CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers)

2 Total pages filed: 3_?’

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

Ms.. Jd(é M.(fm .................. Alw .......

OFFICE USE ONLY

SUFFIX

Mowtingz

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

ADDRESS /PO BOX; APT / SUITE #; CITY, STATE;

7005 Aldnosa Wd\/ El Freo

v
4912

Date Received

©

4 |lo| o234

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER &
PHONE 15> 249-991%
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST . Mi
e | M. Jquelwe hne e
NICKNAME AST . SUFFIX
Date Imaged
Martvez Hl2053
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY. STATE; ZIP CODE
TREASURER
ADDRESS 7005 AM,W“)%{ W El PﬁSO ] >( 744/2
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(95 249-99|%

9 REPORT TYPE

[1( 30th day before election

D 8th day before election

|:] January 15
D July 15

|:] Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
S # THROUGH / S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runoff [:] Other
Description
5 / (_Q / Z% |j General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/A El Paso T¢D Disthct (o
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

D Additional Pages

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMEJ l . 1 - 16 Filer ID (Ethics Commission Filers)
acqueline Martinez
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /s.s\ $

? £

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accomipanying

required to be reported by me under Title 15, Election Code
[
S\Qatie of Jandidatge or Officeholder

Please complete either option below:

eport is true and correct and includes all information

STEPHANIE OROZCO \5
My Notary ID # 1327551'7‘9 L
Expires October 29, 2024

(1) Affidavit

oKL

NOTARY STAMP/SEAL

Swoi to and subscribed before me by \>Q(\qu€\\ (\( N\O\,\/X\V\QZ this the LQ_/W\ day of m\

, to certify whichﬁtf;;zm/zhjrﬂand 5§I)€f<%m\ € ()YZ) 2( ) \\‘OW

5
1 Signature'of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

3 Filer ID (Ethics Commission Filers)

4 Date

J a(q}ubm Marbiez

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

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 11/15/2022
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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 ‘ratal pagss Senedule M

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID# 3 7 Amount of contribution ($)

......... Holly. Yeager ,
%\\q\z% 6 Contributor address; B blty. B State;  Zip Code fb SO CX)

w725 (@lhon Dr Bl fio TX 79923

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

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

Amount of contribution (3$)

2"6112\% Contributor address: City: e s B (O
472 \la Pppa El taeo TX 74912 jg]oo

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

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

Amount of contribution (%)

2 ’ZO}Z Contributor address; City: State; Zip Code $ a)o O()
5
s Mawtoa W&,\ H Jfaso X 79412

Principal occupation / Job title (See lnstructnons)

Employer (See Instructions)

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

2’ | luz. Mawa._.[\_/.\am». ...........................................
207/5 Contributor address; C:ty State:  Zip Code $OD<X>
7005 Mamosa \A)&q El 504%0 X T4z !

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILERJAME

a(qm e Markwmer

3 Filer ID (Ethics Commission Filers)

4 Date

SN

5 Full name of contributor ] out-of-state PAC (ID# )
Chustine de la Gz
6 Contributor address, City; State:  Zip Code

7 Amount of contribution ($)

4] 5.00

8 Principal occupation / Job title (See Instructions)

21 / IHCVMHWL' 5\V(J) Kandio thie},('A Y410

Employer (See Instructions)

Date

A%

Full name of contributor [J cut-of-state PAC (ID# )
Eevnvalda Kewes. oo
Contributor address; City; State; Zip Code

139 Mboaa €4 Olivehvst  CA G946l

Amount of contribution ($)

$40.00

Principal occupation / Job title (See/lnstructions)

Employer (See Instructions)

Date

2)22]25

Full name of contributor [] out-of-state PAC (ID# )
hwova. Mastera oo
Contributor address: City; State;  Zip Code

240 Raunlbow Rdge T Yasy X 79912

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See lnstrucuons)

Date

A

Full name of contributor [ out-of-state PAC (ID# )
Lawven A Jewert
Contributor address. City: State;

LU Sudie Ayere Melaire LA

Amount of contribution ($)

§ Speo

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 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

LA RIS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
Jiqueline Martwez
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

. .Amw i (al dwat

Jaa|2s |o conmur ssess c. T sme zmcess $70-
a 136 Bortley e Gada ke Sprngs, A 070

8 Principal occupation / Job title (SeeJnstructlons) mployer (See Instructions)

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

LAk Nagela
2\27)125 Contributor addrgﬂ City; State:  Zip Code $ZO.OQ

909 Rinas Dr. Cdand T 75044

Amount of contribution ($)

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

Date Full name of contributor 1 out-of-state PAC (ID# )

Klm\rl)fclflﬂm\ ...............................................
2‘ 25\75 Contributor address; City: State.  Zip Code j‘) 5 00
Us6S kewsm’im Ewi Brym KT7402

Amount of contribution ($)

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

Date Full name of contrlbutor [ out-of-stata PAC (ID# ) Amount of contribution ($)

ZIZ% \?/7) Contributor address, City; State: Zip Code $ ] OO

31uo Haok Poud Bl paxo K 79943%

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 11/15/2022



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. 4\ sl pages SuleIRAT

2 FILER NAME\J&([{W[[LL@ Maymwz 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID# i 7 Amount of contribution ($)

[ Naole Ol
Z\7/7)\7/4) 6 Contributor address; City; State:  Zip Code $@OO

Wil £ Coalite St lomBad cA o4

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

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

Amount of contribution (3$)

'7/‘@’\\7/5 B "c':'ar%ir.b'qm} 'a'aaress‘ """""""" city: State:;  Zip Code j)SO &
5040 SluaChella D Tl X 74934

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

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

- /FZYL%\ ’Ei le ....................................................
L‘ ZL\ \Z Contributor address; City; | State;  Zip Code fF S .00
2520 Eocque R4 AMW NM_ %802

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
- Bhw‘l‘i L-DC ...... Q .....................................................
i\%\/[/g Contributor address; City, State; Zip Code $ g
Selp Magee Bend  Aushn TX 7¢M44

Principal occupation / Job title (Seé 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 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

" 5 5 . 1
The Instruction Guide explains how to complete this form. Tolal peges Schaaile At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

$250-2

2\7/6\7:5 6 Contributor address; City; State;  Zip Cod
57()& Leon lfobmq Of C)lomcp QIJHM\ C() ?er

8 Principal occupation / Job title (See Instructoe@ns) 9 Employer (See Instrucuons)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (3)

@Vd&}@t&m

.2\7(0 /Lé Contributor address; City: State:  Zip Code $ 5 Q
e éy&l’“‘f’ b“ Hower Mo\,oD TK]SOZ%/

Principal occupation / Job title (See Instructions) mployer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution (3$)

Z\Z\Q ) Contributor address: City: Shle:  ZpLoce ‘ N s,
5|5 \4cQqun (IDIK(CQ gl/th‘Vd‘Wuv )<’7§{ZL(D $Z ~

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

Date Full, name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)

S\/ via \eliz

@\ 7/‘6 /2/5 Contributor address: City: State: Zip Code b o
Sl }([v d4s l&o»’ouq\'\ e M( Miow X 743 Sol 1)6’6/

Principal occupation / Job title (Seglnstructlon 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 11/15/2022



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. TGt RGeS BENERE.

Ja(c( ulwuz Ncufﬁvwz

4 Date 5 Full name of contributor ] out-of-state PAC {ID# ;| 7 Amount of contribution (%)

S0va TTMOMAS )
A 6 Contributor address; City; State. Zip Code $ Z’O’L‘
¥ \z% 15

oy San Bendo pue. Los Gt CA95030

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (3$)
Kindeerdu i cz.ud ............................................
b \1 Contributor address, City: State; Zip Code i;%OQ (_)9
02 < am Snead Bl Preo T T4936
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution (3)

| MwaCaca )
i Zé‘é ’L7) Contributor address; City; State,  Zip Code $ .00

%Y'Zé'ﬂmj&@' wick SJV S Mv,rt‘;?)bxtc) 1% 7@3 O

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

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

\]OWC\(&/\SM&) ........................................... £<.00
3\‘ ,Zrb -Contn.butor address; City; State, Zip C‘:ode
5SUY Fevuword T Phss X 4932

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 11/15/2022



4 Date

MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form

2 FILER NAME \j élCC L(Q[Wbe MM(’\Q

scHEDULE A1

AR

Full name of contributor

1 Total pages Schedule At

[] out-of-state PAC (ID#
esenia Sk
3\\\15

6 Contributor address

3 Filer ID (Ethics Commission Filers)

City:

Date

State:

. Zip Code
637Z MO V\C} Ean 6'{ &QHA’V&D»UO /6( _75{
8 Principal occupation / Job title (See Instructions)

Full name of contributor
Monica Myl

9 Employer (See Instructions)

7 Amount of contribution ($)

ﬂQS'OO

3“&5

[ out-of-state PAC (ID#
................ Wallar ..

Contributor address;

Date

State!

Amount of contribution ($)

$Y00-%

o1 N Kans S 1 P X 14902
Principal occupation / Job title (See Instructions)

Full name of contributor

Employer (See Instructions)

[

[] out-of-state PAC (ID#
Keuvt Koberts

Contributor address.

Date

Zip Code
2012 i K klﬁe Tl M,KWFW FSOFH
Principal occupation / Job title (See Instructlo s)

State;

’ Employer (See Instructions)
Full name of contributor

Amount of contribution

$loo-e2

(%)

EIGVE

Contributor address;

] out-of-state PAC (ID#

State, Zip Code
YHI9 Barteon: Hl p&%o ™ 7990+
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

e Ry

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

www.ethics.state tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . : R 1 :
The Instruction Guide explains how to complete this form. Tatalpages: Sehequlenic

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 &Ccfwlw M&vaiaz

4 Date 5 FuII name of contributor ] out-of-state PAC (ID# ) 7 Amount of contribution ($)

_ i 7) 6 Contr,l)butor address; City; :‘ate, Zip Code \'- ,&Oﬁ
3\/47/ 220 Carlos Leom U frso X 34 G

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

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

C\yﬁfm (Quewero.

Amount of contribution ($)

ntributor address; city: State:  Zip éode $%OOO
7‘7[77)7512 Goldn Suge Y By TX_ 74911

Principal occupation / Job title (See Instruction Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
.\J.Qﬁo.v.uca...gwﬁm L0 2 e
Contributor address; City: State:  Zip Code j;[o O(>
525 12907 Persh H Vo S 990
Shutd Ur o
Principal occupation / Job title (See Instrucnlms) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Rgwa Cashllo

3)1/\ 2_7) Contributor address; City: State; Zip Code 3 S.CX—)
2443 Mordse Ave Sotabe TC 79223

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 11/15/2022



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 pagss Bchoaule AT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

~JMQMM&%&WWW;

4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) | 7 Amount of contribution ($)

%\L\\’LF’? 6 Contributor édd ss; City; State;  Zip Code ZO .00
50| gt fve NB#3g Sealtte WA 8125 ’

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

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

Amount of contribution ($)

.YWWL?D( ..... A o, $ 5.0 o

,b\(o\\rlﬂj Cfantrlbutor address; City: State:  Zip Code
281 Trcude) Syt Do B Peco L7711

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

Date Full name of contributor ] out-of-state PAC (ID# )

Kaan Hopper

5 lg 12) Contributor address: City; State: Zip Code ’7/26 OQ)
| 04 \en Dyke D Aushn TX 79724 i

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

Amount of contribution (%)

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

Kide K¢ 1. T——— .
2|\ 7-77 Contributor dddress: City Sta:e; Zip Code $2 O ol
7965 \ia Melly  (@ldbad (A T2007

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 11/15/2022



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 At:

2 FILER NAME

(ite )\"t(wﬁwz,

3 Filer ID (Ethics Commission Filers)

4 Date

P

\JA&(LL@

5 Full name of contributor [] out-of-state PAC (ID#: )
\ovea Wewaa
6 Contributor address; City; State; Zip Code

12914 <ubina) Buier S Andoio K253

7 Amount of contribution ($)

5}‘5.06)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

s

Full name of contributor [ out-of-state PAC (ID#: )
WeeBord
Contributor address; City State; Zip Code

U0l C.) Levan (Jurk Ubsg TC F4724

Amount of contribution ($)

5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5\4‘ 7

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

Llbenfegpibnde

Contributor address;

00 Godld Place. Mhone WM. 5711

Amount of contribution ($)

:HSO‘,OO

Principal occupation / Job title (See Instructions)

M}l‘é{m’n’

Employer (See Instructions)

Date

g 1’% "

Full name of contributor [ out-of-state PAC (ID# )
orge et
Confributor address; City: State; Zip Code

UM Lama Detbz B Boo K LY

Amount of contribution ($)

$Zo 0

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 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

AL EM

The Instruction Guide explains how to complete this form. 1 ol panes Schadule.Aw

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N cqug[me Marwe

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)

% i /277 6 Contributor address: City; State;  Zip Code $lD
\\ 500 Chaffee De Aﬂwﬁm % “Tb00b

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

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

Midd Qubewez
/} Contributor address. City: State;  Zip Code 3 R S
\Z '“’{ 57 thnmy(\/wn De Bfo WX 1938

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

Amount of contribution (3$)

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

Kay la R()rwzc/a

,2/—5 Contributor address: City; State;  Zip Code $ZO
3|2 1500 S 5" Aye RKuosde L cosHlb

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)

2 C‘ 7) Contributor add City: Stale; Ziplade ZO
53 Luazs ch? U sy ™ 74939 $

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 11/15/2022



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 Al

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

[] out-of-state PAC (ID# ) 7 Amount of contribution (3$)

..Jﬁlflﬂt%f.(.i’ln ....... S

Zip Code

27 Conin Roulevasd Austn K712

6 Contributor address; City: State:

aoks 2000

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

Date Full name of contnbutor [] out-of-state PAC (ID# )

Amount of contribution (3$)

) P
Contribdtor address; City: State:  Zip Code $l00 e

'5\“ 7 3l L Poda Dr © fhsy X 74912

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address: City: State;  Zip Code

flo

2| (%)

155 \‘/\J?Skm hie N2 ik paul,MN SSloz

Principal occupation / Job title (See Instructions) Ermployer (See Instructions)

Date Full name of contributor

Yl ma %0‘1/ | wy

] out-of-state PAC (ID# ) Amount of contribution ($)

$S-OD

Contributor address’ City: State;

Zip Code

3150
h 300 Mo A &mlﬂ, b Teesz

Principal occupation / Job title (See Instructlons) 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 11/15/2022



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. T Tl pages SEREUG AL

\Jacqmlw Masno,

4 Date 5 Full name of contrlbutor 7] out-of-state PAC (ID# y | 7 Amount of contribution (3)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

: 6 Contributor address, City; State;  Zip Code )
\ i ; p f;\) .00
V\ 2/77 2%2 CYD\W\

8 lsrincipaI\ occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

...... oo Sndnez

\L\ ’L’l) Contributor address: City: State:  Zip Code ’ZD 0D
5300 Pocan Meadow Gorlae) T 75040 ]

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

Date Fuil name o/}contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

) \S ’L’l) Contributor address; City: State:  Zip Code g ) 00
’ lLl Hﬁ’““k pOuT} E( p{%.) >< '7,"([17)%

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

Date ull name pf contributor ] out-of-state PAC (ID# ) Amount of contribution (3$)

2 Ve DR e _— e $20-°
7905 ?H](m Auston " by

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 11/15/2022



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 Tosl:pages Sehedie.Ad:

\j Acq e h e M@Vﬁ M)

4 Date 5 Full name of contributor [C] out-of-state PAC (ID# ) 7 Amount of contribution ($)
A}

ROSK ..... VU Z ] . 5

\Q\ : 6 Contributor address; City: State:  Zip Code )
7 | 2 T faudee 4712208 Odessa A0S 0

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Date Full name of contributor 7] out-of-state PAC (ID# )

Amount of contribution ($)

Z\ 7/"7 Contributor ‘dddress; City; State:  Zip Code Sy 00
5\ P06W %wca(cQﬁP C Phar K -KSTH MO

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

Date Full name of contributor (] out-of-state PAC (ID# ) Amount of contribution ($)

Z‘j 117 Contrnf)uﬁ:r address/. | City; State;  Zip Code $/00 .OL')
T)o4 W\evva Q()(a 131 P&SL .S 7@5( ¥4

Principal occupation / Job title (See Instru\c‘[ions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution (3$)

(avdwe Ston@ .
% @”{ /Z’)—) Contributor address; City; State. Zip Code $60

%%L] %&ﬂ\ﬁg\cpe A(Agh w TIEUS

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1 |

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

\\402 weh e M@cfﬁw@

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor ] out-of-state PAC (ID#
o Ramawez
6 Contributor address, City: State:  Zip Code

410 Sdiwwlx’r Fl ey TX ’ﬁq

7 Amount of contribution ($)

AP/Z(D 0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

\&Uc\ka ’ lw(jwz, .............................................

Contributor address City; State, Zip Code

1702 ludian Scheol Craand ~1 <0y

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer See lnstructlons)

Date

»\\7?9

Full name of contributor [] out-of-state PAC (ID# )
[
k.C.LSH.MfAMQ ..................................................... !
Contributor address: City State; Zip Code !

170! Plaaa Mol Bl oo L 92

Amount of contribution ($)

for?

Principal occupation / Job title (See Instructicns)

A

Employer (See Instructions)

A W | Y

A
e

Full name of contnbu!or ] out-of-state PAC (ID# )
..\/a@vef._\}. Manwevr
Contributor address, City. State. Zip Code

617 Credvade 4tize NewBaudels TI8130

Amount of contribution ($)

o

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 11/15/2022



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. I “TESK GRS U

Jauive Marwez

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [C] out-of-state PAC (ID# 3 7 Amount of contribution ($)
Al letca Brez
1 ) .00
6 Contributor address; City; State.  Zip Code O .
‘
5 | Relae Bl Yaso TX_ 799
29 \Wind K¢ ige. B taso (Z
8 Principal occupation / Job title (See Instructlo 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ()
J Contributor address: City; State;  Zip Code
|
\
\
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (3$)
Contributor address; City; State:  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address: City; State; Zip Code

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 11/15/2022

R



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. QI8! papesaRISoie

Jiequelie Marhnez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 270

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of In-kind contribution

l'g
Contribution $ | description
2\ %\ /2 Marizar DiNapol i

..................................................... -F(/\xt CW\O’ ,\(,U
7 Contributor address; City; State;  Zip Code $Q7O Armk Q@@L

“47( O (\/A,p gb\/ \A)a,u I J pag() /6( 7 1(/ { ‘ DCheck if travel outsilcle of Texas. Complete Schedule T.

10 Principal occupation /Job title (FOR NON JUDI IAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Teacher A Paso TSD

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

it Full name of contributor  [] out-of-state PAC (ID#: ) P | i i GoRtAB G
Contribution $ ! description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

=
If the requested information is not applicable, DO NOT include this page in the report. i
=3
1 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
[ Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of | ln-kinf.‘l gontributlon
Pledge $ | description
......................................................................... |
Pledgor address; City; State; Zip Code :
|
I
[ Icheck if travel outside of Texas. Complete Schedule T.
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 11/15/2022



LOANS ScHEDULE E

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

. s 2 1 Total pa Schedule E:
The Instruction Guide explains how to complete this form. pERSST

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jd(‘c( ue' e Mayﬁ»@z

4 TOTAL OF UNITEMIZED LOANS $ 250 o
5 Date of loan 7 Name of lender [] out-of-state PAC (ID# ) 9  LoanAmount ($)

sl | Jeopeloe Makoee b Ao
6 Is lender 8 Lender address; City; State;  Zip Code 10/inicraskaie

a financial

Institution?

N . 11 Maturity date
v N /[ U ‘ /( e
005 Aomesi Wy B Y T 7494

12 Pnnmpal occupation / Job title (See lnstrucnons) 13 Employer (See Instructions)

eacher 15@(%61’\!0 <0

14 Description of Collateral . . ) »
L__| Check if personal funds were deposited into political

account (See Instructions)
D none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City,; State; Zip Code Interestrate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P D Check if personal funds were deposited into political

D e account (See Instructions)
n
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/VWWages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

'rl\’b’b

2 FILER NAME s ;
JMMW Marbnez
5 Payee name
lexas Dﬂvu@m‘ﬁ VAN

6 Amount ($)

U425

7 Payee address;

R PoX [$707

City;

Avdin

State; Zip Code

X 75706

$502 74

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE V A
OF /({\(K( S c‘kr P( \
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3)[6] L5 /WDOF\ pt’mﬁ ru"\ gw\Au’s

Amount ($) Payee address City; State, Zip Code

7 Leah mw Pld SkeA BReo T 790

PURPOSE
OF
EXPENDITURE

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

Pv\vdwj Bpease

Description

Da)vl/\ow}ca/g

D Check if travel outside of Texas. Complete Schedule T.

v
D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

thw) Lpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y2 115 deas T Labs
Amount (%) Payee address; City; State; Zip Code
429,34 |Be T
qo 1deqs prudladd@anan | - comn tl \PCQSU 4
Ca(egor\l (See Categone‘s‘i‘ts(ed at the top of this schedule) Description

Yan%fﬂjﬁs

l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renta! Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2:

2

FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6

Payee name

7 Amount (%)

8

Payee address;

City;

State; Zip Code

9  TYPE OF

[] Polical [ ] Non-Poliical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF B
EXPENDITURE D Political D Non-Political
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckitiravel outside of Texas. Complete Schedute T. [] check if Austin, TX. officenolder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




-

PURCHASE OF INVESTMENTS MADE cHEDULE F3
FROM POLITICAL CONTRIBUTIONS S

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

=
(NS
~
T
P
g

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City: State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Forms provided by Texas Ethics Commission

EXPENDITURES MADE BY CREDIT CARD

SsCHEDULE F4 &

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Other (enter a category notlisted above)

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

. . 5§
If the requested information is not applicable, DO NOT include this page in the report. -
EXPENDITURE CATEGORIES FOR BOX 10(a) s
Advertising Expense Event Expense Loan Repayment/Reimbursement 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 GifYAwards/Memorigls Expense Printing Expense

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  tTvPE OF " "
EXPENDITURE D Political [:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©) [] checkitravel outside of Texas. Complete Schedule T. [] check if Austin, TX. officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City. State; Zip Code
TYPE OF .
EXPENDITURE [] Poliical [] Non-Potiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckitwravel outside of Texas. Complete Schedule T. [J cneck if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICA

L EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category notlisted above)

4 Date

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

5 Payee name

7 Payee address; City;

State; Zip Code
Reimbursement from
D political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitravetoutside of Texas. Complete Schedute T. [T check it Austin, T, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[:‘ potitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ cnecxitravetoutside of Texas. Complete Schedue T. [] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022
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Forms provided by Texas Ethics Commission

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By

GifYAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Printing Expense
Credit Card Payment

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H:

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

2 FILER NAME

4 pate

5 Business name

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Business address;

City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(@0 [] checkiftravel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (3$) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftraveloutside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name

E] Check if Austin, TX, officeholder living expense

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 11/15/2022
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3$)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU':) P'S’SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
P UROP'? SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUT)P'?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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 K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  City; State; ZipCode
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
" Address of person from whom amount is recelved;  Gity: State; ZipCode
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City: State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City; State; ZipCode
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 Total Schedule T:
The Instruction Guide explains how to complete this form. olalpages Schecule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
(] schedule F2 [] schedute F4  [] Schedute G ] schedule H [] schedule COH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute A2 [ schedute 8 [] schedule By [ ] Schedulec2 ~ [] Schedule D [ schedule F1
[] schedute F2 [ schedule Fa [ schedule G [] schedule H [J schedule cOH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[J schedule A2~ [ ] Schedule 8 [] schedule By [ ] Schedule €2~ [] Schedule D [J schedule F1
[[] schedule F2 [] schedule Fa [] schedute G [ schedule H [ schedute con-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report" *

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

locawle Matwz

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. o

A. CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

3 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[J 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder e

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other 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 Revised 11/15/2022
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OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-dellvored o7 DatoPosimarked
Beginning on January 1, 2022, a candidate or officeholder who has accepted more than
$28,800 in political contributions or made more than $28,800 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

1. I swear or affirm that | have not accepted more than $28,800 in political contributions or made
more than $28,800 in political expenditures in a calendar year.

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $28,800 in political
contributions or polltlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the report due on

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
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 administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i 4 ; ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 :
(month) (year)

Signature of Filer (Declarant)

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

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




