JOE E.
ELIZARDI

SEMI-ANNUAL
REPORT
JULY 15, 2023



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer {2 (Ethics Gommission Filers} 2 Total pages filed:

MR FIRST MI
3 CANDIDATE/ NS MRS 1 A M OFFICE USE ONLY
CFFICEHOLDER M ‘( \_)Q & t;
NAME | ....... MUY NI e Date Received
NICKNAME LAST . SUFFIX
Elizacds
4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

535 Pon Awe L n.
Brownsiile Tx 891

5 CANDIDATE/ AREA CODE PHONE NLMBER EXTENSION
OFFICEHOLDER ( )
PHONE qﬂﬁ g . ‘
- -7 ‘ Cpaa)% Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name RER MR 512 S Date Proveses
NICKNAME LAST SUFFX
Date Imaged
ALK
7 CAMPAIGN STREET ADDRESS (MO PO HOX PLEASE), ARLY SUITE # CITY; STATE; ZIP CODE
TREASURER |
ADDRESS [ l% O\d O&K ‘ l a-l\
(Residence or Business) , @k)ﬂq ) \l\? '—i-k \ 7K %la D
8 CAMPAIGN AREA CODE PHONE NUMBER " ExTension
TREASURER
PHONE

GSe) Apts -0

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Cfficehoider Only)

]

[:] January 15 D 30th day before election

[:] Rusoff

| Juiy 15 8th day before electi Exceedsd Modifisd Final Repart {Attach CIOH - FRY
E\ D Ay belore eladllon Reporting Limit I:I
10 PERIOD Month Day Year Month Bay Year
COVERED
3| 9097 o &/ 30 /093
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year IE Primary [ Ronorr D glegfriptiun

; = [ General Special

5 S Avadl U -
12 OFFICE OFFICE HELD (Ff any} 43 OFFICE SOUGHT (if known)

JP. 1.9 PLI

14 NOTICE FROM
POLITIGAL
COMMITTEE(S)

[C1 Addiianal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLIFICAL COMMITTEES TO SUFPORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S UR 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

B GENERAL COMMITTEE ADDRESS

[ seecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME d l d 16 Filer ID (Ethics Commission Filers)
O & £. Elvzord
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \ O ObH
CONTRIBUTIONS MADE ELECTRONICALLY) v
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 OO Q}
»
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ . O 0
4.  TOTAL POLITICAL EXPENDITURES $ L_I 5Qa = |
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ,_{_qﬁ
BALANCE OF REPORTING PERIOD 77
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6 ODD (o'§]
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informatfion

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

Signature of Candidate/Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP /SEAL

Sworn o and subscribed before me by this the day of )

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 QQ C’ 8 al { ZO\\fd*\ . and my date of birth is l;‘/[ q - Lq (ﬂ"l
My address is 5;13_ EDQ“’\ ‘/*\Vﬁ L}\{ R WGDLV\SW"“Q T\[ W( UM

{street) (city} {state) (zip code (country)
Executed in MWU’\ County, State of “_F‘é \[’}i:) ,on the r‘z_) day of \)U\L . 2@5

{monthy X (year)
/Wanmm (Declarant)

Forms provided by Texas Efhics Commission www.ethicSState. bous Revised 11/15/2022




SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME e 20 Filer iD (Ethics Commission Filers)

Joe, E. Elizords

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IEI/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ SDO .Ob
2. ]E’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ ‘ g OD '00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ - O —
4. [ scHEDULEE: LoANS $ ’,7) i O (_D«Cb
5. m" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 L{ ‘ S" 07& :Sl
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 ‘,_,,, o -
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - O -
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ — O -
) |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O e
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $  __ O —
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 - O —_
12. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O —_
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEpULE A(J)1

" . . 1 Total pages Schedule A{J)1:
The instruction Guide explains how to complete this form.

2 FILERNAME o=

3 Fiter ID (Ethics Commission Filers)

Joe, €. Hlizoway

4 Date

"H 97 l &2) 6 Cormributor address; City; State;  Zip Code

5 Full name of contributor 1 out-of-state PAG ID#: )| 7 Amount of contribution ($)

TRuben YA B500.00

1015 L&%\}%b\'&%\\)d Brownsulle TY 7850

8 Contributor's principal occupatson 2] ontributor's job tile
Oil Preld O\l Dperatoy
10 Coniributor's employer/law firm T Law firm of contributor's spouse (if any)

Ning  erood

12 If contributor is a child, law firnof l)arent(s) {if any)

Date Full name of contributor ] out-of-state PAG iD#: ) Amount of contribution ($)
Contribufor address; City; State; Zip Code

Contributor's principat gccupation Contributor's job title

Contributor's employer/law firm Law firm of confributor's spouse {if any)

If contributor is a child, law firm of parent(s) (it any)

Date Fuill name of contributor [[] out-of-state PAC D#: ) Amount of contribulion ($)
..... Sontibitor addresss T i e “Zliﬁal(.:.c;&.e. R

Contributor's principal cccupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

it contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL.
CONTRIBUTIONS SCHEDULE A2

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

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

FILER NM%E) e} E | IL:[’ZQL( dj:

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1§

3 Fiier ID {Ethics Commission Filers)

5 Date 6 Full name of contributor [1 out-of-state PAC {IDi: 3| 8 Amount of I g In-kind contribution

Contribution $ |  description
5] 1%la3 ';Q:Qﬁﬂmgﬂ&/ma """"" s awea | | 500 1LED qrd

9N
- . |
L-'/ ,7 7 "’h \5 + 'ﬂ) ALY I / 0 7_)( 7 3 :—7/.-20 D Check if travel outside of Texas. Complete Schedule 7.

10 Principal vccupation / Job title (FOR ﬁN-JUDIC!AL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See instructions)

S01E mpnloye

12 Contributor's principal occupatlmﬂ(FOR JUBICIAL) 13 Confributor's job fitle (FOR JUDICIAL) (See Instructions)

44 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 pareni(s) (if any) (FOR JUDICIAL)

Date Fuli name of contributor [ ] out-of-state PAC (ID#: ) Amount of ! in-kind contribution
Contribution $ | description
I
""" Contributor address: city, State;  Zip Code :
I
[lchek if travel outside of Texas, Gomplete Schedute T.

Principal occupation / Job title (FOR NON-JUDICJAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contribulor's job tille (FOR JUDICIAL) (See instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributors 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.bous Revised 11/15/2022



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Toial pages Schedule E(J):
The Instruction Guide explains how 1o complete this form.

2 FILERNAME — 3 Filer IO (Ethics Commission Filers}

Joe E. EWvzeddy

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAG (D4#: } 9 lLoan Amount (§)
P . R ¢
Pelinda. Elizavd A, 000
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

Institution? 525 Pon Bive tn Q.

11 Malurity date

Ly LIN % . B _
vowisurlle Tk, 78521 — 0=
12 Lender's Principal Occupation 13 Lender's Job Title
Child (oo Worlar Child C0ae. \WLovkear
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
UApbring

16 If lender is a child, law#rm of parent(s) (if any)

¥7 Description of Collateral 18
= Check if personal funds were deposited into political
account (See Instructions)

1 none

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[J not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Titie
25 Guarantor's Frployer/Law Firm 26 Law Firm of guarantor's spouse {if any)

27 it guarantor is a child, law firm of parent(s) {(if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics slate.ix.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repaymeni/Reimix it Solicitation/Fundraising Expense:

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

Constifting Expense Food/Beverage Expense Folting Expensa Travel in District

Contributions/Blonations Made By GiftfAwards/Memonials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contractl abor Other {enter a category notlisted above}

Credit Card Payinent

The Instrirction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER ME 3 Filer 1D (Ethics Commission Flers)

i Joe. E. Elizords
Date ) 8 Payee name o .
a7 /23 Fleste. Graphics
Amount ¥ Payee address; City; State; Zip Code
i . A05 Poredes Ln. Rd.
} L[’}Q\,kog Provnsy e T, 78521

8 {a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE M U Q)(-l—»\s e e . +
or WXy SaNs [/ shirts
EXPENDITURE
{c) ]:j Check# travel outside of Texas, Complete Schedule T, |:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
’5]‘\/3?3 LN bniforms
Amount {§) Payee address; City; State; Zip Code

__ 255 W Jefferson St
3375 78 CByswinsville Tx 13530

Category (See Categories listed at the top of this schedule) Description
PURPOSE y " 2 » -
o Adverfiain Shirts
EXPENDITURE
D Check if travel outside of Texas. Complete SchedulaT. l:j Check if Austin, TX, officeholder living expense
Comptete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L|B]23 dd O Brownsie

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

D B0 € Adams st
B a\0. anansiille T T5SAD

Category (See Categories listed at the top of this schedule)} Description
PURPOSE ] — ;
eeesmone | VN EXpense. Rent /BRQ
[::] Check if travet oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY f 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.bus 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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advsﬂisi_ng Expe_mse Event Expense Loan Repayrnent/Relmbursernent Solicitation/Fundraising Expense
Apcuum_mnganlang Fees Office Overhead/Rental Expense TFransportation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Polling Expense Travel In Districi

ContributionsfDonations Made By

Gift'/Awards/Memorials Expense
Candidate/Officeholder/Political Committee

Printing Expense

Travel Out Of District

Credit Gart Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

Qther {enter a category not listed above)

1 Total pages Schedule Ft:

2 FILER NAME"‘"

E E\\WO\\

3 Filer 1D (Ethics Commission Filers)

EINCE

5 Payee name

Fl c&sﬁ Carapaics

6 Amount %)

i 17.497

7 Payee addr;sc)b PM ed éﬁ m EG{ City;

Prowonsyily TX. 1853

State;

Zip Code

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

OF
EXPENDITURE

fo BeG

PURPOSE . 5 i' i(\ \3
OF L
EXPENDITURE M UM ""f 5) N 3
(&) [ ] Checkifiravel ouisie of Teis. Complete Schedula T I ] check if Austin, TX, ofiicaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
bls|az Lopez Super MNar ket
Amount ($) Payee address; State; Zip Code
‘H@@) &) ‘-{'_ﬁ’\‘}'&fﬂai‘lcna,ﬂ l?)l\)d7
- P nSyurlle T, TS5 |
Category (See Categories listed at tha lap of this schedule) Description
PURPOSE

D Check if trave! outside of Texas. Gomplete Schedule T.

I:l Check if Austin, TX, officehoider living expense

¥ 2

2155 Paredes inkd.
Drnadnsvidle T Y TES2

Comptate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date FPayee name

Amount ZS) Payee addfess City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the {op of this schedule) Description

Loocl G,

D Gheack # trevel outside of Texas. Complete Schadule T.

[:] Check if Austin, TX, officehofder 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 11/15/2022




POLITICAL CONTRIBUTIONS scHeDuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverlising Expense Event Expense |oan Repayment/Reimbursement Solicitation/Fundraising Expence
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Centributions/Donations Mada By GiffAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholden/Political Committee Legat Services SalariesfNages/Contract | abor Other (enter a calegory not listed above)
Credit Card Payment N . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME | oo . N 3 Filer ID (Ethics Commission Filers)
Joe. €. Elitard
4 Date / ) 5 Payee name S N O\ ub
6 Amount ($’) 7 Payee address; ) City; s State; Zip Code
570 W. Aton Glo Bl
$ l N NOW
Ll A nsuille TXIZS20
8 (a) Category (See Categories listed at the top of this schedufe) {b) Description
PURPOSE
OF ‘ 6 Q
EXPENDITURE C)&
(c) D Check travel outside of Texas. Complete Schedute T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
Amount ($) Payee address; City; State; Zip Code
yodnsube 1%, /X530
Category {See Categories listed al the top of 1his schedule) Description
PURPOSE T - D
o 1Sl s | LT
EXPENDITURE p(d N2 -l/\S NG 51 % s l
) 7
[ ] Gheckittravet outsida of Texas. Gomplete Schedufe T. [ check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendilure to benefit C/OH
Date Payee name
Amount {$} Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Pescription
PURPOSE
OF
EXPENDITURE
[::! Check if travel oulside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms pravided 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 "Report Type™ on page 1 is marked "Final Report” +

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political coniributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appointment. i 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 FHEERWHOIS NOTAN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. «~

A CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions or unexpended interest or income earned from political contributions,

[1 1have 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 1 must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that 1 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:

[ ] tdo not retain assets purchased with politicat contributions or interest or other income from political contributions.

[ 1 Ido 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 ++

{1 lam aware that { remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fHe. 1am 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 politicat contributions, or assets purchased with
pelitical contributions or interest or other income from pdiitical contributions.

Signature of Officeholder

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



