JESUS R.
MARTINEZ

RRRRRR






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

. X : 1 Filer 1D {Ethics Comndssion Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /

3 CANDIDATE/ MS / MRS 7 MR ) IRST Mt j

OFFICEHOI DER 2 3 u 5 K OFFICE USE ONLY

NAME WD

RICKNAME LAST SUFFIX
amd Marting 2-

4 CANDIDATE /- ADDRESS /PO BOX; APT [ SLITE # ciTY; STATE; - ZIP CODE

3:T&EGHOLDER (1)74“} Nobhie Pine. JUL 3‘%@%2@2@%

ADDRESS

[ ] chenge of Address B mmeU ﬁ?[{f?_ ‘}_X 7652({2 a,é

5 CANDIDATE/! AREA GODE FHONE NUMBER EXTENSION | ET——
OFFICEHOLDER A8 LT

PHONE (75(0 ) 5_7 L/ ‘“I qu . o narses, |

Receipt # Amount §
6 CAMPAIGN M5 / MRS / MR FiRST Mt
TREASURER Bl
: Nimgs .............................. (1, [ rl CL’ ................................... Pate Processed
NICKNAME LAST SUFFIX
M a r‘.h"/] g Z Drate tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER
ADDRESS )
(Resldence or Business) 57' L,l Sanya C”.fnl—o Ed . Bf?}wﬂ Sml [p -'-2( 785&;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '
TREASURER
PHONE . f
(95Le) (398519
9 REPORTTYPE . .
J 15 30tk day hefore elact Runoff 15th day afler campaign
D anay D 7y belore o D une D {reasurer appointment
(Otficeholdar Only)
July 15 th day before electi Exceeded Modified Final Report {Attach COH - FR)
E/ D ay belore election D Reposting Limit D
10 PERIOD Manth Day Year Month Day Yeat
COVERED ‘ . -
Ol /0l 72624 mwoen  plp /B0 /2024
11 ELECTION ELECTION DATE ELECTION TYPE
Marth Day Year D Primary D Runoff D g:ai.ls?:l;iptlon
/ / D General D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)
4 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THI5 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) -
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

B SPECIFIC 'COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER ' FORM C/OH
CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 C/OH NAME K 16 Filer {0 {Ethics Commisslon Filers)
esus Mamin Martinez
17 CONTRiBUTlON . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY})
2. TOTAL POLITICAL CONTRIBUTIONS $ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L",'T/] Z . 0(0
EXPENDITURE -
TOTALS - 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ lb 5q q q
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .

BALANCE OF REPORTING PERIOD $ "‘l [(}UI U) O
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE <O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %ﬁ) O

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompénying report is frue and correct and includes alt information
required to be reported by me under Title 15, Election Code.
I LJ
'Signature of Candidate or Officeholder
Please complete either option below:
{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 , To 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 M\. v\&!\‘\f\ﬂ, , and my date of birih is ZQ / &ﬁlz 98
My address is ‘; 2 i t A[th Ebﬂe ,M_I_\g JX.._ .lm .J_US
{street) {city) (state) {zip code) {cauntry)
.y
Executed in_{ GO County, State of ! o XMS . onthe i s day of
Dfficeholder (Declarant)

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



- SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Tesus Ramin Martmez

20 Filer ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL,
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

syd 30

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

s4{21.710

L
2. [ ]
3. [7] scHEDULEB: PLEDGED CONTRIBUTIONS _ $
a. D SCHEDULE E: LOANS $ 2‘51)‘ UO
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ' D?J-Ds 0(0
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scHebuik F3: PURCHASE OF INVESTMENTS MADE FRO_N;E POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $3 Zg ) CLS
1. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



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. T Total pages Schedule A1:

2 FILER NAME

TS/@SMS Aamin Marhnee

4 Date 5 Full name of contributor D out-of-state PAC (ID#: y | 7 Amount of confribution {$)

3 Filer ID (Ethics Commission Filers)

S‘“S—‘m ZL'L GCDHMbumr address ........ A. C.my.' ........... Sga ‘.e.:. Z‘pcode ...... $ —I ’ . O 2-
2402 Sabal Palmpr Wor Linyen nongsse

8 Principal occupation / Job title (See Instructions) 9 Emupiuyér (See Instructions}

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

Amount of contribution ()

5_02’ - ch_‘ Gontributor address; City; State;  Zip Code $ L’—q 3, 5 L)"
o4 A [ew Palmay Bawnssille 70745

Principal occupation / Job titte (See Instructions) Embioyer (See instructions)
Do puty
Date Full name of cantributor [] aut-ot-state PAC (iD#: ) Amount of contribution ($)

[0101_2}; ..... C Onmbumraddress Statez,pc‘]de ...... $ 35 ) o@
Lo | (Mage Oy B memLf_mﬂgsq

Principal occupation IJob fitle (See lnstruéﬁons) Empfoyer {See Instructions)
Date Full name of contributor [7] out-of-state PAGC (D& 3 Amount of contribution {§)

(0 _ D l_D - ‘Z’q Contributor address; City; State; Zip Code $ ’ g: OO
35 O W. Qr&.b@f\ Tovwe s 6rbw\.uﬂ4 1A 7est4

Principal occupation f Job titte (See Instructions) Employer (See Instructions)

OMOTer Liing o aq Buscness Ceanec

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 Elhics Commission . www.ethics.state.tX.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

Tesus Romin Mark Vlfz..

3 Filer ID (Ethics Commission Fliers)

4 Date

b-07-24

5 Full name of cuninbutor [ out-ot-state PAC (D#:

§ Contributor address; City; State;  Zip Code

(2 {08 e Bavitenuioed Aueet B bownsainy L Jes%

T Amount of contribution ()

F15.00

8 Principal occu

pation / Job titte (See Instructions) 9 Emptcyer (See Instructions)

DWNer ‘ Lo Cuardemin ResE.

Date

lo-10-2¢4

Full narmne of contributor EKzt-of-s!ate PAG {1D#:_ ' )
....... Juon. C.Salazac
Contributor address; Gity; State; Zip Code

36504

j5 35 HOLF(Y\DV\L/ Chuchad. ézcuhsm!lr L

Amount of contribution {§)

$15.00

Principal occupation / Job title {See !nstructmns)

Employer (Set'e Instructions)

Date

Fult name of contributor [ out-of-state PAC (ID#; )

Contributor address; City; State;  Zip Code

Amount of confribution ($)

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 cocupation / 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 additionat reporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:
2 FILER NAME R . 3 FHer D (Ethics Commisston Filers}
4 Date 5 Full name of contributor [ cut-of-state PAC {D#: y | 7 Amount of contribution (%)
6 Contributor address:  Ciy; | State; Zip Code
8 Principal cccupation f Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (1DE ) Amount of confribution ($)
""" Contributor address: Gy, | State; Zip Gode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributar [7] out-of-state PAG {ID#: ) Amount of contribution ($)
""" Contibutor address: Gy, State; 7inCode
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor 7 out-ot-state PAC (1D#: 3 Amount of contribution ($)
"""" Contrbutor address; | Ciy,  State; Zip Gode
Principal cccupation [ Job titte (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.bous Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE AZ

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

Josus Ramers Machnez

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

8 Amount of | 9 In-kind contribution

5 pate

I Aed TX

7 Contributor address; City; State,;

108 Lavaca StH116-010lust

stin,

Contribution $ | descj;_a:i:n
.............. se 1Printecl
Zip Code ¢‘ I,rz ST) : mq{ "'éf'[ i:«'_/l -
7L7el " G rephie s

Check if travel outside of Texas. Compleie Schedule T.

10 Principal occupation /7 Job title (FOR NON—-{!UDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)}{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contrbutor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's emplayeriaw firm {FOR JUDICIAL}

15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 If contributor is a child, law firrn of parent(s) (if any) (FOR JUDICIAL)

Fult name of contributor  [] cut-of-state PAC (1D#:

Date

Project RedTX

City; State;

-21-24
HoeBlavaa SHH) o-wio

Contributor address;

Austin TX 71701

) Amount of In-kind contribution
Contribution $ : description
.............. F2g7‘770 IPr_f‘h{cd ( -
Zip Code ¢ IV Ml ate ried
' I Signs
[:ICheck if ravel oulside of Texas. Complete Schedule T.

Principal ocoupation / Job title (FbR MNON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributer's job title (FOR JUDICIAL) (See Instructions)

Contributor's erviployerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forrns provided by Texas Ethics Commission

www.ethics.state.bius

Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total Schedle B:
The Instruction Guide explains how to complete this form. oial pages Schedule

2 FILER NAME 3 FHer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $ '
5 Date 6 Fuli name of pledgor [7] out-of-state PAC {ID¥: )} 8 Amount I 9 Inkind contribution
: of Pledge $§ | description
|
7 Pledgor address; City: State; Zip Code :
[
.
D Check if fravel culside of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer {(See Instructions)
Date full name of pledgor [ out-of-state PAC {iD#; 3 Amount ] in-kind coniribution
of Pledge $ : description
........................................................................... '
Pledgor address; City,; State; Zip Code |
|
D Gheck if travei outside of Texas. Complete Schedule T
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#: ) Arnount of l In-kind contribution
: Pledge § : description
Pledgor address; City; State; Fip Code :
i
I
DCi&eck if traved outside of Texas. Complete Schedule T.
Principal occupation ¢ Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 3 out-of-state PAG (ID¥#: } Amount of i in-kind contribution
Pledge § i description
-------------------------------------------------------------------------- i
Pledgor address; City; State; Zip Code ;
i
I
Dcheck i tvavel oulside of Texas. Complete Schedule T.

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,

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



LOANS SCHEDULE &

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

. . . 1 Total Sched :
The Instruction Guide explains how to complete this form. olal pages Schedule B

2 FILER NAME . 3 Filer 1D {Ethics Commission Filers)
Taosus Ramoro Martinez

4 TOTAL OF UNITEMIZED LLOANS $

S Ppate of loan 7 Nameoflender [T out-of-state PAC {ID; 9 LoanAmount ($)

64-19-24 Tesus Vnamm Martinez |$250.00

................................................................................ 10 Tntorast r?te

8 s lender 8 Lender address; State;  Zip Code

iy |19 Noole pine S
v @ |Brounssille, T 71852 [

12 Principat oecupatf_s:on 1 Job title (See instmc'aonE) 13 Employer (Séa Instructions), dh
14 Description of Collateral "
E/ Check if personal funds were deposited into pelitical
@/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City; State;  Zip Code
{1 not applicable
20 Principal Occupation (See Instrustions}) 21 Employer (See instructions)
Date of loan Narme of lender [7 out-of-state PAC (iD#; ) Loan Amount ($)
Is lender Lender address; City; State;  Zlp Code Interest rate
a financiat
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Coliatera '
P of y D Check if persocnat funds were deposited into political

account (See Instructions)

{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION .
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer {See Instructions}

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

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURES MADE
SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_si ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rents Expansa Transpottation Equipment & Related Expense

Consulting Expense Food/Beverage Expense PcHing Expense Travet In District

Contributiens/Donations Made By - GiftfAwards/Memorials Expense Printing Expanse Travae! Out Of District
Candidate/Officeholder/Polilical Cormmittea Legal Services SalariesWages/Contract Labor Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

3 Filer 1D (Fthics Commission Filers)

2 FILE . /
M T esus Rouvere Mardrn ez

4 Date

0l-19-24

5 Payeename H uﬂf\b Qr‘[q) g a qah On

6 Amount ($)

7 Payee address; City; State; Zip Code
F200 ‘O@m{ §€ . Voakum — TX 17995
8 {a) Category (See CalSyaries fisled at the top of this schedule) (; Des;ription L) ' l
PURPOSE i a Ont /’!6
seevorore | e st g Expense. J Ad verhsenmant

{©) [:] Checkftravel nutsldenfTexas Complele Schedule T, [ | Checke It Austin, TX, officebolder Bving expense
9 Complete ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payes name
£y H .
0i-24-24  |Fros€ Bank
Amount () Payee address; City; State; Zip Code
$ ¢.00 5480 Poredesiine bd. brwsnssille T 185 2¢
Category (See Categories listad at tha top of this schedule) Pescription !
PURPOSE
OF R >
EXPENDITURE Bah kl {4 I}C(Wﬂ{jy@(mé{ Fff,/

D Checkﬁ’ﬁ!aveinulside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder Fving expense

Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D2-05-24 KCU’ (na To I e |

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

. € i . . -

$100 18D Lobinhgsd P Bpwnsoitle T 7852
Category (See Calegories listed at the top of this schedule) Deascription *
PURPOSE
CF “ *
eeaomues | fictorhiséng E¢ponse

Spensership | Ad vertisemed

1 Checkifuayeioutsﬁ‘e}ofTexas.Campzatesmadula'r. I cheek It Austin, TX, officeholder fiving sxpense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethi

ics Commiission www.ethics.siate.bous

Revised 11/15/2022



POLITICAL EXPENDITURES MADE eouLe FA
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 EventExpense Loan RepaymentiReimbursement Selicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In Dlstrict

Canfributions/Donatians Made By . GiftAwardsfMemorials Expense Printing Expense Trave] Qut OF District
Candidate/Officeholder/Polilical Cormritten Legal Services SalarfesWages/Contract Labor Other {enter a category notlisted above)

Cradil Card Payment

The Instruction Guide explains how to complete this form.

E 3 Filer ID {Ethics Commission Filers)
Jesus Ramin Mar‘hné’b

1 Total pages Schedule F1:{2 FILER NAM

4 Date , 5 Payee name
02-23-24 Frost Bonke
6 Amount (3) 7 Payee address; City; State; Zip Code

$7.00 548 Paredostene fd- Brusnsoille € 18526

(a) Category {See Categarieslisted ak the top of this sthedule) {b) Descrlpt&on
FURPDSE
OF .
EXPENDITURE isa n k,f 4l C"ﬁ ‘q {6l H{ISZ, C( Ffj <
, &[] che dme;mueurrexas Complete Scheduls T, [ ] Gheck i Austin, T, officenalder tiving expanse
O Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount {3} Payee address; City; State; Zip Code
$9.00 DHBo Paredestine fd.. Broudnssille, 1 785726
Category {See Categories isled at thalop of {his schedula) Description
PURPOSE - L
oF - P ~
EXPENDITURE 6@{/{ k{mc’j H({G&h i S,Q(UJZQ F%ﬁ,
D Checkifravel cuiside of Texas. Complete Schedule T, E] Check I Austin, TX, officeholder living expense
Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefil S/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Cade
g.00 2480 Porcdoslipe e, Brunssille, TX 7352
Category (See Calegories Jisled at the top of this schedule) Description
PURPOSE
OF ) .
EXPENDITURE &Tﬂ k,[ﬂ ] _ ﬁ’(ﬁ@ﬁf F)+ S}?ﬂjﬁ'& ch
. ]:l Checkiﬂn%v’afou!sidaoﬁmas.Gomp[e!esdmdu]e'l‘. D Chegk it Austin, TX, efficeholder living expense
Complele ONLY if direct - Candidate / Officeholder name Office sought Office held

expenditure ta benedfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.ethics.state.x.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

OF
EXPEMDITURE

Advertising Expense £vent Expense i.oan RepaymentReim SoliciationfFundraising Expense
AccountingBanking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense N Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif!AwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPulitcal Commitien Lepal Setvices Salaries/Wagas/Contract Labor Other {(entera category notlisted above)
Credit Card Payment
The Instruction Guide expldins how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME. ]— S iZd M 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
py-23-24 F’Lo%tm Clul oP Los Eresnes
6 Amount {3) 7 Payee address; City; State; Zip Code
F150. 00
8 ' {8} Category {See Categories listed at the top of this scheduls) {b) Description
PURFOSE
OF 5‘ . , .
EXPENDITURE C@ ﬂ‘(jﬂ b[( ‘h n_ PDMSM( IQ
) [:] Checkif travet autside of Texas. Compleie Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
522-24 | Frst Bank
b5-22-24 st Ban
Amount (3} Payee address; City; State: Zip Code
$ 5,00 5480 Porcdeslipnepde Brywassille, DO ~1¢5 2%
Category (See Categories listed al the top of this schedula) Description
PURPOSE

Account Senhice P2

Bankeng

{ ] checiifiravel outsida of Texas. Complata Scheduta .

{1 check if Austin,

TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
05262¢ | Dlatinum Perking - Lot 557
Amount ($) . Payee address; City; State; Zip Code
$20.00_ |39 € Cockett SE ot Bntoars K 78205
I Category (See C?mgoﬁes lisied al the fop of this schedule) Description S ‘[’ﬁ -,[f CG' nitn ‘ﬁ (ﬁ/\«
awemme || (AU pubof Distl |Riepublicen Meedin 9

] chenkirtravel ouiside of Texas. Complete Schadue T.

D Check if Austin, TX, officehelder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state bous

Revised 11/15/2022



POLITICAL EXPENDITURES MADE uie E1
FROM POLITICAL CONTRIBUTIONS | SCHEDULE

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

EXFENDITURE CATEGORIES FOR BOX B{a)

Advertfslng Expanse Event Expense - Loan RepaymentReimbursement Sulicitation/Fundraising Expense

AccounfingBanking Fees Ofiice Overnead/Rental Expansa. Transportalion Equipment & Related Expense

Consuiling Expense Food/Beverege Expense Poliing Expense Traval In District

Confributions/Donations Made By GivAwards/Memodals Expense Printing Expense Travel Qut OFRistrict

Candidate/Officeholden’Pokicat Commmas L.egal Senvices SalariesMVages/Contract Labor Other {entera category nottisted abova)
Credit Card Payment . . "
The instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:{ 2 FILER NAMEJ“ 3 Filer 1D {Ethics Commission Filars)
esus LamivoMartiner
4 Date 5 Payee name
Do-p5-24 Humberfe  Sagahon
6 Amount {$) 7 Payee address; City; State; Zip Gode
F200.00 315 Peiry SE Yoakum  TX 7199
8 . {a) Category (Ses Categoriash:!lad atthe {op of this schedule) {b} Description
PURPOSE P(/{ / Pz On [(ne
QF PR - _(ﬁ
seaomre | HAVOriSing E€ pense. %M Vorhsem o b
{g) D Checkif:saveln‘t\féeof‘l‘exas.Cump!eleSdeduleT. D Cheek If Austin, TX, officeholder living expensa

9 Complete ONLY if direct Candidate ¢ Officeholder name Office sought Office held

expenditure to benefit CIOH

Date: Payee name
0bo-18-24 | Nepnica Crua (oons

Amount (3} Payee address; City; State; Zip Code
300" |[155 wWest Monme S Brwnsuil r, 1K 778522

Category (Sea Categories listed at the lop of this schedule) Description
PU!E_;’DSE
EX?ﬁNI;”E'I}R‘E M Ué)rh S}' f’i(q g‘f:}pe’ﬁ;ﬁ, /465\}(21’1’!5{/1&; J.Z(-/QDJV%
D Cheduﬂrvelnulmdenﬁexas Complete Schedule T, [:] Check if Austin, Tx uﬁ'ceho!def living expense
Complete ONLY iF direct Candidate / Officeholder name Office sought Office held

expenditure io benefit G/OH

Date Payee name
Do-25-24 | Fnst Banrk
Amount (3) Payee addrass; City; State; Zip Code
$8.00 5480 Paredes (cve td Brusnssille, TC 78526
Category (See Calegories Fisted 2 the lop of this schedule) Description
PURPOSE .
OF ; i |
EXPENDITURE 60; n ’C{‘? ' }ﬂ('((mf 1{{7 S@_NECQ, @{
I:! Chadcif&aval’({lsidenﬂexas.mnmlele\‘:‘dmﬁule"ﬁ D Chesk I Austin, TX, officabolder Eving expanse
Complete ONLY if direct Candldate / 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.stabe.bous Revised 11/15/2022







POLITICAL

EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Darations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loazn RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expensea Polling Expense
GiffAwardsMemorials Expense Printing Expense

Lega! Services SalariesMWagesiContrast Labor

The Instruction Guide explains how to complete this form.

SolicitattoryFundraising Expensa
Transporiation Equipment & Refated Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G;

2 FILER NAME

j@SuS r{amrrbf\/lar-h*n 1]

3 Filer |D {Ethics Commission Filers)

4 Date (F § Payee name ? b
6 Amount {§) 7 Payee address; City; State; Zip Code
$376 .93
eimbursernentfrom
palitical cantributions ' S A, % ]X -7 q
iterded 423 Blue star QN AnTond, gae
{a} Category (See Gategaries listed at the fop of this scheduts) (b} Description
PURPOSE .
s ] EDisart CanStatc h
EXPENDITURE YCUW/I DLL{IO (St lpubllw"\ Conyen-h o
{c) [:} Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date Payee name
Amount {$) Payee address; Gity; State; Zip Code
Reimbursemeantfrom
political contributions
infended
Category {See Categories listed at the lap of this schedule) Bescription
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T, [::l Check If Austin, TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payea name
Armount (§) Payee acdress; Cily; State; Zip Code
Reimbursement from:
m political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[T] cheskiftavel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditire to benefit C/OH

Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwew.ethics.state.tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD _ SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consufing Expense Food/Beverage Expense Polling Expense “Frave! In District

Caontributions/Donations Made By GifttAwards/Memorals Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Poliical Commiltee Legal Services Salaties/Wages/Contract Labor Gther (enter a category notlisted above)’

The Instruction Guide explains how to complete this form.

1 Total pé.ges Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
%  yvpe OF " "
EXPENDITURE ':l Paliticat D Mon-Political
10 (a} Category (See Categories listed at the {op of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{C§ D Check if trave! outside of Texas. Complete Schedide T, [j Chech if Austin, TX, officeholder living expense
M ’ Candidate / Officeholder name Office sought Office held
Gomplete QNLY if direct
expenditere 10 benefit GIOH
Date Payes name
Amount ($) Payee address; City; Slate; Zip Code
TYPE QOF -
EXPENDITURE [] Political [ ] Non-Poltical
Category (See Calagories listed at the top of this schedule} Description
PURPOGSE
OF
EXPENDITURE
1___[ Check ¥ ravel outside of Texas. Compiete Schedule T, D Chack If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



