ER

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

'FORM C/OH

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

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

3 CANDIDATE/

MS / MRS / MR

OFFICEHOLDER
MAILING ’
ADDRESS

D Change of Address

.. FIRST Ml )
. OFFICEHOLDER }Z ( :‘ D OFFICE USE ONLY
NAME = =00 beceiacercressessssserascoacsts GL .... :l’ . ........................................ P Date. Received
NICKNAME C/&j;rhk d SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX: APT [ SUITE # STATE;  ZIP CODE

DY‘S“ Beevdie, X

1201 T"cwi !
18I0

" AREA CODE

6 8?IEPCJEDI-?£EBER PHONE NUMBER EXTENSION " Date Hand-delivered or Date Postmarked
PHONE (Slm ) ‘5‘43 ~qw°73
— } Receipt # Amcunt $
6 CAMPAIGN MS / MRS / MR \FRST } M
TREASURER | etoeeeseeeeon. NES..oe. o
NICKNAME LAST SUFFIX
: Sw \\j : Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER i [ W
ADD fzss élf)t{% C){O\I\q& l,)’\ B(ff»\“ e 18102,
(Residence or Business) -
8 CAMPIAlGN ‘ AREA CODE PHONE NUMBER = EXTENSION
TREASURER
PHONE 2 -
(3@ 19 -44s54 -

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D January 15 IB’SOth day before election D Runoff D

[ duy1s [ 8t day before election Exceeded Modified [] FinalReport (Attach CIOH-FR)
Reporiing Limit .
10 PERIOD Month bay Year Month Day Year
COVERED
‘ ‘ y i / a LI— THROUGH / e
1 ELECTION ELECTION DATE Iz/ ELECTION TYPE
, Month Year 7{ Primary D Runoff D gther_ . \
escription

3 / 5 /&Li_ D General D Special

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

Bee.County She e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

_CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME Ck 416 Filer ID (Ethics Commission Filers)
\C)\Guf ( OJ\‘"U\ Y
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ) $ ] 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3:—}‘7& . 3
EXPENDITURE.
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4 i.; [ E&»
!

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 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.

Lrichad (et

Signature of Candidate ceholder

Pléase complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

- N
Sworn to and subscribed before me byQA (/W (A,O wa this the day of F&b -
20 (9\ 03 \(’to certify which, witness my hand and seal of office.

OJMLJA.QAJ M‘b{ A ndrea Martine— Nod-a Public

Signature of officer administering oath Printed name of officer administering oath Title of offlcel‘e&mmlstermg oath

{(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

R‘{()\a\vok | CQ/V\"'M% Jr.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
2. . -
1. B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s2UD. 9S
: t
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |___] SCHEDULE E: LOANS $
5. IB/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s {308 .99
2l )
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME N S— 3 Filer ID (Ethics Commission Filers)
R\ chavd  Condu, Jr.

4 Date & Full name of contributor

L[q]2y |- —— ' -
' 6€Cv|“< XWN)'L

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

Q0-00

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

Date

| 1G]y | ™ Conutor saress .
I ot Gec\u\\e Ty 18102

Amount of contribution ($)

10-00

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

..........................

Date Full name of contributor out-of-state PAC (ID#; )
State; Zip Code

Cl'ﬂtl M&HMS X

Amount of contribution ($)

1500

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

Date

\|as|ay

ut-of-state PAC (ID#: ) Amount of contribution ($)

500-00

City; Zip Code
Beevi| le, | X
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER MAMEM\ C),\a‘rd CQ_Y\&-W Tr

3 Filer 1D {Ethics Commission Fiiers)

£ Date

|

501 b |

& Full name of contributor N cut—o.—sta‘e PAC (ID#

& Conbibuior address; Zip Code

State;

%{6\/ \ ”é’TX

7 Amount of contribution ($)

5000

. 8 Principal cccupation / Job fitle (See Instructions)

2 Emp!cyer {See Instructions)

Date

i ]Qﬂ iQLP

ﬁ name ofiz.gir% 3‘1 D ] out-gt-state i’iA’_'c (g;)c#e:i/ 34

W TIC @ er-

aé on.. Eladreaser
Contﬂbutor address; City; State; Zip Code

Amount of contribution {$)

2, 14135

Principal cocupation / Job fitle {(See Instructions}

Employer (See instructions)

Date

Full name of confributor 7 out-of-state PAC (ID%___ — }

..................................................................................

Contributor address; City; Zip Code

Amount of contribution {$}

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: }

e e st aceastaernonanacasaevtonacnas v s AT ionENsstaraco b ati vttt ear ARSIy

Contributor address; City: State; Zip Code

Amount of contribution (%)

Principal occupation / Job litle (See insiructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
§if contributor is out-of-state PAC, pleass ses Instrustion guide for additions! reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate ix.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

Contributions/Donations Made By

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Candidate/Officeholder/Political Commitice

Gift/AwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

3 Filer ID (Ethics Commission Filers)

4 Date

ooy

& Payee name

ernardo Dz

FILER NAME R‘J‘c}mpd Cam } :Y-r k

€ Amount ($) 7 Payee address; ) City; . State; Zip Code
Y4 00 Edinlourg
8 (a) Category (See Categories listed at the top of this schedule)‘ {b) Description -
PURPOSE U o mp AiO) / 6) % \
o Adverfising @xp- PG S
EXPENDITURE

{e) D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Office held

PURPOSE
OF
EXPENDITURE

Event pr ‘

§ Complete ONLY if direct Candidate / Officeholder name Office sought
{ expenditure to benefit C/OH ~
Date Payee name
iji2)2d | Wethdmuwal
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

[] cneckiftraveloutside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

3135

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i | 2y Q“\'\QD("’ Beeville.
Amount ($) Payee address; ) City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Event €xp-

Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
* expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE E4
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) }

Adveriising Expense Eventixpense Loan RepaymentiReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees " Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense FoodiBeverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift!Aveardsitemorials Expense Printing Expense Travel Out Of Disirict

§{ CandidatefOficeholden/Political Commitiee Legal Services SalariesNVagesfContractLabor Other {enter a category notlisied above}
CreditCard Payment '

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:}2 FILER B —_ 3 Filer 1D (Ethics Commission Filers)
\C)f\o\rc)\ ( a/n'h,c, )\" . :
4 Date ' " § Payee name
\[95)ay Mupicipal Online |
8 Amount () Fi Payee address City; Siate; Zip Code
.95
8 {2) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE " /
Event Cxp.
EXPENDITURE V e r\ X‘P
o (© [ ] checkiftravetoutside of Texas. Complete Schedule T [] check i Austin, T, officeholder living expense
9 Complste ONLY ¥ direct Candidate / Officeholder name Cffice scught Office held
expenditure to benefit C/OH
Date Payee name
Asount ($) Payee address; City; State; Zip Code
S B (I | Seenille, TX
, € |
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF )
EXPENDITURE
[] ehecirravetousside of Texas. Complete Schedule T [} check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date i . Payee namg
Amount ($) Payee address; } City; State; Zip Code
‘ 7 — A . ‘ y « ' [ e.-—T'X
E1A - Beeville,
Category (See Categories listed at the top of this schedule) Description ’
PURPOSE g @
oF Event :
EXPENDITURE : “e/ n X'p
[ checr ite of Texas. Complete Schedule T. [ check if Austin, TX, officehoider tiving expense

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

' expenditure fo benefit C/OH

N

ATTACH ADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022

o




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

1f the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repay Reimbt it Solicitation/Fundraising Expense
Accounting/Banking Fees " Office Overhead/Rental Expense Transportation Equipment & Related Bxpense
Consuliing Expense FoodiBeverage Expense Polling Expense Travel in District
ContributionsiDonations Made By GiftfAwardsfvlemonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee ~ Legal Services SaladesMagesfContract Labor Other {enter a category notiisted above)
Credit Card Payment
The Instruction Gulde explains how fo complete this form.
-~
4 Jotal pages Schedule Fi:{2 FILER] 3 Filer 1D (Ethics Commission Filers}

c)f\cwd Ccu/\'\‘u\

v .

& Payee name

. Beenil \(»_ﬁ: ‘2

oy
& Amount {$)

2394

7 Payee address,

Sta{e;

B«f"ﬁ\/i‘ | lé,

Zip Code

PURPOSE
OF
EXPENDITURE

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

e nt Exp-

{b) Description

(& [ ] checkifiraveloutsideof Texas. Complete Schedue .

D CHeck if Austin, TX, officehoider living expense

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
\»‘%\\Qﬂf Prer\—p‘ BOLY\ K
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description

purgosE Fee Servien Charde
OF “E€ m J
EXPENDITURE
[ ] enecirtravelousside of Texas. Complete Schedule T [ check # Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
21124 "Ber“nart[c) 9102.
Arnount. () Payee address State; Zip Code
daud-us Edmlow’% (X
7 Category (See Categories listed at the top of this schedule) Description . .
. N Y a; i s ?
PURPOSE ! ) g . Q& (& I Y\S
RPC Advertisi Oy exp mpign I
EXPENDITURE

D Chieck Ftravel culside of Texas. Complete Schedule T.

D Check # 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.etate.tx.us

Revised 11/18/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services . Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER E ' C v _\\ -~ 3 Filer ID (Ethics Commission Filers)
1 QKQF A aNTU- | ,3 r,
4 Date & Payee name_ ‘ '

T2 lz|od Vo vHhdrouoa |
8 'Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) ;| {b) Description

PURPOSE
oF Event &xp.
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direc;t /' Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
Amount ($) Payee address; i City; ) State; Zip Code
Category (See Categoriés listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
’ D Check if travel outside of Texas. Complete Schedule 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 Payee name

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

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

PURPOSE
OF
EXPENDITURE

L__] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






