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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explaing how to complete this form. 4 ENariD) (R ComuemFsa) || 21 Yol peges flad: q
3 CANDIDATE/ MS 1 MRS () FIRST " v
OFFICEHOLDER d
QFFICEHOLDER | = Gewald Do
NICKNAME LAST SUFFIX
Ariemendez
4 CANDIDATE/ ADDRESS /PO BOX; APT  SUNTE #; CITY; STATE ZIP CODE JAN 1 9 2024
OFFICEHOLDER
MAILING )
ADDRESS /—PO B\ Ox; anj PGVO\IC’/)TX'/] ¥27A gg i, Co.LCK. Jim JTous
E[ Change of Address
5 8??%3:8?DER Ll UHONEJRUNMEER EXTENSION Date Hand-deliversd or Date Postmarked
PHONE (30)) H30-H139
8 CAMPAIGN s § Y p——" , ™ Raceipt # Amount $
NAME R POCE. VY. Cata Processed
NIGKNAME LAST SUFFIX
A {\ df Date imaged
\SMenalfz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE #; CITY; STATE, ZiP CODE
TREASURER
ADDRESS : T){ %’
{Residence or Business) \ L\ L‘\ E' OQ 303 oraﬂﬁ e G{O\}{]) 7 2)7 Q\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) _— —
PHONE AN Bg&] —0373
9 REPORT TYPE /E)uanuary 15 [[] 30t day before election [] Runott [ 15 day shr campaign
{Officeholder Only)
] wwis [] 8w day bators etection O Eﬂxzedmiﬂﬁ [] Final Report (attach cioH - FRy
eporting
10 PERIOD Month Day Year Manih Day Year
COVERED
O7 /0l /3083  rouan A /3 /2023
4“1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoff D m
/ / [C] ceneral [ spsciat
12 OFFICE OFFICE HELD (if eny) 13  OFFICE SOUGHT  (if known)

Canstoble, Pt 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX 1% 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 OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Ospecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commisslon Filers)
G&rod& b. \&or snevdeZ
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 _Q_
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _@_
EXPENDITURE —
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5/7 b ' O O
4. TOTAL POLITICAL EXPENDITURES <0
$ 1,544, 55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD L5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ __Q__.

18 SIGNATURE | swear, or affimm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reparted by me under Title 15, Election Code.

Signature of 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 @“alo( b E\F Senend 72 , and my date of birth Is O b - 2"‘ ',-209- 5 .
My address is /‘PD @hy \ \QJ" /l""'f ch ngQ[a_ﬂ%Q_Cﬂﬂ_\‘ﬁ, T% ! 783792‘33111 IA)E‘E

{street) {city) (state)  (zip coda) {country)
Executed in j-i ) l,k_)f/_ué County, State of TZ? KGS | onthe \ q% day of Jon , 20 3'_" .
(mon {year)
0 N = e

Signature of Canhféﬁ(elOfﬁoeholder {Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethica Commission Filers)
Gecald D Aasendez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é_
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ G@-—
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ g
4 |:| SCHEDULE E: LOANS $ @_
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ __Q__
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ S

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

<

(—-—
Ui
s
Oy
W

10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § O

1. D SCHEDULE k: NON-POLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTIONS $ _é_

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ __e,_
TOFILER
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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 Solichation/Fundraisi

ng Expense
Acoounting/Banking Fees Office Overhead/Rental Expe Transportation & Rolated Expense
Consulting Expnense Food/Baverage Expense Polling Expense e T:nvel In DIstrlfimﬂl:lmwIt =
Contributions/Donations Made By GiftVAwardaMemorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Sarvices Salaries\Wages/Contract Labor Other {anter a category not listed above)
Cradit Card Payment
The Instruction Gulde sxplains how to complata this form.
1 Total pages Scheduls G: | 2 FILER NAME 3 Filer 1O (Ethics Commissian Filars)
Geondd O, Resammonde7.
4 Date 5 Payeaname
/1/23 | Tienl anSCmnmthAx@Auxwahﬁh4
6 Amount ($) msgﬁ, 7 Payee addrass; Stata; Zip Code
[ pottoatcontibutions ¢ X 5\% \C’EJ P 7%333
intended
{a) Category {Ses Calegories listed at the top of this schedule) (b) Description
PURPOSE —\: \ F
OF -
EXPENDITURE 6{ he (/ Fees W4 veE
(@[] Gheckiftravel outsida of Texas. Complets Schadule T [J cheex it ausun, Tx, officsholder kving expanse
] Candidate / Officeholder name Office sought Offica held

Complete QNLY if direct

axpenditure to benefit G/OH fo@ld\b A{ S ol ”\9{ P T Cfﬂﬂg{'ﬂlﬂ €’= pd— 5

Date Payee name
/1-30-2% \iske Priat . Cown
Amount ($) Payea address; City; State; Zip Code
#3064 1
Reimbursament from
litica tributions =
L] potcaion Onkine Verdor
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
oF Posil
EXPENDITURE ,Ec.x\*_t:ﬁ_&(zws e otordS
D if trsvel outsica of Taxas. Complete Scheduls T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH G&Fald b W S N\P)VY){ € 7 CMS{WIQ }pf}' 5

Date Payee name
W21 a3 | Mocareno Digws
& L\\mog:.ll (s)5 Payee address; City; State; Zip Code
‘YA _
O] e, Mice, vTx 7%332
intended
Category (Ses Calegories listed at the top of this schedule) Description
-l e> rd Signs
EXPENDITURE Cindonm ﬁ F ¥ PensSe % A ?j
I Check i travel Gutsida of Texas. Complete Schedule T. [] cneck it Avstin, TX, officaholder living axpenss
Complete QNLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH ( O.L(’\ ’D N\SW\@V\CLE v C%wp" Pd 54

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Expensa Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expensa Traval In District
Contributions/Donations Made By GifYAwarda/Memorials Expensa Printing Expense Travel Qul Of District
Candidate/Officeholdar/Political Committes Legal Senvices Salaries/Wages/Contract Labor Cther {enter a category not lksted above)
Credit Card Payment
* The Instruction Gulde explains how to complete this form.
1 Total pages Schedulse G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Geradd ©. Weismmend ez
4 Date 5 Payee name
W/24/ 23 U005, lown
6 Amount ($) 7 Payee address; City; State; Zip Code
& 2005 2
I:l Reimbursement from
paktical contributions
pokics Ontve \tendo
8 {8) Category (Ses Categories listad at the lop of this schedule} {b) Description
PURPOSE
oF i Mo e
EXPENDITURE SO\\CA ‘\'G\*l i Excponse \ (AA c\ S
©  [] oheckittravel outsido of Taxks. Complete Schedule T. [ check it Austn, Tx. Sicanckdar bving sxpense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit G/OH GMDJQA \b. N(ﬁmmz‘ C{fV\S“A’b‘P: pd_ﬁ-“

Date FPayee name
15./31/)23 T fackd Supply
Amount ($) Payee address; City; State; Zip Code

€
D%%%%m AT TH LT Mecess 24 /Qobsbm - T83%D

Category {See Categories listed al the lop of this schedule) Description
PURPOSE

oF Howduaore Lo S

EXPENDITURE MQ C 4 ¢ er\S
[] cnecxittravetoutside of Texas. Completa Schadule T. [ chack if Ausin, T, officehoider living expense

Complate it direct Candidate / Officeholder name Office sought Qffice held »

dit to benefit C/OH -
expenditure to benefi CSGFMA D N\ : lgz CW\E! HP} PC#'D
Data Payee l
12/3V/23]  Yoacbor \:re\o\Hr
Amoum (%) Payee address; City; State; Zip Code

b | 101 TH 04 fecess Qd,%e-l Cotpus Chtvst e 78810

D poitiml contributions

Category {See Categories listed at the top of this schedule) Description
PURPOSE (_ S
o OV Yowd ANS
EXPENDITURE e ( Me’ !
I:I Chackf travel outside of Texas, Complate Scheduls T. D Check If Austin, TX, officaholdar living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct 9 ca hel

expanditure to bensfit G/OH Qf)to}d D (-\.(Q%MW 7. ( @Dﬁ!ﬁ!e EC! 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



1/19124, 1,37 PM

Backlo history

Order Details

gerald.arismendez@gmail.com

Crder Date: November 20th 2023
Order #: VP WXLIGIWF
Status: Completed

Shipping Method Shipping Address

Exprass Renee Arismendez

Estimated Arrival Nov 27th S00 E Main St Human Resources Dapt.
Alice, Texas 78332-497%
United States of America
3615305139

Items
Postcards
Shilpped
e
Track: 1Z7R44E21205254897
1 *  Expected Delwery: Nov 27th
4 Guantity: 1000
Sefected Options |
e Totsl $200.99

hitps./iwww.vistaprint.com/od/?orderld=VP WXL991WF

VistaPrint Order Details

Billing Address

Gatald Arismendez

144 E.CR 303

Orange Grove, Taxas 78372
United States of America
3515305139

Order Summary
Product Total

Shipping
Tax

Total paid

Payment Method

A Visa
w5150

$3601

$2813

$380Mm

i



1215123, 10:40 AM

You sent $487.13 to David Macareno

1 message

Cash App <cash@square.com>
To: Gerald Arismendez <gerald.arismendez@gmail.com>

Gmail -

You sent $487.13 to David Macarenao

Gerald Arismendez <gerald.arismendez@gmail.com>

Tue, Nov 21, 2023 at 3:16 PM

David Macareno
Payment to $DavidMacarenc2021

$487.13

Completed
Amount $487.13
Source First Community Bank
Identifier #DJ6D3PQ
To David Macarenao
From Gerald Arismendez

hitps:/imail.google.com/mailfu/1/7ik=77625b0232&view=pl&search=all&permthid=thread-f:1783209787700346752&simpl=-msg-f:17832097877003467 ...

1/2



11730723, 9:20 AM, Yahoo Mail - Every Door Direct Mail Retail Order Confirmation

Every Door Direct Mail Retail Order Confirmation

From: auto-reply@usps.com
To:  trutxn67@yahoo.com

Date: Wednesday, November 29, 2023 at 01:14 PM CST

UNITED STATES

POSTAL SERVICE »

Order #: 8976581

Hello Renee Arismendez,

Thank you for using USPS.com® to create and pay for your Every Door Direct Mail -
Retail® (EDDM Retail®) order.

EDDM Retail Order Details

Name: Renee Arismendez
Order #: 8976581

Placed on: November 29, 2023

Status: Order Placed
Bill to: Gerald D Arismendez
P.O.Box 1124

ORANGE GROVE TX 783729355 United States
Visa: ending in 5753

item

Every Door Direct Mail - Retail®

ORANGE GROVE POST OFFICE, 78372

Price: $205.562
Qty: 1
Total: $205.52

about:blank

1/3



HARBOR FREIGHT
L QUALITV TOOLS  LOWEST PRIGES |
CHLALLEN T¥ #0068D
4101 IH 6% ACCESS ROAD STE K
CORPUS CHRISTI. TX 78410
Telerhone  (361) 242-2998

SALE
Customer Name: Gerald firismendez
Customer Number: 999022621317
€2720 TIE 24IN BLACK HD 10PK ¥2.29
€2720 TIE 24IN BLACK HD 10PK £2.29
€2720 TIE 24IN BLACK WD 10PK $2.29
Subtotal £6.87
Sales Tax B 2%0% #0.57
Total $7.44
Tebit $7.44

Cord Na. XH{XXXXN¥NMXGTES
Auth. No. (000750
Us DEBIT
Chip Read
Verified By FIN
Mode: [ssuer
ATD: ADDOOOODNYBOR4L
TVR: 3080048000
IAD 0604 120360R000
1SI 5300
ERC 00

Please Retain for Your Fecords

Store: 00680 Rea: 04 Tran: 592826
Date: 12/31/7:023 9:18:00 AN fAssoc: NEXXKX
Ticket: 0459.326

Ite (s) Soid: 3
Iem(s) Returned: 0

Ash. ey served you today
Thank, You For shopping at
CAlALLEN Tx #00680

Proof of Purchase Requlred for Returns/
Exchanges Uithln 90 Daus of Purchuse.

AREEREERERARUAR KK RS S Y R AR R RENNEENRAL IR AN

GET EXCLUSIVE DEALS

Sian up today at HarborFreight. com/emsil
cr Text TOOLS to 34648

N

TRACTOR
SUPPLY C?

TractlorSupply.com

2917 [H oY% ACLESS RD
ROBSTOMN, TX 78380
361-767-34/3

Ticket: 73835

Date: 12/31/73 Miga: 9:04 aM
Store: 333 fegrsle, 2
Casnirr: M1,
1ten Price @ ot
TPOST £.507 ° . PN
3609126 o N, 8.5
ubtotal gh.34
Tax 0.00

Total 85 1

- LSALF 85.35
FE# kR RE635753 - EMY Chiu
sulnorication #; £33353
Bank Refzrence #: 90376714258
Terminal 1D : 001790333000200
Cryptocram : 4503FRBY251BAZ22Z
ALD : AOOUMIN09B0OB4D
APP : US DEBIT
WM ¢ FIN Yerified [/ 420000
TVR @ E00G043000 / TSI : 6BGO

ORGAGE
T agree to pay the abuve asounl aceording
to my card fisuer agreement .

Y R AN RN SRV IS EI02 2 IV IITIII
o bxemot Infornation

Nam=; GERALD AR LUMONDE
Address: PO S 1124
City/St: ORANLE WRDYI, 13
Zip Cocla: 787477

Phone: 361-5.00-4 40y

Tax Exempt Beason sgriculiwal
Expiration fiafe;
Tax Exempl Halder .

this transaction concisle 3 o ur more
tems ddent i fied as exenpt toun state
sales o use tax, By signing Lelow, and
id2r penalt tes of perjuy . signee
detlares e sle: legally has the right to
purchase the abnve Hows exempl from sales
and use lax and these 1lems wit] be oed

-exclusively 1 a ma vier wnich qualifies



