CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to

complete this form.

ICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRS Mi B
OFFICEHOLDER m M?Q
NAME A N v sovaran B B o i R T R S . o
NICKNAME LAST . SUFFIX
eJe<y <
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Y4e/3 Bt e K. Orbo)l~ T 7574/

D Change of Address &
5 CAND|DATE[ AREA CODE PHONE NUMBER EXTENSION Date W ‘L?ed
OFFICEHOLDER / .
PHONE ( ?BQ )(eag', T V4 couw
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASU /
NAME RER mrf‘f"-/ ....................................... Date Processed
NICKNAME LAST SUFFIX FFQ N2 024 mﬂ;
Date Imaged ,
;L/m: S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ITY; STATE; ZIP CODE
TREASURER /{/ W /@/ 'b g / 7” 5
ADDRESS P /3 LY . 1o/ r </

(Residence or Business)

AREA CODE

(956)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

¢35-621

9 REPORT TYPE

D January 15
[ say1s

IZ( 30th day before election

D Runoff D

15th day after campaign
treasurer appointment

(Officeholder Only)

Exceeded Modified
Reporting Limit

Final

L]

D 8th day before election

Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
z e 5 /c;)./ THROUGH 3/ 5 # e /

11 ELECTION ELECTICN DATE ELECTION TYPE

Month Day TS E/Primary D Runoff E] Other

Description

3 /5 /J 7/ D Ganeral D Special

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

14 NOTICE FROM
POLITICAL

Argp Lra @vn_?{/ ?67'7//0&94/

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

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL
[] Additional Pages

COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAM _7," 16 Filer ID (Ethics Commission Filers)
,/\ (7Y 2> JCus
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

[ISe*

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4, TOTAL POLITICAL EXPENDITURES $

[, 00 3 ?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD DS D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 {l{ (X 224-7/ gg‘f , and my date of birth is .{A? /?72
My address is ‘5/9‘7/3. guf/zfm; /Z /éa/ z 2 Q{/ -772 7ﬁ?// &SA

(country)

{street)

Executed in ’ County, State of ; .L)ég& i
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

ANoe Do Tosus

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ [, (SD “
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LoANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ { @a,/.-./,?g
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7;} s
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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 el pages/‘sChEdu'e &
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oo De Tos,s
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/}’thfféfﬂ”’r .................................................... WYL
[ / ) 0 / 3% 6 Contributor address; City; State;  Zip Code
/3(3 K&y/zm/ . Dol ¥ 7594/
8 Principal occupation / Job title (Se‘e Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (8)
Franes. /Qc[rf FULD........ cocvmmosmesscssmsrmsmnssmsmins «<
1/[ ( /9’4 Contributor address: City; State; Zip Code W/m =
302 Prne }6.// Diboll Tz 7579/
Principal occupation / Job title (See lnstructions) Employer (See Instructions)
?L# kz%
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution {$)
: :/- J ynu,/ /
................................................... o
//2.{/9—3, Contributor address; City; State;  Zip Code ﬁ‘ 5'6 -
0 ' Wpg r- \h 7592/

Principal occupation / Job.;?See Instructions) Employer (‘Ce;e/hstructlons)
/Vied: Lobos Aothorn Teastm,

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

/ i
1/27/23 /cyw*’/f/ e i wsn | Hr e

(33 Aleylond Ad. Dibo)( Tz 75247

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

k e,lékuf{

Amount of contribution ($)

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

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages/Schedule F1:]12 FILZR)AM 3 Filer 1D (Ethics Commission Filers)
e DeJesus

4 Dat 5 Payee name

,Z,7 [odf DuSiine 6}@; hees

6 Amocunt (3$) 7 Payee add;éss: City;

State; Zip Code

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

£471.0f | Hioy 1SS Soth. T fer e 75703

coetrne  |Adbetising Erpunse Campaan S)gns / (ands

(©) ]j Check if travel outside of Texas, Complete Schedule T. EI Check If Austin, TX, officeholder living expense

L3

9 Complete ONLY if direct A-anwg?ﬁder name ffice sought ice held
expenditure to benefit C/OH A_ .ﬁ,/ w ‘5 /{h L/ / /
Y s nge Lo Loom / e
A

23933 |P707 Hupy 155 Socth. 7 lar 257

Date Payee name
1/20/od | Desimar Graphics
Amount ($) Payee add}éss; State; Zip Code

45

Category (See Categories listed al the top of this schedule) Description

PURPOSE
EXPENDITURE /%Q,—Ap;_( ’gm.f‘é /lﬂb',aﬂ({h_ [ﬂfd/ <
N/ ' ()

D Check if travel outside of Texas. Complete Schedule T. E‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

expenditure to benefit G/OH A/Qﬂ, B}ZELS: W Mk fo‘”‘é /QZT ‘/&'}_C‘éﬂ’ Zﬁ

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T [ ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By

Candidate/Officeholder/Polit
Credit Card Payment

Gift/Awards/Memcrials Expense

ical Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 L N
Ados T T

3 Filer ID (Ethics Commission Filers)

DZ;Za

5 Payee name

—bﬂg,;dntr 63%1 Az s

6 Amount ($)

72 2

7 Payee sddress;

(Do /é/wy /55 LQW%

City; State; Zip Code

i —7r e 1S 70!
e Wlr ~ (¢ T1S703
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /
OF 1[ a/
EXPENDITURE /-]aﬂéﬂ Siyg LdponSe nfaGn. S/d"k.c Cord

(c) l:l Check |flraved15ide ofTexas Complete Schedule T.

l:l Check if Austin, TX, omceholder living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Aloe DeTrgus

Office sought Office held

Argelna

@umzf A7 o Concbe e

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

Reimbursement from
|:| political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T, [:, Check if Austin, TX, officehaolder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amocunt ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

I:l Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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