Zip Code
-0 3
s | 209 B 5% Xice ’F\c 15332
i Category (See Calegorias listed al lhe top of this schedule) Description
PURPOSE

Polidial polling erp

Larwassin 3

|:| Chack if travel oulside of Texas. Completd Schadule T

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

Complete QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office soughl 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



