RICARDO
ALEJANDRO







CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
., , . 1 Filer ID (Ethics Commission Filers) § 2 Total pages flled:
The GIOH Instruction Guide explains how to complete this form. /%
3 CANDIDATE/ MS / MRS / MR FIRST M
7, OFFICEUSE ONLY
SAASEHOPER | M. RICHA o ucn
NIGKNAME LAST SUFFIX
Al andrs
4 CANDIDATE/ ADDRESS '/ PO BOX; A ISUME S oiTy; STATE;  ZIP CODE o
OFFICEHOLDER JAN 1 Ei P4
MAILING t 7 y :
MALING o L824 pontebelle  frasiatl Tedss ;ff;f
[ Change of Address - %Fgmbk ”@ 5 03IPM
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER ; " ;
PHONE (230 ) 451~ 0867
Recelpt # Amaunt §
6 CAMPAIGN MS / MRS / MR FIRST M1
NAME L Mrso Vrunded, ) Bate Procssss
NICKNAME LAST SUFFIX
) Data Imaged
Vasgu ez, Alyardso
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL APT / SUITE' # CITY; * STATE; ZIP CODE
TREASURER 1 } -
ADDRESS 4424 Wontebe lfo Brown sl Tvas 452
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE ( 4% ) 755‘_4;@3

9 REPORT TYPE

E/.'lanuary 15 I:I 30th day before election D Runoff

L]

15th day after campaign
treasurer appointment
{Officeholder Cnly}

July 15 ath day before electi Exceeded Medified Final Report {Attach C/OH « FR;
D {:] 2y betors eledion Reporting Limit E:] )
10 PERIOD Morith Day Year Montis Day Year
COVERED : .
0 ot Srozs THROUGH 2 /327 S 20273

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Prtmary m Runoff D gther

escription

/ / / 05—/_2 azq E’é&ral D Speclal

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

Lie fmnﬁ Lomorissginer fmfh A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX [$ FOR NOTICE OF POLITICAL CONTREBUTIDNS ACCEFTED OR POLITICAL EXPEND]TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIRATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[_]sPeciFpic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

 Forms provided by Texas Ethics Commission

www.eathics.state.tx.us

Revised 11/15/2022



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 $ 2.2 ;:}4 & /

CONTRIBUTIONS MADE ELECTRONICALLY) . | ’
2. TOTAL POLITICAL CONTRIBUTIONS X $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ,
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 32 .20
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL 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 frue and correct and includes ali information

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

N

T
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 cath Title of officer administering oath

{2) Unsworn Declaration

My name is %/;’;cﬂ”c/c? A/{/J;’ﬂo’/fa , and my date of birth is 2/-/9 - /(7?‘?
Mfaddress is @6;? Z L/ W’i ‘;&’é‘(//ﬁ L g:tm,ﬂj Wﬁ‘ . 7'")? ' '7552/ _lsA
(street) {city) (state)  {(#ip cade) (country)
Executed in /;{/_?/)’71",0.4/ County, State of T&% 5 ,onthe /2/) day of 202 ? . .
. nth} (yedr)

éignature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Erearad e Alepand o

20 Filer 1D (Ethics Commission Filers)

12,

21 SCHEDULE SUBTCTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. )2]” SCHEDULE AT; MONETARY POLITICAL CONTRIBUTIONS $ 450, 00
2. B’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICGAL CONTRIBUTIONS $ 1,929 . 0]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. ]:] SCHEDULE E: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITLRES MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS $ 72,20
10. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www,ethlcs state.tx.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 Af: 4
2 FILER NAME ) 3 Filer ID {Ethlcs Commission Fllers)
273243 rol s Blosanelro
[
4 Date 5 Fuli narme of contributor [] out-of-stata PAC (ID#: y| 7 Amount of contribution ()
" ! A . .
11-11-2003| 7t jetededTX ..o ¥l,250. 00
6 Contributor address; City; State; Zip Code
168 Lovaca  Aushn TK, 78701
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
PAC- Fulithia L HBetion Lommittes
Date Full name of coniributor [ sut-of-state PAC (ID¥; ) Amount of contribution {$)
(el 2023) . Charles HAASSE $100. oo
Contributor address; City; State; Zip Gode
132 Setly ln. Grwnsull  Teras 18526
Principal occupation / Job title {See Instructions) Employer (See Instructions)
ety ok
Date Fult name of contributor | out-of-state PAC (ID#: ) Amount of contribution {$)
g7y -20L5 Phirong /\/@mﬂn @'ﬂlmw& Tekos 195 2/ .
J, $ 100.00
Contributor &ddress; State; Zlp Code
2921 Boca Lhvia L@/Wi Bravipsi) YIX 1852

Principal accupation i Job title (See Instructions) Employer (See Instructions)
Medieal Dendst
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal accupation / Job tile {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form, -

1 Total pages Schedule A2: 9

2 FH.ER NAME

3 Filer Ib (Ethics Commission Filers)

L ards 4/3;[3 ndro

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ] out-of-state PAG {ID#

2-14-23 f%m/%ﬂé'fﬁefwfib‘Z—“’éw{&ﬁeai ........ 5/, 139.5/ |

7 Contributor address; City; State;

A/Ujjg 5014.}}77”0 5‘/&('- éf'ﬂb/ﬂ(fw ?[g 7X 'I @‘5—2/ mCheck If travel outsilia of Texas. Complste Schedule T,

{8 Amountof l9 Inkind contribution
Contribution $ | deseription
!
| Addvertising
Zip Code (FHpanse /5 ’gns

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

/l)tﬂf)/i (44

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

42 Contiributer's principal occupation (FOR JUDIGIAL)

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 PAG (ID#

8-3-23 | frime fanee Sericas: buss dillarseal | 5540 25 | Advabichg

Contributor address; City; State;

L/é’g %’) S utpre st Hel, éﬂwﬂ)w’ie! 7X 14352/ [_]check if travel cutside of Texas. Complete Schedule T.

In-kind cantribution
description

Amount of
Contribution $

Zip Code | Exppens< For
wq:fipm‘ga T- Shirts,

Principal cecupation / Job title (FOR NON-JUDICIAL) {Ses Instructions)

ﬂwrjuf

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's princlipal occupation (FOR JUDICIAL)

Contributors job title (FOR JUDICIALY(See Instructions)

Contributor's employerflaw 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.ix.us

Revised 11/15/2022



PLEDGED CONTRIBUTIONS | SCHEDULE B

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

. . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages Schecile

2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES %
5 Date 6 Full name of pledgor 1 out-of-state PAC (ID#: Y| 8 Amount | 9 in-kind contribution
B of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code {
' ]
l.
%:‘ Check if travel outside of Texas. Complete Schedule T.
10 Principal ococupstion / Job title (See Instructions) ‘| 41 Employer (See Instructions)
Date Full name of pledgor % out-of-state PAC {ID#; ) Amount E In-kind contribution
of Pledge $ ; description
.............................................. l-.'ucu.-...q.---............n i
Pledgor address; City; State; Zip Code |
{
- 1 .
[ check if iravel outside of Texas. Complete Schedule T.
Princlpal occupation / Job title {See Instructions) Employer {(See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID#: ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
[,
D Check If travel cutside of Texas, Complete Schedule T,
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of pledgor 7} out-of-state PAC (ID#; ) Amount of | In-kind contribution
Pledge $ | dascription
.......................................................................... I
Pledgor address;. - City; State; Zip Code ;
|
I
. DCheck If travel outside of Texas. Complete Schedule T.
Principal occupation / 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 11/15/2022



LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer iD {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

Loarn Amount ($)

10 Interestrate

5 Date of loan 7 Name ofiender 1 out-of-state PAC (ID#; } 9
6 Is lender 8 Lender address: City; State:  Zip Code

a financial

Institution?

Y N

11 Maturity date

12 principal occupation / Job title (See instructions)

13 Employer {See Instructions)

14 Description of Coliateral

15

Check i personal funds were deposited Into political

D acecount {See Insiructions}

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicabte
20 Principal Occupation ({See Instructions) 21 Employer (See Instructions)
Pate of loan Name of lender [ out-of-state PAG (ID¥; y Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti Collat
Deseription of Collateral D Check If personal funds were deposited into political
- account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (3}
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (Sea Instructions)

Emplover (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is o_ut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethios, state, b us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE - F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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 RepaymentfRelmbursement Sollcitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expansea Travel Out Of District :
Candidate/Officsholder/Palitical Committes Legal Services SalariesMVages/Contract Labor Cther (enter a category not isted above)
Credit Card Payment . N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commisston Filers)
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State; Zip Code
8 {a) Category (See Catzgories listad at the top of this schadule) {b)} Description
PURPOSE
OF
EXPENDITURE
©) [:] Check iftravel outside of Texas, Coreplete Schedule T D Check if Austin, TX, officeholder living expensa
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; . Gity; State; Zip Code
Category (3ea Categories listed at the top of this schedule) Descriplion )
PURPOSE
OF
EXPENDITURE
] Ghackiftravel ousside of Texas. Complete Schiedule T [} Gheck if Austin, TX, officeholder living expanse
Complete ONLY ¥ direct Candldate / Officeholder name Office sought Office held
expenditura to benefit C/COH '
Bate Payee name
Amount ($) Payee address; City; . State; Zip Code
Categary {Sea Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
{:] Chack iftravel outsids of Texas. Complaie Scheduls T, I:l Check If Austin, TX, officeholder living expense
Complete ONLY. i direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/OH

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Tranaportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Traval in District
Contributions/Donatior:s Mada By GiffAwardsiMemorials Expanse Printing Expanse Travel Out Of District
Candidate/Officenolder/Poiitical Commitiee Legal Services 7 SalariesMVages/iContract Labor Other {enter a category nat listed above}
The Instruction Guide explains how te complete this form.
1 Total pages Scheduie F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
8  yvPE OF N ) "
EXPENDITURE I___l Political \:I Non-Political
10 {a) Category {Ses Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel oulside of Texas. Complete Schadule T, I:I Check if Austin, TX, officeholder Iiving expense
M Complete ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
Amount {$) Payee address; City; Siate; Zip Code
TYPE OF X »
EXPENDITURE D Political |____’ Non-Folitical
Catagory {See Categories listed at the top of this schedule) Bescription
PURPOSE
OF
EXPENBRITURE
D Check if travel cutside of Texas, Complete Schedule T, m Chack If Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE < L F3
FROM POLITICAL CONTRIBUTIONS . CHEDULE

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

. 1 Total pages Schedule F3:
The Instruction Guide explains how to compiete this form.

2 FILERNAME 3 Filer ID ({Ethics Commission Filers}

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom Investment is purchased; City; State; Zip Code

7 Description of investment

8  Amount of investment {§)

Date Name of person from whom Investment is purchased

Address of person from whorm investment is purchased,; City; State; Zip Code

Description of investment

Amount of invesiment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us 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 RepaymentReimbursemant Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensea
Consulting Expense - FoodBeverage Expanse Pofting Expensa Travel in District
Contibutions/Donations Made By Gift'Awards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee 1 egal Services SalariesMages/Contract Labor Other(enter a category notlisted above)
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F4: {72 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD S
5 Date 6 Payee name
7 Amcunt ($) 8 Payee address; City, State; Zip Code
9
TYPE OF
EXPENDITURE I:] Politicat D Non-Pdlitical
10 (a) Category (See Categories listed at the fop of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
5] l:] Check If trave! outside of Texas, Complate Schedule T. D Chack If Austin, TX, officeholder living expanse
1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payes name
Amouni ($) Payee address; City; State; Zip Code

TYPE OF - "
EXPENDITURE D Political I:I Non-Fofitical

Categary (See Cateparies listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, m Chack if Ausiln, TX, officeholder #ving expense
Candldate / Officeholder name Office sought Office held

Compiete ONLY if direct
aexpenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics state.tx.ug 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

Advertising Expense
Accounting/Banking
Consultihg Expense

Credit Card Payment

Contributions/Dehations Made By
Candigate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expanse
Gift/AwardsfMemarials Expense
Legal Setvices

Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfNages/Contracti abor

Teavel In District

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense .
Transportation Equipment & Relatad Expense

Travel Qut Of District
Other {erter a category not listed abova)

1 ‘Total pages Schedule G:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

Zreards _}4/«{11:%)’!()( e

EXPENDITURE

RAvertisihg Bxpuse

4 pate 5 Payeename
1-1-2015% Aame Lron Works
6 Amount (3) 7 Payee address; City; State; Zip Code
9 16, 715 . ;
Reimbursementfrom 97 '?"qf/ /ZObi ]/[d ﬁ-@ /ZGL jg’v Lmisvi ”‘f zﬂg 7 8 S Z é
poflitical contributions ’
intended .
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
b tan : CableTues Uinch Mybd

Loh /Qa{; suibh smnﬁfh

@ [ Chesifiavel outside of Texas. Gompiste Scheduls T

Check if Austin, TX, officeholder living expense

EXPENDITURE

Advabsing Eaparse

9 Candidate / Officeholder narne Office sought Office held
Complete ONLY if direct - '
expenditure to benefit C/OH
Date Payee name
fﬂ"io-;,wélZ» lﬂ/ﬁnﬂé T ron W X
Amount ($) Payee address; City; State; Zip Code
$16. 15 | , g5 26
Ralmb tfrom j vifle A28 4
[ B | 2 37 Cobhol e [ol. Brywasvi Wz
infended
Category (Sea Categories listed at the top of this schedule} Dascription
PURFOSE \ , g s ik My fons 100 Baa
OF Labje Trese tlimeh Uy le [8eq

Soib. strength,

D Check if fravel outsids of Texas. Complate Schedule T.

Ej Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder hame

expenditure to benefit C/OH

Qﬁ’ice sought

Office held

Date

Payeename

Amount (3}

Relmbursement from
pofitical contributions
intended

Payee address;

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorias Jisted at the top of this schedule)

Description

D Check it ravel outsice of Taxas, Complate Scheduls T.

D Check ¥ Austin, TX, officeholder living expense

Complete QNLY 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.b us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 7
TO A BUSINESS OF C/OH ' SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expensa Loan Repayment/Reimbursement Solicitation/fFundralsing Expense
Accounfing/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Fxpense FoodBeverage Expense Polling Expense Travel iy District
Confributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Conlract Labaor Other {anter a category not Bisted above)
CreditCard Paymant .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer I (Ethics Commission Filers}
4 pate 5 Business name
6 Amount (3$) 7 Business address:; City; State; Zip Code
8 (g8} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© . B Check if trave! outside of Texas, Complete Schedula T, I:l Check if Austin, TX, officeholder [iving expense
0 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefll C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Ij Check if iravel oulside of Texas, Complete Schedule T. |:| Check if Austin, TX, officehaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount () Business address; City; State; Zlp Code
Categoty (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if {ravel autside of Texas. Complete Schadule T, ]:l Check If Austin, TX, officehoider living expense
Complate ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUE;E AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payes name

6 Amount ($)

7 Payee address:

City State Zip Code

8 {a)Category (See instructions for examplas of acceplable {b} Description {See instructiens regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zlp Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU %;:I?S E categories.) required.)
EXPENDITURE
Date Payee name
Amount (5) Payee address; City State Zip Code
Category (See Insfructions for examples of accaptable Description {See Instructions regarding type of information
PURPOSE A .
OF categories.} reguired.} :
EXPENDITURE
Date Payes name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPI?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www,ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER - SCHEDULE K
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 K-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amotint is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount Is recelved [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amotmt (8}
Addraess of person from whom amount Is received; Clty: State; JZp Code
Purpose for which amount Is received [] Check if poiitical contribution returned to filer
Data Name of person from whom amount is recelved Amount ($)
Address of person from whom amount Is received; City; State; Zip Code
Purpose for which amount is received ’ D Check if political contribution returned toc filer
Date Name of person from whaom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if poiitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES |
FOR TRAVEL OUTSIDE OF TEXAS

If the requested information Is not applicable, DO NOT include this page in the reporf.

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledger / Payese

D Schedula A2
D Schedule F2

5 Contribution / Expenditure reported on:

I:] Schedule B I:l Schedule B(.J) D Schedule &2 B Schedule D

E Schedule F4 I:I Schedule G EI Schedizle H D Schedule COH-UC |:| Schedule B-SS

[] schedute &1

6 Dates of travel 7

Name of person(s) traveling

8

Departure city or name of departure location

9

Destination city or name of destination [ocation

10 Means of transportation

11 Purpose of travel {inciuding hame of conference, seminar, or other event)

Name of Contributor / Gotporatlon or Labor Organization / Pledgor / Payee

|:| Schedula A2
[] schedule F2

Contribution / Expenditure reported on:

[l schedute 8 [] schedule B) || Schedule 2 [J schedule D

[ scheduie F4 [ ] Sehedule & [[] scheduie H [[1 schedule cOH-UC [ ] schedule B-88

D Schedule F1

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destiration city or name of destination location

Means of transportation

Purpose of trave! (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Orgarnization / Pledgor / Payee

Contribution / Expenditure repotted on:

D Schedule A2 D Schedule B D Schedule B{J) D Schedule G2 {] Schedule D
[ schedute F2 [ schedule F4 [ ] schedule @ [} schedule H [] scheduie GOH-UG [] Schedule B-SS

[] seheduls F1

Dates of travel

Name of person(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

Means of transporiation

Purpose of fravel (including name of corderence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethlcs 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 toc complete this form.

= Complete only if "Report Type" on page 1 is marked “Final Report” ==

1 C/OHNAME 2 Filer ID {Ethics Gommission Fifers)

3 SIGNATURE

f do not expect any further political contributions or pofitical expenditures in connection with my candldacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment, | also understand that | may not accept any
campaign contributions or make any campalgn expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officehaolder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from poiitical contributions,

I_1 }have 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 confributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political coniributions longer than six years after
filing this finai report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political confributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
[71 1do not retain assets purchased with political contributions or interest or other income from political contributions.

7 1doretain assats purchased with political contributions or interest or other income from politicat contributions. 1 understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions ta
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 1am aware that | remain subject to filing requirements applicabla to an officeholder who does not have a campaign treasurer on
file. Fam also aware that | will be required fo file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
poliical confributions or interest or ather income from political contributions.

Signature of Officeholder

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






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

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

The Instruction Guide explains how to complete this form. - 1 Total pages Schedule A2: 22

2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)

Hrrardo andre

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ outwof-stata PAC (D#: ' )| 8 Amount of Ye In-kind contribution
. . . Contribution $ i desoription
- b Lrive Lol Sertes =l Villaereal...| 109,25 | ﬁdum‘) 74y
07—*' Iq -A0L} 7 Confributor address:; City; State; Zip Code ‘ 47!{1: .f Shy
. — {’7 v s Tl Shieks
”/ 4 g‘é S U[/lﬂf)’] mé 5—/ 6}{ ,ﬁ?@ufﬂ {Uﬂ%‘ 7}( 75 sz Check If travel outSIde of Tekas. ?ﬁmpl&t& Schedule T,

10 Princlpal ocoupation f Job title (FOR NON-JLUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

i?wm £
42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL)} {See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse {if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent(s) {If any) (FOR JUDICIAL)

Date Full name of contributor  [] out-cf-state PAG (ID#; 3 Amount of : In-lind contribution
Contribution $ | description
............................................................................ i
Contributor address; City; State; Zip Code H
|
Dcheck If travel outslde of Texas, Complete Schedule T,
Princlpal occupation / Job title (FOR NON-JUIMCIAL) (See Instructions) Employer (FOR NON-JUDRICIALYSee Instructions)
Confributor’s principal occupation (FOR JUDICIAL) Confributor's Job title (FOR JUDICIAL)(See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor Is a child, law firm of pareni(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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






