CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethlcs Commission Fiers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

....................... fernandys.

[

FIRST
: M OFFICE USE ONLY

MS / MRS r@

Date Recelived

NICKNAME LAST SUFFIX / {’
Kosn Se | Y7/eet5 ¥
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE # cITY; STATE;  ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

] Change of Addrass

PO Box 2562 B T Y

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956) Qo7-p626 } / 7/2028”
Racolpt # * Amount $
6 CAMPAIGN MS 1 MRS /R ) _— FIRST i
TREASURER /*6’:/?1 G4 d@
NAME b I O L Date Processed
NICKNAME LAST SUFFIX
Eate Imaged
Pese. Sy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT f SUITE #; cITY: STATE; ZIP CODE
TREASURER [ “
ADDRESS 9 [ ﬁs T ﬁ) 5
(Residence or Business) /Mm MQ Sf‘ 4 7 f(f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ?‘% -
(7%) A)b&2L

9 REPORT TYPE

D 30th day before alection 15th day afler campalgn

|:] January 15 L__l Runaff E:l

treasurer appointment
{Officaholdar Only}
] wuy1s [] 8 day before eiaction g::ier:::miiﬂeﬂ [] Final Report (Attach CIOH - FR)
10 FERIOD Month Day Yoar Month Day Year
COVERED OL/ ey aLdf THROUGH ) /07 /;l-(/
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runoff D g'éhs?:rriptio "
05 /01/ /?0]’?{ "] oenezal ] spocha
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

il pay —ploce 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUYIONS ACCEPTED 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 KNOCWLEDGE OR
CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THES INFORMATION OKLY IF THEY RECEIVE NOTICE OF 8SUGH EXPENDITURES,

COMMITTEE TYFE | COMMITTEE NAME

DGENER:\L COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms 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/IOH NAME 16 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN L f

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 750

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 50 ()Q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDETURE 7
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. % /0 770 Q_,

4, TOTAL POLITICAL EXPENDITURES $ /0 9 7& o7

) —

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REFORTING PERIOD $ -0

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS _ LAST DAY OF THE REPORTING PERIOD $ Ny
18 SIGNATURE I 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.

Tetnandy Lo

/Slgnature of Candldate or Officeholder

Please complete either option below:

My Commission Expires

r. 3
Juanita Maciel Collins }

(1) Affidavit Rar0zs
132 29429 b
NOTARY STAMP/SEAL

Swormn to and subscribed before me by j AN G D M this the 7 day of _) : %
to certify which, wntness my hand and sea] of office.
!
%Mwﬁ L imnn% Mege| CG“m(s 7/70% fodf‘l/”—/

Slénaiure of officer admmlstering oath Printed name of offcer adm[mstenng oath Title Of officer acﬂnm:stering aath

(2) Unsworn Peclaration

My name isi
My addressgis \ \ N ,
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
{month) (year)

. and my date of birth is

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
70
1. [[] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ 250 —
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 0 -
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ =0~
4. [ ] SCHEDULEE: LOANS s —G—
7
5. [[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0/ 77 “—
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS LS
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 -
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD R
o ad
- [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ SO
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § -
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 Schedule Al:
2 FILER NAME F’e , % é\ 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3}

....... eeoneG. eandon .|
V“ZQ’Z? 6 Contr'lbutor address; City; State; Zip Code é%@
0 Box: 294, mcploy e 78soz

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

58200 Femanch

out-of-slate PAC (DI )]

Amourt of contribution ($)

Gontributor address; c:/ty” State;  Zip Code @ 5 dO
OB 2500 Elsn Th TB5¢3

Principal occupation f Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [T} out-of-state PAC GD#:

) Amount of contribution {$)

Contributor address; City; State; Zip Code

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

Date Full name of contributor ] out-of-state PAC {ID# ) Armount of contribution {$)
Contributor address; City: State; Zip Code
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.elhics.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)

Advartl_sin g Expense Event Expenss Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Feas Office QOverhead/Rental Expense Transportalion Equipment & Related Expense
Coensulling Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Menations Made By
Candidate/Qlfceholder/Polilical Commiltee
Credit Card Paymert

Gift'Awards/Memorials Expense

Printing Expense
Legal Services

Travel Qut Of District
Salaregs/Wages/Contract Labor

Cther (enter a category not #isled above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:
4 Date

2 FILER NAME ﬁémm %m

3 Filer 1D (Bthics Commission Filers)

Aei [

5 Payee nam§

6 Amount (%) -

7 Payee address; )

City; State; Zip Code

512 ga5t gdnbug e Elo} Tk I3s5%3

$2200.37

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of his schadule)

food (76 e, xpense.

(b} Description ( ca WI)O éxﬁenges)
Food | Ges | Bowtmges

{c) l:' Check if trave! outside of Texas. Complele Schedule T.

D Chack if Austin, TX, officaholdar living expanse

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
QF
EXPENDITURE

Covitel (ab) o

Office sought Office held
expenditure to benefit C/OH
Date Payes name
Y- OMGT  Ghee;
Amount ($) Payee address; City: State; Zip Code
$ 150 7915 Tews st Edwwl, X 8584
Category {Sees Calegorias listed al the tap of this schedule) Description

e
Gory (Get ot

Je)

[ ] chackittraveroutsido of Toxas. Complota Schudula T.

E:] Check if Austin, TX, officcholdar tiving expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditura to benefit C/OH
Date Payes name
» N b
Y-7¢-24 Oliuve. Garciee
Amount {(§) Payee address; City; State; Zip Code
$ 750 Mooz MAKST  Gdiooch TX 29538
Category (See Categories lisied at the top of this schedule) Description
PURFPOSE
oF Covitvel (e SOTV
EXPENDITURE
[ ] Checkirmvnl autside of Texas. Gomplets Schedula T. [] check if Austin, TX, cfficahaldar fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 hot applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Accounting/Banking
Consulting Expense

CantributionsiDonaticns Made Sy
Candidate/Officeholder/Political Committee

Evear Expensae

Fees

Focd/Beverage Expense
Gift/Awards/Memerials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expanse
Poflling Expense

Piinling Expense
Sataries/Wages/Contract Labor

Sollcitation/Fundralsing Expense
‘Transportation Equipmeryt & Related Expense
Trave! In District

Travel Out Of District

Other {enter o category not listed above)
Credit Gard Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME F{l/ﬂﬁﬂr(@ ’/20%

4 Date 5 Payee name

2 ¥ Tomel- Lopez-

6 Amount ($) 7 Payee address; City;

3 5e0 319 west S5

8 {a) Category {See Calegories listod at the lop of this schedule)
PURPOSE

EXPEI?DFITURE C‘QWW (-ﬂfw@_

{e) l:l Check if travel outside of Toxas. Complala Schedule T,

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

State; Zip Code

LW T  725%¢3

{b) Description
CoTV (6 %%{QB

] choek if Austin, T, officaholder living expansa

© Complete ONLY if direct Candidate / Cfficeholder name

Office sought Office held
expanditure to benefit C/OH
Date Payes name
Y-26-24 Melzse  Bazan
Amount ($) Payee address; City; State; Zip Code

47150 PO box D

Category (See Calegorios lisied at the top of this schedule)

Ak Tt 78593

Description

GOoTV

|:] Check il Austin, TX, officehalder living expense

PURPOSE

EXPENDITURE Co wief LaOZ

|___| Chack if frave! oulside of Texss. Complate Schedula T.

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benafit C/OH

Date Payee name .

UY-20- 24 Briainda Ma-Tone 2—

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

& o0 25000 (as Nvbes e "M e g
9500 >, b oNW Afip S38
Category (Sae Calegorios listed attha top of this schedule) Description
PURPOSE

&OTV

[:] theck if Austin, TX, officeholder fiving axpense

EXPEh?{I}:ITURE C(? }/\’h’%’% (ﬁ @ﬂ-

[ cnockittravel autside of Texas. Gomplate ScheduloT.

Complete QNLY 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 Commission

www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advartising Expense

Accounting/Banking

Consuling Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loen Repayment/Reimbursement SolicitatioryFundraising Expensae
Fees Office Overhsad/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travei [n District
Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Olher (antera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Fevnancla %ga

4 Date

4262

5 Payes nal

Quben cpnzalp=

6 Amount {$)

4750

7 Payee address; Cily; State; Zip Code

208 Gul\evver sheeef EBdlovdh TX  7P53&

8 (@) Category (See Categories listad at the Lop of this schedule) {b} Description
Get Uq'l—f
PURPOSE M 6 d DT[/
oF O@ﬂ f)IL Lﬁ 6_
EXPENDITURE
(<) D Check If travel oulsida of Texas, Complele Schedule T, [:I Check if Austin, TX, officeholdor living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to baenefit C/OH
Date Payea name
Glon i
Ylp-24 ona Ghrya
Amount ($) Payee address; Gity; State; Zip Code
@ *
$ 00 1028 Nitsche B Edbug DA% S
Category (See Categories listed at the top of $his schedute) Description
PURPOSE .
oF (,{)Y\«M'OQL Mé)ﬂ( GCOTV
EXPENDITURE

[7] checkiftravet ousside of Yaxas, Complate Schaduta T [ choex it Austin, TX, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH

Date Payee name

YU 244 T2abel mat e z-

Amount {$} Payee address; City; State; Zip Code

P
$7150 [P0 Apx 297 Bl wod, T 18558
Category (See Categories (isted at the top af this schedule} Description
PURPOSE
o G Labsoi- GO
EXPENDITURE
D Check if ravel culside of Taxas. Complete Schedule T, D Chack if Austin, TX, afficehelder living expanse

Complete QNLY if direct
expenditure o benefit G/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.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
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 Event Expense Loan RepayrnentReimburserment Solicitatiorn/Fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Refated Exponse

Consulting Expense Food/Beverage Expense Poliing Expense Traval In District

Contributions/Denations Made By GiltAwarda/Memorials Expense Printing Expensea Travel Out Of District
Candldate/Officehclder/Polilical Commitiee Legal Services Salaries/MWagos/Contract Labor Other (enter a category not Iisted above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME W\( fbs 3 Filer 1D (Ethics Commission Filers)
Fewioncls ]
4 Date § Payee name
U124 O5¢co ¢ Garciog

6 Amount (%) 7 Payae address; City; State; Zip Code

$T50. 27223  Man sﬁ\w% Ui T 76534

(a) Category (Sae Catogories listed at the top of this schedule) {b) Description

25| Ladwet watoe | ayr (557 9T

{c) I:] Chack if iravel outaide of Texas. Complete Scheduls T. I:' Chaeck i Austin, TX, efficeholder living axpensa
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L2 2 Teons  MNAA
Amount (%) Payees address; City; State; Zip Code
$7T ¥ Zsh T 78
50 927 Nayavw st sy 79543
Category (See Galegories tisted at the top of this schedule} Description
PURPOSE
or ondveet (aBoR GOTV
EXPENDITURE
B Check if travel outside of Texas. Complate Schedule T. [:I Check if Austin, TX, officsholdor living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Uy Pef blance  @fele.  Cruz
Amount ($) Payee address; City; Stale; Zip Code
- =
F50 PO Box  3p] Ediove, TX  78953%
Category (See Catagorias listed at the top of this schedula) Description
PURPOSE J
or covitvaed  (adol- GO TV
EXPENDITURE M
D Check if travel cutside of Texas, Complale Schedule T, D Check if Austin, TX, officaholder living expense
Complete QNEY if direct Candidate / Officeholder name 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 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMemorsials Expense
Legal Services

Loan RepaymentReimbursament
Cifice Overhead/Rental Expense
Polling Expense

Printing Expansa
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Traval In Ristrict

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

3 Filer |D (Ethics Conunission Filers)

4 Date

Y2 T

2 FILER NAME @V{//Q Vtﬁ@%ﬁd\

& Amount (3}

PLO0

5 Payee name
MO
City;

Jessca
427 Navarw &  elsw

State; Zip Code

T 78593

PURPOSE
QF
EXPENDITURE

T F'ayee‘é’dciress;
{a) Category {See Categeries listad al the top of this schedule)

(B) Description Gﬁ_ 0%7’—
Condyred—(A4bJL

GW( The wote

() I:l Check if ravel oulside of Texas. Complele Schedule T. I:] Check if Austin, TX, afficaholdor living expense

9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Ofifice held
expenditure to benefit CIOH
Date Payee name
- LS
5.7-24 | Kool Riwvgy Media
Amount ($) Payee address; City; State; Zip Code
450 gZ2{ 3. UM% W Rd Danps TX 78533
Category (Sae Categories listad at the top of this schedule) Description
o Pruont {xPeNSE | Compoiign Tent
EXPENDITURE

D Chack if trove! outside of Toxas. Complele Schodula T I:] Chock if Austin, TX, officaholder living expanse

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
gxpenditure to benefit C/OR
Date Payee name
™
57,% \1\ﬂ\€l'\ %Q’M%W&
Amount {$) F’ayeé address; City; State; Zip Code
“
515 W T NOT  Ziheg  TY 78502
Category (See Calegories listed at the top of this scheduls) Rescription
PURPOSE

Rize 6_{/ Bocans

Food Beu. 4:}5,”@6

[:] Check if rave! oulside of Texas. Complota Schadula T. D Check il Ausiin, TX, officehclder living expanse

Complele ONLY f direct
expenditure to benefit C/OH

Candidate / Officeholder name Orfice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

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

Advertising Expense
Accounting/Banking
Consuiting Expanse

Contributions/Donations Made By
Candidate/Officehotder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense
Feoes

Food/Beverage Expense
GifttAwardsiMemerials Expense
L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Raental Expense
Polling Expense

Printing Expense
Salaries/Mages/Coniract Labor

Solicitation/Fundraising Expense
Transportation Equipmeant & Relatad Expense
Traval In District

Traval Out Of Dislrict

QOther (enter a categary not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME F{fﬁﬁﬂﬂd@ @5&

4 Date

51 - A4

5 Payee name AL SM&/@ (W(/M W&Jﬂ W CU%‘\

6 Amount ($)

%00

Canli
City; State; Zip Code

2% wlgIL mile 15,7\[’ Wasl pep Tx 78535

8 (a} Category (See Categories listad ai the lop of ihis schadule) (b} Drescription
PURPOSE M 6
or Fense. | \unug (eley, fars .
EXPENDITURE 85 /{ ve " )
(c} [::] Check if Iravel oulsida of Texas. Complete Schedule T, |:| Check if Austin, TX, officgholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payes name
5-2 gy Crleway  Pantng
Amount (§) Payae address; - City, State, Zip Code
$4U4.70 35 5. Clesner T/’@be/\@ 1% 539
Category (See Categories listed at the top of this schedule} Description
PURPOSE

OF .
EXPENDITURE

Pr'mi;\f\éj or Push WS

Paintng Cupeuse

[] chnckitimvel culside of Taxas, Complala Schedule T, [ ] check ir Austin, TX, officehalder Iiving axpense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
axpenditure {o benafit C/OH
Date Payee name
5.9 2 Heh Grocev) sToME
Amount ($) Payee address; City; State; Zip Code
208 Y 512 Ehsf Flmbeis (GLSHE I JF5Y3
Description

PURPOSE
OF
EXPENDITURE

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

Bent fepense

i ¢ Beverage

D Check ifiravel outside of Taxas. Complate Schadula T. l:l Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expendilure 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.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "ReportType"” on page 1 is marked “Final Report™ =

1 C/OHNAME (ZD 2 Filer ID (Ethics Commission Fiters}
Fornin-do |

3 SIGNATURE N

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Ll AT A,
fnature of Candidate / Officeholder

4 FILERWHO1IS NOTAN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. «=

A, CAMPAIGN FUNDS

Check only one:

B;a/ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[C] 1 have unexpended contributions or unexpended interest or income earned from politicat contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended confributions and that | may not retain
unexpended contributions or unexpended interest or income earned on polilical contributions longer than six years after
filing this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chegk only one:
IIZ I do not retain assets purchased with political contributions or interest or other income from political contributions.

{1 1doretain assets purchased with political contributions or interest or other income from political contributions, | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions fo
personal use. | also understand that ! must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder

[] tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the [ast required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



