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4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE # CiTY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
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[ change of Address

U7 E. Prio
ByvewnsvlE , Texas 78520
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OFFICEHOLDER ( C? ) §
PHONE <t SO - %
qk\ S—b Recsipt # Amount $
8 CAMPAIGN M3/ MRS / MR FIRST M
TREASURER )
NAME — fevrviercaiaeannn. e C:I/\_\J L—lﬁ_ .................................... Date Processad
MICKNAME LAST SUFFIX
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D January 15
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]
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CJ
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11 ELECTION ELECTION DATE ELECTION TYPE
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX [ FOR NOTIGE OF FOLITIGAL CONTRIBUT!ONSQCCEPTED OR POLITIC, E‘KPENDETURES MADE BY POLITICAL COMMITTEES TD SUPPCRT
THE CANDIDATE / OFFICEHOLDER. THESE ENPENDITURES MAY NHAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLUER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE OF S8UCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[} eENERAL GOMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ’ 16 Fier ID (Elhics Commission Fitess)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 7 <O 6
4. TOTAL POLITICAL EXPENDITURES $ 52 —
S8.006
C%ﬁE'SgE’ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g . ?
OF REPORTING PERIOD / 2
.................. 2,725
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

true and correct and includes all information

iV Saone

\ _/éignLture of Candidate or Officehod

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying
required to be reported by me under Title 15, Election Code.

Please complete either option below:

{1) Affidavi

\\;gpfgu;, JANIE CARRIZALES

" f,— Notary Public, Stete of Texas
% £ Comm. Expires 07-17-2023
NOTAR AMPIIBEAL Notary |0 8687138

Swom to and subscribed before me by L{L\SV‘ é:le,nz_ this the ’Sﬂﬁ day of "BUJ{.?}

20 |5 ,

4,
o

11,
\5m

“u-

to cerfify which, witness my hand and seal of office.

e Motar 4

Printed name of officer administering oath Thtle of officer administering oath

{2} Unsworn Declaration

My name is » and my date of birth is
My address is , , , '
{street) {city) {state} (zip coda) (country)
Executed in County, State of , an the day of . 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant)
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COVER

FORM C/CH
SHEET PG 3

19  FILER NAME

20  Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1
1. |] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ O
3, [_—_] SCHEDULE B; PLEDGED CONTRIBUTIONS $ o
4. [:] SCHEDULE E: LOANS $ D
5. )
[ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [, 27S5.00
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 o
8. [ ] SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ &
9. [ ] SCHEDULE @ POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ =
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § s
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A
12 [ ] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE e
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)
Advertlsing Expensse Event Expensae

2 Loan RepaymentRelmbursement Sulicitalion/Fundralsing Expense

Anonunflnngankmg Feas Offica Overhead/Rental Expense Transportation Equlpment & Relaled Expensa

Consufting Expense Food/Beverags Expense Polling Expense TFravel In District

Conftributions/Donations Made By GitVAwaris/Memorials Expense Printing Expenss Traval Out Of District
Gardldate/OfficeholdenPolitical Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

Crodit Card Payment

The Instruction Guide explains how to complate this form.,

3 Filer D (Ethies Commission Filers)

1 Total pages Schedule F1:/2 FILER NAME
lvis . Shent
4 Date 5 Payee name

-4-2Y My /?SYY\\%L A=sociahin

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

Q}QUCOD 5 E. ELIAGETR  streod Brbwonswille
8

TEFAAR 78§20

{a) Category (See Categories listed at th top of this achedule) {b) Description
PURPOSE Lf 3
o - e Trelad
EXPENDITURE £ven EAPENIE Ve Jeaka
© [ ] checkiftravel outside of Texas. Completa Schadule 7. I ] chock if Austin, TX, aMiceholder living axpanss
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneti C/OH
Bate Payee namo
& Jy6.0D Roc)'r/’v(v? ShY‘w\qD Fs
Amount (3) Payeo address; ' City; State; Zip Coda
2 v.0. B -
4 2L T I~ ’qg 1 ‘
v Boavimaen 7oAy 95 <«
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 7 _
EXPENDITURE EVEVS- EXPensSe ( e} LQ,{"(L_,
D Check if traval outside of Texas, Gomplete Schedula T. ,:l Check il Austln, TX, officeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payes name
2 -1y bomanles £ LEMENTAY
Amount {$) Payee address; — City; ! State; Zip Code
9 S§6.6® o JhKe ZAPAT, e T
251 135 APATA. Ave Browinsulle G s vy
Category (See Categories lsfed at the top of this schaduls) Description
PURPOSE
OF . . .
EXPENDITURE U &\/\bﬂhbh D.I EN\
[] checkiravel autsice of Toxas. Complste Schiedua T. ] check if Austin, TX, officsholder ling axpense
Complate ONLY If diract Candidate / Officehoider name Office sought Office held

expenditure to benafit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 B(a)

Advert[alng E_xpense Event Expanse Loan Repayment/Relmbursament Sollcitation/Fundrafsing Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transpartation Equipmant & Related Expense

Oonsuiﬂng Expanse FoodBeverage Expersa Poiling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memoiials Expense Printing Expenge Travel Gut OF District

Candldate/Officaholder/Poiitical Cormmittos l.egal Services Salanes/Wages/Contract Labar Other (enter a catagory not listed above)
Credi Cand Payment .
The Instruction Guide axplains how to complote this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
4 Date 5 Payee name
A-2)-24 COWNALD  CAMALLLD
6 Amount (%) 7 Payee address; City; State; Zip Coda
% N r
200 60 e !;\’0\\"““\“" ne BrbuJMSUilL\:‘
1882
8 {a} Category (See Calegorles listed 51 the top of this schaduta) {b) Description
PURPOSE ' . .
oF < AKP XGRS Wi bt ACAD RGNS o hm
EXPENDITURE J Con oh| C ? 7 N
(e} D Chack i travel outaide of Texas, Complate Schedula T, r__l Check If Austln, TX, officaholder living expense

9 Complete DNLY Jf direct Candidate / Officsholder name Offico sought Office held

expendifure to benefit C/OH

Date Payea name

-z A Micos Assoe

1 Arvubsville ¥olicn, @A cens secia HON

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

Ln0.60 LoO € ThkSen Brawnsolls By 74574

Category (See Categories llsted at the top of thie schediuse) Description
PURPOSE .
vl Evenk— i W
EXPENDITURE BOU»& \W\ 4 (6w r Nt meash—
D Check # travel outsite of Taxns, Completa Schedula T, D Chack If Auslin, TX, efficaholder living expanse

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

expenditure to baneM C/OH

Date Payee name
Amount (§) Payoe address; City; State; Zip Code
Catagory (See Categorles listed at the top of this schadule} Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outslda of Texas. Complete Schadula T, E] Chack If Austin, TX, officehalder tiving expense

Complete ONLY If diract Candidate / Officehoider name Office sought Office held

expanditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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