SOFIA
BENAVIDES




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

r—

1 Fiter I {Ethics Sommission Filers}

2 Tolal pages filed: , ,8

3 CANDIDATE/ Ms SMRS iR Fi il
OFFICEHOLDER u ﬁ i é ] OfFICE_USE ONLY
NAME ] 9 ..................................................

NICKNAME g LAST [ SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; CITY: STATE; ZIP CODE

OFFICEHOLDER
MAHING
ADDRESS

E:] Change of Address

)90
Brawnsville, TX

Redama. Drine.

78521

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

954!

H59- YR D

EXTENSION

Béte Hihg:-gelivered-or -Braypostaatiad

3 Raceipt # Amount §
6 CAMPAIGN MS@MR FIRST M
TREASURER d .
NAME s I 4 /ﬁ’ ................................... Dzle Processed
NICKNAME LAST SUFFIX
m m Date Imaged
STREET ADDRESS (NO PO aox‘ PLEASE), APT / SUITE # aIry; STATE; ZiP CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

45 N Thinus, Bmwm/i//f, TX 7852/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

YRY,)

EXTENSION

299 5554%

9 REPORT TYPE

I::] 30th day beiore eiection

i:] January 15

D Bth day before election

|:| Runofl

D Exceaded Modified

15th day after campaign
kreasurer appointment
(Officeholder Oniy)

[
L]

Finai Report (Attach C/OH - FR)

Reporting Limit:
10 PERIOD Manth Year Month Year
COVERED
020/ Caad e 0630 23034

1 ELECTION ELECTICN DATE ELECTION TYPE

Month Year E:I Prim D Runaff D Other

Description

// /‘5 /:! 9&4; Iﬁ;lr D Special

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

bt 1

W55 0 er

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THiS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PDLITICAL COMMITTEES TG SUPPORT
THE CANDIDATE / OFFICEHCIDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

{j GENERAL COMMITTEE ADDRESS

DSPECIF!C

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER

ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

P

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 " f' f B ' 16 Fiter ID (Ethics Commission Fllers)
17 CONTRIBUTION 1. ONT, TIONS OT ER THAN
TOTALS $ q
TON . ) Y]
TOTAL POLITICAL COKNYRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} -)’ % ‘700
EXPENDITURE S
TOTALS 3. TOTAL UNITEMIZED POLITICﬁXPij TURE. #/00 J¢ -‘$ ,7 /é(ﬂ /5—
1 {0 -
[
4, TOTAL POLITICAL EXPENDITURES _$ /3 Rﬂé 22
1 -

CONTRIBUTION 5. TOTAL POLITICAL -;. RIBIITIONS MAINTAINED AS OF THE LAST DAY g ‘
BALANCE OF REPORTING PEWIOH / é é pi )
.................. ]
QUTSTANDING 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 frue and correct and includes all information

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

%QW

Slgnature of Candidate or Officeholder

Please complete either option below:

ity o '
ROSEMARY V ALDRETELEE
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 03/12/28 -
NOTARY D 12536194-5

NOTARY STAMP/SEAL
Swomn to gnd subscriped before me by tzjl ; &— é 5 ”dﬁ[i fj this the I day of ; I ZJ l?

{1) Affidavit

20 9: , ich, witness my hapand seal of office.
~ L EJJ/? COmaizin L. ﬂ\ (“:}N{’ to j“e? ] )(‘F!'C-ﬂz}%
angna!u;é-gfoWer a&%mlslgranc éa(‘:{ Printed name g\%mce; adminisiering oath Title éf officer adm%nis@ring cath

{2) Unsworn Declaration

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

) Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.sthics state ix.us Revised 1/1/2024



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

" Sofia L Beuvides

28 Filer ID (Ethice Commission Fifers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 9 7 00
)

2. [:] SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] scHEDULEE: PLEDGED CONTRIBUTIONS 3

4, D SCHEDULE E: LOANS §

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ Ji ; /
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PCLITICAL CONTRIBUTIONS $

8. [ 7] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

4. [ ] SCHEDULE & POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH | §
1. [] SCHEDULE & 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 i www,ethics,state.tx.us

Revised 1/1/2024
i



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explaing how to complete this form.

2 FILER NAME- 1 ' Bg % 3 Filer ID (Ethiu Commission Filers)
Sobra (. Bepavdes

4 Date P fcontrgbutor 7] out-of-sffte PAC g0 y | 7 Amount of confribution {$)
t
4 7& A0 Lo es.

A | AT ] U740 / c. )
/ 02‘7 ‘IL 6 Contributor address City; State: le Coda 5&9 4
AT North /L}Mdd//iﬁ A3, Da//ze: 7X 7524/

8 Principal occupation / Job hte (See instructions) 9 Employer {See Instructlons)

1 Total ;:Fges Scheduje A1:

.... Contnbulo address: City: State;  Zip Code /‘ 5 ﬁﬂ
18500 Nacth Mlhid Wy /)hmmc e

Princlpal occupation / Job title (See Instructions) Empioyar (éee Instructions)

Date me of contributor ] qut-of-state PAC (iD#: ) Amount of contribution. (8
Aag / Re peblic. Jervice Ine. N
e

Date e of contributo out-of-state PAC {ID#: ) Amount of contribution {$)
3, | A Moclicdo Gomez”
/}3 Contributor address; City: State;  Zip Code 0/2\ ﬁp e
Y595 Purdes o e R Bownsul A TA

Principal occupation / Job titie (See Instructions) Empioyer {See Instructions)

Date %ﬂ‘e of contributg) [] out-of-siate PAC (ID#: ) Amount of contribution  ($)
4 .......... fS {’(S ......... / ........................... e /7 IR
/, Confributor address: Clty State; Zip Code X 1 ﬂﬂ

/”/“b Al Staut /\Mef,/l’//ﬁf)nfm 73572

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

[f the requesied information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to compiete this form. 1 TOtalﬁ ges!Scheﬁule A

5 FiER NAME 5& 14&/ C b@/)ﬁ t//" ij PR ) S ———

4 Date 8 FEuli name of contributor out-of-state PAC/QDH_ y | 7 Amount of contribution ($)
2/, | Linebager .égyjm Dhire »
/5 /ﬂ¢ 6 Contributor addrebs: ity; State;  Zip Code /{ 5 0 0

£
& Principal occupation / Job litle (See Instructions 89 Employer (See Instructions)

Lo-box IT428, Puso TX 78740

Date P i namg of contributer ] out-gr-state PAG (iD#: ) Amount of contribution ()
2 . /&jmg%”/@f@/ é/mm/\/oég

[ 6 Contributor address: City; State;  Zip Code 5 a 0 oz
241p) Brxe 3744, Houston T 77244 A

Frincipal ocsupation / Job title (See Instructions) v ’ Employer {(See Instructions)

Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
""" Contiibutor addrass;  Oiy: | ot 2ip Gods

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

Date Full name of contributor [ sut-ef-state PAG (IDH____ 1 Amount of contribution  ($)

Contributor address; City; State; Zip Code

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

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

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

Adverlising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense Feod/Beverage Expense

Cantributicns/Donations Made By
Candidate/Officeholder/Political Committee

GifyAwards/Memaoriais Expense
Legal Services

EXPENDITURE CAFTEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in District

Travel Out Of District

Gther (enter a category notlisled above}

Crecit Card Payment

The Instruction Guide explains how to complete this form,

1 Tolal pages Sj?ule 1

2 FHER NAME 6 P é C' 5//)% y/ é/c ff‘!slfi\ler ID (Ethics Commission Fiters)

”“;13 24

" Covina Marbine=

& Amount ($)

7 Payee address; City; State; Zip Code

2717 Tapachad s, ﬁmunsx////f TX 7852/

/50 “

PURPOSE
OF
EXPENDITURE

{a) Category (See Catege‘es listed at the top of this schedule; {b) Description

)D /// /m & pPense

fc) [:‘ Ch if travel outside lf Texas. Complete Schedule T.

i:l Check if Austin, TX, officeholder living expense

a Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
2-28-2¢ Jose Vhe éﬁ/ﬁ(o’u
Amount {$) Payee address; City; State; Zip Code
180" 877 Tapacheds Ve TV 7
o), U7 | apa  Brownsville, T ¥ 78527
Category {See Cafegori 5 ||sted at the top of this schedule} Description
PURPOSE
EXPENDITURE J ////’4 & p%é
[:] ChegLijJével outside of Txas. Complete Schedule T. l___J Check If Austin, TX, officebolder living expense

Complete ONLY if direct GCandidate / Officeholder name Office sougnt Office held
expenditure to benefit C/OH
Date Payee n
1
A-2F- A4 0Dgr [ Vvt
Armount (8) Payee address; City; State; Zip Code
INY = //
2 7 A 7452/
/713 1y NSV e,/
Category (See {:ategerlesissled !he top of this schedule} Description
PURPOSE
OF
EXPENDITURE &" / A 0’ XD@{]S%
D Check if ifavet outsade arTexas Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider nama

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contdbutions/Donations Made By
Candidate/Officehoidar/Paolitical

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Beverage Expensa
GifttAwardsiMermorais Expense

Commitiee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expensa
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transpaortation Equiprment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

ia! pages /f?ie Fi:

2 FILER NAMESO AVOL C/ ﬁéﬂﬂd [dgg

3 Filer 1D {Ethics Commission Filers)

K294

5 Payee' name M lk(‘?

T orves

6 Amount ($)

20

7 Payee address;

2790 &) éﬂr/}ﬁm 57, 5/049)751///1&7—/( 7¥59

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the tap of this schedule)

Pa// f/M &D%Sé

(b) Descrlphon

eck if travel oul !dEI of Texas. Compiele Schedufe T,

] check if Austin, T, officeholder tiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

52/

\w)

YIS €

;&%@Xtﬁ ﬂr\/ J’Wo / ﬂm Kﬁm‘/m S

Amaunt (§) Payee address; City: State; Zip Code
300°= 1499 Moy side TAZ35, LrownsilleTX 73
e D

[:] Che‘chtravel oulsidefof Texas. Complete Scheduie T.

I::I Check if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee nam? P
Amount (8) Payee address; Cily; State; Zip Code
/50 TX 7952/

50 452l & ha., B e, TX 75

SPINO24 ha. ONSYil( e,
Category {See Calego’ias listed at the top of this scherfuie) Description
PURPOSE
OF .
EXPENDITURE a { ho D% @
!:] Chegk ifAravel oulside ol Texas. Compiete Schedule T. I:] Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehaolder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics C

OIMTUTHSSIGN

wwwv.ethics, state.Ix.us

Revised 1/1/2024



FROM POLITICAL CONTRIBUTIONS ScHeDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CAFEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expenss Food/Beverage Expense Polling Expense Trave! In District
Contributions/Conations Made By GifttAwardsiMemorials Expense Printing Expanse Traved Qut Of District
Candidate/Officehoider/Poiitical Committea Legal Services Salariss/Wages/Contract Labar Other (enter a category not fisted above)
Credit Card Payment . - :
The Instruction Guide explains how to complete this form.
1 ? pag?s 37edute F1:|2 FILER NAME§ ‘[\_‘ R (i 8 V &&g 3 Filer 1D (Ethics Commission Filers)
4 Date W ' 5 Payes name
5-)-MRY tancisto Yeatura.
6 Amount ($) 7 Payee address; City; State; Zip Code
Ly % _
A 0 /7?‘7 73 %@gm B/@W/’ISV////,W 73094
8 {a} Category {See Calagories listad al the tap of this schadul ) (b) Description
PURPOSE
OF
EXPENDITURE A ] nq Dgﬂjﬁ
D b klflmveloulslﬁeufTexas Complete Schedule T, I:] Check if Austin, TX, sfficeholder living expense
9 Complele ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee nsmej. &
-~ -
31- WAy osebing. lases
Amount {$) Payee address; City; State; Zip Code
S o= 7 V | / [ 1851
I Vlla tancho, Dipwnsy, 8
Category {See Categcnes listed at the tap of this schedu!a) Description
PURPOSE
OF
EXPENDITURE 21 ﬂﬂl KM S€é.
Ch@Jtmvel oulsadeLfTexas Completa Schedule T, [ ] oneck if Austin, TX. officehalder living expenss
Complete ONLY if direct Candidate { Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeega/ P &}
Amount {%) Payee address; City; State; Zip Code
15D % & In, b
- Iss
[ ¥581 Cspinpra fn, Dawnsuflle TX 7
Category {See Caleg‘)rtes listed at the top of this schaduie) Descnptson
PURPOSE
OF
EXPENDITURE /) / n 4 }Cpgﬂs €.
S Checkl travel oulside aﬂéxas Complete Schedule T. D Check if Auslin, TX, officehoider living expense
Complete OMLY if direct Candidate / Officeholder nama 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 POLITICAL CONTRIBUTIONS scHeDuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CAFEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related £xpense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Convibutions/Donations Made By GifttAwards/Memoriale Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politica! Committes Leyal Services Salaries/MWages/Contract L.abor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
tal pages S f?e F1:|2 FILER NAME B.é d +| 3 Filer ID (Ethics Commission Filers)
4 / SO#M - enalides
4 DateV 5 Payee ? S
‘o?ﬂ&ﬁL Qnrd e 1 A] 'Z?/Mf )
6 Amount {$) 7 Payee address; Clty; State; Zip Code
A4 * 445 0. 27 5 Ne TY 1852/
/ﬂd/j FOLUB VI 2,
] {8} Category (See Categoriesisted al the top of this scheduie) {b) Descripiion
PURPOSE
OF
EXPENDITURE ﬁ / ﬂ 4 f)@qjue_,
ksflravalou ide of Texas. Complete Schedule T. ' B Check H Austin, TX, officeholder living axpense
9 Compiete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure {o benefit C/OH
Date Payee name
e - )
3-5-2004 }/Zwlm/ ﬁm/g
Amecunt {$} Payee address; Cj y, State; Zip Code
139.36 Miiterg M) @ NeTX 79521
: 1989 Mi/; £y, ,,mu)n!z// , 5.
Category {See Calegories listed atl e lop of this sche e Description
PLRPQSE
OF .
EXPENDITURE I~ Prst ?@MN‘C{/  Tushiller
D Check if travel oulside of Toxas. Complete Schedule T. m Check ¥ Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeheolder name Office sought Office held
expenditure to benefit C/OH
Date Payese name :
Amount (%} Payee address; City; State; Zip Code
[0 ‘/2 9 /////lmawée A 3% &Whﬂ////ﬁ Y 7%
Category (Ses Calegonsshs:edity!etop of this schedule) Descrsp{;on
PURPOSE
OoF
EXPENDITURE /0 4 £ zﬂmg L.
D Che tftravelouts e of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office heid
expenditure {e benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveriising Expense
Accounting/Banking
Consuiting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CAYEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reirmbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel in District

Gift/Awards/Mernorials Expense
Legal Services

Travel Out Of District
Gther (enter a catagory not iisted above)

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4t:

3 Filer D (Ethics Commission Filers)

T b Begsides

5"8 -8 rd

6 Amount ($)

e 5@5%@@

7 Payee address;

3wl S, "L HelllenTY 7850/

State; Zip Code

A4 b1

PURPOSE
OoF
EXPENDITURE

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

M%//WS

() B Check if travel oulside of Texas. Complele Schedute T, D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

g Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name m f

3-% JA f/‘/ 57%5/ JW/%—

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

220°° /111 4. Jf#e Buonsyll e TY 79527

s, NSl
Category (See Categories listed al the top of this schedude) Description
PURPOSE

Event Cpense &/ mhurs emen /-

"] checkittavel oulstL of Texas. Complete Schedule T, C] Check If Austin, TX, officeholder fving expsnse

OF
EXPENDITURE

Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea na7

I / . Za, 74 -
Amournt ($) Payee ad'dreSS' City; State; Zip Cade
[50% 21267 Nixon Rd. Z?[d//////&mﬂ /8550

Category (See Categories listed at the top oﬂ%;s schedule) cription
PURFPOSE

2/ M /Ou{ avZul) euL

Z&C/)we 5%4‘4%

Check if travel outside of Texas. Complete Schedule T. E} Check if Austin, TX. officehoider living expanse

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 Cemmission

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 &(a)

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

Accounting/Banking Feas Office Overhead/Rental Expense “Transportation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Polling Expense Travel! In District

Contibutions/Donations Made By GiffAwards/Memorials Expense Prnting Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/MWages/Contract L abor Giher {enier a category not iisted above)

Credit Card Payment

The Instruction Guide exptams how to complete this form.

1 fota! pages S7hed§i;4e F1:]2 FILER NAME g UQ é Bgﬂ /} 3 Filer fD (Ethics Commission Fiiers)
4 Dats);/ a(l ‘7L 5 Payeename C b l/ J_
6 Amount (5) 7 Payee address; City; State; Zip Code
- di Z
300" /7/1 /\dmfg/ a., [ VoNnsy) e 1 X 1852)
8 {a) Category {See Calegnnes listed at the lop of this schedu!e] {b) Description
PURPOSE ’
OF o
Jlina &C Densé€ 4 /’M; wp 5/9n5
) [j Chec |f|ravainut5|delfTexas Complele Schedule T, D Check stin, TX, Iﬁzceholdergue/expense
9 Compiele QNLY if direct Candidate / Officehoider name Office sought Office heid
expendilure to benefit C/OH
Date Payee narme
343-A¢ §4m 5 Z/aé
Amount {$} Payee addrass; City; State; Zip Code
JALLT | 3570 1) Bl b, Brownsyle, TX 1352¢
Category (See Categories Iiskad ar the top of this scheduts) Description
PURPOSE g X
OF /
Jen pem e & Q&/‘f q Hen -
Ej Chackrffravelou!sldeaf?e as. Complete Schedule T, D Check if Austin, TX, ofiice oldar living expanse
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
31324 Méi/ﬁ%& 4r2a_
Amount ($) Payee address; City; State; Zip Code
(507 1Y S Tadhiens, Ponsill. TX 75
O \RY¥s S Tadiana, bansvlleTX 7852/
Category {See Categories listed st the lop of this schedule) Description
PURPOSE N
EXPENDITURE Pﬂ/// Nag &p@ﬂs &
D Check travelouhsineo‘Texas.cDmplete Schedule T, D Check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo 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



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

Credit Card Payment

ContributionsfDonations Mads By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expensa
GiflAwardsiMemorisls Expense
Legal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conltract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sc?ege F1:

3 Fiter ID {Ethics Commission Filers)

T Soha C Peaales

?@” A4

" Richard_ Gil-Cyl Boys Extetainm

& Amount (§)

7 Payee address; City; State; Zip Code

66 Z—/Mﬁ?ma r_br; TLW///M@;, [ X 7855’2/

3D0*-

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories hsled at the tap of this scheduie) {b} Descrsptlej

gVémL c()(@mja DJ - Haj/\&

OF
EXPENDITURE

{c} E] Chack if lravel outside erexas.Compiete Scheduie T, !:} Check il Auskin, TX, officehoider living expanse
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Cate Payee name
2
3 f / d ]
- -
Ao-AY r'nie ;i 0AVIGUL?
Amourt {5} Payee address; J City; State; Zip Code
15D * 439 Splid D A Ne TX 7352
( 0l [, Dounsville, /
Category (See Calsgories listed at the tap of this schedule) Deseription
PURPOSE

B//IM &P«émé -\ Tnstolling S1ans

|f|:avelouls7 of Texas. Complate Schedule T, D Check if Austin, T&Aﬁcehalder ;u.-n/g expensa

Complete DMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH

Date: Payee name
> | Z f

- '7 - ;

3-27- A4 NI Ca A T Uuente

Amount (§) Payee address; City; State; Zip Code
. Zt? “ & ?&’ ’tL /

ALY (2T Nixon 14, Haclingen, TX 78550

Category (See Categories listed at the top of this scheduie} Descriptio
PURPOSE Z
OF “
Vet Expanse R éimburseme

i:] Checklfkaveiaulm of Texas. Completa Schedule T. |:| Check if Auslin. TX, officehcider living expense

Complete ONLY if direcl
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

r=3

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGCRIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursameant Seficilation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodfBeverage Expense Poliing Expense Travet in District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMages/Contract Labor

Trave! Cut Of District

Commitlee Other (enter a category not listed above)

The Instruction Guide explains how to compleie this form.

1 T@al pages Schedule F1:

2 FILER NAME SD@ 4 C BW///ZKL} Filer I (Ethics Commission Filars)

5 Payee namz?”/ i 7._.

4 Date 2 f
6 Amoum {$)

7 Payee address; City; State; Zip Code

$3ps 1) E;(ﬁ%agsw@ Bracm stlle TX 74526

352,06

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegoriesflsrgd al the top of this sched e) (b} Description

d’// ypﬁmw Sewice

{c) m Check if trave! oulside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benafit CrOH

Candidate / Officeholder name Offica sought Office held

50824 Micthe Bljamado Egent Lenfee.
SO0 BN Expressnny, Brownsulle TX 78524
oo | SYnt EX pense Ha)l

e Arp———— [ ] Chesk it Austin, TX, offcshider fiving sxpense

-

Complete ONLY if direct Candidate / Officehclder name Cffice sought Office hald

expenditure fo benefit C/OH

Date Payee na
3-8 4 ablre. | €5 é Z.

ure 0
Amaunt ($) Payee address; City; State Zip Cade
9 S TX ‘
1,789.78 | 135 Brsen del iy Stz bd, Eln bvi/ﬂ 7453
Category (See Categories listed at the top of this schedule} Description
PURPQSE .
OF
EXPENDITURE hfl Il
D Checkxj"avelnulstdaoﬁaxas Complete Scheduls T. B Chack if Austin, TX. efficeholder fiving expanse

Complete ONLY if direct
expendilura lo benefit C/OH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Barking
Consulting Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Cfficehclder/Political Committee

EXPENDITURE CAFEGORIES FOR BOX 8{a)

Event Expense

Feas

Focd/Beverage Expense
Gift/Awards/Memcorials Expense
Lagal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/\Wages/Contract |.abor

Scficilation/Fundraising Expense

Travel in District
Travel Qut Of District
Other (enter a category not Bisted above)

The Instructlon Guide explains how to complete this form.

Transportation Equipment & Related Expense

1 qml pages S}i?»ie Fi:

TS 7 14 . f Penayided

3 Filer 1D {Ethics Commission Filers)

‘Js 24

5 Payee name

50/4 z’d//

ear”

6 Amount {H)

190

7 Payes address;

AR p//m ]//// lg¢ 5/%9:9/)?4; //m%r E/Amr////f X %

City; State; Zip Code

]

S-f

8

PURPOSE
OQF
EXPENDOITURE

(a) Category (See Calegones listed eu:é top of this sched Ie

Event E¢panse

Descruphon

7:%&? pﬁm/)///é} -

{c} I:] Check if Iravel oulside a!Texas Complete Schadule T

D Check if Austin, TX, omceholder ng expense

9 Compiete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

Date Payee na
tsdt | Kpmnzozrto de M hnor )
Amount (3) Payee address; City: State; Zip Ccdeéd {/‘c
d .
150° | 24 Kuys oy, Boonslle TY 74520
ategory (See Categprifs listed at the tog of this schedule) escripticn
i | Event ZSMV e o/
D Chack if travel outside of Texas. Cemplete Schedule T, i:] Cheek if Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payae name ,
4 -AY 5&2/}1 5 Z/ v
Amount (3) Payee address; City; State; Zip Cade
15707 13570 1) Pltan £ e TX 73524

o/ 000 PXUNS ¥ 2

Category (See Calegaries listed at tha lop of this schaduie) Description
PURPQOSE
°F vent
EXPENDITURE J( ns
r &
[:l Check if travel oulside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure ta 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.x.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveriising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made 8y
Candidate/Officeholdes/Pollticai

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Fees

Loan Repayment/Reimbursemant
Office Overhead/Rantal Expense

Sclicitation/Fundraising Expense

Transportation Equiprment & Related Expense
Travel in District

Travel Qut OF District

Olher (enter a category not listed above)

FoadiBeverage Expanse
GifAwards/Memarials Expense
legal Services

Polling Expense
Frinting Expense

Committee Salaries\Wages/Cantract Labor

1

The tnstruction Guide explains how to complete this form.

/Toial pages Sche ule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME S_b‘ﬂ’ 4 é ggﬂﬂu/dfe

LAY

J—/'z«;iqé

5 Payea namH’/ a _7.—

6 Amount'($)

7 Payee address; City; State; Zip Code

435 . &Wﬁvm Brownsyile, Tx 7852,

Aba.s¢

{a} Category (See Calegonesﬁas!eﬂ al the lop of this schadu ) (b} Description

PURPOSE
OF
EXPENDITURE /h vl / (/’V/
{c) l:] Check if travel cutside of Texas. Completa Schedule T D Check If Auslin, TX, officehalder Hiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name # f
Amount ($) Payse address; City; State; Zip Code
(8049 lw) £ Prie, M.. B m)[e,T)( /Y52
Category {See Calegories listad at the top of lhls scheduig) Description
PURPOSE
QF B
EXPENOITURE é [O5 -
D Chsck!f trave! outside of Texas. Complate Schedule T. D Check if Austin, TX. officeholder living expense

Complete ONLY ¥# direct
expendiiure to hensfit C/OH

Candidate / Officehslder name Office sought Office held

Date Payee name
4 29-A¢ turw 7?054/@;5 / Y, éw%i
Amaount (3} Payee address: v Slate: Zip Code
[50°° 3193 ). Mﬁw C bor T}i[fmp/ém/ Bavpsille TX 185¢
25| fod ) Baveros e
(] Chreck rovetutis of s, Compischocela [] ook if Ausin, Tx, ofseholdar g expansa

Compliete GNLY if diract
axpenditure 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. athics. state Ix us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BQX &(a)

Adverlising Expense

Accounting/Banking

Censulting Expensa

Contributions/Donations Made By
Candidata/Officeholder/Palitical Committes

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense
Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prirting Expense
SaiariesMages/Contract Labor

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

Travel Qut Of District

Other (enter a category not tisted abova)

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

1 Total pages Schedule F1: 3 Filer 1D {Ethics Commission Filers)

" ba L Boaides

Al
ST AY

Ny s I s ta

6 Amaunt (8)

Ay *

7 Payee address; City State; Zip Code

(34 /Q/n,m, D Bmwm/x//w,ﬁ 78524,

(a) Category (Ses Categories fsted at the tap of this schev}ule) (b} Description
PURPOSE
OF . Z . .
seevomure | (/1[4 CKpens e

(c) [:l Che‘ﬁ{if travel oulside of Texas, Complete Schedule T D Check il Austin, TX, afficenoider living expense
D Compiete ONLY if direct Candidata / Officeholder name Office sought Office heid
expenditure to tenefit C/OH
Date Payee name
5‘2*;“'(’ M@ﬂSS %ﬂé L?A/Z
Amount ($) . Payee address; & p City; State; Zip Code
AP ** Hockie s Pr: Il
Yo/ . Drowrsyille, T 7852
Category {Ses Calegoriss listed at the (o f ihis scheduie) Crescription
PURPOSE ; & ,
soesirne | Donafypn 42 heer Vimpajg me
] Check;flraveloursideof‘rexas.Complete Schedule T, ] ! Check iILAAlIn‘ TX. officsholder living expense

Gandidate / Officeholder name

/NP

Complete ONLY i direct Office sought Office held
expanditure to benefit CIOH
Date Payese narme
S /7"2‘# Tﬁﬂ MDHMM A
Amount ($) Payee address; City; State; Zip Code
0 4
Y 1301 0l tt- L /8. Bowrsvidlle, TX 7,
Category {See Calegories listed at tha tog of this schedu!e] Description
PURPOSE
oF
EXPENDITURE /Z/ _{/ﬁ pf K pafﬁfi_é
D Lheck >flraveloulsuda.nbéxas Complele Schedule T. D Chack if Austin. TX. officehalder lving expanse

Complete ONLY if dirsct Candidate / Officeholder name

expenditure tu benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics, slate . x.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveriising Expense
Accounting/Banking
Consuiling Expense

Credit Card Paymant

Contributions/Donations Macle By
Candidate/Officehoider/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverags Expense
GiftAwardsiMemorials Expense
Legat Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
FPoiling Expense

Printing Expense
Salaries/WagesiContract Labor

Solichation/Fundraising Expense
Transpartation Equipiment & Related Expense
Travel In District

Trave! Out Of District

Other (enler a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Tatal pages Schedule Fi:

Jl//

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME 5@746’(_/ d ggmydgj

4 Date

5724

5 Payee name M_ z _7___.

6 Amount {§)

7 Payee address; City;

4305 N. Sepes o, Buwmsille, TX 7852

Stats; Zip Code

254

PURPOSE
OF
EXPENDITURE

(&} Category (See Calegorias Elted atthe top of this sc#duie) {b) Description

Phie Sernce

(c} [:l Check if Iraval oulside of Texas. Complete Schadule T D Check it Austin, TX, officahalder living expense
9 Complete QNLY i direct Candidate / Cfficehoider name Office sought Office held
expenditure to benefit C/OH
Data Payee n
[ .
5-A)-X¢ elilan 4772
Amount (§) Payee address; City: Stata; Zip Code
/‘7@,23 (S é)amm.. St ﬁlf%jéb@/ [X 78573
Category (Ses Categorigs iistad at the top of this schedule) Daescription
PURPOSE
OF "
EXPENDITURE oY, V Wﬂé‘ v ﬂﬁ
I:i Check if rave! cutside of Texa oraplete Schedule T, D Check it Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendilure to benefit C/OH
Date Payee name
Amount (5} Payee address; City; Stale; Zip Code
4
ARS ** 7555,
l 4N s, 104 én 50
Category (See Categarms lisled al the top of this sch‘gduie) r!plion
PURPOSE
oF
EXPENDITURE gs / 4 h % 2y
Che& ftravel oulside of Texas. Ccmplat& Schedule T. D Cheek if Austin. TX. officehoider living expense

Complete QNLY if giract
expendilure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

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




POLITICAL
FROM POLI

EXPENDITURES MADE

TICAL CONTRIBUTIONS ScHEDULE F1

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

Advartising Expense
Accounling/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Mada By
Candidate/Officehoider/Palitical Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Exper\se
GiftAwardsiMemonials Expense
Legai Services

Loan RepaymentReimbiirsement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labar

Solicitation/Fundraising Expense
Transporation Equipment & Refated Expense
Travel In District

Travet Out Of District

Other (enter a category not listed above}

The Instruction Guids explains how to cemplete this form.

1 ??ages 57hedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME 50?4 73 é Bﬁ_ﬂéf//dg‘s

4 Date X (_%
G Amoum (%)

5 Payas name §dm 5' é/é{b _
357p W MEon Gloor, Brownsolle, TY 73526

7 Payee address; City; State;

124.92.

PURPOSE
OF
EXPENDITURE

(a} Category {See Calegories listed al the top of Ihis schedule) (k) Description

fWM cf;( PN E.

{c) D Checi if lravel uulsrde{!Texas Compiete Schedule T D Check if Austin, TX. officehoider living expense
9 Comptete ONLY if direct Candidate / Officeholder name Office sought Office hald
axpenditure to benefit C/OH
Date Payse name
‘ i F__—-
L7 2 / /
Amount (5} Payee address; City; State; Zip Code
A65- Al 14305 N . Ecpressier, Bransolle. TX 755, 2L
Category (See Categorias ||s(e¥c; atibe top of this schefifie) Description
PURPOSE
OF
EXPENDITURE ¢ /}’] ¢ Kﬂmgné

D ChecklrtraveluulsldeofTexas ompleae Schedule T. I:l Chack if Austin. TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
1
Amount ($} Payea address; City; Slate; Zip Code
Calegory (See Catsgories listed al the tap of this schedule) Dascription
FURPOSE
OF
EXPENDITURE
E] Check if travel oulside of Texas. Complete Schedute T, B Check if Austin, TX. officeholdar fiving expense

Complele DNLY if girect
expenditure io benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthic

s Commission www.ethics. state.ix.us

Revised 1/1/2024




