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 Filers)

2 Total pages filed: ,7

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR fInsT M OFFICE USE ONLY
el Rieardo. ... w1
NICKNAME LAST d SUFFIX BEE‘EMW{LECHONS
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZiP CODE FEB ) 2 6 2024

|30 Ta”lor St. Beeville | TY RECEIVED

’28) 03

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( 5@ I ) 5 C’ -—7
PHONE L‘('a - Le 2)
Receipt # Amount $
€ CAMPAIGN MS / MRS / MR FIRST mi
T
TREASURER | e NMOES P
NICKNAME LAST SUFFIX
Su ‘\)’ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PL’EASE) APT / SUITE # STATE; ZIP CODE
TREASURER a l{,x , lﬂ ,SZ
ADDRESS 5 W |
(Residence or Business) 7% , Oa
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
o (Bl 3§-Yysy
9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campa';gn
freasurer appointmen

{Officehoider Only)

[g/lth day before eiection

[:, Exceeded Modified

D July 15 D

Final Report (Attach C/IOH - FR)

Reporting Limit ~
10 PERIOD Month Day Year @‘ Month Day Year
COVERED
A VY I S A

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Year Primary D Runoff D Other

Description

5 / 5 /&4 D General D Speciat

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

Bee. Cowﬂu%hf,m#

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Aaditional Pages

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

COMMITTEE TYPE COMMITTEE NAME

[:]GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[(sreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE '/ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAI\? & j 16 Filer ID (Ethics Commission Filers)
C 6{) c(() N -Zé(
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ D w 6
(;; )
................... 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penaity 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.

{C(,U([D a/tué( \\%

Signature of Candidate or Officeholder

Please complete either option below:

ROSEMARY ARRISOLA

\ NOTARY PUBLIC
(1) Affidavit STATE OF TEXAS

MY COMM. EXP. 08/06/27
NOTARY (D 13439803-3

NOTARY STAMP/SEAL

Swom to and subscribed before me bymw this the _&& day of&h&kﬁ[:ﬁ

certify whlch witnesg my hand and seal of office.
e Y\ cady

Signature of officer administering oath Printed name of ofﬁ\c_&ﬁdmmns%hﬁg oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officehoider (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

7 ”icmc(o Qn/& \7?

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
Pt
5. Ig/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 90 ©0o. 12
i
!
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

- OﬁosQoethealeemalExpense

Advertising Expense Event Expense Loan R
o "
Omxsu!ﬁrp Expense. Food/Beverage Expense Polling Expense
Contribngionsfonations Made By Expense Pmnng Expense
ical Commitice Legal Sexvices
Credit Card Payment

WReimb Solicitation/F ising E
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Labor Other {enter a category not isted ahove)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME \‘C(_U Cb Cw je/( C]’/‘ . 3 Filer ID {Ethics Commission Filers)
4 Date B Payee name

a[qjay mch)f Sueply (0.
8 Amount ($) 7 Payee address; " ]

37.4] fb{ﬁw\le TX ‘7&“)&
-] {m) Category {See Categories listed at the top of this schedule) (b) Description

-l Ac\\/(’}r‘%s\r\% E)(P. 3LLPp\n¢S

(© [ ] checkiftravel outside of Texas. Complate Schedule T [:] Check if Austin, TX, officeholder living expense

9 Completa ONLY i direct Carxlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ghg‘@q’ Trockor qupLu\ Co.
Amount (3) Payee address; City; State; Zip Code
37.Y| Beeville Y 7610
Category (See Categosies fisted at the top of this schadule) Description
e | PVerfising Exp Sypplies

[] checiuavetousde of fexas. Complete Scheckie T

[] Check # Austin, TX, officenolder fving expense

EXPENDITURE

Advertising Exp-

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
21u4la4 | Bernardo ©@az
Amount ($) Payee address; State; Zip Code
©55. Dl Ed‘nbUrvA X
Category (See Categories fisted at the top of this schedule) Description

Do l—‘ﬁ!\QCr‘S)S‘w)nS

[} crecx#travetontside af fexas. Compiete Schedute .

[T] check # Austin, T, officetolder kving sxpense

Complete DNLY if direct Candidate / Officehokler name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomns provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 1171512022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advart‘!sing Expense Event Expense . Loan Rep wiRel L Sdntahoanmdtalsngxpense
Consutting Expense %m Pogf:gcgﬁense i Irave! in District & Retated Bxpense
Contit £ Made By Expense Printing Expense Yravel Out Of District
ical Commitiee  Legal Sesvices SalariesWages/Contract Labor Other (entera category natisted above)
Credit Card Paymerd .
The lastruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FlLER ‘f 3 Filer ID (Ethics Commission Filers)
(/K’{w[b (Condes
4 Date 5 Payee nafme
Aaolay | Trmctor  Swppln, Co
6 Amount ($) | 7 Payee address; LN | City: State; Zip Code
25 4| Beeville (TY TTXI02
s {m) Category (See Categories listed at the top of this schedutle) (b) Description
PURPOSE pe t
< \
e uRe Ad\:erhsv\g Escp. &ppf e |
() [] checkirtravelcutside of Texas. Complete Schedule T [] ctiesk if Austin, T, officenoider fiving expense
9 Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Haolad| wethdrawa |
Amount ($) Payee address; City; Siate; Zip Code
S0000
Category (See Categories histed at the top of this schedule) Description
PURPOSE / — .
e . Meet a rect
il food [Beveraoy Exp - cnd Q)
[ crer ide of Texas. G Schedule T, [] creck @ Austin, 7, officenoider fiving expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date _ Payee name
2leofod| Scarlet Beoo
Amount ($) Payee address; City; State; Zip Code
31500 | . Beeville TY 77803
Category (See Categories listed at the top of this schedule) Description
. |
e | AOVUNIOI NG ERP QNS
[[] creccitravetoutside of Fexas. Complete Schedule T [] check i Austin, TX, officetoider Fving expense
Compiete QNLY if direct Candidate / Officehclkier name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fomns provided by Texas Ethics Commission www_ethics.state.tx.us Revised 1115/2022




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)

Adventising Expense Event Expense Loan Repayment/Retmb Soficitation/Fundraising Expense
Accourting/Banking Fees ~" Offioe Overhead/Rental Expense Transportation Equipment 8 Related Expense
Oansun'm_g Expense_ FoodiBeverage Expense Polling Expense Travel in District
CoadrixgionsfDonations Made By GiftiAsrardsiieroials Expense Printing Expense Travel Owt Of Distsict

icat Commitiee Legal Services SalariesMages/Contract Labor Other (enter a category nat isted above)
Credit Card Payment

The lustmcﬂon Guide expiains how to complete this form.

1 Totai pages Schedule F1:{2 FILERNA% (3 j 3 Filer ID (Ethics Commission Filers)
CCJ‘C(’\ 1/1\[‘{
4

2l oy spamnsng\(;.povl Online,

§ Amount (§) 7 Payee address;

4 .55 @kév\He,7i?7W&7

a () Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
exreommue Fees
© |:] Check if travel outside of Texas. Complate Schedule T. [] check if Austin, T, afficenotder living expense
9 Complete ONLY ¥ direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ala2lou | Oy 0f Beeville
Amount (3) Payee address; City; State; Zip Code
$ 20).25 Beeville TY 18102
Category (See Categories sted at the top of this schedule) Description
PURPOSE F
EXPENDITURE €eesS
[ cnexr ider of Texas. Complete Schedule T [] ctwck # Austin, T, afficetioider tving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

. - & , \\f

2 |aa EY ~WWL %ﬁoc!o Conde, -
Amount ($) Payee address; City; State; Zip Code

00- 0D &,9\\‘%1 chQu)[i/
Category (See Categories listed at the top of this schedule) Description
“or  |Food |Beverege £xp. Meet ard oyreet
[[] checkiwavetonsive ot fexas Compiete Schedude T [] check if Austin, TX, officetioider iving expense

Compiete QNLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Foms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11152022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Credit Cand Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwvertising Expense Evert Expernse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
.' - Fees -~ Office Overhead/Rental Expense Transportation i & Redated Experse
Oorsulm_g Expense_ Fcod!BevuageExpense Polling Expense Travel in District
ConhibutionsfOonations Made By Gifiifarardsdemoials Expense Printing Expense Yrave) Out Of Distnct
CandidaelOfceholiderPolitical Commitiee Legal Sexvices SalatiesMages/Contract Labor Other (enter a category nat fsted above)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F{:

2 FILER NAM

3 Fiter 1D {Bihics Commission Filers)

bl

& Payee name JH'E 6

C oo (s 1.

8 Amount ($)

3.5|

7 Payee address;

City; Siate; Zip Code
Peeville [ TX €10

PURPOSE

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

Feod [Baveroae ©p-

(b) Description

Mec{é o] Qf‘ﬁd‘

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

[] check if Austin, T, officehotder living expense

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; Stiate; Zip Code
Category (See Categories hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] crexisvavetouside of Fexas. Complete Schecuie T [T] cneck # Austin, TX, afficeholder fving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] crex ide af fexas. Complete Schedute T,

[ creck i Austin, TX, officeholder tiving expense

Compiste DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/115/2022



