' CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT . COVER SHEET PG 1

. ) 1 Filer ID (Ethics Commisslon Filers) 2 Total pages f;ied
The C/OH Instruction Guide explains how to complete this form.

. MS / MRS fMR FIRST Ml
3 gé?lglg:gfil)ER OFF§CE USE ONLY
NAME e VES Vo
Date R“ﬂﬁ?&cma\k QOUNW
NICKNAME LAST SUFFIX JEneT OF BLECT] oNE &
TR I
S A = I\)EZ..— bE VETER B \J;t,*?:q,&lli"‘;%
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

L__| Change of Address

17 € Price JuL 14 2621

vauinas e, TexAs 76520 e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (456 ) 5564~ 9550
- Receipt # Amaount $
6 CAMPAIGN MS / MRS / MR FIRST M1 :
TREASURER
NE:ME ........................... CAhU QJ.L ...................................... Date Processed
NICKNAME LAST SUFEIX
—r ‘ Date Imaged
heriv A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLERSEY APT / SUITE # CITY; STATE; ZIP CODE
TREASURER — /P ]
ADDRESS l\"] E- il
e .
(Residence or Business) Pvauwmsnlle, TedS T84
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(GSL ) 556 - 9x%0
8 REPORT TYPE ;
5 30th day hef lact Runoff 15th day after campaign
D danuagy 1 [:] ey hetore iection D Hne D treasurer appaintment

(Cfficeholder Only)

mw ] 8ih day bafore election [] Exceeded Modified [} Final Repont (Attach CioH - FR)

Reporting Limit
10 PERIOD Month Day Yoar Monlh Day Y
11 ELECTION ELECTION DATE 'f"y . ELECTION TYPE '
Month Day Year |:| primary l::] Rungft D.:_ggl‘-?:i?piiun
“ / 2 /Z/Dw E’ﬁ‘leral EI Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known) \ DLQW‘ o

QAMEWN QU f Nighid My CAMENIK taundy ¢ _Adnrmey

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:l Additiona; Pages

THIS BCX 15 FOR NOTICE OF POLITICAL CONTRIBUTICNS AGCEPTED OR PDLITICAL EXPENDITURES MADE BY POLITIC COMMI'ITEES TO SUPPORT
THE: GANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNCWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAI; COMMITTEE ADDRESS

KA

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020

1
3



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 $ O

CCONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ ‘? 000
. 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 o o 1y,
BALANCE OF REPORTING PERIOD AL WaTe'
OUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyin orf is true and correct and includes a}} information

required to be reported by me under Tille 15, Election Code.

\\.Lkn_, (?C&%/

Ugnatb(a of Candidate or Oﬂ"ceho]d@

Please compilete either option below:

P ;

(1) Affidavit § \\‘g{f,{;g, JANIE CARRIZALES
ENomry Public, State ef Taxe

g Cemm, Expires 07-17-2823

NOTARY - Ampﬁégﬂﬂ_ Notary |D B68713-8

Swomn to and subscribed before me by )\ sV, &leﬂ o this the }L{% day of c;bd‘ar
20 D4 '

4y,
o,’r
"y

?:
9
juE

‘:'n“N

mm,‘

to certify which, witness my hand and seal of office.

[ MM%Q@ Janie Cargizales Notewr o,

W
Signature pf officgr administering dath Printed name of officer administering oath Title of officar administering aath

{2) Unsworn Declaration

My name ig . and my date of birth is
My address is ) : . .
{streat) {city) (state}  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{maonth) (vear}

Signature of Candidate/Officehalder {Declarani}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @
2. D SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS $ O
3. i:l SCHEDULE B: PLEDGED CONTRIBUTIONS 3 0
4, D SCHEDULE E: LOANS $ 0
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
G, D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 O
8. ]:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 0
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’7 Q006
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

G

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

Revised 8/17/2020




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 Fiter ID (Ethics Commisslon Filers)

i Luts V. SAsNZ2_
4 Date 5 Payee name
\ ) I
le-7-21 Bo QChoo \<\A_$ g hmﬁ [Qur namemiA-

6 Ar:;ount ® 7 Payee address; City State Zip Code
W~ 0000 ?'0'%0& e

Povd Tabel | 185HE
8 {a)Category (See instructions for examples of accepiable (b} Description {See instructions regarding type of informaticn

PURPOSE categorias.) required.)

OF

EXPENDITURE AOks "P"@g'lzﬂ’ K\ AS &sk\hs c]'h\/v!\e.mm.ﬁ"

Date Payee name
bl - 2 West Brawng v’lUk: Little Lea Jue e
Amount ($) Payee address; City State Zip Code
&(5‘00 " vo.Bbox 488!
' Pvo wnseile | Terds 78823
PURPOSE g?:;%‘&:g {See instructions for examples of accepiable gqej;rjstion {See instruclicns regarding type of information
OF
EXPENDITURE Y
Leam sponsarshy
Date Payee name
Amount ($) Payee address; City State  Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF calegories.) raquired.)

EXPENDITURE

Date Payege name
Amaount (§) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description ([See instructions regarding fype of Information
PURPOSE categerias. ) reguired,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



PAYMENT MADE FROM POLITICAL CONTR]BUT!ONS

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 Expensa
Accounting/Banking Fees

Consuiting Expense Food/Baverage Expense
Conitributions/Donaticns Mada By Giff/Awards/Memorials Expense

Credit Card Payment

i can RepaymentReimbursement
Cffice Overhead/Rental Expense
Folling Expense

Printng Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expenss
Travel In District

Travel Qut Of District

Candidate/Officeholder/Polticat Comimittee.

Legal Services

Other (entera category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Fiter ID' {Ethics Commission Filsrs)

4 Date

5 Business name

6 Amount (§)

7 Business address;

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

(3} Category (See Categories isted at the top of this schedule)

(b} Description

) I:] Check ifravel outside of Texas, Complete Schedule T.

D Check If Austin, TX, officehoider living expense

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

expenditire to benafii C/OH

Date Business name

Amount (§) Buginess address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE
OF
EXPENIMTURE

D Check if travel cutside of Texas. Compleie Schedule T.

[::I Check if Austia, TX, officsholder iiving expense

Complete QNEY I direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Dafe Business name
Amount {$} Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) escription
PURPOSE
OF
EXPENDITURE

D Chackif travel outside of Texas, Compiete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure fo benefit C/CH

Candldate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx, us

Revised 8/17/2020




| CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further politicat contributions or political expenditures in cannection 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 FILERWHO IS NOT AN OFFICEHOLDER

«+ Complete A & B below only if you are not an officeholder.

A, CAMPAIGN FUNDS

Check only one:

[T tdo not have unexpended contributions or unexpen'ded interest or incorne earned from political contributions,

[_] 1have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may nat convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use, | alse understand that | must file an annuat report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned on political contributions longer than six years after
filing this final repart. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accerdance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[1  1de not retain assets purchased with pelitical contributions or interest or other income from political centributions.

[ 1 tdo retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I 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

++ Complete this section only if you are an officeholder s

[1 1amaware that | remain subject to filing reguirements applicable to an officeholder who does not have a campalgn treasurer on
file. Fam also aware that f wifi be required to file reporis of unexpended contributions if, ajter filing the last required report as
an officeholder, | retain political contributions, interest or other income from pelitical contributions, or assets purchased with
political contributions or interest or other Incorme from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. L’_‘)
T M
3 CANDIDATE/ MS / MRSCER_ 3 FIRST OFFICE USE ONLY
OFFICEHOLDER L YV }3 V
NAME = b &SN R ORI P RCr oy
NICKNAME LAST SUFFIX DEPARTI CTHONG &
SAEN 2 voT ATION
4 CANDIDATE/ ADDRESS /PO BOX; APT f SUTE#  CITY; STATE:  ZIP GODE AN 14 207
OFFICEHOLDER : .
MAILING (17 E-Prie Rd. .{}f
ADDRESS %
[] Change of Address Bﬁbmnjvx\{€ , {EnfEs iy te e O K 'ﬁ?_
S LN = P
5 CANDlle?TIE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deiiversd or DatgyPostmarkad
OFFICEHOLDER
PHONE ( Qste ) L5850 ~F 8550
Recelpt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST M
e R ] RS d Bote Provesess
KICKNAME LAST | . SURKIX
f.iJ £ ¥ibJ ﬂ Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE #;ai aITY: STATE: 2P CODE
TREASURER Pyi o )
ADDRESS W g e B
— -y
(Residence or Business} B{bmn v ilﬁ i (E3AS TTESLO
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (AEe ) 580 - Q&80
9 REPORT TYPE ) day aft
-*’Iefnuary 15 D 30th day before elaction m Runoff I:I :r:t:su?;'aapzzfriﬁgftgﬂ
(Officeholder Only)
July 15 Bth day befors electi Exceeded Modified Final Report {Attach G/OH - FR
% duy (] ay bafore slection D Repenting Liml D )
10 PERIOD Manth Day Year Month Day Yoar
COVERED
70 2 THROUGH l“z-/ 22t
1 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Year [:] Primary D Runaft D ggﬁ:rﬁpﬂon
3/ 3 / 2.0 B"ﬁﬁ;ral I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {¥f known) bnd DS &

CAMERD 2 LoUATH

A dnriey

CAMEQOR tOURTY ans Oivchnct
Qs e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

THIS BOX IS FOR NOTICE OF PJUTICAL CONTRIBUTIONS ACCEPTER OR FOLITICAL EXPENDITURES MA[!E BY POLITICAL, COMMITTEES TO SUPPORT
THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S O OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

N A

i:l GENERAL GCOMMITTEE ADDRESS

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020



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 $ :

CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé?ﬁﬁngURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 7% .00
. O
4, TOTAL POLITICAL EXPENDITURES
........... ML LY
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANGE OF REPORTING PERIOD 3]} A2 Lf

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY QOF THE REPORTING PERIOD $ O3
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Cade.

3
F

I
(Lle \{ @ N,
\Jéﬂgnature of Gandidate or Ofﬂcehol@

Please complete either option below:

(1) Affidavit Wi soable oA S
SNRYEZ, JANIE CARRIZALES
hﬁ? ‘%:':_2__ Notary Public, State of Texas
i LSS Comm, Expires 07-17-2023
NOTARY STA S
,,”i.ﬁm“\\‘ Notary ID B68713-B
o 4 - Ky .
: éiéfﬂ e this the _I (_(46 day of __ - hﬂdﬂ, rg}
, to certify which, witness my hand and seal of office.
»-\hme, C‘?tm) ales )L(dafq {Z’/L{Qf i
Printed name of officer administering oath Title of officer administering cath
(2} Unsworn Declaration
My name is , and my date of birth is
My address is , ; N )
(street) {city) (state)  (zip code) {country)
Exacuted in County, State of , on the day of , 20 .
{month} (year)

Signature of Candidate/Officehoider {Declarant}

Forms provided by Texas Ethics Commission www.ethics. state tx.us . Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers}

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 'S
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4, D SCHEDULE E: LOANS g &
5. ]:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qc:‘l- 06D
8. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ A
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL EUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUélNESS OF C/OH $ o
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER o

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense

Gift/Awards/Memarials Expense
Committee Legal Services

The instruction Guids explains

L.oan RepaymentReimbursernent
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Other (enter a categeory not listed above)

1 Total pages Schedule E1:

2 FILER NAME
I

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Lutls ¥, Shenz
4 Date 5 Payeename
iy ?’LP Chavys bou—gs Fna.
6 Amount ($) 7 Payee address: . City: State: Zip Code
{6608 155 £ ELnABEn:  Syen
Brownsui g |, Terag TS0
8 (a) Category (See Gategorios llstad at the top of this schaduls) {b) Description
PURPOSE
OF evEn exfease ot

ewh/uf Les

{c) D Gheck if travel outside of Texas. Complete Scheduwe T, D Check if Austin, TX, officoholder living expense
9 Complote ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payee name
i i?ﬁ—ftl Ciky o los Fresnos
Amount ($) Payes address: City; State; Zip Code
jpe.0d S$20 g scEAn RBuyp.
loS ¥vEshes | TELS 185646
Category ({Sec Gategories listed at the top of this schedula) Description
PURPOSE
OF EVEWY grfense Hocs e !!
EXPENDITURE Ay &
[ 7] Gheckiftravel outsica of Texas. Complete Schedule T [[7] oheck it Austin, T, oificenoiger living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 ff?. {
nir . .
Cidy o%  San Rentk
Amount ($) Payee address; City; State; Zip Code
o~ t
{,6.00 Y8 N. SAM Vpusion BLyp .
SAN Beni(d  Texds WEAT TN
Category (See Categories listed al the top of this schadule) Description
PURPOSE :
s et exdense Lok entry Ser
EXPENDITURE "\
D Check if trave! outside of Texas. Complete Schecdule T, D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure {o 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.ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER _
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(it )

. 1 Filer ID (Ethiss Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explfains how to complete this form. 7
3 CANDIDATEf IS § MRS / MR FIRST Ml
OFFICEHOLDER L Uls v/ OFFICE USE ONLY...,
NAME i AN R DTS, S T ———
NICKNAME LAST BUFFIX i
SAENZ
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE#  OITY: STATE; 2P CODE JuL 14 202
OFFICEHOLDER ,)
MAILING [ - Uyl te ‘
ADDRESS 77 B Price RA
""J/
[ ] change of Address _ 'E?) ¥t s v u [ /DL 7}? § 20 e Rt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Homd.detbrered o Dale Postsuares)
OFFICEHOLDER &
PHONE G5 ) RS -70
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER - -
Npvpss e GRS LY EC IS A B P
NICKNAME LAST SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE cITY; STATE: ZIP CODE
7 CAMPAIGN
TREASURER
ADDRESS B pyl a__ Q&k
(Residence or Business) 02 burS&u e f—{__ h-? 8& f‘zé
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER O s
PHONE 550 - 45S0

8 REPCRT TYPE

]::] 30th day before election

‘:‘ Runoff

Exceeded Modified
Reporing Limit

[:] January 16
July 15

) D 8th day before election

16th day after campaign
treasurer appointment
{Officeholder Only)

Final Report {Attach CIOH - FR)

10 PERIOD Month Day Year
COVERED ;
+ ELECTION ELECTION DATE
Month Day Year I:] Primary 3
3 / 2 / 20 Lteemerat || special
12 OFFICE CFFICE HELD (if any) 13  OFFICE SOEJGHT {if known)

¢ A

LGl py

CAMERO N CaeaTy /Disdn cl Adiu

covacy [ P1sAnef Ag&f

14 NOTICE EROM
POLITICAL
COMMITTEE(S)

L] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCE;TED CR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOIDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

N/ g

[:l GENERAL COMMITTEE ADDRESS

[specimic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state fx.us

Revised 8/17/2020

W3



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

16 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Sp,? " on
4. TOTAL POLITICAL EXPENDITURES . % qu 9. 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LASTDAY | g,y 4 33 71
BALANCGE OF REPORTING PERIOD 24, :
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT,OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, ar afﬁfm, under penalty of perjury, that the accomp.
required fo be reported by me under Title 15, Election Code.

ing Tepgrt is frue and correct and includes all information

’ U Slgnaturé of Candidate or Officgholger

Please complete either option below:

R T

R
“)Afﬁ:[ SRiH,  JANIE CARRIZALES
“‘L

5 % r_\=:Notary Public, State of Texas
9&”\‘5 Comm. Expires 07-17-2023 jf
S?FAMPJSEAL Notary 1D sssm e

=
r

e e | ) 5
Swom {o and subscribed before me by LLMS V. 3‘1602_ this the L4~ day of :Jui\f i ,
20 22 icmch,wiiness my hand and seal of office.

/f_& ktr:&Q ‘ JM:E C’am 2eled l{,.k!r ¥
Signatuwer admmistering(ga’th Frinted name af officer administaiing oath Title of officdr administeting 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) (vean)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

15 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8
2, D SCHEDULE AZ: NON-MONETARY (IN-KiNEzJ) POLITICAL CONTRIBUTIONS $ 9
, 3 , D SCHEDULE 3: PFEDGED_CONTR}BU_‘!‘E??\_I_S $ O o
4., [:] SCHEDULE E: LOANS $ B
5. D SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 2# Sf' tffc?,w?&;/
6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS % &"j
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 £
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 by
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS l $ O
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER £

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complste this form. 1 Total pages Schedule Al:
'2 FILER NAME 3 Fier ID (Ethics Commiasion Fiiers)
4 Date 5 Fuli name of contributor (] aul-of-state PAG {ID# y | 7 Amount of contributton ($)
SCO nmbm Dr add ress‘ ............... Cﬁ__y' ............ St ate! . Zm Cude .......
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar 7 out-of-state PAC (D% } Amount of contribltion (3)
""" Contributor addross;  Gitys | Simte 2ip Code
Principal occupation / Job title (See Instructions) Employer {(See instructions)
Date Full name of contributor [ sut-of-state PAC (D& } Amount of contribution ($)
""" Contrbutor address; | Giy S 7 Gode
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributer [[] out-ef-state PAC (% ) Amount of contribution (%)

Gontributor address; City; State;  Zip Code

Principal occupation / Job title (See Instructions) Emplover {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.uz Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitatior/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officehoider/Political Committes
Credit Card Payment

i egal Services Salaries/Wages/Coentract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

YRE B ELIZABETH |T

4 Date 5 Payee name
R ! - arimiad
Lols -2 Chavve  DAYs Flesta TNC,
6 Amount () 7 Payes address; City; State; Zip Code

5 B0600 ._
BreuwsS B | Teras 7850
8 {a) Category (See Categories listed at the topiofthis schedule) {b) Description
PURPOSE
oF AN . : \-;
EXPENDITURE C l}%%ﬂ F gj\ pg\ g

FLeAT eNTwy veo

{c) D Chack if ravel outside of Texas. Complete Schedule T.

m Check if Austin, TX, officehclder living expense

& (o6 0 Padre NBLYO.

A1 718 SouTk PADRE | Tslawsd 188 G

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
7.-9- L WA (EYNES Dencjy Bar and eru
Armount ($) Payee address; City; State; Zip Code

Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

EVENT BX7BNSE

RecepTion

Beaydec Pm‘séc—w}\ﬁl\ Unmid

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

[:l Check if Austin, TX, efficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

20 P}»fouli@y\c{ﬁ e, Sre. 5K

Brownsale | TexAs NEAWES

e

1 (,§0 00

Date Payee name
Lo Undey C(onslve chon Con Waddor Sevviced
Amount ($} Payee address; City; State; Zip Code

Category {See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

L VENT eRfends

Frane dveile §or rgt@s\%

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

[ ] Gneck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense lcan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Gverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense FPolling Expense Travel in District
Contributions/Donations Made By GifttAwards/Memaorlals Expense Printing Expense Travel CGut Of District
Candidate/Cfficehalder/Political Commiitee Legal Services Safaries/Wages/Contract Labor Other (enter a category net listed above)
Credit Card Payment . N .
The Instruction Guide explains how to complete this form.
1 Tota pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name |
22t el e
6 Amount {$) 7 Payee address; City: State; Zip Code

g IS O HWY 1T
ﬁzw,m Browancvile (L 1§

3 {a) Category (See Categories listed at the top of this schaeduie) (k) Description
PURPOSE . . .
EXPEI’?I;TURE Pfﬁﬂ ‘Hﬂﬁ E:’):LP Eﬂng@/ L{X 8 - L{'X )7,) %\\i M S
(c) D Checkif travel cutside of Texas. Complete Schedule T |:| 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
B-4-71T Coilbect VEINSQuUEZ-
Amount () Payee address; City; State; Zip Code

. 215 £ VPavik Drve,
'ﬂw‘{’(‘h Brounsvlir | TexAS I8 HT

tr

Category {See Categories listed at the top of this schedule) Description
PURPOSE ) N " ééb .
OF ?ﬂ, A epve ?h.gmﬂw-- v Agns
EXPENDITURE S \5\'3
El Check if travel oulside of Toxas, Complete Schedule 7. |:| Check if Austin, TX, officeholder living expense
Gemplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ¥ travel oulside of Texas, Complete Schedule T, I:I Checlc if Austin, TX, officeholder living expense
Complete DMLY If direct Candidate / Officeholder name Office socught Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020



CANDIDATE /| OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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 1D {Ethics Commission Filers)

3 SIGNATURE

I do not expect any further pelitical contributions or political expenditures in connection with my candidasy. [ understand that
desigrating a report as a final report terminates my campaign treasurer appeintment. | also understand that | may nof accept any
campaign contributions or make any campaign expenditures without a campalgn treasurer appointment on file,

Signature of Candidate / Officeholder

4 FIEERWHO IS NOTAN OFFICEHOLDER

= Gomplete A & B below only if you are not an officeholder, ee

Al CAMPAIGN FUUNDS

Check only one:

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

i1 I have unexpendad confributions or unexpendad interest or income earnad from pelitical cantributions. | undarstandg that |
may not convert unexpended political contributions or unexpended interest or Income earned on political contributions to
personal use. | also understand that | must fle an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest er income earned on political contributions longer than six years after
filing this finat report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed en political contributions in accordance with the reguirements of Elaction Code, § 254.204.

B. ASBETS

Cheack anly one:
[ 1 tdonotretain assets purchased with political contributions or Interest or other income from palitical contributions.

T 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not coenvert assets purchased with political contributions or interest or other income from polifical contributions to
personal use. | also understand that | must dispose of assets purchased with political contriblitions in accordance with the

requiremenis of Election Code, § 254,204,

Signature of Candidate

5§ OFFICEHOLDER

*= Completfe this section only if you are an officeholder «

[ lam aware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on
file. Iam also aware that | will be required to file reports of unexpended confributions if, after filing the |ast required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
pofitical contributions or interest or other income from political eontributions.

Signature of Officeholder

Forms provided by Texas Ethics Commiission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advert[s ing Eixpense Event Expense |.oan RepaymentyReimbursement Soiicitation/Fundraising Expensa

Aocoungngfsanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansufting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giff Awards/Memorials Expense Printing Expense Travel Qui Of District

Candidate/OfficeholderPolitical Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment . . . .
The Instruction Guide explains how fo complete this form.
1 Totat pages Schedule F1:{2 FHLER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($)} 7 Payee address; City; State; Zip Cade
8 (a) Category {See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() |:| Chack if travel oulside of Texas, Cemplete Schedule T, I::] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office hetd

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State,; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l::] Check if travel cutside of Texas. Complete Schadule T 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 Payeea name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if fravel cutside of Texas. Complete Schedule T, I::] Check If Austin, TX, officeholder living expense

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

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D {Ethics Commission Filars)

2 Total pages fled:

OFFICEUSE ON

fiy
S

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ot
NAME oo, Lots V. .
NICKNAME LAST SUFFIX
SAeNnZ.
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZP CODE

OFFICEFHOLDER
MAILING
ADDRESS

] change of Address

N1 €. Prica. R
Brawnsville, 7Te+as 1450

Pate R&fet

Hy ﬁﬁﬁ‘*@{?& gﬁ‘% 'W-‘G‘*éﬁm

5 CANDIDATE/! AREA CORE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
OFFICEMOLDER
PHONE (98¢) SSO — qL5D
Receipt # Amount §
68 CAMPAIGN MS [ MRS / MR FIRST MI
TREASURER
NAME e, Chael Data Processed
NICKNAME LAST SUFFIX
: Date Imaged
Thvevtd A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAgIE); APT /| SUITE #; CITY; STATE; ZiP CODE
TREASURER P
ADDRESS N & Pelee 1A
(Residence or Business) BM}N\Q 8\." t l,(‘:,‘ [i exicy ] %YZ’ Q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE

(382 ) 450 -~ 935D

9 REPORT TYPE

[[] 30th day before efection

D Runoff

D Exceeded Modified

[TTanvary 15
D July 15

m 8th day hefore election

I:l 16th day after campaign
Heasurer appolntment
{Officeholder Only)

|:| Final Report (Attach G/OH - FR)

Reporting Limit
) PERIOD Month Day Year . - : Menth Day .‘\.'ear
COVERED : P _ .
71 2= THROUGH lZ./'?:l/’.’_-"_

# ELECTION ELECTION DATE S 7 U ELECTION TYPE S

Month Day Year D Primary D Runoff D ggirﬂ;,ﬁon

-‘3/3 /Za [t Beneral [T special
12 OFFICE CEFICE HELD (if any) 13 OFFICE SDUGHT  (if known) WEYBV\ udh’t‘r/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

CAMEN O _CounGy [D1sbact A '

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL E

ENDITURES MADE BY POLITICAL COMMITTEES TO SUPPQRT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGEIOR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUARED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

] -

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissien

www ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Fiter ID (Ethics Commission Filers)

LOAN TOTALS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,
TOTALS $ —5 7 .00

4, TOTAL POLITICAL EXPENDITURES

................... * |, §78.00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ - 8
BALANCE OF REPORTING PERIOD ?,2- I N§ 7L

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

0

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanyin

gport is frue and correct and includes ail information

required to be reparted by me under Title 15, Election Code,

ik V. Sy

k_/égnature of Candidate or Officehcider

Please complete either option below:

i TANIE CARRIZALES
(1) Affidavit  {) % jetary Fubiic, State of Texss
% 7 Comm. Expires 07 7-2023
| Moty D 8857108
NOTARY STAMS-#REmmRt

Lui& y. Saenz %’Eﬂl

ich, witngss my hand and seal of office.

day of &% 33 .
kﬂ{c {pscizales ﬁfﬁhﬂﬂ

Signature of @:er abministering oath Ptinted name of officer administering cath Title of officer administering cath

{2) Unsworn Declaration

Sworn to and subscribed before me by this the

20 &ﬁ ' , to cerlify

My name is

, and my dafe of birth is

My address is s

{street)

Executed in County, State of , on the

(state)  (zip code)
, 20

{city)
day of

{couniry)

(month} {year) ]

Signature of Candidate/Officeholder (Deciérant)

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

tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ O
2. I___I SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3 @
a. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS 3 O
4. D SCHEDULE E; LOANS % o
5 D ‘SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (l 20006
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ )
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ o
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ T
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, D SCHEDULE K: %TEEEET’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 O

Forms provided by Texas Ethics Commission www.ethics.state.tus

Revised 11/15/2022



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 . 3 Fiter ID (Ethics Commisslon Filers)
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y | 7 Amount of contribution (%)
& Contibuor address: oy Swate;  ZipCods |
8 Principal cecupation / Job title (See Instructions) |9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution (3)
""" Contributor address;  Cityi  Siate;  Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG {I1D#: } Amount of contribution ($)}
""" Contributor address; Oty Swie;  zipGode
Principal cccupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC {1D#: } Amount of contribution {§)
..... Conmbutoraddmss C]ty State . szode
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 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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer [D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of toan 7 Name offender

6 Is lender
a financial
Institution?

€ Lender address; City;

Y N

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

) 9 LoanAmount ($)

State: Zip Code 10 Interestrate

1 Maturity date

12 Principai cccupation / Job tifle (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15
Check if personal funds were deposited into political

B account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[T] not applicable

19 Amount Guaranteed ($)

State;  Zip Code

20 Principal Cccupation (See Instructions)

21 Employer (See instructions)

Date of loan Name of lender [ aut-of-state PAC {ID#; ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N

Princlpal occupation / Job title (See Instructions)

Empioyer {See Instructions}

Bescription of Gollateral

Check if personal funds were deposliied into political
D account (See Instructions)

3 not applicable

B noena
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

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.ix.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not a;ﬁplicabie, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Candidate/Officeholder/Pofitical Commities

Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expensa
Contrbutions/Donations Made By Gift/Awards/iMemorials Expense Printing Expense

SalariesMages/ContractLabor

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

Travel Out Of Distiict

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

4 Date

g-b- 22

5 Payee nhame

et [1ee

6 Amount {$)

oo oo

7 Payee adaress;

U oo H’\'Ahwa;!

Bwvouwnlville T

City: State:; Zip Code

17
ity

PURPOSE
OF
EXPENDITURE

(a) Category {See Categorias listed at the top of this schedule)

Prm&rﬁ.ﬁ eXpense

(b) Description

WL s

CAMDAINN  Bhan oy

S06-00

25 E- avlc
Bgnmnswlie TEXAR

(c) m Check if trave! outside of Texas. Complete Schedula T, m Check if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offfce held
expenditure to benefit C/OH
Date Payese name
~1.7-~ ) v’
§-13 Lilbevdk Velksquer
Armount {$) Payee address; City: State; Zip Cade

1830

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed at the top of this schedula)

SeUCATAT o —ﬁé;‘%m“@ 1

Description

MeDickr Fudvaiser

D Checkiftravel outside of Texas. Complete Schedule T,

[ ] check if Austin, TX, officeholder living experse

Complete DNLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

Bate Payee name .
- UMEYD B cowmTy DBAr- Assouzhed —Liemew s
Amount ($) Payee address; City; State; Zip Code
> ! avepes Surte H
Jos -0 Sty geumnsmué% 1&8U
Category (See Ca.tegaries listed at the top of this schedule) Daescription
PURPOSE e .\
EXPENDITURE So U 74 ion /ﬁééﬁﬁg g IueAlters aQy SL-\_MS

|:| Check if travel outside of Texas. Complete Schedule T,

D Check H 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.ix.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Relmbursement Sclicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travsl In District

Contributions/Donations Made 8y GifttAwards/viemorials Expense Printing Expanse Travel Qui Of District
Candidate/Officahclder/Political Committee Legal Services Safaries/\Wages/Contract Labor Other (ehier a category not listed above)

Credit Card Payment A . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Da 5 Payeename

llr’z&’}q;v My. /&'mzm _{l—smu‘ﬁ-\k;u)'

6 Amount ($'5' 7 Payee address; City; State; Zip Code

o 5 €. EUZARETH
2000 Rty [ TEeRS 450

8 {a) Category (See Categeries isted at the lop of this schedule} {b) Description
PURPOSE
oF gvenT €Xese. S{D e evs&mj
EXPENDITURE
{c) E:] Check if traveloulside of Texas. Complete Schedule T. l:] Check If Austin, TX, officaholder Iving expanse
9 Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expandiiure to benefit C/O

Date Payeo name
Amaunt {$) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule} Deaescription
PURFPOSE
oF
EXPENDITURE
D Check if ravel cutside of Texas, Complete Schedule T. I:I Check if Austin, TX, officehoider living expense
Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
Amount {$) Payee address; . ' City: State; Zip Code
Category (See Categories #sted at the top of this schadula) Dascription
PURPOSE
OF
EXPENDITURE
EI Gheck if travel outside of Texas. Complete Schadule T, i::] Check If Austin, TX, offlcehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expendiiure to benaflt C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 11/16/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. ) 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

[7
3 CANDIDATE/ MS 1 MRS KHRT FIRST w1
OFFICEHOLDER vis Ve OFFICE USE ONLY
NAME v e MR T Date Fdariad T
NICKNAME LAST SUFFIX i
SAEN7Z
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE #, CITY: STATE;  ZiP CODE 4 0V
OFFICEHOLDER e Price JUL 142073
MAILING [ l 7 '
ADDRESS

Reownsvi\€, A 185720

D Change of Address

S——

By .

£

5 g/;EIIEC?EDAgEfDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or D;ta Postmar;
HOL , . o
PHONE Qe ) 550 — %880
Receipt # Amount §

& CAMPAIGN MS 1 MRS {FR FIRST M

TREASURER ¢

TREASURER | oo Qhvele

NICKNAME LASY SUFFIX
t fate Imaged
ThevnA

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEXSE)‘, APT { SUITE # CHTY, STATE, Zir CODE

TREASURER =, p ¢

ADDRESS [ 11 € f\|

(Residence or Business)

B wnwvilie (TR 7k

PHONE NUMBER EXTENSION

550~ 9x50

AREA CODE

(9s% )

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE I:‘ 30h day before election

I:l Runoff

I:l Exceeded Modified

D January 15

[ Ty 15

|:| 8th day before election

|:] 15th day after campaign
treasurar appointment
(Cfficehoider Only)

|:| Final Repart {Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
l/E{a /2.'3 THROUGH fq/ do 2.3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %ary D Runaff Ej Gther

Description

3 /5 /1;’ D General I:j Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

CAMEAN CounTy | DiSdn ot

CAMENON Caun | O VTLT Attawe

!
14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITIC&\L Cﬁmm C OR POLITICAL EXPENDITURES MADE 8Y POLITICAL CCMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EX WRES WAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFJCEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

¥

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[::IGENERAL COMMITTEE ADDRESS

|:E Additional Fages

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ABDRESS

GO TO PAGE 2

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

Revised 11/15/2022

(149
qm.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 $ -
CONTRIBUTIONS MADE ELECTRONICALLY) &
2. TOTAL POLITICAL CONTRIBUTIONS $ ] )
OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS X £ ;
.................. ( : 32,950 .00
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS ép7 < 6o
4. TOTAL POLITICAL EXPENDITURES $ - X
................... S, 079, s¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
BALANCE OF REPORTING PERICD L} éi -pj'géi 7
.................. £ ' =y
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD ¥ O

18 SIGNATURE
required to be reported by me under Tifle 15, Election Code.

| swear, or affirm, under penally of perjury, that the accompanyin

report is true and correct and includes ali informaticn

Wbk e '\//CMQAM

{1 ) Affidavit &\;eztﬁno
Lt B

JANIE CARRIZALES
wMotary Pubtic, State of Tevasy
Corom, Expiras 07-17-2021

Motary 10D B§B713-8

FBEALS

F;”,”‘\\

Swaorn to and subscribed before me by

\\\J&gna!ure of Candidate or O

Please compilete either option below:

Liais . Saenz

iceholder

YN
this the ¥ °

20 gt % , to certify which, witnass my hand and seal of office.
i peasali %—ihm% Gl!‘(é Zades

day of \:lti‘?f‘ ,
Moburey

Signature\@@r administering oath

(2} Unsworn Declaration

My name is

Wy address is

Printed name of officer adminisiering oath

, and my date of kirth is

Title of officé'lg administering oath

(street)

Executed in County, State of , on the

{(state} (zip code)

, 20

{city) {country)

day of

{month} {year) ‘

Signature of Candidate/Officehelder (Declarant)

Forms provided by Texas Ethics Commission _www ethics state.ix.us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FRLER NAME

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE AMGUNT
1. [] scHEDULEAT: MONETARY POLITIGAL CONTRIBUTIGNS 3 32,950
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )
5. [] scHEDULE B: PLEDGED CONTRIBUTIONS S p
4. |:] SCHEDULE E: LOANS 3 0
5, . .
[[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ g; 096 %
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ n
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. [[] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER O

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 Totat pages Schedule A1:

i

Z FILER NAME

Lvis V. SAeNzZ-

3 Filer ID (Elhics Commission Filers)

4 Date

330 ]?/3

5 Full hame of contributor [[] out-of-state PAC (IDi#: ¥
LA ol ot fude Crwes, P
& Contributor address; City; State;  Zip Code

F4S € BARUSN ST Rrswunsalle Ti 18520

7 Amount of contribution {$)

Y/ 5600

8 Prinsipal occupation f Job title (See Instructions)

9 Employer (See Instructions)

Date

3)30)23

Full name of contributor [ out-af-siate PAC (ID#: ¥
Brkvicion AL CAVAZOS o
Contributor address; City; State; Zip Code

gys LAk DL Brownsuilts T 78520

Amount of contribution {$)

g Joo.ad

Principal occupation / Job title {See Instructions)

Employer {See instructions)

Date

3 3a/3

Full name of contributor 7] out-of-state PAC (ID#: )
3 -~ |
Gavduns Tar = A\ggm RYEY ; D11 e
Caontributor address; City; State; Zip Code

3oat ?“%l &ln-&rll\éﬁ"\ TG lE YU

Amount of contribution ($)

9 lfooo.ﬁﬁ

Principal aoccupation / Job tille (See Instructions)

Employer (See Instructions)

Date

3|36/23

Full name of contributor [ sut-cf-state PAC {ID#: y
CALLS. K CISNEVOS.

Contributor address; City; State; Zip Code
g5 LAkeWAY Pr. Growisnlle, B

78524

Ameunt of contribution ($)

\*j{ (ZS_Oo e

Principal occupation / Job title (See Instruciions)

Employer (See |nsiructicns)

ATTACHADDITIONAL 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 staie.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 3 Filer 1D {Ethics Commission Filers)

Luis V. Saem

4 Date & Fuil name of contributor [ out-of-state PAC (iD#: y 7 Amount of contribution {3$)
ELLA COMNETS Loper
g b() ,7’% 6 Contributor address; City; State; Zip Code
238 SunsSel pPrve % 7. 66.00
Brownsul®, 7 78510~ 73172
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions}
Date Full name of contributor [ aut-of-state PAC {D#; ) Amount of contribution ()

3)?0 /1‘5 Contributor address; City; State; Zip Code
1ST & ELLARETH ST, ¥ zva.os

Browdnsn(l€ (T 78528

Principal occupation / Job title (See instructions} Employer (See Iastructions)
Date Fulf name of contributor [[] out-ot-state PAG {ID#; ) Amount of contribution ($)
pr—
/ Jebhw Folasen, Jr
’ 3 Contributor address; City: State;  Zip Code ,
3/?@2 y -y &ﬁ’{(ooa‘ai\.
Yoy s LAREBEWR . .
éﬂ\tk!y\\s‘\“{'{bl&\? 7';[ ?K‘Sw
Principal occupation / Job iitle {(See Instructions) ’ Employer {See Instructions)
Date Full name of contributor [T] out-of-state PAC {ID#: ) Amount of contribution (%)
Albveos DELA Foewks
'3 ) ’3@/‘23 Contributor address; City; State; Zip Code <~$ o O
QqE08 M 142y 7., 509.°0
B waswville |, T+ 78520

Principal cccupation / Job title (See Instructions) Empioyer (See Instruclions)

ATTACHADDITIONAL 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 Cemmissicn www.gthics . state.tx.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

i 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 3 Filer ID {Ethics Commission Filers}
Luis v SAenw
4 Date & Fuil name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ()
———
Ciean W. Deviae
Coniributor address; City; State; Zip Code
.20~ 23| ° X /o800
2617 MAbNLIA ST, # /o
Mgasiem, T TTEETH- Y
8 Principal occupation / Job title (See Instructions) 9  Employer (See Instructions)
Date Full nama of contributor [ out-of-state PAC (iD#: )

Amount of contribution ()

2049123 Contributor address; Chy; State;  Zip Code 60
o Y142 0L Pord Tsabel R ¥ 500

iamt_uhﬁm{“:.‘ Toh ] EXL

Principal oceoupation / J‘ob titte (See Instructions) Employer {See Instructions)
Date Fulf name of contributar ] out-of-stale PAC {ID#: ) Amaount of contribution ($)
espaean L Caen LWl
3/}[/7;‘5 Contributor address; City; State;  Zip Code

£. Lo> erfos B, 4 2 Ka.o0
Q[ulfsmmmsdl\é 73 "1 8O G

Principal occupation / Job title (See Instructions Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (ID#: } Amount of contribution {$}
———
ERIN ELZARETH GAMez.
3 ’M ’23 Cantributer address; City; State; Zip Code

777 €. BWViven ST @V(OE‘Q- e

Erd sy ME T 78 8

Principal oceupation / 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 Cemmissien 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 fo complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Luis V. Sdewe

3 Filer iD (Ethics Commission Filers)

4 Date 5 Fult name of contributor [ out-of-state PAC (1D#: }
LA, 0o¥ee of AT 0. 682R, T
3-'{4’23 6 <Contributor address; City; State;  Zip Code

g54 e VAW 2arene ST,
Ruuamsvdle ( Tx 71§50

7 Amaount of contribution ($)

@ 2, 506.0d

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

Date Fuli name of cantributor [7] aut-af-state PAC (ID¥: ) Amount of contribution  ($)

Chestr . Gowaeldes

. Contributor ad s8; City; State; Zip Code

-2 2 ﬁe i
3 3 Wi £ ¥ . /,ooq,oh

—
Ryowmsville A 7882
Principal occupation / Job {itle (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: )
Reynawwo b Gheza i
df,g&s Contributor address; City; State; Zip Code

L8O € SAWT Charles ST

Amount of contribution ($)

$ L0000

R etndnlle  Tx. 78X

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuil name of contrivbuter [ out-of-state PAC (ID#: } Amount of contribution ($)
1
The Grocio LawAen PO
3 2.4 23 Contributer address; City, State; Zip Code

4337 . VAN Buren (.

Rvewinsvl(€e | 74 7880

#tlogtﬁ. oQ

Principal vccupation / Job titie (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease 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 At

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 3 Filer ID (Ethics Commission Filers)

L uis V. SAen

4 Date & Full name of contributor [] out-of-stale PAC (ID#: y | 7 Amount of contribution ($)

e Gresn bawt Foan, PO

'3*’7,8’2,3 § Contributor address; City; State; Zip Code ‘% o tsb Q ‘Q—Q

EXEY »
Lﬁmwme‘s(’v\rf\?ffw 188

8 Principat occupation / Job title (See Instructions) 9 Employer {See Instruciions)
Date Full name of conhtributor [[] out-of-state PAC (D& ) Amount of contribution ()
..... Diawne “Tsbell. ...
-3{21% 7/3 Contributor address; City: State; Zip Code

o4 TLesacs— Villane $ Z.,000060

- s oy
2ryouwsninie 18120

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

Date Full name of coptributor [[] out-of-state PAG (ID#: } Amount of contribution ($)

g 'L'f 23 Contributor address; - City; State;  Zip Code
Al S ¥ N " ¢ 1500

Brawadv e 7y 7 85w £952

Principal cccupation / J:Jb title {See Instructions) Empioyer (See Instructicns)

Date Full hame of contributor ] out-of-state PAC (ID#: y Amount of contribution (%)

3(3 2-3 Contributor address; City; Sfate; Zip Cade ; “Qa
4 M2y PBoca Chica Buve. STk. Ve q £aQ

Byvauanenallig 7o 78820

Principal ccoupation / 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 Commissicn www.ethics. state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

if the reguested information is not applicable, DO NOT include this page in the report,

SCHEDULE A1

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Lis v Sdens

3 Fiter ID (Ethics Commission Filers)

4 Date

330 23

Toe LA obYha o Priseille Nwedzwig

5 Full name of contributor [ out-of-state PAC (ID¥%: )

6 Centribuior address; : City; State; Zip Code

oS €- Shekser ST

7 Amount of contribution ($)

A2
H L0000

aratengylle, B 785w

8 Principal occupation f Job title (See Instructions)

9 Employer {See Instructions)

Date

3] 30(23

Fuft name af contributer [7] out-of-state PAC (1D )
Soved M. PeMmade
Contributor address; City: State; Zip Cede

HYEQE Mile € N
Mercodeld T TR0

Amount of contribution {$)

4 [o0on

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'3/‘30/2,3

Full name of contributor ] out-of-state PAC {ID#: )
Powso Pl Bands
Contributor address; City: State;  Zip Code

=S54 e JAsew ST

Amount of contribution {3)

s [, 006.0%

et Swlle , TR 7§82

Principal occupation f‘jcb title {See instructions)

Employer {See Instructions)

Date

3 }b‘d&D

Full narme of contributor [ cut-of-state PAC (ID# 3
hY
Aethar Nesedow
Contributor address; City; State; Zip Code

24 Rebns LN

BRyotuns fE |, T 787208

Ameunt of contribution  ($)

ﬁjl(}c Q‘GQ

Principal occupation / Job title {See Instructions}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

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

NEEDED

Forms provided by Texas Ethics Commission www.ethics. state ix.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 A%:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Lus V. SAene
4 Date 5 Fuil nhame of conirigutor [ out-of-state PAC (1D#: 3 7 Amount of contribution ($)
Dale Ribertsom
3).%6!1’3 6 Contributor address; City; State; Zip Code @ /O G & _0
Po bex 22 ,
ALMTS . A 72888
&: Principal occupation / Job lille (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (10#: y Amount of contribution (%)
_ Rodvi _3u_e;,,_L4_4_q_|_ Q..,L@m.ﬁ.mw(»?. Prre
3/30 LB _ Contributor address; City; State; Zip Code Q 52)0 0-0
[32¢ Madsin ST

Prs wnfnfle | 7 ] €020

Principal occupation / Job titie (See Insiructions) Employer (See Instructions)
Date Fuli name of contributor 3 out-of-state PAC (iE#; ) Amount of contribution (3)
ot 1
RﬁﬂMALDGRA)AAAQU’Cljr{?C ..........
3/86)2—3 Contributor address;

81 g 6", Tg__ll,er‘ ity; . State; Zip Code @ 71 oD o (') 5
avlwmee (. 7¥¥20

Principal cccupation / Job title (See Instructicns) Employer (See Instructions)

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

Contributor address; City; State; Zip Code
3{‘%{3’3 Q50 Bast Van AJyren Stveed é l,0o0a.aC
ROWnsalle TA. 1850
Principal cccupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Insfruction guide for additional reperting 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 te complefe this form. 1 Total pages Schedule Al:
2 FILER NAME _ 3 Filer 1D (Ethics Commission Filers)
Luts V. SAesn2
4 Date 5 Full name of contributer [ sut-of-stale PAC (IDi: y | 7 Amount of contributien  {§)
P Chula Visden Consk. e
—-'(g,q_js 6 Contributer addrass; City: State;  Zip Code & :
1228 oww Pard Tesabel Rd. ®-& §da.00
EBrowsnsnlies, 7% 18852 ]
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [T} cut-of-state PAC (ID#: ) Amount of contribution ($)
...... heneke. AodoPlese LA
5— Contributor address; City; State;  Zip Code @ S‘ZICJ +G 0
{1-23

B SauTHMOST R,

Bouwmsnlle (7a  ~J8TL(
Frincipal occupation / Job title {See Instructions} Employer (See Instructions}
Date Full name of contributor [T out-oi-state PAC (ID#: ) Amount of centribution ($)
Dervse B Avdveda
&,Z—?.Z'% Contributor address; City; State; Zip Code
[o40 Palbls Geavera. Dr & o000
Browndnlle , Ta.  ZE50
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#:; ) Amount of contribution (3}
6"1‘2 v | ,/lbe la\/AACDGM‘E"Z—» ...................................
- Co tr;butor address; Staie Zip Code
A4y P&Vveé,ﬁ.& (iae Rd. K40.6 2
Bruwasville . Tw 18520

‘Principal occipation / Job litle {(See [nstructions) Empiloyer (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 Totat pages Schedule A1:

2 FILER NAME 3 Filer 10 {Ethics Commission Filers)
[ins V. Sh=n
4 Date § Full name of contributor [] out-of-state PAC (DR, v | 7 Amount of contribution ($)
I INARLC RO, ESCAREND _
“?’7"2:3 6 Contributor address; . City; State; Zip Code \ﬁ / £T.0 ¢
~1 MEP L RQAWVE,
Eucwsnsville A, &8

8 Frincipal occupation / Job title {See Instructions) 9 Employer {See Instruclions)

Date Full name of contributer [7] aut-af-state PAC (ID¥: } Amount of contribution  {$)
Sz | dSom B Arheiris S [BAIL Bawd s,
Contributor address; City; Sfate; Zip Code

& SHe-oa
Ay ol OAl ©
By euoasvillE A 18§ |

Principal occupation ?“fgb fitle (Seglras‘tructioné) t Employer {See Instructions)
Date Full name of cantributor [ out-of-state PAC (ID#: ¥ Amount of contribution ()
L Lowlos R NASSS 4
S‘AH*Z’ Contributor address; City; . State; Zip Code ‘f an Q- & o
> |eos & Madisors ST 4

* g o,
T b, |ﬂ_%\(§_£!& . b { L0
. Principal occupation Hob title (See instructions Employer {See instructions)
: Date Full name of contributor [ cut-of-state PAC {IB#; y Amount of contribution (%)
SR LEM- hwks Saleg
‘Sp{? '13 Contiributor address; City; State; Zip Code

(78<C HAves 50400
Brruaselle [ ® TESe

Principal occupation / Job litle (See [nstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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 A%:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Luts V. SAema.

4 Date 8§ Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

Lare. ! nedruchon o REV £z

p . 6 Contributor address; Cit State; Zip Code
5*(’7 &> a7 Anoscue, Sle B é(//\g‘@ﬂ»&a
Olite  7a TIESTC

& Principal ccoupation / Job title {See Instructions) 9 Employer {See Instructions}

Date Fulk name of contributor [[] aut-of-state PAG (ID#: )

...... CQUQ.ML“&»@....Q..EL&Z@\(&O YR A U

Lf-"['z_'- 2’3 Con}tixbutor adﬁ; A‘E‘ L&u P State; Zip Code &Q gaQ O
2295 LA BALNA ST STE A

Principal ocoupation / Jaob tltl See Irzstructlons)

Amount of contribution {$)

mployer (See Instructions)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution  ($)
G san  [DAW 688 68 EDMURD K. CYBANE N & .
: Contributor address; City; State; Zip Code
- [600 & MAOS o] : & $4a6.0 6
B%WM([&E \ G 7&‘Yw
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (D ) Amount of contribution ($)
%303 Elbline, Fo- JouTH Tons . BAC "
" Confrisutor address; City; State; Zip Code
Oestaed @
e N TR S e
MeANEN "2‘:5._ TELe

Principal occupation IJob title (See Insirudlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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 A1l:

2 FILER NAME

Lurs V. SAeNz

3 Filer ID (Ethics Commission Filers)

4 Date

3[3@[&3

5 Full name of contributor [ out-of-state PAC (ID# H
LS
P
...... MARTIN ¢ WO oo,
1 Contributor address; City; State;  Zip Code

(868 w. Sheflé DA

7 Amount of contribution ($)

@2@0. X

Porr ZIsAb &L

8 Principal occupation / “Job title (See Instructlons)

9 Emplcyer {See Instructions)

Date

L [¢l2s

Full name of contributor [] out-ot-state PAC (ID#: )
Gk R.Tuve
Cantributor address; City; State; Zip Code

[0 Bobly Jines Or
DALM VA £t 557

Armount of contribution ($)

@/oa,oa

Principal occupation lJo“n title (See Instructions)

Employer {See Instructlons)

Date

AR

Full name of contributcr {1 out-of-state PAC {{D#; )
Contributar atidress; Cl!y, State; Zip Code

ﬁ 2C00 0

SN

Ameount of contribution {§)

Principat occupation / Jog title (See lnsiructlons) .

Emplayer (See [nstructions)

Date

Fult name of contributor [[] out-ot-state PAC (1D#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emplover (See 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.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NQOT include this page in the report.

scHEDULE F1

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Censutting Expense

Centributions/Denations Made By
Candidate/Cfficeholder/Palitical Committee

Event Expense

Feas .
Faod/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Cut Of District

Other (enter a categery not Ested above)

Loan RepaymentfRelmbursemant
Office Overhead/Rental Expense
Pdlling Expense

Printing Expanse
Salaries/\Wages/Contract Labor

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

2 FILER NAME

Lute V. SAByw

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

-2

5 Payee name

Coilberd \/E{Awgu&"z.

7 Payese address;

225 & Favk Drive
Browninle, 7x 78x2a

6 Amount ($) City;

|®So0

State; Zip Code

8 (a) Category {See Categorles listed at the top of this schedule) {b) Description
PUR(’;:OSE CA OV DA\{S FLoAT
EXPENDITURE .PYLY\;-LE né @(pﬁ‘ﬂ $E & rm p}“gm
]

fc) m Check ¥ travel outside of Texas. Complete Schedule T,

l::l Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehclder name v Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaount {$) Payee a:i?i—ress; City; State; Zip Code

HUK owe tHahway 77

23000 Breownsalle " 7. 7880

B] %i?\'a\.l. Slﬁh S

Category (See Gategories listed at the top of this schedule) Desecription
PURPOSE
OF Yyooe
EXPENDITURE Prinking EA@EY\ Se.

[] cheskiftravel outside of Taxas, Gomplete Schedule T

[ ] chesk if Austin, T, officoncldor living experse

Complete QNLY if direct Candidate / Officeholder nams Office saught Office held
expenditure fo benefit C/OH
Date Payee name
i
3-e- 2.3 SeLice
Amount ($) Payee address; City; State; Zip Code
-
l, 260,06 L GLO,L&%hma\ﬂ 1
1 &00. [Rve b vt e 73,7 7R 520
Category {See Categeries listed at the top of this sc':'hedule) Cescription
PURPOSE .
QF 3
% i -
I:l Check if travet autside of Texas. Complale Schedule T. I::] Check if Austin, TX, officehelder living expense

Candidate / Officeholder hame Office scught

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comemissicn 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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Centributions/Donations Made By
Candidate/Cficeholder/Political Committee
Credil Card Payment

GifttAwards/Memorials Expense
Legai Services

Travel Oui OFf District
Other (enter & category not iisted above)

Printing Expense
Salaries/\Wages/Conlract Labor

The Instruction Guide explains how to complete this form.
2 FILER NAME
Luns V.

1 Total pages Schedule F1:

3 Filer (D (Ethics Commission Filers)

SAENL
Gilberd VeElAsquez

4 Date

3-14-2>

& Amount ($)

3‘@(0‘@

7 Payee address;
225 € Paria Qrw"E

City; State; Zip Code

8 {a} Category (See Categories fisled at the fop of ihis schedule)
PURPOSE .
OF +
EXPENDITURE V‘LL ﬂal
N

Beumsvdle T 18520

(b) Description

ﬁra\wu e I vgﬂlhér"mséa'

3Z.¢0 B wnsvillE ", T

{c) f:, Chack if trave] cutside of Texas. Complete Schedufe 7. D Check if Austin, TX, cofficeholder living axpaense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
Fle23 Sorice
Amount ($) Payee address; City, State; Zip Code

HUS 6L b:h&hwc« 17

240

Category {See Categories listed at the lop of this schedule)

PURPOSE
QF
EXPENDITURE

Pr"m«&’ma\

Description

(S22 NeTES

E:] Check if travel ouisude of Texas. Complete Schedute T,

I:I Check il Austin, TX, officeholder fiving expense

quy ovo
Rye sundville (7

&
52700 s

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date FPayee name
*
5-20-~13| SelicE
Amount ($) FPayee address; City: State; Zip Code

_:L“T?

Ll w2 A

Category (See Categories listed at the tep nflhxs schedule}

PURPOSE
OF
EXPENDITURE

Descrlptlon

‘(
S
&tws\eﬁr’ SM

Prinhing

l:l Check if fravel outside of Texas. Complete Schedule T.

[ ] oheck i Austin, T, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure {o benefit C/OH

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



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)

AdvertiAsi ng E‘xpensa Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equiprment & Refated Expense
Consulting Expensa Faod/Beverage Expense Palling Expense Travsi in District
Contributions/Denations Made By GifttawardsMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Lega Services Salaries/Wages/Contract Labor Cther (enter a category not listed above}
Credit Card Payment . . B .
The Instruction Guide explains how to complete this form.
1 Tetal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers;
L)
Lits V. SAsnz
4 Date § Payee name
b= D)~ Pra V Prduck
]~ 23 a YUSTan Nductians L&
6 Amount (%) 7 Payee address; City; State; Zip Code

(“1-¢ [RAece. Chico. Ruvo.
@700@0 Brauwmswvlle, 72 78510

(@) Category (See Categories listed at the top of this scheduia) (b) Description

PURPOSE EVENT ER¢eNsE FI'LMLV\Q [S((A& 5‘160\3

EXPENDITURE
{c) D Chack if travet outside of Texas, Complete Schadule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office hald
expenditure to benefit C/OH
Date Payee name
e-2%-23 | QuLICE
Amount ($) Payee address; City; State; Zip Code
@! reseoa | WS OL é&i% 9 17
{ ' (Srow nsvll "’7 2N
Category (See Categories listed at tha top of this schedule) Description
PURFOSE "
OF . g%
EXPENDITURE P\f‘(w&\“ A L2732 fnne r
m Check if(raveﬁ?&l&ide of Texas. Compiete Schadule T, [:] Check i Austin, TX, officeholder living expense
Complete ONLY if direct ' Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER EORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Filers) | 2  Total pages filed:

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

3 CANDIDATE / MS / MRS / MR FIRST Mi

OFFICEHOLDER L < V OFFICE USE ONLY
NAME = hvvrrrieeiiiiiiiaieienaans WIS Y e
NICKNAME LAST SUFFIX
SABNZ.
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CHY; STATE; ZIP CODE
OFFICEHOLDER *
MAILING it E. @@% ce
ADDRESS
e
[_] Change of Address BRawnsviilE 7exAs 18SLe A
5 8‘:;%3-‘?553 R AREA CODE PHONE NUMBER EXTENSION —— "}}e%élf h
5; .
PHONE (3¢t ) S50v- a5XT oo ¥ A d’@@
%
6 CAMPAIGN MS / MRS IEB FRST i Recemt ¥ Amouni
R C AN e, R —
NICKNAME LAST SUFFIX
. Date Imaged
(& A
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);,  APT / SUITE # cITY: STATE; ZIP GODE
TREASURER *
ADDRESS it e Pruce
(Residence or Business) % o g Je “ & {WM m’} gﬁ"‘m
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(98¢ ) &£64- 9550
9 REPORTTYPE .
Waw 18 |:| 30th day before election I:i Runaff D :rgg‘sgfg:- a;f;;:) ?nairr?‘r;iltgn
{Offlcehalder Only)
] duwis [ ] st day before election ] ;:;ii?::milﬁed [ ] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
T/0 /23 THROUGH (23t / 2023
11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yaar Mry D Runoff D g:zhse::fr]ption
3/ S /2»“{ I:l General [:I Special

12 OERICE OFFICE HELE (if any) Q,?"{ m‘i& 13 OFFICE SOUGHT  (if known) é’ & My gl a8 Uﬂ{‘;
iy il Diaese gt lbie, Aoy (niln € raundl o8 g,
14 NOTICE FROM THIS BOX IS FUR NOTICELOF POLITICAL CONTRIB ONS ACCEPTED OR ‘&men Eﬁﬁumﬂ:REs 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 OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

53 BENERAL COMMITTEE ADDRESS

D Additional fages

[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer IO {Ethics Commission Filers)
LUTs ¥ SAEMNZ
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) }@

2. TOTAL POLITICAL CONTRIBUTIONS $
(OYHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS)

2,521

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 ? %; P
4. TOTAL POLITICAL EXPENDITURES 3 9
................... 10 50 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD of Lf U Yo
COUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE J
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ yg

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying.report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

N \Signature of Candidate or Ofigehoider

Please complete either option below:

JANIE CARRIZALES
Notary Public
STATE OF TEXAS
- Netary 104 8587138

v Cnmm, Exn, 07172007

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Luis V. Saenz this the L5~ day of ey M‘ﬁ, ,
20 &4 , to certify which, witness my hand and seal of office.

st (o Juni o, Garrizales Motaca
Signaturg of officer administeri ath 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 , onthe day of , 20 .
{month) {vear)

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

LUWIS V. SAENZ

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS 5 2.’ ) 5"’@?

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

=y

5 59

=,
e

- Maw®OR

5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADRE FROM POLITICAL CONTRIBUTIONS

12,

mhEElslininhninlininlinls

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

WOy oy MR

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 expfains how to complete this form.

4 Total pages Schedule A1:

2 FiILER NAME

LUTS ¥ SsENZ

3 Filer ID (Ethics Commission Filers)

4 Date

lolls[2.3

§ Full name of contributor [ sut-of-state PAC (ID#: )
..... L. veln Il Gwmup  PLLL
6 Contributor address; City; State; Zip Code

@fb Lasy sé@,

38 Ca«@{ﬁy-!?ggl SE. Secr) edas

7 Amount of contribution ($)

# 5v0.00

8 Principal occupation [ Job title (See Instructions) 9 Employer {See Instruct

ions)

Date Fult name of contributor [ out-of-state F;AC {iD#; ) Amount of contribution ($)
Madhavan. pisim.m&; ..... MO &
}ﬁ 2?’?52“3 Contributor address; State; Zip Code zi & Q i- & Q
winsvi (e
c Lake DOr. B
oo Acacd- K Or s Tes
Principal occupation / Job title (See Instructions) N Employer {See Instructions}
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
w1les Laws ©%he of . Thelua bavae. ...
“"E Contributor address; Cjty; State; Zip Code \g
ol BAST MAOSIN Avie [(eou.0e
WAkl pben JiBAASR  AESTD

Principal ocoupation / Job titte {See Instructions)

Employer {See Instructions)

Date

Full name of contributor T out-of-state PAG {104 )

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.b.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaltions Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemeant
Offica Ovarhead/Rental Expense
Polling Expense

Printing Expense
SalarfesMVages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Fxpense
Travel In District

Travel OQut Of District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

Luis ¥ Seenie

4 Pate

“--23

5 Payee name

Spbdle

6 Amount ($)

556,50

7 Payee address; City; State; Zip Code

i g oo Hghway

PURPOSE
OF
EXPENDITURE

Revuing viie Texat “1€5e

{a) Category (See Calegories listed at the lop of this schedule) {b) Descriptipn

. . @ﬁ g H&&L-
Prinking Banner

(e) i:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete DMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2 56-08

Date Payee name
*s-23 RBreowns vie Ales Rebved School Emgloyess Asge.
Amount ($) Payee address; City; State;  2Zip Code

Po-Bexrn 33
“1 %513

PURPOSE
OF
EXPENDITURE

BrbLutisyijle | T2YASR

Category (See Calegories listed at the top of this schedule)

Adverfising

Description

@mia%«*w E 4& é ¢

I:] Check if travel outside of Texas, Complete Schedule T. [::] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY If direct Candidate / Officeheolder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Selice

44[ 23 5-

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

G oL ialuuay 17
43660 Brwasule The 7§80
Category (See Categaries listed af the top of this achedule) Pescription
PURPOSE

“‘?gh breal lbanner

Prindiig

D Check iﬂra\kf’uutside of Texas. Complete Schedule T. I:I Check if Austin, TX, officehclder 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.sfate.fx.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 { oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Coniributions/Conations Made By GifttAwards/Memotials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salarles/Wages/Contract Labor Cther {enter a category not listed above}

Cradit Card Payment H
The Instruction Guide expiains how to complete this form.

4 Total pages Schedule F1:[2 FILER NAME 3 rFiter {D (Ethics Commission Filers)
LUTs v SAENY
4 Date 5 Payee name
it-1"1- 2 Solice
6 Amount ($) 7 Payee address; City; State; Zip Code

86 4 o lhaghway 11
b5 B wansville | "E“exéé Wiy

8 {a) Category (See Gategories listed at the top of this schedule) [1:3] Descriptron

PUI‘g’FOSE v @& i,,i é‘%ﬁ.@}L.
EXPENDITURE Aﬁi vey ASE“& A &\ A HW& N “\ ns

{c) |:I Chack i travel outside of Texas, Complete Schedula T. |:| Check ¥ Austin, TX, officeholder Imng Bxpense
9 Complete ONLY if direct Candidate / Officeholder name Offlce saught Office held
expenditure fo benefit C/OH
Date Payee name
*
il-27-23 | Souce
Amount (8) Payee address; Gity; State; Zip Code

Yg oL tashway 13
|2.0-b0 Browasvidie Tewas T zo

Category (See Calegories listed at the top of this schedule} Description

PURPOSE ?ﬂ % VL%"\ ?&5 @& %L:t h -} f

OF .
EXPENDITURE JIAGERET . SIans
=
l:l Check if travel outside of Texas. Complete Schedule T. [:] Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Pate Payee name
H-22-2% | Solice
Amount {($) Payee address, City; State; Zip Code

. Wie OLo Idie hw@ 77
§lo-00 Ry wnsvdie | % “18¥ 20

Category {See Categories listed at the top of this schedule) Pescription

PURPOSE . .
EXPENDITURE ??”i&. &\,V{% @6 b Lﬁi = E S1 %h

[} checkiftravel outside of Texas. Gomplate Schedule T. [} chesk if Austin, TX, officeholder living expense

Complete QONLY 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 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sollcitaticn/Fundraising Expense

Aocoun?ingn’Banking Fees Office Overthead/Rentat Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoriais Expense Prinfing &Expense Travel Qut Of District

Candidate/Officeholder/Political Committes Legal Services Salares/\Wages/Contract |abor Cther {enter a category not istad above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 LUIs Vv SpEMZ
4 Date 5 Payee name o
gty - -
-6 -13 Tanacio Mahaer !%’Y\nw-ah joy &lwaww
6 Amount ($) 7 Payeé'jaddress City; ¥ State; Zip Code |
a6 E Lo 6 M af"é‘v\ & AP ‘f
— - (exks  18So
8 (a) Category {See Catagories IIsted al the top of this schedule} {b} Description
PURPOSE 7 _ Eﬂ é‘\ . franual. ChvrsivwiessS
OF d.s;ﬁn%v‘i T2 TN A .
EXPENDITURE : § & am&m&.h{
(© [ ] Checkiftaveloutside of Texas. Complete Schadula T, [] cheek it austin, 1%, ofiicsholder ﬁving-ixpense

9 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
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
1..._,..] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[ 7] Checkiftravel ouiside of Texas. Complete Schedude T ] Gheok if Austin, T, officeholder Hving expense

Complete ONLY if direct Candidate / Officeholder name Offlce solght 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 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer 1D (Bthics Commission Fiars)

2 Total pages fed:

I

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER V"
NAME  heverrereniineiiied U S Y

NICKNAME LAST SUFFIX
SAENTZ.
4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE # CiTY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ change of Address

U7 E. Prio
ByvewnsvlE , Texas 78520

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dallvated or Daia&u(mark-d.
OFFICEHOLDER ( C? ) §
PHONE <t SO - %
qk\ S—b Recsipt # Amount $
8 CAMPAIGN M3/ MRS / MR FIRST M
TREASURER )
NAME — fevrviercaiaeannn. e C:I/\_\J L—lﬁ_ .................................... Date Processad
MICKNAME LAST SUFFIX
. Date Imaged
[i VEY IR A
7 CAMPAIGN STREET ADDRESS {NC PO BOXPLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER "
ADDRESS U7 e Price
(Residance or Business) & v SV “ = TEXAS 7 ?0—7/0
B CAMPAIGN AREA CODE PHONE NUMBER ‘ EXTENSION
TREASURER
PHONE

(9% ) 552 — 95K

9 REPORT TYPE

D 43Uth day before slaction

D Runoff

D Excesded Modified

D January 15

July 15

[] 8th day befors etaction

]

15th da‘,.r after campalgn
traasurer agpomiment

(Ofticeholder Only)

CJ

Final Repart (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Menth Day Yaar
COVERED
/ yd ’ /’LO'?/“f THROUGH (o /30 yd 2<f
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar [ eomery  [] ravos [] e ion
“ /S‘ /201(‘/ @’lfnera! I::] Spacial
12 QFFICE OFFICE HELD (i any} 13  OFFICE SOUGHT  (if known}

<oundy Aty ] KA \ays

2oty Aty G/ cirini nad Vang

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX [ FOR NOTIGE OF FOLITIGAL CONTRIBUT!ONSQCCEPTED OR POLITIC, E‘KPENDETURES MADE BY POLITICAL COMMITTEES TD SUPPCRT
THE CANDIDATE / OFFICEHOLDER. THESE ENPENDITURES MAY NHAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLUER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE OF S8UCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[} eENERAL GOMMITTEE ADDRESS

[Jseecipc COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state bo.us

Revizsad 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ’ 16 Fier ID (Elhics Commission Fitess)
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) D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 7 <O 6
4. TOTAL POLITICAL EXPENDITURES $ 52 —
S8.006
C%ﬁE'SgE’ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g . ?
OF REPORTING PERIOD / 2
.................. 2,725
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

true and correct and includes all information

iV Saone

\ _/éignLture of Candidate or Officehod

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying
required to be reported by me under Title 15, Election Code.

Please complete either option below:

{1) Affidavi

\\;gpfgu;, JANIE CARRIZALES

" f,— Notary Public, Stete of Texas
% £ Comm. Expires 07-17-2023
NOTAR AMPIIBEAL Notary |0 8687138

Swom to and subscribed before me by L{L\SV‘ é:le,nz_ this the ’Sﬂﬁ day of "BUJ{.?}

20 |5 ,

4,
o

11,
\5m

“u-

to cerfify which, witness my hand and seal of office.

e Motar 4

Printed name of officer administering oath Thtle of officer administering oath

{2} Unsworn Declaration

My name is » and my date of birth is
My address is , , , '
{street) {city) {state} (zip coda) (country)
Executed in County, State of , an the day of . 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics siate.bous Revised 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/CH
SHEET PG 3

19  FILER NAME

20  Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1
1. |] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ O
3, [_—_] SCHEDULE B; PLEDGED CONTRIBUTIONS $ o
4. [:] SCHEDULE E: LOANS $ D
5. )
[ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [, 27S5.00
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 o
8. [ ] SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ &
9. [ ] SCHEDULE @ POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ =
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § s
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A
12 [ ] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expensse Event Expensae

2 Loan RepaymentRelmbursement Sulicitalion/Fundralsing Expense

Anonunflnngankmg Feas Offica Overhead/Rental Expense Transportation Equlpment & Relaled Expensa

Consufting Expense Food/Beverags Expense Polling Expense TFravel In District

Conftributions/Donations Made By GitVAwaris/Memorials Expense Printing Expenss Traval Out Of District
Gardldate/OfficeholdenPolitical Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

Crodit Card Payment

The Instruction Guide explains how to complate this form.,

3 Filer D (Ethies Commission Filers)

1 Total pages Schedule F1:/2 FILER NAME
lvis . Shent
4 Date 5 Payee name

-4-2Y My /?SYY\\%L A=sociahin

6 Amount ($) 7 Payee address; City; State; Zip Code

Q}QUCOD 5 E. ELIAGETR  streod Brbwonswille
8

TEFAAR 78§20

{a) Category (See Categories listed at th top of this achedule) {b) Description
PURPOSE Lf 3
o - e Trelad
EXPENDITURE £ven EAPENIE Ve Jeaka
© [ ] checkiftravel outside of Texas. Completa Schadule 7. I ] chock if Austin, TX, aMiceholder living axpanss
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneti C/OH
Bate Payee namo
& Jy6.0D Roc)'r/’v(v? ShY‘w\qD Fs
Amount (3) Payeo address; ' City; State; Zip Coda
2 v.0. B -
4 2L T I~ ’qg 1 ‘
v Boavimaen 7oAy 95 <«
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 7 _
EXPENDITURE EVEVS- EXPensSe ( e} LQ,{"(L_,
D Check if traval outside of Texas, Gomplete Schedula T. ,:l Check il Austln, TX, officeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payes name
2 -1y bomanles £ LEMENTAY
Amount {$) Payee address; — City; ! State; Zip Code
9 S§6.6® o JhKe ZAPAT, e T
251 135 APATA. Ave Browinsulle G s vy
Category (See Categories lsfed at the top of this schaduls) Description
PURPOSE
OF . . .
EXPENDITURE U &\/\bﬂhbh D.I EN\
[] checkiravel autsice of Toxas. Complste Schiedua T. ] check if Austin, TX, officsholder ling axpense
Complate ONLY If diract Candidate / Officehoider name Office sought Office held

expenditure to benafit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advert[alng E_xpense Event Expanse Loan Repayment/Relmbursament Sollcitation/Fundrafsing Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transpartation Equipmant & Related Expense

Oonsuiﬂng Expanse FoodBeverage Expersa Poiling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memoiials Expense Printing Expenge Travel Gut OF District

Candldate/Officaholder/Poiitical Cormmittos l.egal Services Salanes/Wages/Contract Labar Other (enter a catagory not listed above)
Credi Cand Payment .
The Instruction Guide axplains how to complote this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
4 Date 5 Payee name
A-2)-24 COWNALD  CAMALLLD
6 Amount (%) 7 Payee address; City; State; Zip Coda
% N r
200 60 e !;\’0\\"““\“" ne BrbuJMSUilL\:‘
1882
8 {a} Category (See Calegorles listed 51 the top of this schaduta) {b) Description
PURPOSE ' . .
oF < AKP XGRS Wi bt ACAD RGNS o hm
EXPENDITURE J Con oh| C ? 7 N
(e} D Chack i travel outaide of Texas, Complate Schedula T, r__l Check If Austln, TX, officaholder living expense

9 Complete DNLY Jf direct Candidate / Officsholder name Offico sought Office held

expendifure to benefit C/OH

Date Payea name

-z A Micos Assoe

1 Arvubsville ¥olicn, @A cens secia HON

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

Ln0.60 LoO € ThkSen Brawnsolls By 74574

Category (See Categories llsted at the top of thie schediuse) Description
PURPOSE .
vl Evenk— i W
EXPENDITURE BOU»& \W\ 4 (6w r Nt meash—
D Check # travel outsite of Taxns, Completa Schedula T, D Chack If Auslin, TX, efficaholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to baneM C/OH

Date Payee name
Amount (§) Payoe address; City; State; Zip Code
Catagory (See Categorles listed at the top of this schadule} Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outslda of Texas. Complete Schadula T, E] Chack If Austin, TX, officehalder tiving expense

Complete ONLY If diract Candidate / Officehoider name Office sought Office held

expanditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided hy Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer {D (Ethics Commission Filers} | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. —
0D

3 CANDIDATE/ Ms 1 MRS {MB} FIRST wi
OFFICEHOLDER L < v OFFICEUSE ONLY
NAME vt ivieinnnnens 0 — ee——— TT—

NICKNAME LAST SUFFIX =i feeniyet CTIONS ¢
SAENT.

4 CANDIDATE / ADDRESS /PO BOX; APTISUTE#  CNTY; STATE;  2IP CODE AN 1 4 snon
OFFICEHOLDER ( e . o o@m 3 e
MAILING . ? [4Ys *

ADDRESS WE €
I:} Change of Address {3 faﬁ Eal¥LE V’Egs § : i N ' A

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ot | WG w4 Psmrad ;

OFFICEHOLDER (Qg@ )
PHONE -
55@ %gg& Receipt # Amount §

6 CAMPAIGN MS / MRS { MR FIRST (7]

TREASURER
NAME = ferrriiiiiiiiiaiiiinenns QP\U Q»j{ ............................ PO Date Processed
NICKNAME LAST SUFFIX
e N Cate Imaged
(e nni

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

TREASURER ,
ADDRESS 1 e, Prieg
{Residence or Business) E’%m Ll S Wl‘ia : Té YAS ,’? gm

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(95¢) 5o - QESD
9 REPORT TYPE , 151 ;
E’Té?maw 15 [] 30t day before election [] Runoff ] tmasu::ayf aaf;;ro ;:;:lgi;gn
(Officeholder Only)
July 15 8th day bafore elect; Exceeded Madified Final Report (Attach G/OH - FR)
D D 2y belore electon D Reporting Limit m
10 PERIOD Morth Day Year Month Day Year
COVERED . P "
T Sy I/ /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary B Runoff I:| g:ahsecrription
sg / S /ze{ %eral (] spectal
12 OFFICE QFFICE HELD (if any) 1l 5,{-;\ w 13 OFFICE SOUGHT (if known) s &3 9‘\‘%"‘*1 Aé&@ rﬂ@:‘stt
g e VERRG LA [0 o L § ° bed
ﬁ‘GU Nty A"&g’@ MEY s Mo hledy ) Gl vl inAL Yaopanst o\ ‘?

14 NOTICE FROM THIS BOX I$ FOR NOTICE OF POLITICAI| CONTRIBUTRONS AGCEPTED OR POYITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT
POLIT[CAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ cENERAL COMMITTEE ADDRESS
[::] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fier ID (Ethics Gommission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) Q
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9]
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS S-g? g. 50
4. TOTAL POLITICAL EXPENDITURES $
___________________ ,. [1Y4S.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD ¢ 188 .07
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code. ™
)
wee V. Qoo
UStgnéture of Candidate or Offlg der
Please complete either option below:
GABRIFLA ROUSSETY
" rytary Pulbilic te of Texss
(1) Affidavit Comm, Expires 04-12-2025 :
Motary 1D 125189073

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Loy VW Toaowenrz this the \\Ate-  day of _JSear.
20D , 1o certify which, withess my hand and seal of office.
: G : =4 borrave
Signature of officer adminisfering 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) O (city) (state) (zipcode)  (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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer I {(Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [ ]| sCHEDULEB: PLEDGED CONTRIBUTIONS $ &
4. D SCHEDULE E: LOANS $ o
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z@ g 5H.00
8. || SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ &
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 19
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 6
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee 1 egal Services

Loan Repaymert/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinfing Expense
Salaries/Wages/Contract Labor

Schcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travedi In District

Travel Out Of District

Other {enter a category hot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

§-31. 24

5 Payeename

Stiice

6 Amount ($)

bo.bo

7 Payee address;

%6

P@mé@& Line Ra. Brwauwlle, Tane 18vz0

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule}

& ¢ Phucs

{b) Description

TYoesters

{600

{c) D Check if iravel outside of Texas. Cornplete Schedile T, I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

340 Pavedes Lime (4. Brumsnle o488 1820

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

Description

e VW&&.‘ ? 64k

%V&?K& L, e

I:I Check If travel oulside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

S66.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o 3 »
Ho 01y [Liconde Serne
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Yo . 6™ g1 Bawssalle, Terae 85

Category (See Categories listed at the top of this schedule)

g"b&éﬂ

Description

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

o Me_&, ﬁ%&m‘ﬁ&k X1 Luw ths oy |

I:i 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 1/1/2024



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)

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

GifYAwards/Memorials Expense
Legal Services

Printing Expanse
Salaries/Mages/Contract Eabor

Adverti.s ing I;xpense Event Expense {Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!mngankmg Fees Office Overhead/Rental Expense Fransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Travel Qut Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer {D (Ethics Commission Filers}

4 Date 5 Payee name

Salice

[l -24-24

6 Amount ($) 7 Payee address;

340 Povedes Liav 1

State; Zip Code

City;

. Boaeamedle 5 7€52e

(b0,00
8

{a) Category (See Categories listed at the top of this schedule)

{b) Description

PURPOSE adl
EXPENDITURE = Vg,? hie & DA KL¥ r\g :
- t

{c) Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payse name

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

Category (See Categories listed al the tap of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE

|____[ Check if travel oulside of Texas. Complele Schedule T,

|:| Check ¥ Austin, TX, officeholder living expense

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
Category (See Calegories listed at the top of this scheduie) Description .
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complate Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder hame

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024
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