CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT . .

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filars) | 2 Total pages filed:

3 CANDIDATE/

MS /MRS / MR FIRST Ml

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

OFFICEHOLDER mﬁ OEFJEEIISE ONLY
NAME N A e A S et e s :
NICKNAME SUFFIX A’qﬁé_:;;:v“ G SN0 ui’\
Ay Wocales FEBZS””'
4 CANDIDATE/ ADDRESS /RO BOX: APY J SUITE #; ctiy. STATE; 2P CODE o

/6‘%/ L@s@?hﬁzs Blod,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-gelivered or Date Postmarked
OFFICEHOLDER
PHONE (@2z,) — 5
8@ 6"} 3 /5'_ Receipt # Amaunt §
6 CAMPAIGHN MS J MRS/ MR FIRST M
R Gecaxde
NICKNAME LAST SUFFIX
ngﬂ(\l J/\/\O mées Date Imaged
7 CAMPAIGN STREET AUDHESS (NO PO BOX PLEASE), APT / SUNE % CiTY; STATE; 2P GODE
TREASURER 8/ d
ADDRESS / S 5 / C_G'—S @l}f)\;]{&s O
{Residence or Business) ECC,(—:) foind ébczéﬁ ;X“ : g&z
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

15ih day afler campalign
treasurer appoiniment
{Officaholder Only}

[:I 30th day before eleclion

@/B{,h’day before electicn

D January 15
] auys

D Runoff

El Exceeded Modified

-
1

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Monith Year Menth Year
COVERED
Z /é /: aoo’lé_{ THROUGH ) /0’25’/ 23 )Z/
11 ELECTION ELECTION DATE [p/ ELECTION TYPE
Month Day Year Prmary D Runoff D gg;i‘;i ptien
OB/OS"(/Q Z,{ ] cenerat (] special
12 OFFICE OFFICE HELD {f any} 13 OFFICE SOUGHT (it known)

/MQI/éf /?'k CO:}W‘_A/ [ ()Mpdl,i Sownne

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Mseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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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 GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ ﬁ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) éd / O
.................. e
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES % ' / ?
................... yd !
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 penally of periury, that the accompanying r¢7s true and correct and includes all information

required to be reported by me under Title 15, Election Coger W
w L4

3 gna(ére of Candidate or Officeholder

Please compiete either option below:

(1) Affidavit . +é;.§ Comm. Expires 04-17-2027
W Notary ID 10152806
NOTARY STAMP/SEAL
: sRarleL I
Sworn to and subscribed before me by T@f (\"_{) M this the 2é day of [ = G"'U*ﬂj‘_ )

20 ¥ o certify which, witness my hand and seal of office.

Signature of officer administering 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} {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.txus Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH_
COVER SHEET PG 3

19 FILERNAME

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

j

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

*Gwdd, A
§

&

]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. D SCHEDULE E: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUTICAL GONTRIBUTIONS 3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |::| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $4 /:5/ 2 / /
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CroH | §
. E] SCHEDULE E: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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

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 Tolat pages Schedule A1:

2 FILER NAME

/‘)

c@n or ECN ﬂ/@ mfes

3 Filer ID (Ethics Commission Filers)

4 Data

A2

5 Fuli name of contributor oul-af-stale PAC (ID#:

%M&Sﬁf@e .............................

6 Contribulor address; City; State; Zip Code

a4 702&65‘6556/% é"rﬂﬂ 1(2wb 7Y %253

<

7 Amount of contribution ()

HSsOd.J0

8 Principal pccupation ! Job title (See Instructions)

O N e»/

)DC’W we

9 Employer (See instructions)

Beondor

Date

9% B

Full name of contributar [ sut-of-state PAG (ID#: )

GContributor address; City; State; Zip Code

24 p RrecoeSt Lomleln 700 DERD

Amount of contribution ($)

A2, D80. 3O

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

sl

Fuli name of contributor [ out-of-stale PAG {iD#: }

Wﬁﬁ//&/C{Q—S

Contributor address; City; State; Zip Code

2076 M -fletaps Eol=lhesTx DRSS

Amount of contribution (3}

4/ 000, 0O

Principal occupation / Job title (See Instructions)

hsyess> Ouwnc

Employer (See Instructions)

Date

Ad

Full name of contributor 7] out-ol-state PAG (iD#:

e

Contributor address; State; Zip Code

Arnount of contribution ($)

/% ST . S

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.

Farms provided by Texas Ethics Commission

www.ethics.state.bius

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . . At
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls

2 FILER N 3 Fiter ID (Ethics Commission Filers)
(5 eracdo JE(’cy Worales

4 Date 8 Full name of confributor O out- gf-sgatz PAC (ID#: 7 Amount of contribution ($)

............................... ey
o? - D’J/ Contnbuior address; City; State;  Zip Code /ﬁ% S- Oé; ‘d ')

é!_% }UCULﬁgeé//O %;é;,/amv 7,

8 Principal eccupation / Job title (See Instructions} 9 Employer (See Instructions)
Data Full narmme of contributor oul-af-siale PAC (10#: }

Amaount of contribution ($)

C;),/g/&ﬁf T}\@ma,sﬁaﬂc/\ez /g y
o2 | Contributor ‘a;c;;;-e.s.s;‘m”m””“.c.‘.;t.}.f., """""" State:  Zip Code 00, a3
A R& @WQ%’ S e IX. K/

Principal occupation / Job title (See Instrucnons) 94 Employer (See Instructions)
Date Full name of gontributor 7 out-ot-state PAC (ID#: )

Amount of contribution (3)

Conftributor address; City; State; Zip Code
Principal accupation / Job tlile (See Instructions) Employer (See Instructions)
Date Full name of contribulor ™ outsof-state PAC (1D#: ) Amount of contribution ($)
""" Contrlbutor address;  Gity, | Siate:  Zip Code
Principal occupation / Job title (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.stale.tus 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.

scHebpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse {.aan RepaymentRelmbursement Solicltalion/Fundraising Expensa

Accounting/Banking fFees Offica Overhead/Rental Expanse Transportation Equipment & Related Expansa

Consulting Expanse FoodBaverage Expensa Poliing Expense Travei In District

Cuntributions/Donations Mada By ClftAwardzMamorals Expense Prnling Expense Travel Oul Of District
Candidale/Cfficahalder/Political Commitiea Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

CreditCard P t
red aymen The Instruction Guide explains how to completa this form.

1T Total pages Schedule F1: ER NAME 3 Filer iD (Ethics Commission Filers)
@faa:(@ Teay &
. (V

g —C? C; 4 5 Payeename A{/aw W@S

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

H614.80| /5S4 Ton; 87 Zaglefes Th P88

(@) Category (See Categories lisled atihe top of this schadule) {b) Description
PURPOSE P 4 /
s -~ 4~ .| XEES
EXPENDITURE Nisarkas =g P
{c) D Checkifravel oulsite of Texas, Complate Schedule T, [::] Check if Austin, TX, offlceholder ilving exp
8 Complets ONLY If direct Candldate / Officeholder name Office socught Office held

expendilure to benefit C/OH é oy C£(’:r e \/ / /{9 = M

Date Paysa name A E
Y ey j ?/ ROES S
Amount ($) Payee address; City: State; Zip Code
- CQ@‘—’?O Woletams = N D
< —
B 4z.S 6 v > /X
Category (See Catagarles listed at the top of this schadule} Description
. Bbck ok os fas
oF CC?J/I (O =S e (€ <
EXPENDITURE
C] Chacklif rave] outside of Texas. Complele Schedule T, D Check i Austin, TX, officeholder living expanse
Complete ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH : M
& c’z‘é’q‘i & d ey ; = e
Date Payee name )
2 T2 | TEeXeas Dewwcz’a:/z/?: )chf*ﬂf
Amount ($) Payee address; Clty; State; 2ip Code
)%D 0. 00 3/4{5";6/3/L/a//c/8/yo[ Au‘gyé 7‘/\/ RS
s
’ Category {See Calegories listed at the top of thls schedula) Description
PURPOSE _/: " /% . / f N4
OF
EXPENDITURE M VQ(,% 5J Aﬁ, Q 4 / 6
[] cheakittraval quiside of Texas. Complete Schedula T, [} cneck i Austin, Tx, officaolder living expense
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expendliure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expanse Lcan Rapay YRelmt L Solicitalion/Fundraising 2Nse

Accounting/Banking Fees Olfica Ovarhead/Rentat Expensa Transportation Equipment & Related Expansa

Ceonsulling Expanse Food/Beverage Expenss Polling Expense Travel In District

Contibutions/Donations Made By GltAwards/Memorials Expense Printing Expense Travel Qui Of District
Candidate/Officaholder/Political Commities Legal Servicas Salanes/Wages/Contract Laber Chhar {enter a category notlisted above}

Credit Card Payment

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

B S acds ! Jémf “Worales

3 Filer {D {Ethics Commission Filers)

4 Date 5 Payeename

3’5’9\4[“ Mﬁ—HgB

6 Amount ($) 7 Payee ‘address;

)%Ddg-iw 52(355/%&/%

Eolefi

State; Zip Code

A TRESD

City;

8 {(4) Category (See Categories listzd at the top of Ihis schadule)
PURPOSE - ’
oF ‘Po [ ll }6%0@/&;{
EXPENDITURE -

{b} Description

Feve /

(c) D Chack if travel oulsids of Texas, Complate Schedule T.

D Check if Austin, TX, officeholder llving expense

9 Complate ONLY if direct Candldate / Officeholder name

expenditure to benefit C/OH

erecdo Jeney /U&/a(as

N

ffice helc!
. bm/;‘/lr?

/4473 Foi/‘cﬁ

Date Payea name.
Amaount ($) Payee address; City; State; Zip Code

&fj/eﬁ:./s Tx 2FES2

ﬁ4ﬁ7/
Category {See Categories lisled al the top of this schadule}
PURPOSE
OF i o0

EXPENDITURE

Description

D Check if lrave] oulside of Texas. Complele Schedule T,

[T] check if Austin, TX, officeholdar iiving expanse

Complete ONLY if direct Candldate / Officeholder name

expenditure to benafit C/OH
G e e ry }O/Z&o’m{ﬁs

QOffice sought Office held

Mewlolombrt] Erovep

PURPOSE ]4 % Y
F
xeeSone catssing

Date _ Payae name

2oy | Wol-Mart

Amount {§) ’ Payee address; City; State; Zip Code

HU3.03| 47 5 B bb .élﬁ/e/%é . D85S
Category (Sea Categories isted atihe lop of this schedula) Description

AF S \{tgza@/i‘g

D Checkif travel oulside of Taxas, Complele Schadule T,

L__:i Check I Austin, TX, officehalder living expense

Complele QNLY if direct Candidate / Officeholder name

expendilure to bensfil C/OH éff ! T‘e}f{‘f /)/]/}/,h/épj mﬂ/yé) @/ﬂp&%j‘ &m

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 cnEbULE F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL.

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

EXPENDITURE CATEGORIES FOR BOX 38(a)

Advertising Expense Event Expanse Loan RepayrnenlReimbursement Solication/Findralsing Expense

Accounting/Banklng Fees Office Ovarhead/Rantal Expansea Transportation Equipment & Related Expense

Consulling Expanse Food/Beverage Expeansa Polling Expensa Travel In District

Contributions/Denations Made By Gilt/Awards/Mamorials Expense Printing Expense Travel Qut Of District
Candidale/Officehalder/Political Carmmittea Legsl Servicas Salaries/\Wages/Contract Labor Other (enter & category notlisted above)

Credt Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME % 3 Filer ID (Ethics Commissien Filers)
L /Q) Be{f‘/ ¥ O//ﬁ
4 Date 5 Payee name
22— /024 L a Werg é@amﬁ.

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

520605 | PO Box 2643 55/@&53 Tl o DEBED
8 {@8) Category (Ses Calegosies listad at the top of this schaduta) {b) Description

PURPOSE ~_ /é?_ 644
oF @,d LS ) g Po} P
EXPENDITURE N
(] [:] Check ifiravel outsida of Texas. Complate Schedule T, D Check if Auslin, TX, officeholder living expanse

9 Complete ONLY if direct Candldate / Off‘ceholder narne l A/ Offica sought Office held
expenditure to benefit G/OH épqu,; G \}f/(-’}( ﬂ{&(’_ hg{/ é ém j_ Ay

2ot 230 Sign Shee

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

%g;z%— sz @u&ﬁy SH 5_%/6#:;5 X - PRI
. S—~7 é.’ dit % Category (See Categories llsted al the top of this schadula) Description

Ex:L::OPDF?j:RE G‘ A< Ve #f S ) p AS )\.(CQ"‘céS

D Checkif ravel oulside of Texas, CBmptetathadu!eT [:} Check if Austin, TX, officchalder living expanss
Complate ONLY [f diract Candidate / Offlcehoider name Office sought Office held
expenditure fo benefit G/OH é mé) % 4/ /Vé”/ é’a /0 ‘l[ gﬂv\"'
en T &y yales nt. ] P
Date Payee nama

21724 | Prrrtwocks USH

Amount ($) Payee address; Clty; State; Zip Code
. * ‘ A . .

Category (See Categorias listed al the lop of fhls schedule) Des\c-ﬁption
PURPOSE i . }/)/bL ~
OF 7L /
EXPENDITURE § ) C{C VesT1S5) Oﬁ / S
D Checkif travel oulslde of Texas. Complals Schedula T, D Check if Austin, TX, officeholder fiving expense
Complete ONLY If direct Candidate / Officeholder name Qffice sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Adverlising Expensse
Accounting/Banking
Consuling Expense

Contributions/Donations Made By
Candidate/Officahalder/Political Commitles

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvantExpense Loan RepaymentRelmbursement
Fees Office Qvarhead/Rental Expense
Food/Beverage Expenss Polling Expense
GHYAwards/Memeorials Expanse Printing Expense

Legal Services SalariesWages/Contract Labor

Soficitaion/Fundralsing Expanse
Transportation Equipment & Related Expensa
Trave! In District

Travel Out Of District

Cther (enter a category notlisted above)

The Instruction Gulde explains how to completa this form.

1 Total pages Schedule Fi:

& fmméa Uerey " Moyales

3 Filer 1> (Ethics Commission Filers)

N 1524

N c?l,

5 Pa fee nam

nden Roves

6 Amount ($)

ﬁﬁ@/,ﬂ)

7 Payee address;

1557 7on7 P

City;

faP

Siate; Zip Code

7 SEESR

PURPOSE
oF
EXPENDITURE

{3) Category (See Categories lisled at the 1op of this scheduls)

Pryndt e

{b) Description

(anvoss’ s

{c) D Check ifirave! cutsida of Texas. Complele Schadule T, D Check if Austin, TX, officehelder Hving exp
9 Gomplale ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payes namea

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

Category (Sea Categories lisfed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

D Checkif ravel oulside of Texas. Complete Schedule T.

] check 1t austin, T, officahalder living expense

Complete ONLY If direct

Candidate / Officeholder name

Qffice sought Office held

expendilure to benefit CIOH

Date Payee name

Amount {$) Payee address; Cilty; Stéte: Zip Code

Category (Ses Calegories listed at the top af fhis schedule) Description
PURPOSE
OF
EXPENDITURE

D Check#flravel culsida of Texas. Complete Schedule T,

D Check If Austin, T, officeholder living axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT " rorm C/OH - FR

The Instruction Gulde explains how to complete this form.

= Complete only if "Report Type"” on page 1 Is marked "Final Reporf” =

2 Filer 1D (Ethics Commisslan Filers)

LegeddaTecoy Mocates

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1| understand that

4 FILERWHO IS NOTAN OFFICEHOLDER
« Complete A & B below only If you are not an officehoider, +»

A, CAMPAIGN FUNDS

Check only one:

{1 Ido not have unexpended contributions or unexpended interest or Income earned from paoliticad contributions.

[T 1 have unexpended confributions or unexpended interest or income earned from political contributions. | understand that
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
inferest or income earned on political contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check oniy one:

(1 Idonot retain assets purchased with political contributions or interest or other income from political contributions.

1  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
persenal 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 -
maware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. am also aware that | will be required to fite reports of unexpended contributions if, after filing the last required report as

an officeholder, 1 retain political contributions, interest or other income from polifical contributions, or assets purchased with
palitical contributions or interest or other income from political contributjons. /

{ , /4{ ‘//ﬁ ‘:ﬁ
// {/(//éiglnature of Officeholder
C—

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



OFFICE USE ONLY

Dale Regelved

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand delivered oF Dats Posmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
$32,810 in political coniributions or made more than $32,810 in political expendifures } Receipt# Amount $
in any calendar year must file all subsequent reporis electronically.

Date Processad

Filer name Fiter ID # Dalg Imaged

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. Hurther swear or affirm that | do not use computer equipment to keep current records of politicai
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4, | further swear or affirm that | understand that | am required to file my campaign finance reports

electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current

records of political contributions, political expenditurgs, or persons making political contributions o me.
5. [ am filing this affidavit with the % o \Qa { Qﬁf’ z report due on _od —e2/" 4";4 .

I understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Wi, NORMA MORALES W

A% Notary Public, State of Texas /A /[ :
3 1*”’5 Comm, Expires 04-17-2027 / Signature of Filer
7 MEARY SIAMF/ #7A% 152906 ( ;

it

- M .
Swomn to and subscribed before me by -—‘@i’i:% UM‘M’[% this ihe % day of Ff/hr pALYy
20 ZI . fo certify which, witness my hand and seal of office.

1y,
[

N,

willyy

\Se

Signature of officer administering oath Printed 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 . s ; ’
{street) {ciy} {state} ~ (zip code) {country)
Executed in County, State of . on the day of , 20 .
{month} {year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

Revised 1/1/2024



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

B 41 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
P
3 CANDIDATE/ M3 J MRS@ FIRST W JEJEEJ&QNLY
OFFICEHOLDER égf?fcl£T£{D T
NAME  rerriiimrrcncries e b 0 i - ” -
NICKNAME LAST SUFFIX
ey Mocales FEB 05 2872Y
4 CANDIDATE S ADDRESS / Pb BOX: APT | SUITE # CiTY: STATE,; ZIP CODE
QOFFICEHCLDER :
MAILING 153 (as Qe 1,17%5 Blyd, v. Co. Eledlj n-;,i\5' iistrator
ADDRESS / B D@PUV
[ Change of Address g 0((5;7 fa ‘P@{)ﬁ { X._ : 885 &— \j
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
OFFICEHOLDER
PHONE (ﬁg' ) 5[/ IS
3) /g ? /S“ Recelpt # Amount $
6 CAMPAIGN MS / MRS /AR FIRST M
T C
A ) G LR e, Date Processed
NICKNAME LAST SUFFIX
) Date imaged
Yecos  Mocades
7 CAMPAIGN STREET ADD](ESS (NO PO BOX PLEASE), APT / SUITE #; CiTY; STATE; 2P CODE
TREASURER ~ 4 8 ‘
ADDRESS /53 f CG"-‘{S @-'vw/u = / L
e
{Residence or Business) g Ot {e‘g)a_;s, “ / X — 7 g g\ ; &
7
8 CAMPAIGN AREA cob&l PHONE NUMBER EXTENSION
TREASURER .
PHONE V4 P __(? :
9 REPORTTYPE . .
Ja 15 30th day before elsction Runoff 15th day after campaign
[:] nuan @/ Y D D treasurer appointment
{Otficehoider Only}
July 15 8th day before slectio Exceeded Modified Final Report {Atiach CIOH - FR)
D D y betore eiscton E:l Reporting Limit [:l ¢
10 PERIOD Month Day Year Month Day Year
COVERED R . .
/ / / /@;4 THROUGH ) e S /20;4‘(
11 ELECTION ELECTION DATE [ﬂ/ ELECTION TYPE 7
sonth Day Year Timary E} Runoff B gtgsfrlpm .
5 / S. /; 1 ] cenerar [ special
12 QOFFICE CFFICE HELD (it any) 13 OFRCE SOUGHT {if known}
N /
Wadser, kaCf—‘mmzyCOﬂmspCf S NN £
14 NOTICE EROM THIS BOX IS FOR NOTICE OF POLITICAL é@mmlaunoxs ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFCRMATION ONLY IF THEY RECEIVE NOWCE OF SUCH EXPENDITURES.
COMMITTEE TYFE | COMMITTEE NAME
E} GENERAL COMMITTEE ADDRESS
[:I Additional Pages
B SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMUFTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

- . —_ - - - [ L S P T - - ¢ 4 s e




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

15 C/OH NAME 16 Filer ID (£thics Commission Filers) '

(& oy [fTérﬂ/ “Mova les

17 CONTRIBUTION 1. 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) // ﬂ 0&4 0 Cj}

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES 5 i & L’

..... d ol 5§S—
CONTRIBUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4,/ / ) 7 3 58

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true a

required to be reported by me under Title 15, Election
/ : Signééure of Candidate or Officeholder

Please complete either option below:

correct and includes all information

S, NOAMA MORALES

P L e .

~%2 Notary Public, Stats of Texas
25 NP5 Comm. Expires 04-17-2027
TGRS Notary.ID 10152906

1}

NOTARY STANPTEEAL
O
Swom o and subscribed before me by Gera(‘gp m RMLﬁ this the day of

20, .2 L(' , to certify which, \:ﬁc—e‘ss my hand and seal of office.
A
L\/L—Wq_ myQ_L/ (Uo"fjpr& ,Aa“.,b

{1} A

ot

544{' F;_% qulHT‘

Signature of officer administering oath Printed name of officer administering oath Title of efficer 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}

- Ve e e —— - N a - e - - § o ra s s




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

19 FILER NAME 20 Filer IO (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m/SCHEDULEm: MONETARY POLITICAL CONTRIBUTIONS $ / 400, 00
¥ [4
2. [} SCHEDULE A2 NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS §
3. [7] ScHEDULE B: PLEDGED GONTRIBUTIONS $
4. w SCHEDULE E: LOANS $ / M) 55 B
. AV P75
d
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | ] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] sCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
°. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS W ﬂ@’ gﬂg—_
pa et
Id
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
t. [7] SCHEDULE ) NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

- - s s



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

Q racde Tes s " Mor ofe

3 Filer ID (Ethics Comrmission Fiters)

4 Date

1AT| Sohn T Bk

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

§ Contributor address; City; State; Zip Code

2B Loncoleloet 10 1 5 T3/

7 Amount of confribution ($)

$], 000.00

8 Principal occupation / Job title {See Instructions)

Attecn e:/

8 Employer (See Instructions)

P @y (j/u.-?_f &w"w 2

Date

Full name of contributor [[] out-ofustate PAC {ID#; }

Contributor address; City: State;  Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 3 cut-of-state PAC (0¥ }

Contributor address; Clty; State, Zip Code

Amount of contribution (3)

Principal occupation / Job title {See Instructions)

Employer {See instructions)

Date

Fuil name of contributor [ aut-ot-state PAG {iD#: )

Contributor address; City: State; Zip Code

Amoaunt of contribution ($)

Principat occupation 7 Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

R - w ]

-~ . ey




LOANS

SCHEDULE E

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

The Instruction Guide cxplains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

B-ecordo (fo"n/‘ Mopale s

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5

Date of loan 7 Nameoflender I out-of-state PAC (108,

)

[= (=24 Geamddo Jece Wocales.......

9 LoanAmount (3)

£/, 04, 85

10 fnterest rate

M not applicable

Guaranfor address, City; State;

Zip Code

& 1Is lender 8 lLender address; City: State;  Zip Code
a financial s .
Institution? Chor 7éc\, 6/ .
o /1530 es e Dive 11 Maturity date
& | Logbe as T
Cphe s K- 28Z5>
12 Principal occupation / Job i{tle {See Insituctions) 13 Employer (See Instructions)
S f?m/»c/ c:'sé-c’c/ }’\/\mJeBZRf-@;@stﬁﬁ
14 Description of Collateral
D Check if personal funds were deposited into political
D/ account (See Instructions)
none
18 GUARANTOR 17 Name of guarantor 18 Amount Guaranieed ($)
NFORMATION
18 Guarantor address; City; State; Zip Code
%ppiicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Narne of lender [C] out-of-state PAG (iU ) Loan Amount ($)
is lender Lender address; City: Siate;  Zip Code interest rate
a financial
institution?
Maturity date
Y N
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
L era I:] Check if personal funds were deposited into political
account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORM:QT!ON

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
scHebULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Legdit Card Payment

Coniributions/Donations Made By
Candidate/OfficeholderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Experse toan Repayment/Reimbursement Solicitatton/Fundraising Expense

Fees . Office Overhead/MRentat Expense Transpartation Equipment & Refated Expense
Feot/Beverage Experse Poilling Expanse Travel InDistrict

GiftYAwards/Memorials Expense Printing Expense Travet Out Of District

Legal Services SalariesWages/Contract Labor Crher (enter a category riot listed above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule G

LER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

[—le— A

5 Payeename

o Tere," Mocades
M7

S Bl 00

f
/MOL(‘.{' # CQ
7 Payee address:

/989 S. f/é'fﬁ-é’(‘ow}g 81id.

City; State; Zip Code

%(e&as T, 6B

Complete QNLY if direst
expenditure to benefit C/OH

irnbursarmant from
political contributions
Intendad
8 {a) Category (See Categories listod at the top of this schedule) {b) Description
PURPOSE \
OF . 5{5 [ \ﬁ'
EXPENDITURE <C GC{_ = [8) { S/,V F)
{© [] coeckrvaverouside of exas. Gompiste Scheduie T. [7] check it Austin, TX, afficeholder fiving expenso
=] Candidate 7 Officehoider name Office sought Office held

Gecasdo

ey Mesdes MoyCo Lompht]  Sonre

EXPENDITURE

Date Payee name
[—& ‘“9~L_/ Pcz“;l*-eé‘ P?c:e’r ;2 2=
Amount ($) Payee address; . City; State; Zip Code
eimbt}me‘érgf?om 409‘ 6 - B/\été’ &C‘ '&{.g‘f;c) TK - ng&
political contributions
ntended
’ Category (See Categories listed at the tap of this schedule) Description .
PURPOSE - ” / %
DI @ frw = LDIen 7S

Food/ 55V@‘*0i7€

D Checkif iravel ouside of Texas, Complele Schedule T. D Check if Austin, TX, officeheider living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

(eado {‘Tész}/ YWpcabes Mo Co.Comm, Pt Sone

EXPENDITURE

Date Payee name
/10 24 | Sheroes #2245
Amount ($) Payee address; City State: Zip Code
BA0.00| U377 FM IO Eoglelhss T D¥8sa
Pii.nl::’e(:SE Category [See Categosias listed atthe top of this schedule} Description . X
o oHer Gos o //"k\/‘oz,/ Sigins [Uork

[ ] creckiftraveloutside of Texas. Gompiete Scheduio T. [ ] check it Austin, 7, officeholderfing expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

(Gecado ifj(frrry "ﬂ/(ora/& Met (o Corn P ] Soune

]
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s PR



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RemaymentiReimbursement SolkcitatiorvFundraising Expense

Accounting/Banking Fees Cffice Ovethead/Rental Expense Transportation Equipmment & Related Experse

Caonsulting Expense FoodMeverage Expernse Paolling Expense ‘Fravel in District

Comnbutions/Donations Made By GifAwards/Memonals Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/VvagesrContract Labor Other{enter a category notiisted abave)

CradtCand Payment

The Instruction Guide exptains how to complete this form.

T Tolal pages Schedule G: ] 2 FILER NAME l Q-Zes 3 Filer 1D (Ethics Commission Fiters)
| anado STeg‘w Mor

4 Date 5P Payee name
J-3/ ’494 [ O e
6 Amount (5) 7 Payee address: State; 2ip Code

Glitical contributions

224 | S04 Brbb Hue @31605%5 TX. PBESR

intendad
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N
oF Other Co TP ers €0 Soo
EXPENDITURE € ReAZECRL a/f‘\ /=S LTINS
{) B Checkif fravel outside 0179!85 COI"PEHESCI’IEGU‘ET m Check if Austin, TX, officehcider living expense
9 Candidate / Cfficeholder name Office sought Office held

Tt Gerads oy laroks Mov G lomiPld S
Date Pay ename
2224 oo b F&emf/fz'iL

Amount ($) Payee address; Staie; Zip Code

#H234.5% | acs4 [/’afercms Blrd. é?epw% TX. 2885

polticai contributions

interied
Category ({See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE @“/’)\ == @M/ e LJ é/[ YLS
D Checkittravel outside of Texas. Comglete Schedule T. D Check if Austin, TX, ol‘!lcennléer living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expeﬁdlture te benefit C:.‘OHG’7 e &) (_7 & XC S/ %fqé% ﬂ/h[/ CL) (;’MM%%i §W
Date Payee name

2-4~24| Chllrs

Amount (3) Payee address; ., ’ ’ State; Zip Code
¢ 5. B4€ p
b I ellen | 6 Eegle Fess TX- PEESR
political contritations
intended
Calegory [See Categories listed atthe top of this schadule) - Descriplion
PURPOSE i
OF 4,)_\ - . f .
EXPENDITURE @ < CH /A0, CG/’L < S
[ cnecxittraver ouside o Texas. Completa Scnedute ™ [T check if Austin, T, officehotder fiving expense
Candidate / OCfficeholder name Office sought Office held

wpeies it 08 (3 oo A ey P Wacades, M- Co Lo P Spanel,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I L



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

223,

1 Filer 1D (Ethics Commissicn Filers)

2 Totai pages filed:

4 CANDIDATE/
OFFICEHOLDER

3 CANDIDATE/ MS / Mﬁs@a) EiRsT Wi
OFFICEMOLDER 6 . d 76
NAME i OE(QECO
MICKNAME /}M. / SUFFIX
ey oo les
ADDRESS f PdBDX; APT I SUITE #: GlT\" STATE; ZIP CODE

/53 Les Qurtes

lvdl.

MAILING
ADDRESS . —
[ ] crange of Address 5-62@ (e,_ pc{,ﬁj [ X- 783&
§ CANDIDATE/ AREA Cdaé PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
QFFICEHOLDER
PHONE (gg(} ) 5_(3 - ?S /S
Receipt # Amount S
6 CAMPAIGN MSIMRS@ FIRST [}]]
TREASURER @
NAME  betrimiscciarmrnnnermranm e S e e i Bate Piocessed
MNICKNAME LAST SUFAX
—— MO Date Imaged
Jecey  Mopades
7 CAMPAIGN STREET ADBRESS (NO PO BOX FLEASE), APT / SUITE # STATE; ZiP CODE
TREASURER / S 2( ¢ cce Qv Fe e g/ud
ADDRESS N
{Residence or Business) 50@{"@_ pok—-% = l e 73 55_3_
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (B20) (5"‘95 ’S
8 REPORTTYPE Iﬁ@t}:aw 15 g;mh day before election ] Runoff [] 75thday after campaign
treasurer appointment
{CHficeholder Only)

D Bth day before election

(] duyis

D Exceeded Modified

Final Report (Attach CIOH - FR)

]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
/) ROAD v D320

11 BELECTION ELEGTION DATE ELECTION TYPE

Montn Year 'S\Pﬁmw M L gt:si'ﬂpmn

5 /f/g&( E:] General D Speclal
12 OFFICE OFFICE HELD (if any) 13 GFFICE SOUGHT (i known)

Mavecirk Cownty GumPet 71

SN -

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

7] Additionat Pages

]
THIE BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITIRES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ) OFFICEHOLBER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANB OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATTION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

["JeEnERAL COMMITTEE ADDRESS

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

L N

- P e e



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

18 C/OH NAME

6@(%@(@ J Sy

16 Filer iD (Ethics Comenission Filers)

“Norotes

17 CONTRIBUTION
TOTALS

TOTAL UNITEM(ZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE. L

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

QUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCORTING PERIOD

t% S, 084,53,

18 SIGNATURE

{1} Afridavit

NOTARY STAMP/SEAL

20 ’2"+ .

{ swear, or affimn, under penalty of perjury, that the accompanying repoit is true and correct and includes all information

required to be reported by me under Tille 15, Election

WWQ

/ﬁtm& of Candidate or Officeholder

Please complete either option below:

\\ﬂ"iu,

WA, NORMA MORALES
.%%-.c.;_ Notary Public, State of Texas
X ‘82 Comm. Expires 04-17-2027

l!l{,”

o
\\‘.n'é :.'fo

,«-\v
N Notary D 10152908

mm\‘

Swomn fo and subscribed before me by

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

1e T oty

Moﬂlﬂaf

this the day of

e'::lr‘;!‘ i"']

Signature of officer administering oath

{2} Unsworn Declaration

Title of officer administering cath

Ptinted name of officer administering oath

, and my date of birth is

My name is

My address is

Executed in

{city) (sia:e) {zip code} (couniry)

day of , 20
{month}

(atreet)

County, State of ,onthe

{year) ’

Signature of Candidate/Officeholder (Declarant)}

PP




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

19

29  Filer 1D (Ethics Cornmission Filers)

6@1‘&0&9‘“ (\3_ ey /'Wﬁ @u[fs

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS sag. 0 ¢
2 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. @/SCHEDULE E: LOANS : gg/
S 08453
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. [T] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [B/ H G: P P u A : d/ 1
SCHEDULE OLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ {/_ &g D S
10 [] SCHEDULE H: PAYMENT MADE KROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oM | §
M. [] SCHEDULE): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

ar . P L VoAsrarimasm



LOANS scHepuULE E

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

- " - 1 Totat hedule £:
The instruction Guide axplains how to complete this form. otat pages Schedule &

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

(desocdo e ey “MMoroles

4 TOTAL OF UNITEMIZED LOANS $

§ Date of loan 7 WNameoflender [ out-of-state PAG (1ID#; ) 9 LoanAmount ($)

2-1-23| Grevowrde Tﬁf{‘:«#um ca_les _%570344 53

6 Is lender 8 Lender address; City; State;  Zip Code 10 Inerest rate

tangt?&rt]gﬁl? / S.5 / l_‘bs @_wa,‘___-(evg B/t.d
YO Cimlefass TROBES

11 Maturity date

12 Principal occupation / Job HE (Sge Instructions) 13 Employer (See Instructions
" [ \
SelEE i Aore Moceales anl&(ca—/se.s T
14 Descriphitn of Collateral 15 . ]
[-:] Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
MM applicable
20 Principal Qccupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lercier [ out-ot-state PAC (0¥, ) Loan Amount ($)
Is [ender Lender address; City; State; Zip Cade Interest rate
a financial
instifution?
Maturity date
Y N
Principal occupation / Job litle {See instructions) Employer (See Instructions)
"
Desaription of Collateral [__.] Check if personal funds were deposited into political
account {(See Instructions)
] acne
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addiess; City; State; Zip Code
[ not 2pplicable
Principal Qccupation (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Y- - v e




PERSONAL

POLITICAL EXPENDITURES MADE FROWM

If the requesied information is not applicable, DO NOT inciude this page in the report.

FUNDS scHepuLE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Bvent Expanse Loan > Solicition/Furdralsing Experse

Arcouning/Banking Fees Office OvertheadRental Expanse Transportation Equipment & Related Expense

Consuiting Expense Experse Poliing Expense Travai in Disthict

Comributons oanations kage 57 GHAwardwitemonas Expence Printing Expense Travel Out Of District

Candidate/CificeholdetPoliical Corraniize Legql Services SalariesMigesCorittact abaor Other (erier a categary natlisted above)

CreditCand Payment

The Instruction Guide explains how to complete this form.
1 Total pages Scheduie G} 2 FILER NAME < Iz 3 Eiler 1D (Eibiss Commission Filers)
(esrascds Jecoy %6“&1 =S
4 Date 5 Payee name 1
o — . I

=233 | Brratwocks Usa

S Amount (3} 7 Payee address; City; Stale; Zip Code
|
h5.003:23| 1030 ( V.2ETRST y, dlle,, T DRS04
mertfom
peitical contsituiions )<
intended
8 {8) Category (See Cotecones listediatthe top ol this schedule) {b} Description
PURPODSE f N . 5
OF C\/ "_ -~ / . P [ \7
EXPENDITURE ﬁ‘ Vermts 1=y KA Ol T Coe /L S
@ [} checkitmvarousis of tores. Compiete Schoduse . {1 Gheck it sustin, T, eificetarder tiving expense

9 Candidate / Officehtlder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Mot Lo Lo PAA-

Gerocds’ S<rey "Worales

Date Payee name
13 -3 22| Eeroeda—Teres Prades Do e,/q'ﬁ(,u
Amount (§) Payee address; ! City; te; er Caode
2 Z, St s

gocggﬁm ALt (5 Moo £ /ea@sb T D885

paolitical contributions

intended

Category (See Categortes listed at the top cf this schadule) Desagription
PURPQOSE
EXPENDITURE Eyent £ >906’V15€ Annewacemet Eoall
E] Chackif ave) ousid piste SchedulaT. D Checit T Austin, TX, olficeholter fiving expenss

Complete OMEY if direct

expenditure to benefit C-'DH['

Candidate / Officeholder name Qffice sought Office held

(‘0‘(650 j@fa/ /Mﬁfaj@ MU-CG Cb&’!ﬂﬂ (PO]( 4. ‘S%yh_e

Reimbursement trom
D political congibuiions
intended

Date Payee name

/A T3> 5@4’\&5‘% lQOLJ/'/LO_S

Amount {$} Payee address; — iy State; Zip Code
B575:60|/554 Tons St Eafellss Ty >szs2

PURPOSE
OF
EXPENDITURE

Description

Food, Prids DT

Category [See Cotegories listed st ihe top of this schedule)

EvemTEX St

L™
[ cheskitravetoutsico of Texas. Complats Sehedule™. [ ] check & austin, T, affcenotder ving expense

Complete ONLY if direct
expenditure to benefit CIOM

Office held

Candidate / Officehoider name Office sought
§

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

A g ey



