r— T

OFFICE USE ONLY

Ay Jre

AFFIDAVIT FOR oafipho ETVEY
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION APR3 ZSZ?FHCE
supramf&hﬁgfggg

An exemption affidavit mus! be submitted with each paper report. Date Hand-delvered or Dale Postmarked
ale Hanc- i
Beginning on January 1, 2024, a candidate or officeholder who has
! ., 2024, accepted more than
$32,810 in polftical contributions or made more than $32,810 in political exponditures Racoipl # Amount$
in any calendar year must file ali subsequen! reports electronically,

Dale Processed

Filer name Flier 1D #

m‘\} () I: 6' Date Imaged

1. I swear or affirm that | have not accepted more than $32,810 in olitical contributi ade
more than $32,810 in political expenditures in a calendar year, g ontibutions or m

2.1 furﬂ;er 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. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment fo keep current records of political contributions, political
expendilures, or persons making political contributions to me.

4. Iurther swear or affirm that | understand that | am required to file my campaign finance repoerts
electronically if 1, my agent or consultant, or a person with whom | contract exceeds $32,810 in poiitical
contributions or political 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 H! ﬁ# Q \ﬁl report due on .
I understand that this affidavit is requited tobe filed with each campaign finance reporf for which T am
claiming an exemption from electronic filing.

Please complete either option below:

{1} Affidavit LaTid
HI;,

Wi, MARITZA MARTINEZ
%% Notary Public, State of Texas

o.o
‘i:(._*.-’ £ Comm, Expires 03:-15-2027
>,

Signature pf Fiter

s

G Notery ID 134559306

i

NOTARY STAMP/S:

Swom to and subscribed before me by ?HJEH: cee%ti {1e this h§__2 %  day of QQ{HI \

20 .o cEﬂjfywhich. witnass my hand and seal of office.
7@’ o M 20 s tilg. Ledecy). pullic
Sigrature of officer administering cath Printed name of officer administering oath Tile of officar administering oath
{2} Unsworn Declaratlon

My name is . and my date of birth is

My address is . '

7 {streel} {cily) (stale} ~ (zip code) {country}
Executed in County, State of ,on the day of , 20, .
{month) {year)

Signature of Fifer (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 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

PHONE NUMBER EXTENSION

8 CAMPAIGN AREA CODE
TREASURER
PHONE (%% ) | % @ l@l

The C/OH Instruction Guide explains how to complete this form. 1 Filer ID (thes Comaission Fiers) | 2 Total pages filed;

3 CANDIDATE/ MS /MRS /MR FIRST
OFFICEHOLDER — M

NAME  levie.. MO OFFICE USE ONLY
e
(\GMST. n SUFFIX ofdpeted =1V E D)

4 CANDIDATE/ ADDRESS / PO BOX; 0
OFFICEHOLDER % AFTEOIES  TDY STATE, 2P CODE APR 2 5 7025
MAILING
ADDRESS W3U3D MEN WA rd SUPERINTENDENT'S OFFICE

!6 HUMBLE ISD
[] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Date Hand-delivered or Date Postmarked
oe | (0) 0FS (Spk

6 CAMPAIGN MS 1 MRS / MR FIRST v " Receip Amount $
TREASURER E K(J
NAME — feeeeerene (i Nl e R R A S s Date Processed

NICKNAME LAST SUFFIX
. Dale Imaged
veardouss Dl

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT { SUITE #: CITY; STATE; 2IP CODE
TREASURER
ADDRESS

UG Snsek Creek y Mumble T FA35b)

[:] 30th day before election [] Runott

g‘sm day bafore claction [

9 REPORT TYPE

D January 15
D July 15

Exceed:

Repoding Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Roport (Attach C/OH - FR)

O]
O

ed Modified

I————
Day Year

Month Day Year

10 PERIOD Month
COVERED
b / 3 Q THROUGH g rd
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ﬂana;y [:I Runoff J gL'Lec:Ionn
05/03 /DS E’General [] speciat
I
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (f known)
i LJ‘! [
S——
R HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIC/L EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
14 NOTICE FROM 1“‘..?5&’&‘3:75 | OFFICEHOLDER.  THESE EXPENDITURES MAY HAVE BEEH HAGE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AHD OFFICEHOLDERS ARE REQUIRED Y REPORT THIS INFORMATION OHLY IF THEY RECEIVE HOTIGE OF SUCH EXPENDITURES,
MMITTEE(S
COMM ®) COMMITTEE TYPE | COMMITTEE NAME
I s
[] ceneraL COMMITTEE ADDRES
[[] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Revised 1/1/2024
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o MET ke

R A

FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
7 QﬁMPA!GN FINANCE REPORT

15 CIOM NAME

B

AR titer 1B Mg Canbisalop Silacs

O

17 CONTIRIBUTION 1 TOTLL UMITEIRZED POATTIOAL GINTRIRUTRING (NTHER !':-uh; :
TOTALS FIERGES, I PANE OR GUABATEES 0f L AANS AR & ’2 <
CEAFTRIRUTIONS VADE £ § O TRONC ALY lc ':)
Z. TOTAL POLITICAL CONTRIBUTIONS 2 5
(OTHER THAN PIEDRATS 1 0ANS 08 & rEE G e | e ‘
S - F& 10ANS OR BUARRMEZES A8 | 1ANT \' QS C)
EXPENDITURE . , ;
TOIALS 3 TOTAL UNITERMZF P POOITIGAL £ XPEOYae 5 1 ‘} 4(){ ‘p
4, TOTAL POLITICAL EXPENDITURES $ % I’b
CONTRIBUTION 5 TOTAL POLITICAL EONTRIBUTIONS MAINTAIMED AS OF THE 1AST A7
BALANCE OF REPORHNG PERIOD 3 O
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) $ C)

ard nohalee sl slfreerabon

1 swaar, or affirm, under penally of patjury, thal the accompanying roport 18 true and coftost
requirad to be raporied by me under Title 15, Election Code.

18 SIGNATURE

Signature $f Candyate o OfiGantider

Please complete either option below:

A

MARITZA MARTINEZ

e "“\l Notary Public, Srate of Texas
| i -2027
ED Comm. Expites 09-15
S Notery 1D 13465930
NOTARY STAMP I SEAL iy
w it s b e s we _ 0 s day i FERN.

Sworn to and subscrbed balore me by
ertify which, wiiness my hand and seal of office.

20 , to
2/}/;/»‘ (./'(} o prleg 11 Faw Pesd Hesw > FET oty o Hu é/" [
Tl 3 3NG deBInsstariogg Jdth

S )
Signatuse of ofliar adrnmistaiing oath Prited nathe of ollicet adaunslenny qaw

{2) Unsworn Daclaration

drvid iy gaty of Gkt iy i

My nawe 16 .

Lty | Pk (210 Ll RTINS

My atdiges & _
(slrapt)

Exgeutedm . oundy, Steol ______onwe  <dapd i
fengeaps; .i Jaadi ,‘

Signaiueg b CainbdatsrOthicgrivides - Dyatersil

LR SUCK ISP S Riguisgd 11 s
N 1, . -l -

Farms provided by Tesas Elhive Cotnnussian




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME - [20 Fiter ID (Ethics Commisston Filers)
s

AMOUNT

1. [D/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS S 1AS O |

2. [[] scHEDULEA2: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS $ ()

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ e

4. | ] scHebuLEE: LoAns S\ FE \3;
-

8 [ SCHEDULE F1: FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O

6. [] scHEDULEF2: UNPAID INGURRED OBLIGATIONS s

7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS s O
8. [[] SCHEOULE F4: EXPENDITURES MADE BY GREDIT GARD $ @
a. m/scneuuuz G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 D9« QQ

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

1. [_—_I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O "
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER
i
i
]
Py
| Forms provided b H .
| provided by Texas Elhics Commission www ethics state,tx.us Revised 1/1/2024 :
|
|




The Instruction Gulde explalns how to complsle this form.

2 FILER NAME i

Sodh (G svhllo

5 Full name of contributor [ out-ot-state PAC (iDK:,___

DAoL, Rodne

6 Contributor address; City;

4 Date

4%

Slate;

MONETARY POLITICAL CONTRIBUTIONS

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

—

scHEDULE A1

1

Total pages Srhadul;; Al

3 Filar ID (Ethics Cnmmlqslnn Filers)

Zip Cade

7 Amount of contribution (3)

$§ 280.cty

8 Principal occupation / Job title (See Instructions)

9 Employer (Sea lnstruchons)

Ylg RS

Principal occupation / Job title (See Instructions)

Full name of contributor [ out-of-state PAC (IDH:

Contributor address; State;

Zip Code

Amount of contribution ($)

Employer (See Instructions)

§ 250.00

Date Full name of contributor [ out-of-state PAC (ID¥:

Contributor address, City, State;

Y

Principal occupation / Job title (See Instructions)

le Code

Amount of contribution ($)

ﬂ ERYaYs &

Employer (See Instructions)

Dale Full name of contributor [ aut-ot-state PAC (ID#:

Conltributor address; State;

Zip Code

Amount of contribution (3$)

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

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

Revised 1/1/2024



POLITICAL E

FaoiC XPENDITURES MADE
P OLITICAL CONTRIBUTIONS s F1
the reques ' ' CHEDULE
quested information is not  applicable, DO NOT Includa this page | h
— M%m_;“—"r:::::- - POfR In the repomﬂ ———
. E EXPENDITURE CATEGORInG FORBOXa(m)
Y Vet Expens
s Fg e A
Contribulions/Donations Mado fy PoodBoveraga Expenso Pollg BomendRanin Exparas S0 nrsing Exponun
Cand)date!OﬂioeholdsrfPulllim! Committen Awardsnvlemoﬂa:s Expansa Pmrl?q Experns quﬁmqlh" s -
Credit Cant Payrait Legel Servicas SolaiosVomgentcon tract Laor S oS
- The Instruction Guide explalns how to complate this I O"“‘””"‘”"”"Wm' B
Total pages Schedute F1: 2 FILER NA S

4 Date

T TR s o .
( :: l l l 3 Flter It (Ethics Commission Filers)

5 Payee name Y

T — - m@,&m%_
rj;UJi%L‘;li —__€aven Onen Oy

ddrass;

U35 VMU Gopn

State; Zlp Code

” Nert Cok !

PURPOSE
QF .
EXPEN A
snoTuRE QAU hSex | Noulors
(R Al ” ’1‘_'7 \. FT . S
{©) D Check If raval outside of Texas, Comp!eiesmedufe‘l‘.’, - D Check i Austin, TX, officaholdar tiving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit CIOH
Date . Payees name
AR S D8 d, Cheep

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

2SS US | \T14258  Stye thy 0O Audn o 2635

Cateqory (See Calegotles listad al the Yop of this schedule) Desceription

PURPOSE
OF

EXPENDITURE ’q M\,&m@ - (‘;j Mﬁﬂm )

[:] Checkil raveloutsida of Texas. Complete Schedula T,

[ Gheck if Austin, TX, officeholdar fving expense

Complete ONLY If direct Candidate / Officeholder namse Office sought Oiiice heatd

expenditure to benefit C/OH

Date Payee name

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

Category {See Calegorios lisled al tha 10p ot his schedula) Dascription
PURPOSE
OF
EXPENDITURE
] check tiravel outside of Texas. Complate Schedue . [] cneex it Austio, TX, officaholder tiviag expense

Cffice held

Complate ONLY H direct Candidate / Officeholder name Offica sought

expenditure 1o benefl C/ICH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




g il o

—— T o

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page In the raport,

Adverising Expense
AccountingBanking
Consulting Expense

Credd Card Paymenl,

Contributions/Donations Made By
Candidate/Ofiiceholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

E;::i Expenso LeanRepaymentRelmbursement
Offica Overhead/Rental Expansa

Focd/Beverage Expense Polling Expanse P

GiflVAwardsiMemorials Expeanse Printing Expanse

Logal Services Salares/Wegas/Contracl Labor

The Instruction Gulde oxplains how to complste this form.

SCHEDULE G

Solicktallon/Fundralsing Expense
Transporiation Equipment & Retaled Expensa
Travel In Dlaticq

Traval Gut Of Disincl

Other (enler a category not Hsled abova)

1 Tolal pages Scheduls G:

2 FILER NAME

d dh_ Cactils

3 Fitar 1D (Ethics Commission Filers)

4 Date

U(1a)2s

5 Payesname

6 Amount ($)

7 Payee a:!’dre‘sg; '

st Pront

% és 0[ q Clty; Stata; Zip Code
simbursement from ’}’ 6 W 5;1 = 7. )
s | NI (Walthaa pA 045!
intended - : [/}
8 i () Category (See Catagories tisted at the top of this schedule) {b} Description
PURPOSE .
N 5 ___00adind
EXPENDITURE = -
() [ ] Checkittravetoutside of Féxas. Completo Schedule T {1 check I Austin, T, officehotder kving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payes name
Amount {$) Payee address; City; State; Zip Code
Reimbursement from
{1 politicat contributions
intended
Catagory (See Categories Ustad at the top of thls schedule) Cescription
FURPOSE
OF
EXPENDITURE
I:I Check Htravel outside of Texas, Comgfels Schedula T, D Ghack if Austin, TX, officaholder living sxpenss
Candldate / Officeholder nama Office sought Office held
Complete ONLY if direcl
expendiure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; Cily: State; Zip Code
Relmbursement from
D potitical contributions
inlended
Calegory (See Categodes listed al tha top of this scheduls) Descriplion
PLURPOSE
OF
EXPENDITURE

[T] checkiyavel outside of Texas. Complete Schedula T,

{::] Check if Auslin, TX, olficeholder Eving expense

Complete QNLY if direct
expendiluse 1o benelil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,athlcs,state.tx.us

Revised 1/1/2024





