Texas Southmost College

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

APR

FORM C/OH

4 op4 COVER SHEET PG 1

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

1

Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE / Ms / MRS (MB FIRST )
PP ICEHOLDER Fhnard OFFICE USE ONLY
NAME b e ———
NICKNAME ST L pman Mo SUFFIX
4 CANDIDATE/ | ADDRESS /PO BOX; APT/SUTE#®  CITY;  STATE:  ZIP CODE
OFFICEHOLDER
MAILING Il €. M wu $hovar S}, deowsil, TY. 28530
ADDRESS
Change of Address
5 gﬁggle):gleER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked |
PHONE (ase ) S3Y- NHaoy
Receipt # Amount $
6 CAMPAIGN MS / MRS /@ FIRST Cq, Sl'o mi
i e T Dot Procassed
NICKNAME LAST SUFFIX
Date Imaged
Mon $rhg Je.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER 1 )
rX ]
ADDRESS PBOR Clalle loncordi'a Browas il 5524
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ¢
TREASURER
PHONE (456 )  U6s-38/5
9 REPORT TYPE 30th day before electio Runoff 15th day after campaign
r Jonuary 18 I_.':/ oy betere " l_— v |— treasurer appointment
(Officehalder Only)
Exceeded Modifisd - .
|— July 15 [_ 8th day before election r R Lot Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
ot /a6 / A0&y THROUGH 0‘//0‘//&037
# ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |_ Primary l— Runoff r o'h"'ption
0S,/ 0Y / poay| [ St [7] soocia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Vi

TS¢c Trusdte Place

é

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 OFFICEHOLDER'S KNOWLEDGE
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

OR

COMMITTEE TYPE COMMITTEE NAME

r_' GENERAL COMMITTEE ADDRESS

[7] seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME { J n ‘,-d (. (mnu'//o 16 Filer ID (Ethics Commission Filers)
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) Q, 135.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4, TOTAL POLITICAL EXPENDITURES $
................... §, 42520
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l1o.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O. o0

18 SIGNATURE | swear, or affirm, under penaity 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.
/% /

r g

Signature of Candidate or Officeholder

Please complete either option below:

\\;,"JZ;;/,,’ CLAUD!IA CASARES KARR
A% Notary Public, State of Texas

(1) Affidavit Z Comm. Expires 10-11-2026
Notary ID 123981806
NOTARY STAMP/SEAL
Swom to and subscribed before me byw\a\\\\o this the 4 day of Boﬁl ,

AN e ouES (4 —texcs Naay

. Te ¢ )
Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ’ s ; ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME {VtMM&( /. (ym’/’,//a

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS q) ‘-(} S. 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §00-00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS Q.0 (o]
4. SCHEDULE E: LOANS 0.0 o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS qJ qa S .00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0,00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0 .O0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD o.0 Fo)
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS a) ooP
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0 , 60
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0 .00

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

0-00

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 A1:
lof &

2 FLERNAME () 4 (. Lamaille

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
, 311202 t‘ﬂ"“""l( : Camad ”’ ............ (l.m». b Compmisal. ...
l 6 Contributor address; City; State; Zip Code
B .. 7x s

7 Amount of contribution ($)

&6) 0o

Loan Yo Cuvpulpy

8 Principal occupation / Job title (See Instructions)

| e Meae [ fxoiutive Divedn

Sunghing Neven

9 Employer (See Instructions)

Date

31813y

Full name of contributor out-of-state PAC (ID#: )
(tsas Delvon
.......................................................... Smte . z.pCode e
TXx 1xsav

Amount of contribution ($)

21,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2l 124

Full name of contributor out-of-state PAC (ID#: )
Luw oRErvc of 60k Nihejosa

Contributor address; City,; State; Zip Code
_ ”"“‘.' ",L Tx /2 ySM

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

H Sea. oo

Employer (See Instructions)

Date

Y [ ey

Full name of contributor out-of-state PAC (ID#: )
ESpman ad Gorrea
..... cOanutoraddresscuysg,gtez;pcm
I -

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

# Mo, oe

Employer (See Instructions)

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 1/1/2024




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 A1;
Al

2 FILER NAME t(dumd l Lo M“(’lb

3 Fller ID (Ethics Commiasion Fllors)

8 Principal occupation / Job title (See Instructions)

4 Date 8 Full name of contributor ) out-of-state PAC (IDF: - )| 7 Amount of contribution (8)
] atjaoa)..... ¢ WISV BU0E
8 Contributor address; City; State; Zip Code ﬂ 300 00
J/ltv;w’#( 7!‘ . ’) ? Sao

9 Employer (See Instructions)

Date Full name of contributor [ outeof-state PAC (lO#: — Amount of contribution (8)
‘ U
31 anlaoay| 24w Oeoge Ml £ Sampsen 220
Contributor address; City; Siate;  Zip Code A SO0
biommiilly TX. g2

Principal occupation / Job titie (See Instructions)

Employer (8ve |nstruslions)

Date

:)anaaav
o)

Full name of contributor [ out-of.state PAC (1D8:

)

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

Contributor address; City; State; Zip Code

TY. 7€ S22

Bro wag Ny

Principal occupa

Amount of contribution (8)

¢ soo. 00

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#:

— )

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

Contributor address;

Amount of contribution ($)

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.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME [ JMM ‘( Ve [”M‘,lé

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ §c¢@. o0
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 Inkind contribution
Contribution $ | description
R cando > e s Vantint I Hon
\a’.\a% ............................................................................ f1%00, 00 | Po”lNLo"~
3 City; State; Zip Code |
|
Browadite TX. 1883 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Busivess O uwnn

1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor’s principal occupation (FOR JUDICIAL)

13

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

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 PAC (ID#:

Date

Amount of
Contribution $

In-kind contribution
description

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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
If contributor Iis out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total h :
The Instruction Guide explains how to complete this form. Saipegesifioneduts B
'
2 FILER NAME ‘(0{“““ (. o movi b 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES /’/ ) ,} $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:; )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
|
|
Check if travel outside 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#: ) Amount | In-kind contribution
of Pledge$ |  description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
l.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... |
Pledgor address; City, State; Zip Code |
|
I
Check if travel outside 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.tx.us Revised 1/1/2024




LOANS

SCHEDULE E

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 E:

2 FILER NAME [ (iwm 0‘ [. (m‘"(/b

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

FTR Vleac

$

S Date of loan

7 Nameoflender [ out-of-state PAC (ID#; )

6 Is lender
a financial
Institution?

HEZEEY

9 LoanAmount($)

10 Interest rate

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City, State; Zip Code Interest rate
a financial
Institution? Maturity date
Iy [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dascription of Colisjeral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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.ethics.state.tx.us

Revised 1/1/2024




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 Loan Repayment/Rei w Jici VFundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip 1 & Related Exp
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME [; 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
\
ol 1311 dowy| Pk Ape Medda (¢
6 Amount ($) 7 Payee address; City; State; Zip Code
SIOOG .00 38?& m‘,“") (‘h(( gfﬂm‘w"( TK' ,’J‘a\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 5
1 rnevke ) Seeesd
PURPOSE mkuky/ﬂ—dm ok Campatyn (onsn bl 5
EXPENDITURE Mrdlon weox
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Omcei held

expenditure to benefit C/OH

T5¢ Trushee Moy

Date Payee name _ .
312‘(13‘4 —lesta 6"-/’"0}
Amount ($) Payee address; City; State; Zip Code
B3 50000 A0S Paredes (n RA. Broursut ity ™Y 2453
Category (See Categories listed at the top of this schedule) Pescrlptlon
N
"U'gr?se Vhﬂvk&+"‘r Va?) k«u\;l_; Sr’:';)ﬂdvf} p“'ﬂs fMJ }“‘Y/V)]
EXPENDITURE Adva 1oy bampn sy iy

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
T5¢ Trashe Phee &

Date oM Payee name

3 | pa!? Dinie Ape M eelln
Amount ($) Payee address; City: State; Zip Code

4,600 31843 Magall Cihele Blvunite TX. 285
Category (See Categories listed at the top of this schedule) Description
-1 A dve Fisig FA Rdvetlilg [ Sochd med/y
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
IS¢ Truske Plae &

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




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 LoanR

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Car /Offt ider/Political Committee Legal Services

Credit Card Payment

S VFundraising E>

9 Exp
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

Cdnand (. Lamaitlo

3 Filer ID (Ethics Commission Filers)

X A 2
4 Date 5 Payee name

O NS aoay My wald  Publie' by
6 Amount ($) 7 Payee address; City; State; Zip Code

6AS 00 L, 0unsike TX. 14353)

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

PUF o B dvea Wsilg / Evat  Eepaqy 5:‘505/ bames,  push ¢ avk

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH r "> ? ) 2
Date Payee name
QO 2 .
31'5‘ V Réy mfd'ﬂ (0',"0"""‘1
Amount ($) Payee address; City; State; Zip Code
b I
300 00 (uv koun) 70 wesy'le, TX NEsa)
Category (See Categories listed at the top of this schedule) Description
- o I PR Pheteppar’y
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ~
15C Frushe M. ¢
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2024




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equip & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officehoider/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers
¢ /du wmd O (oannille )
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF ) .
EXPENDITURE | Poiitical || Non-Poiticat
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{©) Check if travel outside of Texas. Complete Schedule T. Chaeck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i .
EXPENDITURE | Political [ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 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 1/1/2024



PURCHASE OF INVESTMENTS MADE scn F3
FROM POLITICAL CONTRIBUTIONS CHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME

{ ( / b 3 Filer ID (Ethics Commission Filers)

. O /98 5=t

Huand lene

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F4

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

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract LLabor Other (enter gory not listed above)

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)

SCHEDULE F4: %‘”{ /.(‘“M'/b
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S & ) a @
5 CREDIT CARD Name of financial institution

ISSUER
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE
7 Political

3 Non-Political (c) Check If travel ide of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/ON
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
71 Ppolitical
] Non-Political (c) Check if travel ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ Political
(| Non-Political (c) Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 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 Con{

Revised 1/1/2024

Reset Form

'°°‘1 Reset Page |




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 'EVOMEWOM Loan Repayment/Reimbursement Solicitation/Fundralising Expense

Accounting/Banking 008 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/\Wages/Contract Labor Other (enter a category not listed above)

Creodit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/dum/ [' {(&Mr,/b
A4

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from

political contributions

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

PURPOSE
OF
EXPENDITURE
©) Check f travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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
Chackif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

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
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 1/1/2024



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

'Evonl Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

‘0es Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Trave!l Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

/Au_ m;{ /r f&m .w’//a

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Categories listed st the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
9O Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif

Schedule T.

el outside of Texas. Comp

Check if Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILERNAME ,/ 3 Filer ID (Ethics Commission Filers)
/é/wm / ( /ﬁ A A e
4 Date 5 Payee name
6 Amount ($) 7 Payee address: City State Zip Code
8 (a)Category (See instructions for ples of plabl (b) Description (Ses instructi garding type of infor
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for ples of b Description (See instructions regarding lype of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of Information
PUROP'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

//wd,\/ £ lamartltb

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  City; State; ZipCode
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addroes of perscn from whom amount ls received;  Gity: state; ZipCode
Purpose for which amount is received Chaeck if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  City: State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City; State; Zip Code
Purpose for which amount Is received Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. Rig v

FILER NAME 3 Filer ID (Ethics Commission Filers)

Sdond € Comanillo

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
| scheduleAz | | Schedule B | | schedule B) | | Schedulecz [ | Schedule D || schedule F1
|'_—j Schedule F2 {:| Schedule F4 [:] Schedule G D Schedule H [:] Schedule COH-UC D Schedule B-SS

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

] schedueaz | | Schedule B | | schedule Bw) | | Scheduecz [ | Schedule D ("] schedule F1
[ ] schedule F2 | | Schedule F4 | | Schedule G [ ] schedute H | | schedule COH-UC [ | schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

] scheduleaz || Schedule B || schedule B) | | Schedulec2 [ | Schedule D [ schedule F1
[] schedue F2 [ | scheaute F4 | | schedule G [] schedute H || Schedule COH-UC || schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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

The Instruction Guide explains how to complete this form.
- Complete only if “Report Type"” on page 1 is marked "Final Report™

1 C/OHNAME fllu md l Lo maffo 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| 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 accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. e

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[

[7/ | have unexpended contributions or unexpended interest or income earned from political 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 contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[17 | do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain 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 to
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 e«

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last 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 1/1/2024





