CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST

OFFICE USE ONLY

OFFICEHOLDER M Ve
NAME .M 'L‘ (Vln m\ ...................... D .......... Date Rocaived
NICKNAME LAST SUFFIX
els 1FRBIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

24 Sherwood B

V‘»Q‘k‘W'W\. T'X '\’1‘[0\

. FEB\2 7 201

e A LT TN

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (&9 \ )
PHONE
$‘1’u$g0 Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
NAmE e MG YA Date Procesees
NICKNAME LAST SUFFIX
Date Imaged
Valdez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS g \ o
O L
(Residence or Business) S U e * rl\tg\/ V\,C = TX l ] q,ol
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(3v)) LML -Z201L
9 REPORT TYPE [] danvary 15 [] 3oth day before efection [] Runoff [] 15t day after campaign

Ez/elmdaybefomeiew’on

(] duy1s

Exceeded Modified
D Reporting Limit

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

]

10 PERIOD
COVERED

Month Year

Day

02 oy 2y

THROUGH

Month Day Year

0y S os 2y

1 ELECTION

ELECTION DATE
[ Fomar
D General

D Runoff
D Special

Month Day Year

0% /os' /u,l

ELECTION TYPE

[ other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Covrdy Commissiones Preaanck 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL

PENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.bcus

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 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 $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 300
EXPENDITURE
OTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 56' ’ 0[ I
CONTRIBUTION 3 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

A

Signature of Candidate or Officeholder

Please complete either option below:

ARIBEL FOOTE
Notary Public
STATE OF TEXAS
996978
Swom to and subscribed before me by /(Q/n/hi% W‘ZZ‘ this theo??/%/day of &W
20 y ’ , to cemfy wutness my hand and seal of office.

N /nAE/Be [P0TE NSz
S'gnature of officer admumstenng oath Printed name of officer administering oath Title of ofﬁce; 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)

Fomms provided by Texas Ehnics Commissiam wanm ethics. state br.us Reviged 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS %00.00

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

29), 41

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL. CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Laoioiooooooi.

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

Forms provided by Texas Ethics Commission wew.ethics. state b us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM : G
PERSONAL FUNDS SCHEDULE
_ I the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
W 5-:' E&m&m WM
Contributions/Donations Made By Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poilitical Commitiee Legal Services Labor Other (enter a catagory not listed above)
Couh Comd Paymant The Instruction Guide sxplains how to complsts this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keanttn  D. wellg
4 Date S Payee name
2-- Compadaes Design Tna.
6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁ \32—.0’) . N
R Hoo Norta Man . @'&CDO Victona ™ 1499
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
| e rne Adverhsing fxpne T- shts
© [ ] creckiftavelouside of Texas. Complete Schecule T [ check if Austin, TX, officehoider tiving expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1-4-1Y The UPS Store
*Amo;.r;(sz‘t1 Payee address; City; State; Zip Code
rucemecson | (04 N Mavans gX v cdora T 1740
Category (See Calegories listed at the top of this schedule) Description
PURPOSE o -
P Advirhsng B anse calor popres
[T] cneckitvavel ousside of Texes. Complete Schedule T. [ check if Austin, T, officeholder living expense
J— Candidate / Officehoider name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
1-1-7Y Twe UPS store
Amount ($) Payee address; City: State; Zip Code
17..0 ,
polticalcontrbutions oy V. Navaro st \/g,C'h)/w\ X ) 70'
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
m":nmg Alv e ks, ns i‘({unSL C/DlW’ CoDiesS.
’ [] onecxe Complets Schedule T. r_'] Check if Ausiin, TX, officeholder living expense
Y Candidate / Officehoider 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




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 FORBOX 8(a)

Advertising Expense Eﬁ:-:am W Wazuu
Accounting/Banking Overhead/Rental Expense ransportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee  L.egal Services Salaries/Wages/Contract Labor Other (entera category not listad above)
Crodi Cord The instruction Guide explains how to compiete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename

1-15.2Y Unld staks Postad, Servion
6 Amount ($) 7 Payeem City; Zip Code

@"‘*‘"-"-' w&‘éo“l Sam Houvston D Wpthodse T 90y

U {2) Category (See Categoriss listed at the top of this schedule) {b) Description
| msﬁ'é’mm Adverhsina  Cxpnes. Postag(,
©  [] Creckifindbeiouide of Texas. Complete Schedule T ] Check f Austin, TX. afficehoider living expense
9 Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
7-14-14 Pens. tomn
Amount ($) Payee address; City; State; Zip Code
% (0%,
U{—i:%-av-nm 242 sm.lbbntlc, Mills Twnd §kb“v\r.\l(, TV 3UL0-064
intended
Cahgory {See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE A/d”f"'\exm £ 08 ?enS
[] Checkifiravel outside of Texss. Complete Schecuie T [ ] Check i Austin, TX, officenoider living expense
T — Candidate / Officehoider name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
T45-14 Lyar Prinfang COMpAnU\
Arsn‘c‘))'untq(S) Payee address; - ~J City; State; Zip Code
k| .91 . p ]
W HO Pin Oall- CA. Vittora X MGy
Wﬁum&udnudﬁm Description
PURPOSE
EXPENOI;TURE IA(AVC/A‘\SM', Q{Q{n% Glb\ef‘s
. R Checkif travel oulside of Texas. Complete Schedule T (I Check if Austin, TX, oficsholder fiving expense
Compiets R & dect Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024




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

SCHEDULE B

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduie B:

2 FILER NAME

Etaneth D, wills

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 inkind contribution
of Pledge $ | description
Mo £ Zofeceo !
1,7»041\1 7 Pledgor address; City; State;  Zip Code ﬂ 200.00 |
. . . |
\’l§ IUN)(—V\ew 8 VvQ—l:onAT)( AL 40\1 Dmamm‘ of Texas. Complete Scheduie T.
410 Principal occcupation / Job title (See Instructions) 11 Employer (See Instructions)
- Full name of pledgor [] out-of-state PAC (ID¥; ) ;“M " : I;e-:nd contribution
..... Mo €. 2okeceo }
T\ VY | Pledgor address: s Smes ZpCode | 9200.00 :
1S Hrukvitw O Vittona TX Mgy [:]cmd(«mm' of Texas. Complete Scheduie T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dete Full name of pledgor [ out-of-state PAC (ID&: ) m‘“‘:f : dlne-lsagid :j:ontribuﬁcn
Pledge ption
....'Yun l’SMme thnm) |
-5 Swe; 2 Gode %(00.00 |
|

2,0 Q(&[[}Ab(, P Vitkhan TX. TN 4oy

[CJcheck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

71y

Full name of pledgor [ out-of-state PAC (ID#; )

...... Jessita. BelmsS

Pledgor address; City; State; Zip Code

1z Clnt '(208{? V's.(\_‘br‘w\'v{_ 1404

Amount of | in-kind contribution
Pledge $ | description
|
’ |
% 200.00 :
|

DMNMM&TM Compiete Schedule T.

Principal occupation / Job fitle (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.
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