RERE 2T LISHN

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CiOH Instruction Guide explains how to complete this form.

1 Filer ID (Enm Commission Filers)

2 Tolal pages Fi I‘Ied

q zsgc'

3 CANDIDATE/

MS /MRS / MR FIRST

OFFICE USE ONLY
OFFICEHOLDER - .
NAME oo, J‘.’)SE"F ) s e P R R Sl [oaki..... m—
NICKNAME LAST ) SUFFIX
| l.Jwsie Pasio ﬁarcm
4 CANDIDATE ADDRESS /PO BOX; APT / SUITE # cITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS GIOY lawino mzsﬂ'; ZU)MO/ T 74
| Change of Address = (ﬂ 9@3 ’Z/@
S gQ;J'%IED:g)EIDER AREA CODE PHONE NUMBER EXTENSION Dale Han;l-dellvcmd or Dme Postmarked
PHONE (q157) 227- 1028 K
. —— - # Amount §
6 CAMPAIGN MS /MRS | MR FIRST Mi !
e URER Mo Cardos.e O prwesiess 1
NICKNAME LAST SUFFIX =
Date | ed
Leon 417
7 CAMPAIGN STREET ADCRESS (NO PO BOX PLEASE), APT /SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS Tﬁ
(Residance or Business) ! BW '1 G\Q—I‘C plQQ-‘Q' ZQ pQSO ’ -1qqg(p
A | . SIS R e |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o (4 S) 53k - 04D
L - .
9 REPORT TYPE [ tanuary 15 @ 30th day befors election [] Runoit ] ;ﬁmmﬁm@
(Officeholder Only)
- - [ suyis |:| 8th day bofore oloction O :mrx‘ﬂﬂz’ |:|F‘mal ?ei-t(mcmu-m)
10 PERIOD Month Day Year |Manth | Day ,‘ a Venti
COVERED )
X 0270l /2023 THROUGH 3/3!‘1 /{"3023
11 ELECTION ELECTION DATE ELECTION TYPE R byt
Wonth Day Year D Primary |:| Runoff D 32‘:2':» ron
05 /6 ‘.0 ) 9 09\1 M General D Special
-

12 OFFICE

OFFICE HELD (¥ sny)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Aaditionat Pages

13 OFFICE SOUGHT (il known)

_EPISD_Trustee, Disrrict b

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POI.I'I'ICAI. COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

[Joeneral COMMITTEE ADDRESS
[seciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME h’ B . 16 Filer ID (Ethics Commission Filers)
a0 Clar 0Lk , Josuw
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) ,Z | L} L, D
EXPENDITURE
s 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ )q gb 5q
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD g5 3, \-l [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correc} and includes all information
required to be reported by ma under Title 15, Election Code.

;.  STEPHAMEOROZCO |
_‘ My Notary ID # 132755179 l
i Eos Ocober 29,2024 |

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by JQS\\f EQSj ) (Eﬂrf J oo this the QW‘ day nr_ﬁm,_.
to certify whigh, witness my hand and seal of office.
(T'zmu Skpminie A xo Notony

Signature of cfficer administering oatl” Printed name of officer administering oath Title of officer Adminislering oalh
(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 . an the day of .20 .
(month) {year)

Signature of Candidate/Officaholder (Declarant)

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



FRREe 23 1559FN

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Flter ID (Ethics Commission Flters)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
g
1. [ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,4 Ho
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. D SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ]
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [{]] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s\ YS. A
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S
. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER

Forms provided by Texas Ethics Commission www.athics.state.x.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 Atl:

2 FiLER NAME

(asis Garcion , Josie

3 Filer ID (Ethics Commission Fllers)

4 Date

3}92/2003

§ Full name of contributor ] oul-of-siata PAC {ID#, )

...NQEMQ.....D&.LQ.QOS& ..........................................

6 Contributor address; City; State; Zip Code

153 BCH Gleen WWorp T  TH3

7 Amount of contribution (3}

‘ﬁ 100,82

8 Principal occupalion / Job tile (See Instructions)

9 Employer (See Instructions)

Date

2)22]2023[

Full rame of contribulor [ out-of-state PAC (ID#. )
Parice. Amﬁ“&oga 1 Jouma. Amfzm)ck
Contributor address: City; State; Zip Code

, 0' 31 _ﬁl nl 0‘0@{ Df. 2/\ ﬂOODTy. T%S-H

Amount of contribution (S}

§ 0%

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

3/’.2:/.2003

Full name of contributor [ out-of-state PAC (ID¥; )
_____ loss / Siimes Hoole oo
Contributor address; City; State; Zip Code

L1o4 Pno Real D Stivse T 74912

Amount of contribution ($)

§ 2502

Principal occupation / Job tile (See Instructions)

Employer (See Instructions}

Daie

3-26" 23

Full namse of contributer [[] out-of-state PAC {ID#: )
...... Cheshnes Acosta o
Conlributor address; City: State; Zip Code

9327 Llowin Dnve St fupo T 79907

Amount of contribution (§)

& 200

Principal occupation / Job title (See Im;tmctions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-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



v e
sl

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 Fller ID (Ethics Cemmission Filers)

('aShm garcm, _Jogu

4 Dateo 5 Full name of contributor [ out-ot-state PAC (ID2: y| 7 Amount of contribution ($)
o2 |..cdna (hsro R
3 6 Contributor address; City: State;  Zip Code 'ﬂ) ‘25' de
J09C Ssplarada L Daoe, TN 70932
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (iD¥, ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (iDa, ) Amount of contribution ($)
Confributor address; City; State; Zip Coda
Principal occupation /7 Job tile {See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-of-state PAC (ID%: ) Amount of contribution ($)
Contributor address: City; State; Zip Code
Principal occupation / Job title {(See Instructions) Employer (Sas Insiructions)

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.athics.state.tx.us Revised 11/15/2022



ARRE 23 13539PM

MONETARY POLITICAL CONTRIBUTIONS eI

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 Totni pages Schedul At:

2 FILER NAME%D é . . 3 Fller I0 (Ethics Commission Filars)
arela \_)zm

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

...... Oscar. Ugavie oo
3'22'23 6 Conlsrib?wt ad?r?u: Gity; State;  Zip Code <§- | 5‘ g0

TI69 Cavodo. 8V “TX 74902

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

Date Full name of contributor [] out-of-state PAC {ID2, ) Amount of contribution ($)

Clasa Seheenbran.
Zr 2?' 23 Contributor address: City: State; Zip Code & 5 O b

6603 (Camuny Foente R0, (X 14412

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

Date Full name of contributor [] aut-cf-state PAC (ID2, ) Amount of contribution (3$)

....... 0SCar. UGarte. oo
= ]q’ 33 Contributor address: City: State:  Zip Code C@- l D O_CE-

104 Ramado.  Sew, TX 79912

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

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

D(Ll‘llt’l (20.'. .k(.\?f ........... . L @. }OD aB-
HT0Y BOCC«N??‘[CI 0| Abuguersve KX €7129

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



APRE 23 1:5%PM

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedula A1:

2 FILER NAME

0 oS a YCLCL, _jas U

3 Filer ID (Ethics Commission Filars)

4 Date

220~ 23

5 Fult name of contributor {0 out-ol-siate PAC (ID¥; )
..... Maria...Laargs. i
6 Contributor address: City; State; Zip Code

12929 [od Svn Dr £ (e T 79938

7 Amount of contribution ($)

£ S0

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3223

Full name of contributor O out-of-state PAC (ID#: )
........ V\M!“QEWN\M{
Contributor address: City: State; Zip Code

TN Imepecied Tadge P Wano, T 7990

Amount of contributlon ()

& 500

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Date

3-22-23

Full name of contributor ) out-ol-state PAC (ID#: )
....... Coulleemo Nalemauela
Contributor address; City: State; Zip Code

{29 Tonantzin gy)@}ﬂﬁa FEERY

Amount of contribution ($)

4 200

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

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

141, D ntotesco Drve 5 Duos T 719935

Amount of coniribution ($)

i

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.Ix.us

Revised 11/15/2022



FRe (2T 1S9

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 compleie this form. 1 Totak pages Schadule At:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

losto Garaion, Jost

4 Date 5 Full nama of contributor [ out-ol-state PAC {ID#: y| 7 Amount of contribution ($)
........ AR CaSERooooeeeee D™
3;}3 ’.’13 € Contributor address: City; State; Zip Code
2 Al Smith Q\Was TX 71432
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributer [ out-ol-state PAC (D%, )

Amount of contribution ($)

A B.‘C.... B e reeeerarsrmes e soaErennranee
B S I T

1665 Janwml ,erwo 7 79935

Principal occupation / Job title (See Instructions} Emgployer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D¥. ) Amount of contribution ($)
...... Lovena. Hernonde2e. oo @
Contributor addrass; City; State, Zip Code a" ) 6
7129 GanVide Vrive SV Y N 7992
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAG {ID#: = Amount of contribution {3$)
...... 0 ardos Mortme pr3
Conlributer address; City; State; Zip Code $ ) OZ)
g3 12 Basi) Y 2o, T 79925
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 gulde for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Eveni Expense LoanR /Reimb Sol on/F ing Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expensa Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donstions Made By GifAwsrds/Memorials Expense Printing Expense Travel Out Of District
C. /Offic oiitical Committes Laga! Services Salanes/\Vages/Contract Labor Other (anter a category not listed above)
Credit Card Payment
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule G:| 2 FILER hnME N ) 3 Filer ID (Ethics Commission Filers)
oo bGavera, Jom
4 Date 5 Payee name
3lg123 Pocency
6 Amount ($) 7 Payee address; City; State; Zip Coda
9 S- ’ a 84 . — .
L1 1 o3 Pudral Ao, T 74930
political contributions
inlenced
8 {a) Calegory (See Caiegories listed at ihe top of this schadule) {b) Description
PURPOSE . R -
OF p ' /LA, (6 huf
o rnding Enperse (ampongn Akiehile
{c) I:I Check i ] de of Texas. Complete Schedule T. |:| Check if Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payea name
3-22-23% A(dou,v\or 2
Amount ($) FPayee address; City; State; Zip Code
27T
e samatinee, S oslat S 74917
inendad
Category (See Calegories kisied at Lhe Lop of thiz schedule) Description
PURPOSE
o eveloy| '
EXFENTUIYE ?U‘o”'} &p(ny/ﬁ)odﬁ ,V Fongl ras.ore
D Chackit ravel outeide of Texas. Complate Schedula T. [:l Chack if Austin, TX. officetiolder living axpense
Complete o Candidate / Officeholder name Office sought Office held
expendilure to benefit C/CH
Date Payee name .
2-2-23 Rudy Davila
Amount ($) r)! ORJ- Payee addrez; 3} City; State; Zip Code
oo | 1315 Arge 31 SIQe TY 7902
intended
Calegory (See Catagories bsied sl the top of this schedula) Description .
PURPOSE ~ -
OF : LOn é 1!
EXPENDITURE A’(‘W’Vh SL!\.9 STP(”!'G P}\O ‘hJS YO-PL/{ eﬁu{l Cam/)d_ g l
[] checitravet outside of Texas, Complsta Schedde T. [ check it Austin, T, officeholder living axpenso

Compsete ONLY if direct
expenditure to banefit 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.bx.us Revised 11/15/2022



