CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

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

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER [b\j{ —J—gge ! :Q OFFICEUSE ONLY

NAME (ERTTERTE A B PRRRERRNRIIN. (-t dho R -

NICKNAME LAST SUFFIX S e ;
QVM City of San Benito

4 CANDIDATE/ ADDRESS / PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE s

OFTICNIZHDLDER 65T Rﬁf ’ roaAd ﬁ—tﬂf . JUL 12

MAILI i

ADDRESS S Beni FU’I;V 1§57

oy DN, o
[ ] Change of Address Administration
5 g?gggﬁ;ﬁlo e AREA CODE . PHO:«IE NUMBER EXTENSION Dale Henadeivarsd or B
ra .

PHONE (95 ) Lf gé’ - 2009 wa(/
6 CAMPAIGN MS / MRS / MR FIRST Ml Raceﬁi.. [ Ameurts

TREASURER i )0 i Z/

NAME oo, Mf} ......... /F/ ﬁfM /4_ .................................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
avair

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

TREASURER i j /g,g gﬁ T g &t

i mecii b5y j@“ o gl At Sanm pf, W 7§

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(A5 )

PHONE NUMBER

592~ 3apF

g REPORT TYPE

I:I 30th day before election

D January 15 |:| Runoff

D July 15

I:] 8th day before election

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[

Final Report (Attach C/OH - FR)

i

p— P e
§ ettt

o e ——

10 PERIOD Month Day Year i e e Y
GoMERED @ g Cielvd Al LR
05’/ 2% 203Y  troush s 0 W
T ELECTION ELECTION DATE ¥ . B '-'él_‘_é’c‘i':ribﬁ"wﬁe’“ :
Month Day Year [ primary R gg‘s?:ll-'iption |
ag’/ﬁ 7/5‘) ‘% General I:I Special
12 OFFICE OFFICE HELD (if any) 13_ OFFICE SOUGHT  (f known)

54 &

/Ly Lovmmesip Pl

4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXP!
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES

i b MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFF/CEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

ENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN " )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 ﬁ@ ()
CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $ Q z; @ (f:}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7. ¥
EXPENDITURE 7Y
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. g‘/g‘/r q éi
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIB_UT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, 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.w’_ww__ —
a ‘f‘,—‘-‘ —-._""'\

-~

/ 4 et
{ —

. o Signatu% Candidate or Officeholder

Please complete either option below:

(1) Affidavit e,
N
ﬁ';;‘; My Notasy ID # 6232105
e Expires February 17, 2027
NOTARY STAMBGSEE e - e i

Swom to and subscribed before me by 15‘32 é{. théug ga} this the /’JW day of e:?z,{/lf )

which, witness my hand ai al of office.
ﬁ%ﬂ/g@,@ Avtmt

istering oath F’r’mted name c{f officer administering oath

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ) ) s
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of ;220 .
(month) (year)

Signature of Candidate/Officeholder (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

20 Filer |D (Fthics Commission Filers)

M Tose NMavwrw

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

. [} . SCHE.DUlLEAt MONETARY POLITICAL CONTRIBUTIONS $ a 3000 -

2, SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS ] @

3. SCI-.|ED:ULE B: PLEDGED CONTRIBUTIONS FE: @

4, S‘CHE!S’ULE E: LOANS ‘ 3 O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '@ L{f /

6. écHEUQLE Fé: UNPAIID INCURRED OBLIGATIONS' $

7. SGHEBULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

QQ}D OIOIC

mnlinlinlinliniisli=linli=lis

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
' TOFILER

Forms provided by Texas Ethics Commission www.ethics.staie.ix.us Revised 1/1/2024

9@



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 Total pages Schedule A1:

2 FILER NAME

“TJose Navarn

3 Filer ID (Ethics Commission Filers)

4 Date

57/ /24

5 Full name of contributor

6 Contributor address; State; Zip Code

N [ out-of-state PAC (ID#:_ . )
Lﬁ@éﬁlkﬁ“a]’ é;g}"g ﬁm ﬁ/:ﬂf/g!" .SWS

7 Amount of contribution ($)
78 g

" / 400 —

City;
PO BX ) q9a¢ Sushi TE 7E7°

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Shi 2y

Full name of contributor [ out-af-state PAC (ID#:

Te Xtr fontfons—Falhoal Aetiom lrvord

Contributor address;

City; .
Po Bt 239¥  fhushe, W 187

Amount of contribution ($)

“ £[000 ~
§

Principal occupation f Job titie (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ out-of-state PAC (IDé#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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




N-MONETARY (IN-KIND) POLITICAL
comm UTIONS

I the requested rnformatlon ls not app{acable DO NOT mciude fhls page in the report

~ SCHEDULE A2

The Instruction Giide sxplains how to complete this form, _ 1. ol pages e e A2

2 FILER NAME _ $ Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § -

5 Date ) 6. Eull hé_rri‘a of édntﬁhu'f.:ﬁr' []digthf—'siéte PAC (0%:___ . 4 B Ame:u‘.mt 6f '|'9 In-kind contribution
Coniribution $ | description
|
............................................................................... [
7 Cnni:nbutor addrass; City: State; Zip Code |
!
Dcheck if travel autsnde of Texas Compiete Schedule T.

710 Principal ocnupat;m 7 dob title (FOR NON—JUDICIAL) (See Instructlons) n Employer (FOR NON-JUDIGIAL) (See’ Instructions)

12 Contribufm‘s pnnctpal occupation (FOR JUD!C!AL) '} 13 Contributor's job title (FOR JUDICIAL) (See Instrictions)

14 _Contributqr's emplbyerﬂa_w firm (FOR J,UDIC:IAL) 15 Law firm of contributors spouse (if any) (FOR JUDICIAL)

T} contributor Is & child, faw. firm of parent(s). (if any) kFOR.JUDICIAL)

Date Full name of contributer [ -ou;-&f-state PAC (ID#: _ ) A ount of f tn-kind contribution
: Contribution § : descriptan -
LT P NV S S e e e ' i
‘Contributor address; City; State; Zip Code |
_ [_Icheck if travel outside of Texas, Camplets Scheduie T

Principe! ocoupation / Job tile (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) " Gontribiior's job fitle (FOR JUDICIAL) (See Instrictions)
Contributer's-employerfiaw B (FOR JUDICIAL) ' Law firm of corttributor's spouse {if any) (FOR JUDIGIAL)

If contributor is a chid, faw firm of parent(s) (f any) (FOR JUDICIAL]

A‘lTACHADDITiONAL GGPIES GF THIS SCHEDULE AS NEEDED
H centnbutor is out-of-gtate. PAC, pleasa see lnstructson guide for additional reportmg requirements

Forms provided | by Texas Ethms Camn'ussmn www.ethics, state tx us Revised 1/1/2024



PLEDGED CONTRIBUTIONS

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

scHEDULE B

The iristruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 EILER NAME

3 Filet ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 F-‘ull name of pledgor 1 sut-of-state PAC (iD#: 3| 8 Amount I 9 Inkind 'contribﬁtion
: of Pledge $ | description
................ ]
Pledgor addmss, City; State; Zip CGode }
]
i
) o o ] ) D Cheok if travel outside of Texas, Comglete Schedule T.
10 Principal pcqupaﬁon.{'.b‘b title: (See Instructions) _ 11 Employer (See Instructions) )
Date Full name of pledgor [ oui-of-state PAG (DH; 3 Amount I lkind contribution
) of Pledge $ ! description
o
................ R R R REER AR b
P{edgor address, : City; State; Zip Code 1
: |
. . I
_ _ [ check i travet outside of Texas Gomplete Schedule T.
Principal ocoupation / Job title (See Instructions) o Employer (Sea Instructions)
£uli name of pledgor [] olit-of-state PAC {I#: ) Amournt of i Inkind contribution
' Pledge $ : description
_ Hedgur address; City; State; Zip Code }
1 b '
: - [Jicheck if travel outside of Texas. Compiste Schedule T.
Principal occupatian / Job title (See Instructions) Employer (See Instructions) '
Date Full name of pledgor (| QQ{.ﬂf.staﬁe PAG (ID#: ) Amount of I Tn-kind contyibution
’ Pledge § | description
.......... !
Pledgor address; City; State; Zip Cede :
i
[ Jicheck if travel outside of Texas, Complefs Schedule .

Principal ocoupation / Job title (See Instructions)

Emplover {See Instructions)

 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please seé Instruction gulde for additional reporting requirements,

Farms provided by Texas Ethics Commission www,ethics.state.bous

Revised 1/1/2024




SCHEDULE‘

If the requested mfonnatlon is not appl:cable, Do NOT lnclude this page m the report

e n‘gtrur:tion Gé.lide" expléins: ho.\'nr',t'o ..i:'ori'tpl_'eta this form.

1 Total pages Scheduie E

2 FILER NAME

3 Filer ID (Ethics Cﬁmﬁiséio'ﬁ Flers)

4 TOTAL OF UNITEMIZED LOANS

s

‘_-\_5: - Baﬁaﬂf Ioan ,g'rf Nameoflender e D EUW-EEEé‘FAC'ﬂEaE"" [ .'._.....:_,._.. e ) ) Z,Ig, - ’"?nﬁrhguht*@)’“ -
& s ]9"_‘33" -8 Lender address; City: State;  Zip Code | 10 interest rate
a financial . .
Institution? T
11 Maturity date
Y N
12 Principal eccupation / Job file (See Instructions) 13 Employer (See Instructions)
14 Description of Gallaferal IEE
eschption D S ‘Check if personal finds were depusft@d into pollﬁcal )
!:] acmunt (See !nstructlnns)
_ Dﬂone-;._ L , : .
16 GUARANTOR | 17 Name ofguarantor 18 “Amount Guaranteed ($)
INFORMATION - o
18 .Guarantor address; . City; State; - Zip Code
| nc:f 'app'iiéble

20 Pﬁnéi_pal O@Péﬁgn (See Instructions)

21 Employer (See Instructions)

1 not applicable \

Bate of loan Name of lender " [ out-ofstats PAC g0 y o Loan Amount (§)
Is léndér  Lender address; City: State;  Zip-Code  Interest rais
a financial - ’ i
Institution? - i
Maturity date.
Y N o
Principal oééupaﬁos'! / Job title (See instructions) Employsr (See Instructions)
Description. of Col rll Check if personal funds were deposited into pohtlcal '
E‘ account {See instructions) .
[ none
GUARANTOR Narme of guarantor Amourit Guararntesd (3)
INFORMATION: .
Guarantor address . City; State; Zip Code

Principail Occupatlon (See Instrucﬂons)

Employer (See instructions)

ATTACH: ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ lender is out of—state PAC pleasa see” lnstructmn guide for addit:ona! reportmg requirements

Forms pmvrded by Texas Ethics Commassuon

www.ethics, state B.us

Rewsed 1/ 1 /2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeDpuLE F1

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

'The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAMET' /L /& é J‘Vu
/3

4Da‘te5! L//ﬂ‘/ 5 Payee name #ﬁ)
6 Amount ($) 7 Payee address; City: - s s
3/A18 ffa’i”ﬁ /é?/dfcr i / ¥4 7I2Rts

3 Filer ID (Ethics Commission Filers)

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i ;{ 4 'éﬁ/’
- Frent Ekpens+ Hf
EXPENDITURE
© |:| Check if travel outside of Texas. Complete Schedule T. ]:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D;/ ! / 3y mmZ/ﬂjM’ /[)f’]ff;'{% ﬂ‘%]

Amount ($) Payee address; City; State; Zip Code
| hngen TK
/@2 b.00 fﬁ/ﬁ;%mjm, (7
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE / 4‘ P ‘g_ Jﬁ' f‘{# ?/f
OF i/;ré.; f/ﬁ,f? gg_;s.,ﬂ le s
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, oﬂiceﬁolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/// / ﬁ) 0//91/ éézﬂéyytf (
Amount ($) Payee address. _ City; State; Zip Code
i‘f’g 7f ‘S;’” ,/ﬂéﬂf/ir é?/ 7S [P
Category (See Categories listed at the top of this schedule) Description
Tl / " . o~ pa
PURPOSE ~ y s 4 g va 24 A4
OoF 5 - /2( ,)[r/;?‘}ﬂfldjf.?"p jTAr ‘{f’ 4 ‘f{}/"/f’f
EXPENDITURE < ’7,.3 /9? 4 n
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
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




UNPA D NCURRED OBLIGATIONS

lf the requested mformation is not appllcable D o NOT :nclude thls page in the report

EXPENDITURE CATEGORIES FOR BGX 1 O(a} .

Adverl‘ismg an:eﬂse S : : Event Expense Loan Repaymsnbﬁalmbursamem sgilcriauoanundrarsing Expensa

Accourding/Bandng' . . . Foes Offles Overhead/Rental Expensa Transportation Ecjuipmant & Relatesid Expense
Consuiting Expense Fond/Beverage E:cpense Poliing Expense Travel In Distyict

conn'ibuhnnstonahons Made By . GWAwaMsiMemoriafs Expense Prioting Expanse. Travel Owt Of District
CandIdEWOﬁcshddariPdmml Commitiee Legal Services Selaneleageleontract Labnr Gther (entera categonsnot fisted abiove)

The ]nstructron Gulde explains how to campieta thls form.

1 Total pages Schedule F2:| 2 FILERNAME - i ' " | 2 Fller ID (Ethics Commission Filers)
4 TOTAL OF'UNI‘TEMIZED LINPAID INCURRED OBLIGATIONS $
8 Date 7 | 8 Payes name
T Amount (3) ‘ ' 8 Bayee address; City; © State; Zip Code
® rvpeor | o . R
EXPENDITURE I___J Political D MNon-Political
| 10 ' . =) '_Caﬂegdry'{See Caftegories listed at the top of this sehedule) {b) Desciiption
PURFOSE
QF
EXPENDITURE
©  [] Checkifiravel tside of Texas. Complete Schisdule T, ] cheok if Austin, T, officoholdar-living expense
L Ccmplete _..LI if direct Candidaté / Officeholder name Office sought Office held
expenditure o benafit C/OH :
Bate - . Payee name
Amount (&) | F"ayeé address; ' T “City; State; Zip Code
TYPE OF : .
EXPENDITURE | | | Poitical [ ] Non-Poltical
Category (Ses Categeries listed at the top of this schedule) Description
PURPOSE
_OF | .
EXPEMDITURE _
7 |:] Checkrftvsvelauisidsuﬂexas Complate Schedule T, [ 1 check if Austin, TX, officehalder Iiving expanse
Complete ONLY i ‘direct Candidate / Officsholder name Office sought Office held

expenditure. to benefit C/OH

ATTAGH ADDIT!ONAL COPIES OF TH|S SCHEDULE AS NEEDED

Forms prav:ded by Texas Ethics Comrmssson WWW, ethzcs state tx us Revised 1/1/2024



PURCHASE OF INVESTMENTS MADE
FROM. POLITICAL CONTRIBUTIONS

if the reque'sted i'nforma_tioq is_ not applicable, Do NOT inciude this page in the report,

SCHEDULE F3

' 1 Total pages Schedule F3:
The lnstructlon Guide expiains how to compiete this form :

2 FILERNAME A T "3 Filer IO (Ethics Commisslon Filers)

4 pate L 5 Name of person from whom investment is purchased

47 Dgscéipﬂonofimfastment

8 Amount of investment {$}

Date . Name of persen from wham investment is purchased

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE A5 NEEDED

Forms provided by Texas Ethics Commission www,ethics. staie x.us Revised 1/1/2024



EXPENDI " URES MADE BY CREDIT 'CARD
If the requested lnformatlon is not appllcable DO NOT mciude this page_m the report

" SCHEDULE F4

Ths Instrucﬂon Gmde explams how to complste this form

EXPENDITURE CATEGOR ES FOR som o a‘)' '

Advertiging Expenses . EvemExpense : 'LnanHepa, erd/Rair
Accounting/Bariking Fees Office’ Qverheadeenhi Expense Transportation Equlpmsnt & Re.lated E‘ernsa
Conaulting Expenss .. Fmdlstamge EKPensE Palling. Wense vie ) Travel In District -~ -
Cunu-lbt.:ﬁnnsfnorsangm Mada By Glft/AwamlslMsmoﬁaIs E-mense Printing Exppense Travel Qut Of District .
Candldamletﬁnehnldam—l Commlltee Legal Sarvices Saiaﬂeleag&lCantmct Labor Cther {ertera categnry notlrstsd abave)
USE A NEW PAGE FOR EACH CREDIT CARD lss R

: Sollciteﬂaru'Fundlmslng Expense

1 TOTAL PAGES '
scusnumm.

2 FiLER NAME

3 FILER ID (Ethics Commission Filers) '

4 TOTAL OF ummulzm EXPENDITURES CHARGED TO A CREDIT CARD

% CREDIT CARD

Nama of financial institution

. ISSUER .
& PAYMENT * {2} Amount charged “{b) Date Expenditure Charged | {c) Data(s) Credit Card lssuer Paid
7 PAYEE (=) 'Pay"ee' name ‘| (b} Payee address; City, State, ' Zip Codé .
8 PURPOSE OF {2} Catagary (Ses Catagorias litad 2t the top of this schadule) {b) Description
EKPENDM ! cTT s , . ' S
[[] Ppolitical | : = e . — -
D Non-PDIitiGE : {c) D Check if travel odts_ide of Texas. Complete Schedule T. D Check if Austin, TX, officeholder _li\_{irig éxggnse_
9 Complete ONLY if divect --Candidate / Officeholder name : Office Sought ' Office iteld -
expenditure 1o beneﬁtcfeH
i PAYMENT {a) Amount Charged ' (b} Pate Expenditure Charged. | {c) Date(s) Credit Card |ssuer Paid
s . .
PAYEE (a} Payee name {b} Payee address; City, Statg, * Zip Code |
PURPOSE OF | (&) Catagory (see Categories fisted at ihis top of this schecilie) * I (b} Description
EXPENDITURE
|:| Politi_ml : . IR o o
Non-Political (e} [ ] check iftravel outside of Texas. Complete Schadula T, [] crieckif austin, T, ofticeolder fvirig axpense
: cpn.“;[ege ONLY i iliract. Candidate / Officeholdér name Officé Sought Office Held
expenditre to benefit C/OH |
: PAYMEIW . | (@} Amount Charged (b} Date Expenditure Charged - {c) Date{s) Credit Cérd Isstier Paid
$
PAYEE |ta) Payee name {b) Payee address; City, State, Zip Code
PURPOSE CF {a) Category (See Categories isted st the top of this schadule) (k) Description
~ EXPENDITURE: o . . )
[:] Politicai .
[:] Non-Political {¢} [:[ Check if travel outside of Texas. Cnmpiete Schedute T. [::} . Check if Austin, TX, officeholder living expense:
Complete oNLY i direct Candldate / Of&cehnlder name " Office Suught. Office Held
expenditure to benefit CAOH ’
SCHEDULE AS NEEDED

ATTACH ADDITIONAL COPIES OF THIS

Forms provided by Texas Ethics Commission

wu;w.ethics.state.bc.us

Revisad 1/4/2024



INNJWCALEXPEND”URESMADEFROM

PERSONALFUNDS
- K the requested information is not. appllcable, DQ NOT mciude this page in the report

SCHEDULE G

| Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8{a}

EVent Eq:eﬂsa . Loan Repaymenthnimhursernem Solicitaion/Fundraising Expense::
Accounting/Banking Fees Office Qverhead/Rental Bmme Transportation Equipment & Relatad Expense
Consuling Experigs - Eoad/Reverage Ex:psnse Palling Expensa Traval I District
Cnnmbuimns.{ounahuns MadeBy GrmAwardslMemonals Expense Printing Expense Travel Qut Of District
Candldateloﬁwhulderﬂ’olrﬂml Commitiee tegal Services. Salaras\Wages/Contract L.abor " Oiher {enter a categery notlisted above)

Credit Card F*aymerrt

The nsiruction Guide explzins how to complets this form.

1 Total pages 'Séhédu_lé G:

2 EILER NAME

3. Filer ID (Ethics Commissicn Filers)

4 Date

§ Paysename

6 Amount ($) | 7 Payse address: City; State; Zip Cade
Rsirnbuusamantﬁﬂm
[ politicat contributions
Intended . . . . ) - .
{4) Category (Ses Categaries listed 4t tha top of this schedule) | (b} Deséription
PURPOSE ' ' .
OF
EXPENDITURE ‘ o : _ _ .
' &) [ | checkiftraveloutside of Texas. Curnplets Schedule T, [ _] cheak if Austin, T, affioeholder fiving expense
9 " Candidate / Oficehoider name Office sought Office held
| Complete QNLY if direct ' : " :
expenditure to’ benefif.C/OH-~ ~
Date Payee name
Amount ($) Payee address; Chty; State; Zip Code
Reinmwsemaﬂﬁum
poliical contributions
intrded ) ‘ ) ‘
‘ . Category (Ses Categories listéd at the top of this sohedule) Description
PURPOSE
OF )
EXPENDITURE . .
) D Chetk If travel outside of Texas. Complete Schedula T, l:l Check if Austin, TX, officehiolder living expense
Gandidate. / Officeholder name Office sought. Office heid
Complete QNLX if direct ) ) .
expenditure fo beneﬁt CIOH
Date Payee narne
Amount ($) Payee address; Crty, -State; Zip Code
Reimbursemant from
[:] political cantributions
intendad _ ) ]
: Category (See Categories listad at the top ofthis schedule) Descaription
FURPOSE
oF
EXPENDITURE

L__I Chiok ifravel outstde of Texes. Complate Schedufe T,

[::I Check if Austin, TX, officehalder lving expense

Comnplete ONLY if direct
expenditure to benefit G/OH

Candidata / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.ethics.statex.us

Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS _. R
TO A BUSNESS OF CIOH . o ‘ R . SCHEDULE H

If the requested mfonnatmn is not apphcable DO NOT mclude ti‘us page m the report

jExEEnnlruRE'cATEGomes.an-'B'o,x a(a)'

Advemsmg Expepss ) " EventExpense ' Loan RepaymientRetmbursernant =~ Solicitation/Fundraising| Expeﬂse

Accouffing/Banikiig ¢ . Fee_s ) Office Overhead/Rental Expensa Transportation Equipmerit & Related Expense
Consulting Experise Faod/Beverage Expanse Poliifg Expense’ Travel ln District
thbuﬁqnsfﬁnnmm By Gif/Awards/Memdiials Expense Printing Expense Travel Out Of District
CandidatefOﬁnahuldan’PullﬁcalCommlﬂse Legal Serviges Salaries/Wages/iConiract Labor - . Qther (enter s categery notlistad abave)
Cradit Card Payment L ) : ’
_ ) L The Ir_t_s_tryation Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME . o 3 Filer ID  {Ethics Commisaion Filers)
4 Date " 15 Business name
6 Amaurt (5) | 7 Business address; : : City; ‘State;  Zip Code
'3 ' | (@) Category (see Categories listed st the iop of this schecule) | {b) Description
PURPOSE : ' '
OF
EXPENDITURE _ )
D Chal:kl“l’!mvelauisldeafTems.CnmplataSchsduleT {1 Chieék if Austin, TX, ufficehaider living exponse
@ Complete ONLY If direst Candidate / Dfﬁceholder name Office sought ' Office heid
expendHure to benefit CIOH
Date - . 3 ' Buéiness name
Amaunt (§) |  Business address; City; State; - Zip'Code
Gattegory (See Categories isted atthe top of this schedule) Description
PURPOSE - '
OF
EXPENDITURE , : _ _ _
[ chackiftravel autside oF Teikas. Gomplete Schedide T. [ chedk i Austin, TX, aficeholder living experise
Complete gis_{_l_,___ 3 direct © ' Candidate / Officeholder rame Office sought =~ Office held
expendﬁure to beneﬁt CIQH ! E : ’
Date ' Business narne
Armount ($) " Busiess address; ' City; T Staie Zip Code
Cétegbry‘ (See-categsﬁes fisted at the tap of this soheduie) Description
PURPOSE
OF
EXPENDITURE . L ‘ o ’ e . ;
: [} cheekittavel ouiside of Taxas. Compists Sthadale T. 7] check & austin, T, officahcider living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/OH

ATI'ACH ADDIT[ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowded by Texas Ethics Commnssmn VAVW. ethtcs state tx us Revised 1/1/2024



NON-POLITICAL. EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction _Guide_ explains how to complets this forn.

1 Total pages Schedule I :

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Payee rame

4 Date
& Amount (%) 7 Payee address; City ~ State Zip Code
3 {a) Category {See Insirudtions for examiples of acceptable (b) Description (See instrustions regarding type of information
PURPOSE categotles:) ) reguired.}
OF
EXPENDITURE
Date Payse name
Amount ($) Payee address; City . State  Zip Code
Calegory (See instructions for examples of aceeptable Description (See instructions regarding type of Information
PU I'\";P_'._;OSE categories.) requirad.)
EXPENDITURE
Date Payee name:
Amount ($j Payee addi-éss; City State Zip Code
! Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUFg?I:)SE dategaries.) requirad.) '
EXPENDITURE
Date Payee name
Amount {$) Payeé address; City State Zip Cade
Category (See instructions for examples of acceptable - Description (See Instruations regarding type of Information
PURPOSE categorles.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Rovised 1/1/2024




INTERES.f,.-}’ CREDITS GAINS, R REFUNDS, AND SR
CONTRIBUTIONS RETURNED TO FILER . schebuLe K

lf the requested 1nformat|on is: not appllcable Do NOT mctude this page in the report

The lnstructlon Gulde explams how to cumplete this form, 1 Total pages Schedule K:

2 rier NAME T T L | e 3 Fller D (Ethics Cormmission Fllers) :
4 pate . 5 Né‘.me of par.éori frum whom ahount Is rer:e!ved. . s Amount ()
._'é' Adiross of persn from whom smount s reosivad, oty ét;;' le Code
"‘T.F"iin;msve for which a'r‘nqur.rf is. receéived. . o E! chack |f ;:oliﬂ-c:alz éontril:_iui.:io.n rea-fumed to fier
Date ' | -N;ma of.géféen from wr;p.m.a'mouh'é is received o " Amount ($)
 Address of person from whom ameunt s received: | Otyr Swte; 2pCode
' .Pl.:ir'l‘Jos'erf'o'r whi.ch.arl;o;lnt Ie reoewed ' |:| Check i pqziﬁc;: cbn_tﬁlbution returned o fler
Date I Name cfperéonﬁ-omwhém _a.moﬁnt is received ' - ' Amount ($)
" Address of ;{a}'s'é'}'f};'.{{ whom ameunt is received; oty Swir  ZipGode
: F'l-llﬂ?ﬂsa for which a'"lﬂDU'.'lf i.s "'3‘335"5;@ B l I:l C.hec.!.trif. pelitica.l..c;:ntriial..ltibn i.'.eturned to';]ler
Date l ~ Name of person fmm whon;': amount is received Amount ($)
" Address of person rom whom amount s received: | Gitys State;  Zip Code
PL'IPPOS@.f.Or which.amount is received [:j dhéck if pol.itical contribution réturned to ﬁler.

ATI'ACH ADDIT‘!ONAL CDPEES OF THIS SCHEDULEAS NEEDED

Forms prov:ded by Texas Ethics Commass;on www.ethms.state.“rx.us Revisad 1/1/2024



FOR TRAVEL OUTSIDE OF TEXAS.

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES N $CHE'DULET

if the requested mformation is not apphcable DO NOT include this page in the report.

The 'I_ngtructian Guide explains how to complete this form.

11 Total-pages Schedule T:

2 FILER NAME-

'I'3 Filer ID (Ethics Cammission Filers)

4 Nairie of Contributor-/ Corparatian or Labor Organization / Pledgar/ Payes

5 Contribution / Expenditure reported on:
[ sctedule A2 []schedute B [ ] Schedule B() [ Schedule Cz
[] schedule F2 7] schedule F4 ] Schedule G [} schedule H

[] schedute D [ scheduie Ft
[] schedule GOH-UC [ | Schedule B-53

6 Dates of travel 7 Narne of person(s) traveling

8 Departure city or name of departure location

' @ Destination city of name of destination location

10 Means of hr;ihspoi“taiion : 11 Purpose of travel (inclﬁding hame of conference, serminar, of other everit)

Name of Contributor / Co_rp_oratiqh or Labor Orgahization / Bledgor / Payee

Contribution / Expenditure reported on:
[] schedule Az, [ ] Schedule B [ | Schedule By [ | Schedule G2
[ scheduiaF2 . [ Sehedule F4 . [ ] Schedule @ " schedule H

D Schedule D [] schedule F1
[] schedute GOH-UG [ ] Schedule B-88

Dates of travel I Name of person(s) traveling,

Departure city or name of depatrture location

Destinafion city ar name-of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Marne of G«;.v_ntributorl Ccrporailon or Labor Organization / PIc_adgorf Payes

Gontrdbution / Expenditure reported on:
[[] schedule Az [ ] schedwe 8 [] schedule B) -~ [] Schedule G2
[ soheduie Fz || Schedule F4 || Schedule G [} Schedule H

[} schedule D [ ] schedute F1
[l schedule COH-UG | | Schedule B-5S

Dates of travel . Néir'he_ of peréon(s)-traveling '

Departure city or name of departure location

Destination city or name of destination location

Means of transpértation

Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDIT!ONAL GOPiES OF THIS SCHEDULE AS NEEDED

Forms meded by Texas Ethics Commissmn www.ethics.state.bu.us

Revised 1/1/2024



=/ OFFICEHOLDER REPORT: |

DESIGNATIONOFFINALREPORT  romm GIOH - F

 The Instruction Guide explains how to complete this form.

: ‘ ._ o C@m?iéfe only if "ReportType” on page 1 is marked ’.'1_-‘in§l-Repgrt_“ .-
1 CIOHNAME‘-———— T o S . T 2 Fller ID (Et_F‘__:_lc.s Commisaion Filers) -
= Sose & Mareivio L S

! do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a repoft as a fing! report terminates my campaign freasurer apppintrnent. | also understand that | may not accept any
campaign cofitributions or make any campaign expenditures without a campalgn treasurer ppo

. \_~Sigrétré of Candidate / Officenolder

4 FILERWHOISNOTANOFFICEHOLDER .
. COmP.F;‘*ﬁ' A &'B below only if you afe not.an.officehoider, * < -

T3 1de "ﬁdf'ha\h"e unekpended r_:Ontributipﬁs of une:_(pended interest of incomé"éarﬁt'ad from pdi.itibal:'ceﬁtﬁbﬁtg’éns.'

b ha#e_hnékpé:nded contributionsor unexpended:ifiterest or income eared from political ',con_tnibmiéns. 1 undeistand that |
may net convert unexpended political contributions or unexpended interast or incofme earmed on poiitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexperided contributions or unexpended interest or income sarmed on 'pdliﬁt;_él.cqnnibutidn_s Iqﬁg_er than.six years, after
filing this fibal report. Further, | understand that [ must dispose of unexpended political confributions and unexpended
interest or inceme earmed on political contributions in accordance with the requirements of Election Code, § 254.204. -

B. ASSETS
Check only one:
] 1 donot retain assets ptirchased with political contributions or interest or other income from politica!'contribuﬁons.'

™1 tdo retain assets purchased with political contributions or inferest or dther income from political cen;;:ibut_ions. | understang

that I-may not convert assets purchased with political contributiohs or Intefest or other income fron political contributions to
personal use. | also understand that | must dispose of assets purchased with political coniributions in accordance with the
requirements of Election Code, § 254.204. ' o

 Sighature of Candidate

5 OFFICEHOLBER _
«» Complete this seciion only if you are an officeholder =
L1 1am aware that | remain subjest to filing requirements applicable to an officeholder who does net have a campaign treasurar on
file. | am.also aware that | will be required fo file reparts of unexpended contributions i, after filing the last requira report as
an officeholder, | retain political confributions, interest or ather income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

" Signature of Officeholder

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



OFFICE USE ONLY

Date Recsived

'AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An e:(emptia-n affidavit must be slgbmmeb’ with each paper report. [ oo fasgedaiverad or Date. Postmarked

Baginning on Janua:y 1, 2024, a candidate or officeholder who has accepted more than

$32,81@In paift[cal contributions or made more than $32,810 in polifical expenditures | Recelpt# Amoutit§
in any calendar ysar must file all subseqtent reports electronically.
' ' Date Processed

Filer namé: Filer ID # Date imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more thar $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
con_jtr_ibuﬁonﬁ,-. political expenditures, or persons making political contributions to me.

3. | further swear or affim that rio person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment o keep current records of political contributions, political
expenditures, or persons making political contributions to me. - o :

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of palitical contributions, pofitical expenditures, or persons making political contributions to me.

5. | am filifig this affidavitwith the _______~_____reportdueon____ o ,
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing. ' _ ' B o

Please complete either option below:

{1) Affidavit
Signature of Filer
NOTARY STAMP/ SEAL
Swom to and subiscribed before me by __ _ _ _ this the __ day of_ ,

20 I to-certify which, witness myharyd.and.sealofofﬁue.

Printed rame of afficer ad_rninistéﬁng aath Title of officar administering oath

Signature of officer admiristering aath

o -

(2) Unsworri Beclaration

My name is . , and my date of birth is
My address.is : : » s s
{street) (city) (siate} — (zip code} {country)
Executed in . County, State of | , on the day of , 20 .
i ) {month) {year)

Signature of Filer (Dec{arant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANGE REPORTS ON PAPER

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



