BENITO O.
OCHOA, IV.







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Fliers) | 2 Total pages flled:
The C/OH iInstruction Guide explains how to complete this form. ‘
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER U\\ *O OFFICE USE ONLY
NAME b n RARAMN AL Date Rocelved
NICKNAME LAST SUFFIX CAMBLON DO INTY
DQN\(\Q' DEPARTMENT OF ELECHONG &
ot OTER REGIE
4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE # CITY; STATE;  ZIP CODE VUTLR BEGISTRATION
OFFICEHOLDER 5 \
MAILING l [ﬂso \\\\V\ 0\5 “\BE
ADDRESS \ . %,
|:| Change of Address ?OT-\ \m \ \ -\'\L?gs q
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST M1
TREAsURER | NS NSO
NICKNAME LABT SUFFIX
2~ ) Bate Imaged
VWWANWGN
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS )_\ % ? \ '%\ &‘ \\ g 0\\]\ \O\ D(G\S K| KS‘:E 8’
{Residence or Business) 0 O\ W\ Q 0 UV\ %
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

A50) 459-Y450D

8 REPORTTYPE

tath day after campaign
freasurer appointment
{Officeholder Only)

[] s0th day before election

[:[ January 16 |:| Runoff |:|

I:I July 15 I:] 8th day before election Exceeded Modified D Final Report {Attach C/OH - FR)
. Reporting Limit . .
10 PERIOD Month Day Year Menth Year
COVERED
O} / | /2.3 THROUGH /3 O/ 23
11 ELECTION ELECTION DATE ELECTION TYFE
I:l Primary Rurnoff D Other
Menth Day Year D Bescription
/ / D General I:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

AN AT IR e

UL 0wy Reagg, , Rek. |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FDLIT{CAL 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 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[] GENERAL COMMITTEE ADDRESS

[ JsreciFic 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 C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME OQ\\{\ ﬂ 1 % \{3 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION : "TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (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)
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ bo O D
v
CONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ {4 B ((
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 he reported by me under Title 15, Election Code.

s2d ol

Signature of Candidate or Officeholder

Please complete either option below:

OB e, ALEYDA PATRICIA CARRIZALES
"3\&.-%' 82 Notary Public, State of Texas

(1) Affidavit 5?‘-7%"55 . Expires 08-12:2023
Llos oo \D 132125252
¥ l"’fﬂ%\\\\" Notary
¥
NOTARY STAMP/SEAL

; j +¥\
Sworn fo and subscribed before me by E\Ef\\}o ﬂ' OChOC/\ this the l 7 day of L)O t\{ ,

20 ‘ 2 , to certify which, witness my hand and seal of office.

Jorsflin Deyls ¢ Guiizale) NOten) Qi stz o/
Signature of &fficer administering eéﬁ Printed name of offlcer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) . ) )
{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 11/16/2022



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3
MO, PO TD

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEPULE AMOUNT
i1 :
1. CHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O
i
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
~
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ N
4. [] SCHEDULEE: LOANS $ 0O
5. m/éc:HEDua_E F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
6. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘O
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ a

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS .

0|0|0|00|o
=
o
Ko

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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



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 Commisslon Fllers)
4 Date 5 Fult name of contributor [T out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contrbutor address; oy Swte; ZpCode
8 Principal cccupatlon / Job title (See instructions) g9 Employer (See 'Instructions)
Date Full name of contributor [3 out-of-state PAC {ID#; : ) Amaunt of contribution  ($)
..... Conmbumr address e C“y e State’ . Z,pCode
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ 1 out-of-state PAG (ID#: : ) Amount of contribution ()
""" Contbutor addross; Oty Swie ZpCode
Principal occupation / Job fitle (See Instructions) _ Employer (See Instructions)
Date Eull name of contributor [ out-of-state PAC {{D#; 3 Amount of contribution {$)
""" Contributor address;  City;  State; ZpCode
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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmnganhng Fees Office Qverhead/Rental Expense TFransportation Equipment & Related Expense
Consulling Expense Faod/Beverage Expense Paolling Expense Fravel In District
Confributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense TFravel Qut Of District
Candidate/Cfficeholder/Political Commitiee Legal Services Salariles/ages/Contract Labor Other (enter a category not listed above)
GCredit Card Payment . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME L ? }f} 3 Filer ID (Ethics Commission Filers)
Ocvou . Dear
4 Date 5 Payeename . .
114 /23 Del| Coshllo Elemudnsy
¥ L]
6 Amount ($) 7 Payee address; Q g / City; State; Zip Code
: = f i
~ i 05 Moy si 0
1000V wlle “Te. 7%l
Brosssutle Tx, 785
B {a) Category (See Categories listed at the fop of this schedule) (b} Descripticn
PURPOSE ) A<l K d g AC{:’ Plf 0 Mﬁ)
oF Cuen ¢ sponsi
EXPENBITURE
© |:] Checkifiravel oulside of Texas. Camplete Schedule T, |:| Check If Austin, TX, officeholder living expense
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name )
[ / %]/ 23 \/Ue(\s ]Couqo
Am&unt ($)' Payee address; . D O 7 0 City; State; Zip Code
e T - F Fedl Ty mre
5 | Boo Tx-100 Yolm wsubel Ty 35578
0.0 .
Category (See Categories listed f the top of this schedule) Description
At ‘ _ IV p
PURPOSE A’( cOH ”’MW B o 1A : /\ VQ_\P\\ Solyie ¢ €€
OF ¢ o
EXPENDITURE
D Check if rave] outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
Comptete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure fo benefit C/OH

VAT Wells Foc o0

Amount ($) ! Payee address; — -
X -]90

DA | o a o T 59y

City; State; Zip Code

Gategory (See Categories listed at the top of this schedule) Description
: ~
PURPOSE {\ . ’ K
OF - ~ - * ‘f & \'\‘“\ 49/\1\ L{ },€ (),
EXPENDITURE QY \\3 / 6 i AN \'\q A
= ¢
D Check iftraveloutsicge of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder fiving expense
Complete QNLY 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 11/15/2022



LOANS SCHEDULE E

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

. - . 1 Total Scheduls E:
The instruction Guide explains how to complete this form, ot pages Schedlle
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender {7} out-of-state PAG (ID#: ) 9  LoanAmount{$)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Coliateral 15 ) L "
E] Check if personal funds were deposited into political
account {See Instructions)
] none .
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name offender [[] out-of-state PAC (ID#; } Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions}

D ipti aral
escription of Collater D 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 appticable
Principal Occupation (See Instructions) Emplayer (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.br.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising E;cpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

GifttAwards/Memorials Expense

Printing Expense Travel Out Of District

Candidate/Officeholder/Pofitical
Credit Gard Payment

Committee Legal Services

SalariesWages/Contract Labor

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

6 Amourlt ]

4Date /5}1{/)‘,5
IR

5 Payee name Uje ( ( S F&r £ 0
J

7 Payee address ’ 0

ROV T
Vo

+ IQUL‘QQ( TK/ 7\

0

City; State; Zip Code

gal

—

)

g8 (8) Category {See Categories fisted at the top of this schedule) (b) Descr:ptlcm
PUIg’FEJSE ﬁ"((ou,i-'\'h\ng /fsfﬁ \Kl\g ,‘/\gﬂ‘ﬂ/} \/? 5@[[)11 {
EXPENDITURE i 6
{c) |:| Check iftravel outsida of Texas. Complete Schedule T, I:‘ Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z‘i )-‘% 5 “s "w W
Amount (($) Payee address; ) City; State; Zip Code
1300 T’S(-—WD | .
100 Qorr Teuktl ly
' Category (See Categories l|sted al the fop of this schedule) Description

PURPOSE
OF
EXPENDITURE

h Com abfy 4 / b5 s K\ \uxl

o l’/\\t/ %_ef (;g/’

[:] -Check if travel o!kslde of Texas. Complete Schedule‘i‘

Cl GCheck if Austin, TX, officeholder living expense

Complote ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/3 1/'l 3 Wlle Far 89
Amount ($) Payee address; . City; State; Zip Code
( l%DO T - 100
10.00 Pt Tl T 785 TC
v Category (See Categories listed at the tep of this schedl;(.e) Description
PURPOSE ;
OF . - "\‘\/‘N S ﬂ
EXPENDITURE ﬂ" L9 bb»“-jf\ he / @ an ‘/\\ l\‘j m/\ ¢ Y {'e {?

E:] Check if travgl uu}gide of Texas. Complete Schedula T.

Ej Check if Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovided hv Texas Eth

ics Commission

www.ethics.state.ix.us

Other (enter a category not listed above)

3 Filer ID {Ethics Commission Fiters)

Revised 11/15/2022






POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donalions Made By GifttAwards/Meamorials Expenae Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/CGontract Labor Other {enter a category not listed above)

Credit Gard Payment
m yme The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)
4 Dat /% / 5 Payee nwe (I

0] 29/23 ¢ Fp\rn .
6 Amour[k $) 7 Payee address City; State; Zip Code

sl
00T ol T 20578

8 (@) Category (See Categories listed at the top of this schedule) (b) Descnptmn
PURPOSE . .H\’ S-”-’j A
OF ﬁ‘(, C 0,;;,-»14‘ | 9 & am Kl\ 3 [04 o 7 4
EXPENDITURE o ((;
{c} |:] Checkiftrav?( outside of Texas. Complete Schedule T. , I:' Gheck if Austin, TX, officeholder fiving expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

'Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:l Check if travel oulside of Texas. Complete Schedute T, I:l Check if Austin, TX, officeholder living expense
c.gmpieze ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Galegories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Gheck if iravel putside of Texas. Complete Schedule T D 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 COPJES OF THIS SCHEDULE AS NEEDED

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






