JESUS R.
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CANDIDATE / OFFICEHOLDER
CAM PAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(156) LbL29-8519

i 1 Filer |D (Ethics Gommission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form,
3 CANDIDATE MS I MRS /MR __FIRST M!
OFFICEMOLDER ‘j 0 5 u .S ﬂ.a fY\,I m QFFICE USE OMLY
NAME L M A ALY Dats Rooeros
NICKNAME ST SUFFIX N BTy
R&Mt V[AQ rner ‘ ECTHNG
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # ciTy: STATE;  ZIP CODE ITEH BEGHTRATON
OFFICEHOLDER b .-
MAILING U‘] 44 Neble Pine
ADDRESS .
E] Change of Address 6 I/DUJ m |” ”‘at M h7 gsw
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-del
OFFICEHOLDER oy
PHONE (450) L;g&? qgl/,‘] :
Reseipt # Amaount §
6 CAMPAIGN 55 [ MRS / MR FIRST MI
frreash N A e Proceeeed
NICKNAME LAST SUFFIX
M a rh'” g L Date hmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS i
tresions o s | 5T Sy Tacinds R Boownsyille . TX 9¢521
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '
TREASURER
PHONE

9 REPORT TYPE

January 15 30th day before election Runoff 15th day afler campaign
D ¥ D [] D freasurer appointment
(Officeholder Only)
E/JUW 5 [T sth day vefore elestion Exceeded Modified {1 Final Report (Attach GIOH - FR)
Reparting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED .
DD 15 /023 THROUGH 077 15 /3623
M ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year D B [] Deseription
/ / D General l:l Special
12 OFFICE OFFICE HELD (ifany) ' 13  OFFICE SOUGHT  (if known)

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 EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE DF SUCH EXPENDITURES,

GCOMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME J 46 Filer 1 (Ethics Commission Filers)
15U Zamine Mardine v
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2' 1)) oo
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 LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE [ swear, ot affirm, under penalty of perjury, that the accompanyin'g report is true and correct and. includes all information

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

J"'_ —
Signaturel of Cant!idate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom fo and subscribed before me by this the day of .
20 . tocerlify which, withess my hand and seal of office.
Signature of officer administering cath Printed natne of officer administering cath < Title of officer administering cath

(2) Unsworn Declaration

My name is‘—;&j !S E ¥ \( A &u YEL7 , and my date of birth is I'Q/CQ C}//‘-?S l

My address is 6;74,", MOIQ b\ﬂe_ MJX_Q&_LL&_

{street) {city) (state} {zip code) {country)

Executed in c (hagg,:g)m County, State of I X .onthe ! day of

” 1gnature of and:datgomceholdar (Deciarant)

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 11M15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At: 6

2 FILER NAME

Josus Lo Mackiner

3 Filer ID (Ethics Commission Filers)

4 Date

32023

8 Full name of confributor [.] out-of-state PAC (ID#; )
TorkiMlerios Cdstad
6 Contributor address; City; State; Zip Code

3500 $ Daketa fre Omwnsorlle, 1854

7 Amount of contribution ($)

% 1,000 "

8 Principal occuy

pation / Jobr title (See Instructions) 9 Employer {See Instructions)

W ney

Pate

L

Full name of contributor [ out-of-state PAC (ID#; }
lron Ghbal Ssluben

Contributor address; City; State; Zip Code

b TYY Noble Pine Browngditle TX 7852

Amount of contribution (§)

$ 1000"

b

Principal occupation f Job title (See Instructions)

Y

Employer {See Instructions)

Date

Full name of contributor [} out-of-state PAC {ID#: )

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of coniributor {1 out-atustate PAG {iD#: )

Contributor address; City; State; Zip Cade

Arnount of contribution {$)

Principal occupation f 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 11115/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FHERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOLINT
1. D SCHEDULEA1: MONETARYPOLITICALCONTREBUTI&)I;IS $ L0000 ”
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3
3. [] scHebules: pLEDGED CONTRIBUTIONS 3
4. D SCHEDULE E: LOANS $
8. D SCHEDULE Fi: POLITICAL EX'PEI;iDﬁ”URES MADE FROM POLITICAL CONTRIBUTIONS $
6. D ~ SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. L—_| SCHEDULE F3: PURCHASE OF INVESTMENTS MApE'FRom POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 2 5 62
10. L__] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOQFILER

Forms provided by Texas Ethics Commission ' www.ethics.state.t.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Event Experse Loan RepayrmentfReimbursement Soficitation/Fundraising Expense

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

Consuiling Fxpense : FoodBeverage Expensa Polling Expense Travs! in District

Contribulions/Donations Made By GiffawardsMemoriafs Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Palitical Cormimitiee Legat Services Salaries/Wages/Cantract Labor Oiher {enter a category notiisted above)

Cregit Card Payment . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
AV AN R(\w{l'r(\ H\&r\"m@*l

4 Date 5 Payee name

S 2 D] Sesos Romire Marleez

6 Amotint {§) 7 Payee address; Gity: State; Zip Code

Reimbursementfmaﬁ

S | (7% Moo Pie Braagille TR 78526

1) @ Category (See Categuneslisted aithe top )P of this schedule) (b} Descnpt:on
PURPOSE
orme | AN\ Rk & \S
EXPENDITURE é‘\)@ VS U\U\ &KD@(\&C WSS Coras PO%\' Coxe
{©) D Chackif travel of Texas. CmnpleteSchedmeT D Chack if Austin, TX, o!ﬁcehclder living expense
9 Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount (5} . Payae address; City: State; Zip Code

Reimbursement from
political contributions

intended
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittravet cutsida af Texas: Compiste Schedula ™. L] Check If Austin, T, officeholder Eving expense
Candidate / Officehoider name Office sought Offlce heid

Complete ONLY, if direct ¢
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code

Relmbursementfrom

puoliticat contribulions

intended

Category (See Categories listed al the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
D Chack if travel oulside of Texas. Complete Schedute T D Check IF Austin, TX, officeholder fiving expensa
Candidate / Officeholder name Office sought ) o 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. bous Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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 RepaymentRelmbursement SolicitationfFundraising Expense

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

Consuiting Expense FoodBevarage Expanse Polling Expense “Travel In District

Contributions/Donations Made By GiffAwards/Memonals Expense Printing Expense Travel Oul Of District
Candldate/Officehalden/Political Committes: Legal Senvices SalariesWages/Contract Labor Other {enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule F4: | 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date & Pavee name
7 Amount {$) 8 Payee address; City; State; Zip Gode
k)
TYPE OF . n
EXPENDITURE D Political D Non-Political
10 (2) Category {See Categaries listed at the lop of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if trave] oubside of Yexas, Gomplete Schedule T. D Check if Austin, TX, officeholder fiving expense
1 ’ Candidate / Officehalder name Office sought Office hald

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amourt (§) Fayee address; City; State; Zip Code
TYRE OF ”
EXPENDITURE [ ] Poiticat [ Nen-Poltical
Category {2ee Categories listed at the fop of this schedule) Description
PURPOSE
OF
'EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T, [:i Check if Austin, TX, ofiicehelder fving expense
Candidate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expendilura ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



