JOE E.
ELIZARDI

SEMI-ANNUAL
REPORT
JANUARY 16, 2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fiter ID {Ethics Commission Filers)

2 Total pages filed:

17

3 CANDIDATE/ MS /MRS 7 MR ﬁ“’ — OFFICE USE ONLY
OFFICEHOLDER ,
QFCEHOLDER | N A— 0% E..
NICKNAME LAST . SUFFIX
Elizacds
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUHTE &, CITY: STATE;  ZIP CODE ff N . ;{g .
OFFICEHOLDER : SN LB 70
MAILING SaS hon Mre Ln. ; ;
ADDRESS
[] Change of Adress Brownsville Ty 135al
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( )
PHONE q -
5(0 5’1 I (00‘58 Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER | . Me... Robect
NICKNAME LAST SUFFIX
C Date Imaged
arao
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)™ APT / SUFE & cITY; STATE; ZIP GODE
TREASURER J
TREASUR 3l Old Oak Trasl
{Residence or Business) %Y ON\(\S\) 1 “ C —ﬁ( . -?85&0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(B5k) Rl - 0351

9 REPORT TYPE

[] aothday before election

D Runoff

D Exceeded Modified

m Jarwary 15
D July 15

[:] Bih day before election

14th day afler campaign
freasurer appointment
{Otficeholder Only)

]
L]

Final Report {Attach C/IOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
S I
’-} / I /23 THROUGH I Ve ,5 at_l.

M1 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year M Primary (] runan D gg‘si;'pﬁon

e ,/ 4 General Special

’b/ 5. A [ [

12 OFFICE OFFICE HELD {if any} 13 OCFFICE SOUGHT  {if known)

I,

PL

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 GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED 1O REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITFTEE ADDRESS

DSFECIF!C COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 111512022



CANDIDATE / OFFICEHOLDER FORM C/OH
CANPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAMEU/O e’ E ) E \QCL(d;

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ %’ OO 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $ <
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 OD ) OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 5 5.._] ’7 I
&, TOTAL POLITICAL EXPENDITURES $ U@S 7 l
L]
CONTRIBUTION 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Q
BALANGCE OF REPORTING PERIOD A 477, L-\q
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ I_\ , S OO
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is rue and correct and includes all information

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

Signalure of Candidate or Officeholder

Please complete either option helow:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 . to cerlify which, witness my hand and seai of office.
Signalure of officer administering oath Prirted name of officer administering oath Title of officer agministering oath

OR

{2) Unsworn Declaration

My name is QO-C_ 8 [\ to\k V‘d]‘ ~and my date of birth is (D\' [ q N (l Z .
My address is 525 60(/\ H-Wt_ LH ) ,%\MU{”C "'r)-( 78‘5.71[ L/LSIA\ )

‘ (street) (city) (state)  (zip code) {country)
Executed in O\“V\/\CW County, State of l \é .onthe Lrl day of \3 O‘V\ | 205,‘14‘ .
{month) {year)
U P

o
Sign of\Qndidate/omcehmder\mgmram)

Forms 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 .~

Joe E. E“Laxoli

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ %OO >
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 00
3. | ] SCHEDULE®: PLEDGED CONTRIBUTIONS $ ~O-
4. SCHEDULE E: LOANS 3 l_{ G0
D } Sm M
5 7] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (9 5 5 7]
<
6. | | SGHEDULEF2: UNPAID INGURRED OBLIGATIONS $ — Q-
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s _ O-
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD s —~0O-
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0 -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  — O -
1. [ ] SCHEDULE): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0O -~
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O..

TO FILER

Forms provided by Texas Ethics Commission wwaw.ethics.state.ix.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 D (Ethics Commission Fiters)

Joe. E. Eligpye

4 Dale 5 Full name of contributor "] aut-oi-state PAC (iD#: y | 7 Amount of contribution ($)
.................. uﬂb B L R R T I I BS_(X).OO
& Contributor address; City; State; Zip Code
Qoz E. Nodison 5t Drownsuille TY. 18500
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Porney fdorney
-~ i
Date Full name of contributor [7] eui-of-staie PAC {ID# ) Amount of conlribution (%)
Gontributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full nama of contributor [? out-of-state PAC (1D H Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID: y Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / .Job fitle (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 Reavised 1115/2022



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 AZ:

2 FILER NAME

Joe. E. Eliad

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ j 300 D

5 Date

10 lms];@

6 Full name of contributor [ cul-of-state PAC (1D#:

oY Gacden Wood e

7 Contributor address; City; Stale; Zip Code

'|8 Amount of lg In-kind contribution
Contribution $ descriplion

...................... | IQ)E)A /DflﬂICS

m{““g"\? DCheck if traved outsuie of Texas, Complete Scheduls T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL}{See Instructions)

k¢ | Ernployer {FOR NON-JUDICIAL)}See Instructions)

42 Contributor's principal goccupation (FOR JUDICIAL)
A

Poee D

13 Contributor’s job tile (FOR JUDICIAL) (See Instructions)

Police. O€Ficor

14 Contributor's employerflaw firm (FOR JUDICIAL)

1fe1%))!

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

16 If contributor is a child, law firm of parent(s) (if any} (FOR JUDRICIAL)

Date Full name of contributor  [] out.of-state PAC {IDi: ) Amount of : In-kind contribution
Contribution $ i descriplion
............................................................................ ’
Contributor address; Cily; State; Zip Code i
|
DCheck if travel outside of Texas, Complete Schedule T.
Principal occupation / Job {itte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Insiructions)

Contribulor's principal ocoupation (FOR JUDICIAL)

Contributor's job fitle {FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL}

g

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 SCHEDULE E

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 E:
2 FILER NAME ___ 3 Fiier ID (Ethics Commission Filers)
Joe. €. Elzud
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of ivan ¥ Nameoflender [] sut-ot-state PAC {iDi; ) $  LoanAmount ()
......... o} Q)\md&a\wm» 1,500

6 Is lender 8 iender address: State;  Zip Code 410 Interestrate

a financial S ’B_) {}f\ O (37)

Institution? :

35 n TQ’ U\ 11 Malurity date
Y N — -_—
W nsoille TK. 78520 0

12 Principal occupation / Job litte {See Instructions) 13 Employer {See instructions)

Cruld Cowe. Wor ke QW\d Cove. \Workar Uqurma

14 Description of Collateral

[:J Check if personal funds were deposiled into pohflcal
account {See instruclions)

[T none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State;  Zip Code
3 not applicable
20 principal Occupation {See Instructions) 21 Employer (See instructions)
Date of toan Narme of lender [] out-of-state PAG (0% y Loan Amount ()
Is lender Lender address; Gity; Siate;  Zip Code interestrate
a financial
Instilution™? N
Maturity date
Y N
Principal occupation / Job titfe (See Instructions) Employer {(See Instructions)

ipti f Collateral
Description of Collatera Check if personal funds were deposited inio political

D accouni {(See Instructions)

{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[} not appiicable
Principa!l Occupation (See Instructions) Empiloyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE 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.tx.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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymerntReimbursermneant Soficitation/Fundraising Expense

Accourting/Banking Fees Office Gvernead/Rental Expense Transporiation BEquipment & Related Expense

Consulting Expense FoodrBaverage Expense Poiling Expense Travel in District

Coninbutions/Donations Made By GiftlAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committes Legal Services SalartesNVages/Contract Labor Ciher (enter a category not listed above}

Credit Card Payment

3 Fiter 1D (Ethics Commission Filers)

The Instruction Guide explains how to complete this form,
2 FILERO_NAME

_ E. Elizowdu

7 Payee address;

205 Poredss Lo RA
Brownsyi e TY. 1852l

{a) Category (See Calegories listed at the top of this schedule) {b} Description

AdverH 5{(1@ S0 |Hexets

1 Tolal pages Schedule Fi:

4 Date

sls a3

8 Amount {§)

200 9

City; State; Zip Code

PURPOSE
GF
EXPENDITURE

{) D Check if iravel oulside of Texas. Complele Schedule 1. L__:J Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/IOH

Date Payee name

733 Styipes

Amount {$) Payee address; City; State; Zip Code
20 . 20 Al00 E. Price R4

rownovivle Ta 7353l
Category (See Calegories listed at the lop of this schedula) Description
PURPOSE . .D .
OF
EXPENDITURE E\)an '\' E?‘Pear\sz, fnks

D Check if travel outside of Texas. Complele Schedule T D Check if Auslin, TX, officeholder living expense

Complele ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code

. h —

Bradnsvil Tx 553
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF . .
EXPENDITURE CCL’QU_, -HQ, S Caﬂ,j
[::] Check i travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advarlislng Expoense

Accaunting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate’Oficehotdar/Poliical Commitiee

Everdt Expansa

Fees

Food/Beverage Expense
GittAwaords/Memornals Expense
Lagal Services

EXPENDITURE CATEGORIES FOR BOX 8{a)

L.aan Repayment/Reimbursement
Office Overhead/Rental Exponse
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Salicitation/Fundralsing Exponse
Transporation Equipment & Retated Expense
TFravel in Dislrict

Travel Gut Of District

OCther {enter a categary not isted above)

Crodt Card Paymant
The Instruction Guide explains how to complete this form.

2 FILER 3&6161 'E E\l Wdf

5 Payee name

KoHls

7 Payee address,

Droorsuitle Tx 185a1

{a) Category (See Colegories listed af the top ol this schedule}

1 Totat pages Scheduta F1: 3 Fiter 1D (Ethics Commission Filers)

4 Dale

¥lq0(a3

6 Amount (3$)

b 4o 18

City; State; Zip Code

{b} Description

PURPOSE
EXPENDITURE E\JQ,(\‘\' E)( Pense. Bi(\@ﬂ fundeod W

{c) El Chack i ravel ouiside of Texas. Camplete Schedula T. E] Check If Austin, TX, officeholder hving expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH .
Date Payee name
Amount {3) Payee address; City; State; Zip Code

WS E Rumen Torre
yurwnsy e TxT852 |

Category (See Caleguries listed at the top of this schadule)

bso .

Description

Drinks

D Check i Aushin, TX, officeholder living expense

PURPOSE

OF :
EXPENDITURE MUJP\ A

l:l Check i travet autside of Texas. Complate Schedule T,

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Pate Payee name
Amount ($) Payee address; Clty,; State; Zip Code
Category (See Calegornes iistod al the top of this schedufe} Description
PURPOSE
OF
EXPENDITURE
I:l GCheck if ravel outside of Yexas. Complate Schedule T, D Check o Austin, TX, officehoider living expense

Candidalte / Officeholder name Office sought Office held

Complete QNLY if direct
axpenditure lo benefit C/OH

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to compiete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report”™ «

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

3 SIGNATURE

| do not expact any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campalgn treasurer appoiniment. | 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 FILER WHO IS NOT AN OFFICEHOLDER

«+ GComplete A & B below only if you are not an officeholder.

A GCAMPAIGN FUNDS

Check only one:

71 tdo not have unexpended confributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contribulions or unexpended interest or income eamed from political contributions. 1 understand that |
may not converl unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also undersiand that | must fife an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political confribulions in accordance with the requirermnents of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

{1 tdo 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 undersiand that 1 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 applicable to an officeholder who does not have & campalgn freastrer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehoider, | retain political coniribulions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



