CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fifer ID (Ethics Commission Filers)

2 Total pages filed: 8’

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRET
OFFICE USE ONLY

AR A Lde E .

NICKNAMde (:{ LAST BEF CbBUNTY ELEC”ONS ADMIN ST

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

STATE; ZIP CODE

ADDRESS 1POB APTJ/S)U|4TE#/ 7ycmr
o Base |77 2.
8 ce v/ e,

FEB 2 6 2024
T x .

RECE|VER

RATION

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER BA / A

PHONE ( ) 2\ 3 / 5 5{

Receipt # Amount §

6 CAMPAIGN MS / MRS{ MR Z

TREASURER

A AMR. PRIL A S .

NICKNAME LAST SUFFIX
. : /£ £ J4 [ Date Imaged

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

TREASURER
ADDRESS

(Residence or Business)

[958 Feor 873 6@_1/;11& TX 782>

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

34) BH¥RA-—R7EL

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

D 30th day before election

8th day before election

[:| January 15 D Runoff
D July 15 D Exceeded Modified

O
O

Final Report (Attach C/OH - FR})

Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
ol /2 /,217/ THROUGH Ol/’zy/l}/

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Mrimary D Runoff D Other

Description
OB/oj‘/‘z y D General D Special

12 OFFICE

QFFICE HEﬁ)(lf any) W 13 QFEICH SOUGHT (If knuwn) /\ i ’

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

COMMITTEE CAMPAIGN TREASURER NAME

[speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME E \5/ / A t 16 Filer ID (Ethics Commission Filers)
/7%/ > JA 1ty
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CON(R|BUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 __Q_,/
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /‘9—"/

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,a_/

4. TOTAL POLITICAL EXPENDITURES 67‘5—5 /? 3

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPCRTING PERIOD $ /&,5-‘
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_gll information

required to be reported by me under Title 15, Election Code. \ i ﬁ
/ ]
Signature of Candidate or O@y

Please complete either option below:

PAULETTA GOMEZ
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 06/23/27
NOTARY ID 12862277-5

NOTARY 57 ENQIary WAREU! Bend

Swom to apd subscribed before me by A\dﬂ’\ . \)Q}’k ’\r‘(\(k“\Jms the 9V day of &%e»b ,
P IR ook freret Mo (I

(1) Affidavi

Sign icer administering oath / rmted name of officer administering cath 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/Officeholder (Declarant)

1

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

A

L

20 Filer ID (Ethics Commission Filers)

dev E. So m?"A/ﬂ//ﬂ/Qw

YNy

\\U

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $. 2
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ =
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ _&—
4. [] scHeEDULEE: LoANS $ &>
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ﬁ?ﬂz
L
—ey
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
o
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s _ B> —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~—D—
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSOF C/OH | § __ &
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS P
12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024
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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 pa?s Schedule A1;

T e E. Southenr ™

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor out-of-state PAC (ID#;

Stal

o S

7 Amount of contribution ($)

joos —

{See Instructions

9 Employer (See Instructions)

Full name of contributor

State; Zip Code

Bew; cha 77X

“7 8107

Amount of contribution ($)

’S&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See iInstructions)

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
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POLITICAL EXPENDITURES MADE scuebuLe F1
FROM POLITICAL CONTRIBUTIONS

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 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 GifvAwards/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 Paymant

The Instruction Guide explains how to complete this fo

1 Total pagej}?edule F1. 2;2 AME E 5&(,{TAM;¢)’J&’3 Filer ID (Ethics Commission Filers)
7*3)-1 W/Z@M co_/

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

é/

(a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE . N /ﬂ ]L’/{ Z_ ﬁ& .S
EXPENDITURE JV&Q 7L/j/ /l{? r \/q ’Q 5 /3/(/_5—

{c) D Check if travel 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
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
()/ 502 E. F4/.3 eV A S IX, / O
Category (See Categories tisted at the top of this schedule) Description
PURPOSE —
OF J N - \ -
EXPENDITURE A \/eﬂ )5,/1/5 s l 7 €5
D Check if travel outside of Texas. Complete Scheduie 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
o2 ~4737~}’ w AL.779K T
Amount (s) Payee address; City; State; Zip Code
/53 503 £ FY35/ Beeville Tx 78/0 2
Category (See Categories listed at the top of this schedule} Des

PURPOSE F:Dpcjtiozl’jb\, Io)oL e S
EXPENDITURE E,l/e/t/ 7" E)( pe/VSC, Fbl{ /ﬂ??/T"" épetf

D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officenolder living expense

Complete ONLY 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 1/1/2024



FROM POLI

POLITICAL EXPENDITURES MADE

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

TICAL CONTRIBUTIONS scHEpuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages&dule F1:

3 Filer ID (Ethics Commission Filers)

HTE 0 F SeaAuses

X272/

2XF Qi g Ly CAbae s

6 Amount ($)

7/

7 Payee address, City; State; Zip Code

05 L. Cofbs ChRIST Beeds Ule 7

PURPOSE
OF
EXPENDITURE

{b) Description

(@) Category (See Categories listed at the top of this schedule) ) o z_
DS 2 R

Eve v 7 Fxusl teel v & pPeet-

AJ

c) D Check if travel outside of Texas, Completa Schedule T, D Check if Austin, TX, officeholder living expense

9 Complste ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

s2-67 Y|

Payee name

=y Qluo- Jﬂaaf/ 507[\7[’%—&

Amount ($')

1) 2=

Payee address;

Y1l o STl Ry

City; State; Zip Code

@e&,\; CLle]x 75/01

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this scl'/dule)

Ever) B isel

Descrlptly + p ;/'t//élf
Fbl@

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

swm‘/

Payee pame

EXPENDITURE

\

Amount ($) Payee address; City; State; Zip Code
PU'g"?SE Category (See Categories listed at the top of this schedule) ?cn}:nu * S‘ é- FD ,Q

f./e/r/ffXﬂz/ﬁz /%ee,f+ Ree 7

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

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Y- Gﬁtejtp

Forms provided by Texas Ethics Commission
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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

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemert
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form

1 Total ?e Schedule F1:

/F%}Zgye//ﬁ\ﬁud%/ﬂﬂ\/

| 3 Filer ID (Ethics Commission Filers)

oX~Y-24/

38 name

Texss tews ZToi/e .

6 Amount (%)

395

7 Payee address;

City: State; Zip Code

/] A M/ﬂS/u//_?/z/t/ BQE\I LLQ:ﬁ(

PURPOSE
OF
EXPENDITURE

Adve 715143

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

{©) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

@Aﬁ::é)?%L/ _Paj:eéaj;:sf / ﬂwj WC%/J\S State; /dzlpcc;:
aO
STT NN LA shi sk B eyt Le 7%
Category (See Categories listed at the top of this sc le} Descript ton 0 /L/ [
coettrme AV e R FisIAT /uew_;;ﬂq {UL Ad j

D Chaeck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

oA -/ }’a’/ Se ayﬂso\?ﬁﬁesw/ A fﬂ duTrau

Payee name

'\

Amount ($)
5 0@@

Payee address City; State; Zip Code

/o F_Pouile BQQ,U‘LL%— D V6122

PURPOSE
OF
EXPENDITURE

Description

Radio %JA;

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

Adveltis: 3

D Check if travel outside of Texas. Complete Schedule T. E] 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 1
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 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 GifAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Vages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to compme this for

l ':t: pag,eéa\,bedule F1: /?Za{w E _S;Mﬂ/u ;{\/3 3 Filer 1D (Ethics Commission Filers)
Z2) -2 Tt s Ghalficls Loo e .

6 Amount ($) i 7 Payee address; City; State; Zip Code
/75?22’ TS50 AV TH3 dusTyt, 7X JE V5=
l ! (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Al ’ 4 f_ . A }4 L.
EXPENDITURE WV’M 71/;1 /V_;g fﬁ,/ //(/‘7 AX /‘/_'ja
{c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin. TX, offlcehoider Hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

01-32Y |S @ "Belugido DL
Amount ($) Payee address; 23 / -2 S 7“ QQ'W_S‘ / State; Zip Code

83/ L2 kdivpps JX. .S535

Category (See Categories listed at tle top of this schedule) Description
PURPOSE N
o o ved et f Ik
veldlizr vy LU, Q4 5, P05
D Check if travet 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 bensefit 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
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





