JESUS R.
MARTINEZ




| CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 FHer ID (Ethics Commission Filers)

2 Total par-- filed:

{Residence or Business)

3 CANDIDATE/ MS f MRS { MR FIRST Mt

OFFICEHOLDER P R_

oriiceoeR | Jesus. R

NICKNAME . LAST ' X SUFFIX
Rami = Martnez .

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE#  CITY: STATE;  ZIP CODE Wk

OFFICEHOLDER ‘

MAILING ia : o) Pr

ADDRESS .7qu le ne _
7] change of Address B LS NSy i\“,p_ TX ‘-7 852(@ :
5 g/;gi%lglfl\?/ AREA CODE PHONE NUMBER EXTENSION Date Hard-defivered or Date Fhstmathed

LDER .
PHONE (q ) 55 L}- ‘ C1
5Lp 7 ZLQ R ot # Amount §
6 CAMPAIGN MS [ MRS / MR FIRST oM
. .
TREASURER | Corvee oo
NICKNAME LAST SUFFEX
) . Date Imaged
Mar+inez

7 CAMPAIGN STREET ADDRESS (NO PO HOX PLEASE) APT / SUNE # oIy STATE; ZIP GODE

TREASURER

ADDRESS

SNYSantocintoZd Brownsuile X Te52]

8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(950 (39 -85 19

2 REPORT TYPE

D Jenuary 15 !2/3%\ day before election D Runoff

(]

15th day after campaign
freasurer appointment

{Officehotder Only)
D July 15 D 8th day before election Exceeded Madified D Firal Report (Attach C/OH - FR}
Reporting Limif
10 PERIOD Manth Day Year Month Day Year
COVERED . , L . |
1 ol /202y wee G 20072024
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Ej Primary m Runoff [:I gther_ "
escriplion
/ / D General D Speclal
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

1M NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICGAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) ,
COMMITTEE TYPE | COMMITTEE NAME
- [Jeeneras COMMITTEE ADDRESS
] Additional Pages
’ [speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11M15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Josus Lamin Mackner

20 Filer ID (Ethics Commission Filers}

271 SCHEDULE SUBTOTALS
MNAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

sJU25.93

1996

]

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

3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS 3

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES M;_M:";E FROM POLITICAL CONTRIBUTIONS $‘7 ’ l.D O ,53

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ! $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FEéMIPDLETICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $
. D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission waww.ethics,state.fx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS ' scHEDULE A

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 3 Filer I {Ethics Commission Filers)

Tesus Rpmues Markinez

4 Date 5 Fulf name of contribufor [ out-ot-state PAC (D y | 7 Amount of contribution {$)

r’-[g_ - ,Q(’L 6 Contribuior address; City; State;  Zip Code ﬁ 2_5 O o

1ot Hallam It . Lagung\iste 1 78578
8 Principal occupation / Job tile (See instructions) é Employer (See instructions)

Date Full name of contiibutor [T out-of-state PAC (ID#; } Amounl of confribution ($)

f) .-,2,2‘-} Contributer address; City; State:  Zip Code ﬂ Lg (’06
153( Los Sabales prowsnsvilly, TX T¢520

Principal occupation / Job title (See instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAG {iD#; } Amount of contribution [$)

Rychard L. Brlbre

‘7 .'[ 9' - % Contributor address: Ciity, State; Zip Code i SD . e
201 Parlcvien Girele bardmg . 10 78550

v Employer (See Instrustions)

Principal occupstion / Job title (See instructions)

Date Full name of contributor [T out-of-state PAG (1D 3 Amount of conttibution (§)

..........................................................................

f] _.l 2,.—7.(’[ Contributor address; City; State;  Zip Code # 53 « F
1365 V. StiuartPlace Yarliacen 10725

Principal occupation / Job title (See instrusctions) Em;:[oyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED
i contributor is cut-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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME _

Joesus Namin Martiner

3 Fller ID (Ethlcs Commission Filers)

4 Date 5 Full name of contributor [ out-af-state PAC (1D#: }

Silyro. Marhne L

7' ,QD';{/' B Contnbumr address; City; Stale; Zip Code

35605, Dakota Brnsuill, X852 1

7 Amount of contribution ()

fzs;o?“'p

8 Principal occupation / Jab tifle {See Instructions)

works at

9 Empioyer (See instructions) ‘

Torbllena Cry S‘-&L

{1 out-of-state PAC (ID#: : )

Date Full name of contributor

S40S Labenm. Tepes B rudnsgill.. pCek

Amount of contribution ($)

................................................................................. — L
7,96.'% - Gontributor address; State; Zip Code $5 7 8 o

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor F1 out-of-state PAC {iD#:
Aleerts Bae ._L_{C?(.@(%rw Fesdrg)
q,z S’ Z(f Contributor address; State;, Zip Code

SI5Rebindale 2d@ RS lte o7 (53]

Amount of contribution ($)

=+ .-

$qoo'

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Cf.zs’fﬁ‘f

] out-of-state PAG (ID#:

uEIthmPMH

Contributor address; City ‘State; Zip Code

{67 Brazes P st Austin, 1K1 0

Amount of contribution (§)

$2000 "

Principal cccupation / 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.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. 1 Total pages Sc,hedme Al

Josus famin Mt

4 Date 5 Full name of contributor [ out-of-state PAC (D#: y{ 7 Amount Of contribution ($)
R .

A Uars Pn"mar Hime (arc Lo
Gy-24 “.;"(;;;;;Z;;;;;;;.;;;;“'""j """ i';,:;;;?'“""";;;;;;"";;;'(;;;; """" £/ 500

45D £ Alfor Crlows Brsesrsill, 07 8526

8 ' Priricipal occupation / Job title (See Instructions) 9 Employer {See Instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Date Full name of contributor D out-of-slala PAC (ID#: } Amoynt of contribution (§)

DOImifoSand Of-10c

q.iffzq Gontributor address; City; Siate; Zip Code #’/aod [ 3
592 Mavench go frwneyt, Te7952)

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

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

0. g0y |ALEOOA CorstuchivnllC

Contribitor address; City; State;  Zip Code $ S\Do !r ‘
5238 Saqe brisrk RdBrwnsite, X 78526 |

Principal occupation / Job title (Seé' Instructions) Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC {fo#:

-

Amount of contribution ($)

92y | Kootirg A=/ Constuchen top.... YD

Contributor address;

/736 ChipingusStBmwnsiite 7857

Principal occupation / Job title (See Instructions) Emp}oyer {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.ix,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 Totai pages Sechedule At:

2 FILER NAME

j oSy [Lampd Marft

3 Filer ID" (Ethics Commission Filers)

4 Date 5 Full name of contributor [0 out-of-state PAC (I: }

anta Fe Pii ma,_rg hsme Care S1C>.

ot o o Y e S
5405 €. ’Z“bfﬂﬁnﬁ‘) fmﬂdﬂ}fllf{ X “7dse 6

7 Amount of contribution ($)
P

Bipps”

4035 Boca CAiLasie3 1 rsoiteinsa

8  Principal ccoupatisn / Job title (See Instructions) 9 Employer (See instructions)
Date - Full name: of contributor ] out-of-state PAC (0#; } Amount of contribution ($)
o |- PUNL UidecPrimary tone (are .
Contributor address; Clty State; Zip Code

£/600

Principal occupation 7 Job tifle (See instructions) Emplaoyer (See instructions)

Date ~ Full name of contributor [ out-at-state PAC (1D ' )

Feed and Seeds ] Lequar (LG

cf "[@’ Z(f Contributor address: City: State;  Zip Code
ZEOFM S Blmits, ¥ 78575

Amount of contribution {§)

£4p0

Principal occupation / Job title {See Instructions} Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (D% )

Lally R estaq rant (LC Ehncns.
q.,’ w - ‘Z('f Contributor aduress; State; Zip Code

Y militery stwwmuf rgszs

Amount of contribution {$)

+ 2600

LI

Principal eccupation / Job title (See lnsiruchoris) Employer (See instructions)

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

Forms provided by Texas Ethics Commission . www.ethies.state.bous

Revised 11/15/2022



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

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

" . L . 1 Tota! pages Schedule A2:
The Instruction Guide explains how to complate this form. ol pag ©

Z FILER NAME 0 3 Filer 1D (Ethics Commission Filers)
Jesus Ramero Marknez

4 TOTAL OF UNITEMIZED IN-KIND POUTICAL CONTRIBUTIONMS | §

5 Date 8 Full name of contributor [T out-of-state PAC (10#; }18 Amount of

{9 Inkind contribution

, Conlribution § | description
Estrella Fracre 4135 & ’-{Pﬁgfﬁ af.
/7'20 "2‘{ 7 ‘Contributor address; Ciy; State; Zip Code ” 3 i f’/tféﬂ 125 <t

i
: 5(‘700[(’,”4 hb' 6r¢r ﬂfbbﬁ Mdh”"f Do “7 {‘5' 2,{, DCheck if travel outside of Texas. Complete Schedule T,

10 inlaoi:cupaimn 7 Job it {(FOR NOMJUDICIAL) (See !nstructlons} 41 Employer (FOR NON-JUDICIAL){See Instructions)

(ter Care Adoi nispector Santa Fe Primary phyimetare

i2 Contnbutors principal cccupation (FOR JUDICIAL) 13 Coniributor's job iitle (FOR JU'DICIAL) {See Instructions)

14 Contributor's employerfiaw firm (FOR JUINCIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Fult name of contributor [ ] out-of-state PAC (DM ) Amaunt of i inkind contribution
Contribution § ! description
Mom &Qrm_t Z,H :2 b oXes Pockaged
7’2092(/ ......................................................................... #: 2 C’Q{—,ﬂrj
Contributor address; City; State;  Zip Code [ 13 jCecres €m dg{f@d
iﬁ(—(éé‘
SL} B{, ﬁ ‘w&é Da gﬁ&d)‘f{fi ![f;m —7?5‘2 ’ DCheck if {ravel outside of Texafgomp}s e Schedule T,
#rincipal occupation 7 Job titte (FOR NON-JUDICIAL) (See Instructmns) toyer (FOR NON-JUDECEAL)(See Instructions)
Lrbra 7o i %i
Contributors principal occupation (FOR JUDICIAL) Contnbutor‘s Job fitle (FOR JUDICIAL} (See Insiritctions)
Coniributer's employeriaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED
if contributor is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission wyrw.ethics.state fx.us Revised 11/15/2022



NON-MONETARY (IN-KIND} @@LETE@AL
CONTRIBUTIONS

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

SCHEDULE A2

The Instrustion Guide explains how to complete this form,

1 Total pages Schedule AZ2:

7-26-24f

2 FILER NAME J" 3 Filer 1D {Ethics Commission Filers}
esus Romers Marfner

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS S

5 Dpate & Full name of contributor [} sut-of-state PAC (D I8 Amount of lg Inkind contribution

..................................................

City; State; le Code

7 Contibutor address;

o164 Pipers Wall Bwnsaily 7079526

Contribution § | description

|
Y B3 beXes o€
iz (f ’c:h((,i(,@h

DCneck if fravel outs;de of Texas. Complete Schedule T,

et

18 Principal occupation / Job htle {FOR MON-JUDICIAL)(Sea Instmcnons)

buindy -

1. Employer (FORMON- JUDICIAL)(See Instructions)

Santa Fe. Py [ome Care,

42 Contributor's principal ococupation (FOR JUDICIAL)

43 Conlributor's job fitle (FORGUDICIAL) (Sze Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

96 If contribulor is a child, faw firm of pareni(s) {if any) (FOR JUDICIALY

Date

7-20-24

Full name of contributor  [] out-afostate PAC (ID#: )

City; State; Zip Code

Contributor address;

(00 2 Camﬁh&sﬁf B nuns llp, x71S2

!

Amount of In-kind contributicn
Contribution $ ! description ,
$;}©n :1 fcechest ot
r/ C €.

DCheck if travet ouis;de of Texas. Complete Schedule T.

Principal occupation 7 Job title (FOR NOM- JUDICIAL) (Ses instrucuuns)

Employer (FOR NON-JUDICIAL)(See Instructions}

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL} (See Instructions)

Contributor's employeriaw 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}

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

Forms provided by Texas Elhics Commission

www.ethics stale.tx.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) ?@LETE@AL
CONTRIBUTIONS

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

SCHEDULE A2

The Ipsiruction Guide explains how fo compleie this form.

1 Total pages Schedule AZ:

2 FILER NAME

:[_E’(S us Ranrs Martroe.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 pate B Full name of contributor  [] out-of-state PAG (D#; }

7-9’6—94 7 Contributor address; City; State; Zip Code
379 SanJacents Brownssdt, p7¢s2

8 Amount of } 2 In-kind contribution
Coniribution $§ | description

. Y cany sexscn il
o
49/ 05" :%I/ 1CE begyeiay
)
| CRbrcec]Stardfei~

Check 1f travel oukside of Texas. Compleie Schedule T,

0 Principal occui:ation / Job title (FOR NON-JUDICIAL)(See Instructions} | 1 Employer (FOR NOM-JUDICIAL)(See instructions)

e bl

e [ nderpre

12 Contributor's principat occbpation (FOR JUDICIAL) 43 Contributor's job tifle (FOR Jl}DlC!AL) (See Instructions)

4 Contributor's employerfiaw firm (FOR JUDICIAL)

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

I8 If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL}

Full name of contributar [ ] out-of-state PAC (102 }

Date Amount of ! In-kind contribution
E Q‘(/[ l[é 6{ Condribution $ } descriplion
Aemoaded Hlnandet. ... .. : 2 1scdas
7'2"5 - 2‘/ ¢ Contribuior address; City; | State; Zip Code $7 (?[" g H S

- i

/ 7 2& 0 DINiniZe ne-. O I8 [5' PR LIASTil L, l/-(x 7 g'j- 2.0 [ Jcheck if travet outside of Texas. Complete Schedule T.
Principat occupaz'?n 1 Job ﬁ_i!e {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

oh treacto EVE Constnechon

Contributors principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDIGIAL)

Law firt of confributor's spouse {if any) (FOR JUDIGIAL)

If conwributor is a child, law firm of parent{s) {if any) (FOR JUDICIALY

ATTACHADDITIONAEL CCPIES OF THIS SCHEDUILE AS NEEDED
i contributor is out-of-sfate PAC, please see Instruction guide for additional reporiing requirements.

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

Revised 11/15/2022



NON-MONETARY (IN-KIND) P@LTECAL
CONTRIBUTIONS ' : SCHEDULE AZ

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

. " . T Total pages Schedule AZ:
The Instrustion Guide explains how to complete this form. pages sehe

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Jesus Lapmurs Martner

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS !'§

5 pate 6 Fulf name of contributor [ outof-state PAC D% 1|8  Amount of ls Inkind contribution

r—l e ( d 5 Conlribution $ I descn‘f‘t;on
f LI T WM NS Hun
q’zﬁ ~ Z('( 7 Contributor address; “9 City; State; Zip ;;d;_zz_, $ 5 OO T ; C e r "Pl é

g 27 g . O ’d a hc mm’,?)i’bwkj il I’g’ 1’70 DCheck if travel outstde of Texas. Complete Scheduls T,

10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principat occupation {FOR JUDICIAL) 13 Caontributor's job fitte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firn of coniributor's spouse (if any) {(FOR JUDICIAL)

46 If contributor is a child, faw firm of parent(s) (if any) {FOR JUDICIAL)

Date Full name of contribufor [ ] out-uf-state PAC (ID#: ) Armount of I n—kind contribution
C Contribution $ ! description
[
232 Lo Gacdene $300" 13- Flo0
- Contributor address; City; State; Zip Code l \f BLLCPL_@(:Y
- " ﬂﬂuiﬂjd l”f .....
‘3 , q3 \/U . m"”bhéil M’V[,‘ v gs i,@ DCheck if travel cmls:de of Texas. Complele Schedule T,

Principal occupation / Job fitte (FOR NON-JUDICIAL) {See Instructions) Employer {(FOR NON-JUDICIAL){See Instructions)

Coniributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL) (See Instructions)

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

if contributor is a child, law firm of parent(s) (f any)} (FOR JUDICHAL)

AYTACH 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 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) ?OLETICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAM

Ta_suu“ Lame Martner

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 8

5 Bate 6 Fuli name of contributor {7 out-of-state PAC (ID#:

)18 Amount of lg Inkind contribution
Contribution $ | description
............... Hbuclceks wf

qu/j ,1“{ 7 Contributor ad;:;r;s:s-; ---------- City .......... State
.;7 q;ofnh’ffldbﬁhdﬂwdgﬂ)wﬂﬁ U’H.{_’] m 7 [52,«3 [ cneck if travel outsifie of Texas. Complete Schedule T.
1

Zip Code E‘!S , D O P Carwieisin f“#:e,.mS‘

10 Principal ocoupation / Job tile (FOR NON-JUDICIAL} (See Instructions)

‘#l  Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal ocoupation (FOR JUDIGIAL)

13 Contributor's job fitle (FOR JUDICIAL) (See nstructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor [ ] out-of-state PAG (ID2:

Diate

Contributor address; City; State;

]
Contribution 1 descripiion
0. 1. fdvanced buts Parts | cdrresiset

i
37%,1\46( }W;-Héﬁ(f ﬂ[w(r)) foisnseflly, 770‘) {520 [ Joneck if travel outside of Texas. Complete Schedue T.

Amount of In-kind confribution

Zip Code $(_0 0 * ;Sgik_cél" q rctfﬂwf‘

Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Enstructiong)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

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

It contributor is a child, law firm of parent{(s) (if any) (FOR JUDICIAL)

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

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

Advertising Expense Event Expense © LoanRepayment/Reimbursement Selictation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense . Polling Expensg Travel in District
Contributions/Donations Made By Gif/Awards/Memonals Expense Printing Expense Trave! Out Of District
Candidate/Officahaldar/Paliical Committes Legal Services Salarias/ages/Contract Labor Other {enter a category not isted above)
Credit Card Payment . .
The Instruction Guide explains how to comaplete this form.
1 Total pages Schedule Fi:{2 F]LER 3 Filer 1D (Ethics Commission Filers)
Tocus Lampo Marhnee
4 Date 5 Payee name Y,
1-01-2Y4 Tuan Mecnpa! S5as
6 Amount ($) 7 Payee address; City; State; Zip Code
€)oo
[0 323 fanchs iep Bl Brysnsalle X €U
8 {a) Category {See Categories Hsted aw‘u} ® top of this schedule} fb} Descnpﬂc{n
PUR?OSE é D j’ C
OF for FTowrna man€
EXPENDITURE ﬁ)\ﬁ/h L//SZ’ ponsc , 1 6 r'h
{c) D Chack if travel oulside of Texas. Complete Schedula T. - D Chack ¥ Austin, TX, officeholder living expense
8 Complete DNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee namea
7-171-24 | Charles Coons -
Amount ($) ’ Payee address; City; State; Zip Code
$200° |15
200 . WastMonne . Bopwhsuille, TX 14520
Category (See Categories Hsted at the top of this schedule) Descrlptlon
PURPOSE
OF
EXPENDITURE Fl’dd@rh S(K'ji (_{L{m mtﬁ}h JLLDOGV‘&'
m Checkif travel uutsidanfTexas Complete Schedule T, D Check if Ausiln‘ TX, officehalder living expanse
Complete ONLY If direct Candidate / Oificeholder name Office sought ’ Office held
expenditure to benefit C/OH ’
Date Payee name
— . 7| -
{05 -2¢ App le ocom
Amount {$) Payee address: City; State; Zip Code
$.,3 2
) Category (See Calegories listed at the top of this schedule} Description )
PURPOSE , UEknotin Charg € will checte
OF ] . : .
EXPENDITURE D‘&j’b@ f it Panfl,
7 [::l Checkifiraval gulside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Ofﬁc_éhotder name Office sought Office held

expenditure fo benefit C/IOH £

ATTACH ADPDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MAD
E EXPE - ADE  SCHEDULE F1
ROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT includa this page in the report.
' EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense EventExpense LoanRepaymentReimbursement -Soﬁﬁtaliunﬂ'—‘undmisingExpense
Accouning/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expepse
Consulling Expense Food/Beverage Expanse Foliing Expense Travel In Diskict
ContibullonsManations Made By GiWA\vardslMemaﬁaisExpense Frinfing Expense Traval Qut OfDistrict
Candidalefoﬂ'tcehulﬂmﬁm Commilies Lega] Services SalaniesWanesiContract Latisr Oﬂ:er(enieramlegnrynetﬁs!edahoue)
it Cord Payment The Instriction Guide explains how to complete this form.
T Total pages Schedule Fi:{ 2 FILER AL 3 Filer ID (Sthics Commission Fiters)
O asus lamae Mardiaen
4 Date &5 Payze nam
{-12-24 Cr009]e Dne.
& Amount () 7 Payee address: o/ ‘ City; Stale; Zip Code
N I o
F 0 Ohline Purchase. )
8 } (=) Category (SeeCategories Ustedatthe topofihisschedole} | {h) Description i ) l
PURPOSE . Ca mP&Lf})h Emai
. OF ; N . . .
SxeetmmRe Dther Maintenance
-1 &) D Ched«ﬁkaﬁrwmdenﬁmmmreiesmedumt E:{ Check if Austin, TX, officabolder living expense
S Compiete ONLY i direct Candidate / Officehalder narns Office scught Office held
expenditura fo benefit 00N
Date Pay=e name
£-13-24 Aicardo Marhner
Amount (§) |  Payes address; _ - City; State; Zip Code
F23.04 195 €. Af4on O lwsrBlud. B pnssille. TX 785 2p
i . Category (See Categosies isted al the topufthis schedule) Description !
PURPOSE .
[} . \ i . - -
E}(PEN;TﬁRE prl n ‘hmtq L—'/X penf-e . H'(’C(‘{ Pl’éj ) Ma Ch( neg.
. | Ghed(ﬂ'i:_a-\-;!nr ide oFTexas. Complete SchedueT [T cneek if austin, T officehotder fiving expense
Complate ONLY if diregt Candidate / Officeholder name Office saught Office held
expenditire o benefit C/ON
Date ' Payee name
E13-2Y Licards  Martner
Amount {$) Payee address: . City; State; Zip Code
. 95 . \ -
FY4ST A5 E At BlasBig Browiguil, 1o =7 (526
. _ Category (See Calegoﬁasll‘s!edatthetupuﬂhissmedme) Description !
. PURPOSE W
OF N . _ : f . o
EXPENDITURE Pj’] n -h g ?}C P2Lrd € H@Ci’ ‘{'TYGHS'FCT’V“W“{ !
L D mmnmm;}ummmmmmmet [] Check if Austin, TX, officeholder liwing expense
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office: held
expenditure o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE AS NEEDED

Forms provided by Texas Ethics Commission winw.ethics state teus Revised 11/15/2022




POLITICAL EXPEND
FROM POLITICAL CONTRIBUTIONS

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

ITURES MADE

SCHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement - Sofiditation/Fundraising Expense ’
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiling Expense Food/Beverage Expense Polling Expense Travel fn District
ContribulfonsiDonations Made By GiftAwardsiMemarials Expense Prinfing Expense Travel Qut OF Dislrict
Cand:dalelom::ehulden'i’a%mwl Commilies L 2g=] Services Salariesf\Wuges/ContractLabor Othet {enfers legory not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Z FILER NAME 3 Fiter ID (Ethics Commission Filsrs)

‘E2q.29

j_éi Us Laimrrs Mar—hm@_
5 Payeename
Chucicyie lx (e pa (E/

& Amount (5)

| P30

L]

7 Payee address; |ty.

3009 ﬁﬂq(,(c,\“{zgﬂa—'ﬁéﬂb(ﬁf\ /‘/CW//M -Cﬁ J< 74550

Siale, Zip Code

8

PURPOSE
. OF
EXFENDITURE

{a) Category {See Categnﬂn_s listed at the lop of this schedule) {b) Description

. . v (G A,
(o ribu by Gorchdet] ™ S Jgf 7

T3Sl

&) || checkifiraveiouside ofTexas. Complete Schedule T, ] cneex it austn, 1, oficeholder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta banefit G/OH
Dizte Payes name
2] J i w“ i
6&3 QL,?«&{ P,',L'?_m pﬂmﬁ“\ \
Amount (%) Payee address:; City; State; Zip CG“-‘B

H005 Pan’dﬂ Cw&ﬁd beufnfdfllf X =¢520

PURPOSE
oF
EXPENDITURE

Category (See Categoties lisled af the top ofihis schedula)

(’;’L’@n‘f | glfﬂeh Je

Description

ot cnd Gree b

| ] chesciimvetousite of Texas. Gomplete Scheduls T [ ] check if Austin, T, oficehotder iving expenss

Gomplele ONLY if direct

PURPOSE
oF
EXPENDITURE

Jravel L 05t

Candidate / Officeholder name Office saught Office held
expendilure to benefit CIOH
Date Payee njji‘m
Amount (3) Payee address; - City; Stake; Zip Code
Ploly 7 7900 Ff@’t{ﬂﬁﬁﬂd Dimd 7’)( ST S
Category {See Calegaries listes at the fop of this schedule) Description

Eas @Lﬂfch{

D Check #travet oulside of Texas. Complets Schedule T [T check i Austin, T, officeholder Hving expense

Gomplete ONLY i direct
sxpendilire o benefit CIOH

Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics state tous

Revised 11/15/2022



POLITICAL EXPENDITURES MADE ‘
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

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

EXPENDGITURE CATEGORIES FORBOX 8{)

Advertising Expense Event Expense Loan RepaymentReimblrsement Solicitation/Fundraising Expense

Accounting/Banking Fees Office OverheadiRental Expensa Transpoftation Equipment & Related Expense

Consuling Expense FoudBeverage Expense Polling Expense Travel In Dislrict

Contribufons/Donations Made By Git/AwardsMiemuorials Expense Printing Expense Travel Out Of District
CandidatelOficohnldenPoiical Conenitien Legat Services SalariesWagesfContract Labor Other (entera category notlisted abave)

Credit Card Payment )

The Instruction Guide explains how to complete this form.
1 Toial pages Schedule Fi:|2 FILER NAME

. 3 Filer ID (Ethics Commission Filsrs)

Tosus Lamine Mearbnee
4 Dgte o 5 Payee name )
d-o-24 Popldé (om.

8 Amount () {7 Pavee address; ] City:

Stale; Zip Code
_ 5‘5 Lf. 52
8 {&) Gategory (See Categories isted 2t the top ofthis schedule) {b)} Description 0{ L
A rT e X e fo
PURPOSE | : Ulnotuan C rge witlche
oF _
EXPENDITURE 9#‘ er [751} La bantle
& [ ] creckifmveiouside of Texas. Gomy Sthetule T [} check if Austin, T, afficanolter living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure i benefit C/OH ‘
Dale Payee name
1-py-2.¢ W almaert.
Q-04-24 | tmert . (om
Amaunt {$) Payee address; : City; : State; Zip Code
F34.77 (Oh/zn{ Purchége ) Bﬁ/f\fm ille. .
’ Category (See Calegosas tistad al the top afthis schedula) Descnptl

PURPOSE Zegrs “zéc’f’?-"a( . "LC/ €
weeemne | CVNE O porise | Groveire Bag
_ |::[ ChechMnmmeuﬁm.conmueMt [ 1 check i Austin, 7x, oﬂ'nahallief fiving expense
Complete OMLY iF direct Candidate / Officeholder name Office sought Office held
expenditure to henefit CIOH
Date Payee name ]
i
0-Dy-24 = mn@er’t\; Sﬁ L% h I
Amount {$) Payee address; State: Zip Code
F100.00 |3(5 Porny SE. \m Cum, T 11995
- ) Category (See Ca!eyuné!!»sted al the top of this schedule) Descnption
PurPasE , Pul g ORlina
semomure | AV 1 S 1 ng Fppense. hd Vorf e wk
L D Chad‘ﬂbwelmﬁldanﬁe)m.mmmemsdmnet E:l Check i Austin, TX, officebeldar iiving expense
Complete ONLY if direct Cendidate / Officeholder name Office sought Office held

expenditurs to benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state tous

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEPULE F1

EXPENDITURE CATEGORIES FOR BOX 8(z)

Advertising Expense Event Expense  oan RepaymentReimbursernent
Accounting/Banking Fees Ofiice Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributionsonations Made By GiftfAwardsiMemaorials Expense Printing Expense

Candidate/OficehulderPoliteal Commities Letjal Services. Salaties/\Wages/Contract Lakror
Credit Card Paymen;

The Instruction Guide explains how 1o complete this form.

Selicitation/Fundmising Expense
Transportafion Equipment & Related Expense
Travel In District

“Travel Out OF District

Other {enter a category not isted above)

1 Tolal pages Schedule Fi:

2 FILER NAM ~
FjT?S‘U (Lamir Mactinor

3 Filer ID (Ethics Commission Fidrs)

4 Date

Q-p0-24

5 Payeename

Zach /‘/a//c/M é@ﬁﬂ@@/ﬁv

8 Amount (§)

$3 T.DE

T Payee address;

phline Purchase.

Zip Code

Td313

3500 W . Afton 6/ e

8 (2) Category (Sec Categories listed at fhe tap of this sehedule) {b} Description
PURPOSE p ’/) & O o5 /-/ﬂlf\ j )
OF
EXPENDITURE f— / AT Lj ’49 én J‘Q_,
' ©@ [ ] ocneckim e of Texas. Comy ] 1 check i austin, T, afficenalder living expense
9 Complete ONLY if direct Candidate / Officehofder narme Office sought Office held
expenditire to benefit C/IOH
Date Payee name
q-blp -24 Wal meart
Amount {$) Payee address; City; State; Zip Code

Brwtsiille, 7° 7826

PURPOSE
OF
EXPENDITURE

Category {See Calegnsies listed at the top of this scheduta)

Event Evponse

Description

Dov- Frizes

l:] Gheckif travel sutsid of Texas, Complele Schadule T,

D Check If Auslin, TX, officeholier fiving cxpense

Complete ONLY if direct

PURPOSE
oF
EXPENDITURE

Dihor

Candidate / Officeholder name Office sought QOffice held
expendiure 1o henefit CIOH
Date Payee name
Q-Dlo~24f
Amount {3} Payae adrirass: City; State; Zip Code
IY 00,0 |
Gategory (See Calegories Hslad atihe (op of this schedula) Description

et |t
e (Kf{h‘&CK-)

-~ [3 checkitvravetoutside of Texas. Complete Schedale T

C} Check ¥ Austin, TX, officeholder living expense

Complete ONLY if diret
expendilura to benefit C/OH

Candidate f Officeholder name

Office sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

s Commission

www.ethics state tx us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE ' SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS -

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Rembursermant Solicitalionfundraising Expense

AccountingBanking Fees Office OverheatRentsl Expense Transportation Equipment & Relaled Expense

Consufting Expense FoodBeverage Fxpense Puolling Expense Travelin District

ContribulionsiDonations Made By Gif7A TMemorials Exy Printing Expense “Travel Qut OFDistrict
Candidate/OffceholderFPolifcal Committes. Legeat Services SalariesiWagesiContract Labor Qthar {entera categary notfisted above)

Cregit Card Payment

The Instruction Guide expiains how to complete this form.

3 Filer {D {Ethics Commission Filers}

T cl aoni g M b e

1 Total pages Schedule Fi:
5 Payeename T

- 24 LY moc

6 Amount (%) 7 Payee address: ) : City; ‘ : " State;” Zip Code

FYUp, oo
8 S {&) Category {Ses Cateqories fisted at the top of this schedule) {b} Description

rorpose | {ontit baHon e,

OF

EXPENDITURE h_f Candi datp
' ©)  [[] oreckirrmvelosisideof Texas. Complete Schedule T, [ Check i Austin, T, afficeholder tiving evpense
9 Complela ONLY i direct Candidate / Officeholder name Office sought B Office held

expenditure tn benafit CION

Date Payee name
A-r-24 | My %(,L( M L\ d/c/z,
Amount {$) Payee addresés’ 7 : Siate; Zip Code
$270.00 DY09PalmValley DrN Harlmmf n, T)( ) gf;g‘}
Category {See Calegaries lisled al the tyd of this schedule) Descriptith
PURPOSE
EXPEt?DF!‘I‘SURE ' ﬁdlj@frﬂ&/’!ﬁ g/pkfn _j{ p@// 76 “—/*—S/ﬂ /}Lﬁ%-//
]:] chedcamaumurremcﬂmmmmT [] check i Austin, TX, officehatter rvmg expense
comp!e@ ONLY ¥ direct Canditate f Officeholder rame : Office sought + 7 Office held

expendilure to benefit CIOH

Date Payee name
Y-42-24 Charles  Cophs
Amount {$) Payee address; City; State; Zip Code
"y - .
P30C R 755 test-m snre 5¢. Brsolngoily X 7850
. N Category (Sea Calegories Nsted at Ihe lop of this schedule} Description
PW?;?SE _
seeimre | [l for yng (e praaign féw,ﬂcv/&"
' . 1] Sheckituavel cutside of Texas, Comglele Sehedue . [ erex ifAustEn. ™, Dﬂ'cehnldur fiving expense
Compiete DMLY ¥ direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous . Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpanse Loan RepaymertiReimbursement

AccountingBanking Feas . Ofilce Overhead/Rental Expense

Gonsullin.g Expense FoodiBaverage Bxpense Poliing xpense Travel fn Dislrict

Cantributions/Donations Made By Giftla Memurials Exy Printing Expense Travel Qut Of District
Candidate!Gliceholder/Paliical Committes Legal Services SalariesiVages/Conlrac Labor

The Instruction Guide explains how to complete this form.

Salicitalion/Fundraising Expense
Transportation Equipment & Related Expense

Other (entera category notTisted above)

1 Total pages Schedule E1;

o NAMEJ/CDM,S RaminMarfnet

3 Filer (D (Ethics Commission Filérs)

4 Date

-I5-1y

5 Payeename 5 (/( V] 0(/0 |

& Amount (5)

7 Payee address; Chiy:

WTo Angwa SE DI mHﬁs e

Stale;

Zip Code

$ (o4

FURPOSE
. OF
EXPENDITURE

{2) Category {See Categories fisted at the top of Fthis schedule}

Travel in Distaid

{b) Description

Jas

7?5&0

{c} D Checkif Iravel ontside of Texss. Complete ScheduteT,

[ 7] oheck if Austin, T, offceholer fiving expense

@ Complete ONLY if direet Candidate / Officeholder name Ofiice sought Office held
expenditure 1o benefit CIOH
Date Payee name
4-25 14 Mar shalls

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

D(ﬁt A 245D Ppble i sel B svitle TX 1g52¢
Category (See Calegories Tistext at the top of this schedule) Descnp’non o
. ol Eva, Door Prices
EXPENDRTURE Zn (4 ﬁjj‘ € N L

[T checkitiravel ouside of texas. Complete Schedute T

I:] Check if Austin, TX, officehaider living expense

Complete ONLY iF direct

Candidate 7 Officeholder name

Office sought Office held

expendiure to benefit C/OH

Date Payee name

Amount {3) Payae address; - City: State; Zip Code

7 7 Category (See Categoiies listed at the top oFthis schedula) Description
PURPOSE
oF
EXPENDITURE

. D Check raveloulside of Texas. Complate Schedule T,

[] check 5 austin, T, ofcehalder Hving expense

Complete ONLY if direct
expenditure to benefit CIDH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state ixus

Revised 11/15/2022



