STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SC C/OH

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

1 FileriD
(Ethics Commission Filers)

2 Total pages filed:

%

4 CANDIDATE

3 CANDIDATE MS / MRS / MR i
NAME OFFICE USE ONLY
oo g T S R S e s 7 5 Y
ale Receaive /0 - - z :)
ADDRESS /PO BOX; #eT J SUITE #: cITY; STATE,  ZIP CODE

LT

ADDRESS / 2 o <JL\mlONs,q%
s (3 337 Tt B0 Aol CATTARA 8,
5 CANDIDATE “area coof PHONE NUMBER EXTENSION 5" %%
PHONE g . - g } 'ﬂ‘;
(L) 735- 7333 : P
6 CAMPAIGN MS / MRS / MR MI rked
TREASURER | ISR A S
NAME NICKNAME SUFFIX Receipt-}:r,;y’yﬁ cjumbpm ‘\\‘
cm.,ml.m"“u
e STREET ADDRESS (NO PO B#K PLEASE),  APT /SUITE #  CITY; STATE; ZIP GODE Date Processed

7 CAMPAIGN

9 REPORT TYPE

L]

Soth day before convention / election

D January 15
] duyis

D 8lh day before convention / election

] Final report (Attach SC C/OH - FR)

TREASURER
ADDRESS . _ Date Imaged A
(Residence or Business) éjgﬁ? m /‘/30 j” V/H”ﬂ/éd{, Zg 7”?)_
8 CAMPAIGN " AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (L) 730~ 735 3 B |
Runolf

10 PERIOD Month Day Year Month Day Year
0T S0 e e e
T CONVENTION/ Mot Day Year 12 OFFICE SOUGHT l [] sTATECHAR
ELECTION
DATE f LM% [] COUNTYCHAR

/ dad /&M/ Murjw [,m

NisSml

13 POLITICAL
PARTY

COUNTY (if Applicable)

| Qf:f/“é cﬂJ

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS F

NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY THE CANDIDATE | OFFICEHOLDER. THESE
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT.
OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CANDIDATES AND

COMMITTEE TYPE COMMITTEE NAME

#/ﬂ/ﬂu“’o/ﬂgf) W

COMMITTEE ADDRESS

MRAL

//,07 (AVACA

COMMITTEE CAMPAIGN TREA UR!;R NAME

IRPLN

[TspeciFic

A, -

ﬁé#/m_m sd‘ -/v Ix7t74/

fMMlTTEE CAMPAIGN TREASURER ADDRESS

CABraveg f—zfr,ﬂ‘ )

Lok T

T 7¢ 7/

GO TO PAGE 2
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STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CANDIDATE NAME % 5/ / / J16 Filer 1D (Ethics Con_w;is-si_on Filers)
i SEA vl I _
17 CONTRIBUTION 1. TOT L UNITEMIZED POLITICAL CC&TRIBUTIONS (OTHER THAN |

TOTALS GES LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4, TOTAL POLITICAL EXPENDITURES

—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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 inclufes all information

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

Signature of C@idate

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn fo 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 Ptinted name of officer administering oath Title of officer administering oath

(2) Unsworn Declargtjon

My name is CiSSh S/pj(/!p/u /) and gy date é;;.s L/ Y/ 77%

L
My address is 03 / %3 0 D "I/Prr\ %)—" Hf
(street) f lty Ztate (zup code) _ (country)
Executed in e County, State of L‘M .onthe day of (34 ,

(month)

)@re oféwdidate (Declarant)

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




SUBTOTALS - SC C/OH SBVED SHEET PG5

7 P 4
Z L ré ¥ 7
19. CANDIDATE NAME % / 20. Filer ID (Ethics Commission Filers)
DissH e pfor -
v

21. SCHEDULE SUBTOTQ%
NAME OF SCHEDUL

SUBTOTAL
AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
- V4
2. FQ/SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / _752)1 “y
| — y _
3. D SGHEDULE B: PLEDGED CONTRIBUTIONS $
4. | [ ] SCHEDULE E: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
B B. D SCHE;UE‘-‘Z: UNPAID INCURRED OBLIGATIONS $ ]
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
P —
9. [g/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Y// . 77
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ :
. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
| -SEEDULE K: INTEREST, GREDITé, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12. TO FILER

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

Revised 1/1/2024



NON-MONETARY (IN-KIND)
POLITICAL CONTRIBUTIONS

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.

41 Total pages Schedule A2:

2 FILER NAME

=

3 Filer iD {Ethics Commission Filers)

$

5 Date

8 Amount of | 9 In-kind contribution

7 Contrlbutor address; State;

cé \u\

Zip Code

] description

Contribution $
Jz S .”' ! ﬁ/:\ﬂ/(f/é g
/ 7 I L/m/f;ﬂ /6

DCheck if travel outsnde of Texas. Complete Schedule T.

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

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

12 Contributor's prinéipal occupaaon (FOR JUD!EJ\L)

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)

Date ‘ Full name of contributor [ out-of-state PAC (iID#:

Contributor address; State;

Amount of
Contribution $

In-kind contribution
descriptian

|
|
|
|
Zip Code |
1

L___| 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 (FOEAJUDICIAL)

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

Contributor's employerfiaw firm (FOR JUDICIAL)

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

If contributor is a ch.i|d. law firm of parent(s) (if any) (FOR JUDICIAL)

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Mace By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)
Credit Cand Paymeant

The lnstruction Guide explams how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME Cg_cﬂ L 3 Filer ID (Ethics Commission Filers)
/ ﬁ" 71$8 A WP Ao

4 Date 5 Payee name

ylalo{ s

} i g
8 Amoun.t ($) ﬁ” Y 7 Payee address; City; State; Zip Code
eimbursement from 1 _—7
political contributions
intended c A
8 (@) Catego See Calegories listed at the top g this schedule) (b) Description
PURPOSE 46 M 4
OF =l of /
EXPENDITURE JD( W(w 52 7% =
(c) [:_—_l Check if travel oufs:de ofTexas Complete ScheduleT [:] Check If Austin, TX, officeholder living expense
9 Candidate,/ Officeholder nage Office, sought Office held
Complete QNLY if direct ,’é ﬂ =
lture fo benefit C "¢ oA , ~ #
expendlture to benefit C/OH # SS o ) Mo /b}l 3
Dat F’ayeq‘{'lame

Y;D?‘/ _ g@

Amount (%32 76' Payee address.

(R H3) E . H ,(w] Y3 ;) éjmé ﬁv{ T

State; Zip Code

Category (See Categorles listed at the top of this sdedule) Description
PURPOSE _ / P »
& Sides [ ot Mee/ a
EXPENDITURE ALS [ i | 7ee
D Check if travel outside of Texas. Complete Schedtle T, D Check if Austin, TX, officeholder living expense
o Candidate / Offjeeholder n " Office sought ' Office held
Complete QNLY if direct
expenditure to benefit C/OH P |
£5h « omin <)t LT3
rd 1z —
/
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) I Description
PURPOSE '
OF
EXPENDITURE | ——
D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, cfficeholder living expense
- ! Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 9

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. | o Date Postmarked
Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# [ Amounts
in any calendar year must file all subsequent reports electronically.

" Date Processed .

Vil W __
Filer name “ | Filer 1D # Date Imaged
/%» AN, ugr;,m/éaa{x,

1. 1 swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2 | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, politica ,expgidit es, or persons making political contributions to me.

5. 1 am filing this affidavit with the {4 ~ _report due on ﬂ(,' Vo 7 2”3:{
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature o-f-FiIer
NOTARY STAMP/SEAL

Swomn 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 DW / é, A
My name is . Ca 3 s andZi/ date of birth is 2y g;/ / 7(7/ .
MyaddressiS__//i 23 7Fm 743D ,/‘;’/) 4/_61«/3 _Tx, /@%’)— Ul
X (street) — {city) (state) (zip code ) country)
o ;
Executed in 57411& County, State of /CZ/PS , on the 7VL day of ﬂ[ﬁ Lo’ : -

(month)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

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

1 Filer ID
(Ethics Gommission Filers)

2 Total pages fiIedz’e

¥

(Residence or Business)

(2357 /g{aa@v// L] ¥t

3 CANDIDATE MS / MRS / MR FFirsT M
NAME % Iy’ OFFICE USE ONLY
TIRMIL BR LD DT, s oo e
ﬂ ( é/ Date Received
g
&'l JUL 15 202
4 CANDIDATE ADDRESS / PO BOX; APT {suire # cITY; STATE;  ZIP CODE
ADDRESS ﬂ iy,
4,174 G ELEC7
[[] Change of Address {19 55 ’7 g/( / 50 / ﬂ ,/ & 7’7r . “\& ............ / 04{57 .
5 CANDIDATE ARE GODE PHONE NUMBER EXTENSION s 6‘ % ‘-,"
5l ) ’755’7355 it 123
- :. =
6 CAMPAIGN MS / MRS / MR Ml Dae;‘&ld.-de' i Pos.ﬁnégg
TREASURER %505 S
NAME L NlCKNAME ........................................................ SUFFIX ...... Receia;'?‘# 6"0.. T - > : $‘““:
| l.,"‘ 4/ TY Tﬁ ““\
""!ll.l lIll"““
7 CAMPAIGN STREET ADDRESS (NO PO BO[ PLEASE;  APT/SUITE#  CITY; STATE; zip copE | DX© Processed
TREASURER
ADDRESS Date Imaged

?é,auﬁwu

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
BHONE (Hsl) 735-7333
9 REPORT TYPE [:I January 15 |:| 30th day before convention / election D Runoff
W |:| 8th day before convention / election |:| Final report (Attach SC C/CH - FR)
10 PERIOD Month Day Year Month Year
COVERED 5/ /ﬂ //ﬂ}s/ THROUGH 0&/3&/9&3,7[
11 CONVENTION/ Month Day Year 12 OFFICE SOUGHT D STATECHAIR
ELECTION / //”3
DATE / SO 57 909«/ 7 4 1 ¢ [] GCOUNTYGHAR
(0pas (Ot 555 en
13 POLITICAL [ counTY (itApplicabie)
PARTY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF 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 CONSENT.
OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CANDIDATES AND

COMMITTEE TYPE

COMMITTEE NAMW} le‘lgt—b 7‘;\

COMMITTEE ADDRESS

)10 (Aveca S -blo

B@RAL

[IspeciFic

COMMITTEE CAMPRIGN TREASUR%R NAME

ﬁh_(l”n Iﬁ 7870 /

COMMITTEE CAMPAIGN TREASURER ADDRESS

5/ A Brazos Ste#500

Lo

T TY70/

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 1/1/2024



STATE / COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 CANDIDATE NAME 16 Filer 1D (Ethics C_‘,;mmission Filers)

// 7 £54 56/% A/é.,f e,

17 CONTRIBUTION TOTAL UNITEMIZED F‘OLITICAL 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)

&

A/! 005_’75/

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /?/

[ 2
4. TOTAL POLITICAL EXPENDITURES $ ’ % 9{( P

.............. G | :

CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 4

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.

Signature of Cane

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of s
20 , to certify which, withess 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 /(74’/\((/? i ﬁaé’e’c — and,['nydat of bigth is /%,/ 41/ /4/9/
My address is 5/3 ‘7 g/f /130 /e

s (street) (ctty) Qitz (zip code) (country)
Executed in __ o %—ﬂv County, State of % ,on the day of
(meinth)” (vea

Signat of Candidate ( ant)

=

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



FORM SC C/OH

TOFILER

SUBTOTALS - SC C/OH covEomm SC clon
~a =
19. CANDIDW L / 20. Filer ID (Ethics Commission Filers)
.(5/4 S;ﬂ 7
21.  scHeDULE £UBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. Q/SCHEDULE AZ: NON~MOI.\IETARY(IN-KIND) POLITICAL CONTRIBUTIONS $ 17/; 00 3‘7.5;
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ !
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
e [ ] 'SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s | 52(("2’7/
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ |
1. [ ]| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15 SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

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

Revised 1/1/2024



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 /(!’%://!54 52{/% //c’/és/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dpate 6 Full name of contributor  [] out-of-state PAC (ID#:

| HbroetRe
Q‘m }% '%ﬁét}gig;;;ﬂ;;é;;;fk """" Gty swmte; ZipCode

J105 (avaca  S41l0-1 Vhesha T3 75701

y| 8 Amount of I 9 In-kind
Contribution $ | description

0,753 Dot ’”‘f’ -

DCheck if travel outside of Texas. Complete Schedule T.

contribution

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See instructions)

14 Confributor'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)

Date Full name of contribytor [ ] out-of-state PAC (ID#: )
ot Prgected
u 9\ Contributor address; City; State; Zip Code

/loKLAVAcA.Hl/o-{;:/D A-Jl’n ™ 774/

31,550

Amount of I In-kind contribution
Contribution $ | description

I k “/ =

i p/ J 4%‘ ”’ (IH/J
1 S‘ -

I 2d) J/VS
I___ICheck 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 tile (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)

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

y f"‘\‘l .
1 Total pages Schedule G: | 2 FILER NAMEA_/ L L / 3 Filer ID (Ethics Commission Filers)
| TIA ) M A~ |
4 Da 5 Payee nam
}};3"}4 /L7ZM‘H '){0,3 )L .

¥
6 Amount ($) S/S/ 7 Payee address; City; State; Zip Code

4203,
g/sdmf"”" 150 S, 5‘\ acy { (530 _71 Te57 >

8 [E)] Category (See Catsgoriesllisted at the top of this schedule) (b) Description
PURPOSE ‘ f
OF
EXPENDITURE /H Vs nL S ‘b )ﬂ""s L /{/’L S
(c) I:[ Checkl travel ousl of Texas. Complete Schedule T. [:l Check 1f Austin, TX, officeholder living expense
9 Cajpdidate / Offic Jer na e ffice sought Oﬁ‘ce held
Complete ONLY if direct
expenditure to benefit C/OH A./‘ ‘554 ( i'm‘ ‘SS . /J# 5
1
Date Payeen me
’ ” 6’ 1 Ufaf M'LA( ﬁ/nl—."u
Amount ($) g‘) Payee address; _) City; State; Zip Code
s K-
M’nbursementfrom .
political contributions / 5 0 0 7/ / / -7 7 075—2
intended / L / S C x
Category (See Categories listed at the top of this schedule) Description
PURPOSE
v J- Z'/TH"“:
EXPENDITURE A Ve/<hT Ca i ;/n_ s
l:' Checknftra?eloutsmeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidalsy'/ Officehol name Office soyght Office held
Complete ONLY if direct
expenditure to benefit C/OH [4/7 /{ 0 0 ‘[
54 < 'Q@J Ve e Dy Udmm 3 U #5

Date eelé
—[;m#/‘ }0// 494 *

Amount ($) a 35/ Payee address; City; State; Zip Code
Ijrémbursementi‘mm . - 3
political contributions / 5& 0 g / / "7

i /; 2 /IS c £ 5
I C;ltegory (See Categories listed at the top of this schedule) i DescripH
PURPOSE
OF ‘
EXPENDITURE ;Hl/{/-jﬂ S éiﬂ‘“ < (~ S
Check |ftrave| outside ofTexas Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Office held

o Candjdate / Officeh er nam |ce sought
Complete ONLY if direct /
expenditure to benefit C/OH - /{)/,#
Aﬂ 51 ¢/ ll 6MMIJJIW 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. - = or Date Postmarked
Beginning on January 1, 2024, a candidate or officeholder who has accepted more than _
$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Vi . |
Filer name \ Fiter ID # Date Imaged
/(-/%/[sm Seiﬂx{ve/&/

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the Nl Sewi Annus( report due on ___ §u,-(q /|5 I .
| understand that this affidavit is required to be filed with each campaign financel report’for whith I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
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 Declargtion Q{/ )
My name is A1 S A 2 i /Us’;/é-— - and7my date of birth is A//ﬁuﬂ 9!/ / ? 7§/
My address is t’,/ﬂ 3 37 ///VL/( ‘{/2):') ,j-ﬁ» é/M ’7;[ , bﬂf.q‘d%, S

sfrest (city) : (state) (zip co (couniry)

J ‘_/ Iy
Executed in c%ofﬂ/"— County, State of (1"/'4; , on the /yﬂ’ day of Qu-‘ , 20 9"/

(monih) (v

Filer (Declaﬂ

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING RéQUIREMEN'I"J
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. 1 Total pages filed: o

2 CANDIDATE MS MRS TR FRST M OFFICE USE ONLY

NAME \ . ,m gg

MRS, MAR(SSA  SePlivedA F"e;'fix\\ s O,
NICKNAME LAST SUFFIX Da'; "-d" g

3 CANDIDATE ADDRESS /PO BOX; APT / SUITE # STATE;  ZIP CODE ".;. g'cz

MAILING LE2%

ADDRESS @55,' 71:1/\ J 613@ £‘U (p/ﬁrw/b a’; ‘K( % m‘,‘.’”

755 EQ), PR
'“"vl"shma‘/
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
(qqo ) 73 i— - 7533 Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT C
(if known) OUV\#\/ CO m (SB(,OV\Q 's p(hl#b
7 CAMPAIGN MS/MRS/MR FIRST "NICKNAME LAST SUFFIX
TREASURER
NAME ) i : , :
MARUA N te He vmandey
STREET ADDRESS; APT / SUITE #, cIY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

03 N Garzh

(residence or business)

e QRANDE ¢y TY

B Z

EXTENSION

e

PHONE NUMBER

16 -

AREA CODE

O)

9 CAMPAIGN
TREASURER
PHONE

10 CANDIDATE
SIGNATURE

the Election Code.

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

\28 73

Date Slgned

\ EﬁTo PAGE 2 \

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

Revised 1/1/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

L]

' COVER

FORM C/OH
SHEET PG 1

—

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

ol ya
3 CANDIDATE/ 4 FIRST M
OFFICEHOLDER T A’/;g S4
NAME i immmmne e el e e cme e ee e s e dsssie e e n e s baabi e e nimabieseosedbonens
NICKNAME LAS SUFFIX
E;Owée/é
4 CANDIDATE/ ADDRESS /PO BOX; ¥ ApT 1 SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

Date Received

L]

/*'/ G~ 2e2</

f-\“v‘

MAILING ﬂ S
ADDRESS &35 -7 }% /;‘/),& . / 7;:7
. o
(] change of Address 10 /M\ o > .
5 gﬁEgEDQZE{JER AREA CODE PHONE NUMBER EXTENSION ’ aud-dellvered or Date Postmarkﬁ
PHONE : (4@ ) ‘73('7333
Recéifit #
6 CAMPAIGN MS / MRS / MR FIRST Ml B
TREASURER V\dlﬂ/
N URER Mas. . Mana  Nvede  Henondee T
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS - N
(Residence or Business) @06 w ‘ ww%s '(V(Ll ‘ Q/\O c‘ Va/nde O(/E ’1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '
TREASURER
W G0 et
9 REPORT TYPE ) 15th day aft ;
January 15 D 30th day before election |:| Runoff D treasufg' szl;) Tnat:Zillgn
{Officeholder Only)
D July 15 I:l 8th day before election I:l E):;eoer;ld::x;:‘ltlfed [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED
0% /ol /213 wew 231 /03
'? ELECTION ELECTION DATE B/ ELECTION TYPE
Month Year Primary D Runoff EI Olher. )
Description
06 OS/WZL( D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

3 |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

STARY). (CONY Commusumgy

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 OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I—I 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.tx.us

Revised 11/15/2022



-CANDIDATE / OFFICEHOLDER . _FORM CI/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 $ KS
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ go . Oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ w
Fi 0’6
4. TOTAL POLITICAL EXPENDITURES $ rl @ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD p
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’5

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inclwmformation
required to be reported by me under Title 15, Election Code.

Signature of Cargjitiate 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 Declarati

My name is %‘f‘; 4 S;/{//' and my date of birth is /{Af / /7 7/
My address is / &337 }:nd /!540 gd / , , P

(street) (city) (state) (le code) {country)

Executed in County, State of ,on the day of

/(\ (month) }arf
Slg?ture/m/Canleehoider (Declarant)

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




" FORM C/OH

SUBTOTALS - C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
MARIgsn  SebuNepa
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D fCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [;]/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '76D 00
3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. E‘ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:, 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 www.ethics.state.tx.us Revised 11/15/2022

COVER-SHEETPG3—|—



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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M ARICSA SEMLUEDA
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: B 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
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#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tiil; (éee Instr-ucaons) Employer (See Instructions)
Date Full name of contributor [ oui-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
L
Principal occupation / Job title (See Instructions) 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 11/15/2022



NON-MONETARY (IN-KIND) -POLITICAL
— CONTRIBUTIONS

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 A2:

2 FILER NAME

MARICSH STPULJEDA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

P

s .o

6 Eull name of contributor [ out-of-state PAC (ID#: )

ek Ml T

7 Contributor address; City; State; Zip Code

U102 Lgueew [10- 703 PusinTy %

Contribution $ description
10
| et

Check if travel outside of Texas. Complete Schedule T.

8 Amount of I 9 In-kind contribution
|
|
|
|

10 Principal occupation / Job title FO? WUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

al

12 Contributor's princi;al_occupation (FOR JUDICIAL)

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

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

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

Contributor address; City; State; Zip Code

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

Full name of contributor ] out-of-state PAC (ID#: }

Amount of
Contribution $

In-kind contribution
description

l
DCheck if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL){See Instructions)

| Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerilaw 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 is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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	Marissa Sepulveda 30 Day
	Marissa Sepulveda July 15(1)
	Marissa Sepulveda July 15
	Marissa Sepulveda(1)
	Marissa Sepulveda(1).pdf
	Marissa Sepulveda 2



