JESUS R.
MARTINEZ

SEMI-ANNUAL
REPORT
JANUARY 16, 2024






CANDIDATE / OFFICEHOLDER FORM C/OH
CANPAIGH FIRANCE REPORT COVER SHEET PG 1
The G/OH Instruction Guide explains how fo compleie this form. 1 Filer (D s Commisslon Flors) | 2 Tolal pages ﬁm? L{
3 CANDIDATE/ M5 7 MRS 7 MR FIRST nt
- OFFICEUSE ONLY
OFFICEHOLDER
oFFcENOLDER | JesuS. R
NICHNAME LAST SUFFDE
AamL Martnez
4 CANDIDATE/ ADDRESS | PO BOX; APT [ SUAE; CITY; STATE;  ZiP CODE
orFcEHoLDER (T4 Noble Prne.
ADDRESS ‘ _
DC]_qangeofAddress B mw“Sd I'“-P,’ >C 7852@
5 CANDIDATES AREA CODE PHONE NUMHER EXTENSION
OFFICEHOLDER -
PHONE ( ) - .
q 5@ 57 q ’ Z Lﬂ CI Receipl # Amount $
8 CAMPAIGN 5 T RS [ MR FIRST 63
TREASURER | Cort .
NICKNAME LAST SUFEIX
N . Date lmaged
lardnez
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE # CiTY: STATE: ZIP CODE
TREASURER
ADDRESS
{Residence or Business) 57[ L’ S av Ta Cln"l’o R &' 15 r’bw H‘S’Ui' ” 1{4’! T)( 7 85-2,1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(15%) b39-85149

9 REPORT TYFE

D 3th day before election

mmaw 15
D July 15

D Bth gay befora election

D Runoff

D Exceeded Modfied
Reporting Limit

15th day after campralgn
treasyrer appolntmant
{Officehpider Only)

1
&

Final Repod {Altach CIOH - FR)

40 PERIOD Efanth Day * Year Month Day Year
COVERED
07 Sl /2023 mwewen [ /3 2013
11 ELECTION ELECTION DATE ELECTION TYPE
tonth Day Year D Primary D Runoff D gg‘s?:rﬁpiion
/ / D Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

44 NOTIGE FROM
POLITICAL
COMMITTEE(S)

D Addifional Pages

THE CANGIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITECAL EXPENINTURES MADE BY POLIVICAL COMMITTEES TO SUPPORT

CONSENT. GANDIDATES AND OEFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTIGE OF SUCH EXPEMDITURES,

WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDBRESS

[lseecimc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wyaw.ethics statedx.us

he

Revised 11152022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
lasus Aamin Martrnez

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
Z. TOTAL FOLITICAL CONTRIBUTIONS $ 5
{OTHER THAN PLEDGES, LOANS; OR GUARANTEES OF LOANS) ) ‘D‘ Oﬂ { r\
EXPENDITURE .
TOTALS : 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITHRES $ 6’ K Z_E) ;_7 5
.7 . -

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ S S k,[ Sﬂ
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE i swear, or affirm, under penaity of perjury, that fhe accompanying reporl Is frue and correct and includes alf information

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

%aﬁ)f& Lf Canéidate or Qfficehwlder

Please snmp&etn sither oplion below:

(1) Atfidavit

NOTARY STAMP/SEAL

Swomn te and subscribed before me by this the day of

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

Signature of oificer administering oath Printed name of officer administering oath Title of ofticer administering oath

{2) Unsworn Daclaration

My name is —jCSL) S ’RC!\.W\.I N\G\T‘\\‘kf\@a— , and my date of birth is } 3\/&01 /q 89\

. 7 7 '
Myaddressis_(5 749 Mobhle  Piwe _Rrownsuille. TX . 785¢. _USA_
CO\ Wy n (street) {city) . (state)  {zZip code) {country)
Executed in ’-‘-AQZE-\I 2 :re%unty, State of 1 éﬁ(@ S__.onthe__ |l dayor ) Q,mugg% 2004 .

{month) {vear)

Signature of Candidate/Officeholder (Declérant)

Forms provided by Texas Ethics Commission wwnwethics stale.x.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. T Total pages Schedute A1:
2 FILER NAME . . 3 Filer D {Ethlcs Commission Filers)
Tesus Ramun Markinez |
4 Date 5 Full name of contributor [ aut-of-state PAC (ID#__ y | 7 Amount of contribution ($)
249 |23 ar\lS{-a(Mar-}—m?L ................................ $ Do
6 Contributor address; City; State; Zip Code L} O
415 Ceerye Saenzin Bevwngyill, X452
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
|n Shuchonal Loden Jubilee Hcademies
Date Full name of contributor [] eut-of-state PAC {ID# }

Amount of contribution ($)
g L LA 2N A O O b

—7 ’ Z’Q ,Zf) Conftributor address; State; Zip Code ‘E L’} O ‘0

7245 Sujeebqum BmwmsoﬁlerWSZ@

Principal occupation / Job title {See tnstrus.l.lﬁns) Empl:yyer (See Instructions)
[each e blmite Elemendary - | ostresne, CiSO
Date Full name of contributor [] out-vf-state PAC {iD#: ) Amount of contribution ($)

1 l 3| l2.3 Contributor address; State;  Zip Code :‘F % O O,,N’
3500 S, Daketa I?) pwnsyille 1757852

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Works at Torhllera Cryshxl
Date Fulf name of contr:butor D aut-of-siate PAC (ID#: ) Arnount of contribution ($)

8 / I 2 / 2 3 Contributor address: City: State; Zip Code $ 5 5 g 5 )
3714 San JacnkBrownsuille, X7 152

Principal occupation / Job tile {See nstructions) mployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Farms provided by Texas Ethics Commission . www.ethics.state.brus Revised 11M5/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FLERNAME

Josus Camis Martiner |

20 Filer D (Ethics Cammission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDWLE

SUBTOTAL
AMOUNT

SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS

1505013

$5';’L06q ;

L]

2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS

3. [] SCHEDULESB: PLEDGED CONTRIBUTIONS $

4. [] scrEDULEE: LOANS $ (QDOG DO

5. [ ] scHEDULE F1: POLTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 55’ 20,‘5()

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. 7] SCHEDULE E3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $5 63 52 5
1. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. [7] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics state.bcus

Revised 11/15/2022



MOMETARY POLITICAL CONTRIBUTIONS SCHEDULE &7

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

. . . . " i dula A1)
The Instruction Guide sxplaine how to complete this form. ! Total pzges Scheduls A1

TQS us Ramm Martined
4 Date 5 Full rames of confrbutor {7 outst-stete PAC D y i ¥ Amount of contbution (5)
Preme PowerSeroices - Lis Vi laracC ..
g/‘zg/zg #  Coenirbutor adedress; Ciby; Staig; Zip Coda $ ' OO(_\)

5420 outhmesCd , B awnsoill, TV 7652

&  Principal occupation / Job title {See insfructions} g Employad {Sze Instruciions)

bliner Paime_Powey— Services

Z FILER NAME 3 Filer 1B (Ethics Commission Filers}

Date Full name of centibuior [ out-nf-state PAC (!D{i:u— < } Amount of contribution ()
5

Prlm Qp 6L!JW3~EJ‘0UQS-‘ U‘t‘ltam,[ $ [ Oooca

/D/:L5/23 SCJr'aEbL&;:w g.d)‘dlgsat—;-\ n Gcgw_:t, ‘Ld State;  Fip Cade

Brownsoille, T TS 2
Principal ogcupation / Job tills (Ses instructions) Employer (See Instructions)
dwWner Prime Power Serdices
Date Full name of contribufor {3 out-of-stare PAC (D% ) Amount of contribution ($)

, o Coputor sgdeessr Gy | Swwr ZpCods 592,13
2019123 | SEFE" Etinmes E1d ¥549

B rw Y\S‘Uf‘uue,t TF 7¢5 2]

Principal accupation { Job lile {See Insiructions) Emuloyer {See Insitructions)

DL ey Prime_ Power— Sepnees

Dale Full name of contributor i1 out-of-state PAC {10 3 Amount of contribution (5)
Centribuior addrass; Cityr, Siate;, Zig Code
Principal occupetion / Jab §ile {(See Instructions} Employer {See Instiuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i coniributor is out-of-siate PAC, please see instruction guide for additional repering reguiremeants.

Forms provided by Texas Elhics Commission . wwavethics.siafedxus Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

It 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 Scheduie At:

2 FILER NAME 3 Filer D (Ethics Commission Filers)

jTQSuS ﬂamt‘m M ordine L

4 Date & Full name of contributor [ out-of-state PAG {iDit ) T Amount of coniribution ($)

‘ . NE)
[DI‘ g‘ { 23 .6 COn_tribJ:rior address; ‘ City; State;  Zip Code $55 Q
1% Tud Lane Bowasalle 7 72521

8 Principal ccocygation / Job title (See instructions) 9 Employer {See Instructions)
s for Lol alesia cle) Puet o Penteces <l
<4 o
Date Full narne of contributor [T out-of-state PAG (103 } Amotnt of confribution (3}

“) 1 , 23 Gontributor address; City: State;  Zip Code iL ! 0o 6
132 Salld L Brwnseille TXC7¢520

Pringipal occupatign / Job title (See instructions) Employer (See Instructions)
Retrre
Date: Full name of contributor [] out-of-state PAG (ID# ) Amount of contribution {$)

i Z/Lj 83 Contributqr address; City; State; Zip Gode $ , OC); [#] [
2500 S Oalotae Bownsuille DS 77520

Principal occupation / Job title (See Instructions) Employer {See Instructions)
W ork s at Tordille r Crystal
Date Full name of contributor [J out-ot-siate PAC (iD#: } Amount of contribution {$)
""" Coniribulor address;  Gity; | State:  Zip Gode
Principal occcupation / 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 guids for additional reporiing reguirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The instructiun Guide expiains how to complete this form.

1 Total pages Schedule A2:

2 FRLER NAME

T@SU S ﬁamm Markner

2 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Dpate 6 Fuli name of contributor  [] out-of-state PAC (ID#; )8 Amount of 9 mkind contribution
Confribution § |  description
HOSQ E Maldenads | Chr and
......................................................................... Ve Chrcicun o
gl, 2,) LS 7 Contributer address; City; State;  Zip Code $ l L} g | ’3 M&d—'
J24s Suee {—qa m. Brawiaseil ‘p T 78526 | lcneck i raver outsite of Texas. Gormplete Schedtle T

40 Principal occupation 7 Job title (FOR NON- JUDICIAL) (See [nstruchons) 11 Employer (FOR NON-JUDICIAL){See Instruclions)

Teache Dimrh Efementard {1 Fcisn)

12 Contributor's principal ocoupation {(FOR JUDICIAL) 13 Coniributor's job fitle {(FOR JUDICIAL) ($ée Instructions)

14 Contributor's employerfiaw firn (FOR JUDICIAL) 15 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

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

Fuil name of contributor [ 1 cut-of-state PAC (D# )

Date

g}' 2_, 5 Contributor address; City; State; 1219 Code
3_“'"’[ S'Cmyacm-h» Bi%LUMSU{Uf:'PC 7¢52]

Amount of I in-kind contribution
Contribution $ , descnptlon

mq‘& ETS";llf’floéd‘j

mcheck if travel outside of Texas. Complele Schedule T.

Principal occuipation / Job tile (FOR NON-JUDICIAL) {(See instructions) Employer {FOR NON-JUDICIAL)}(See Instructions)
Trans porbption 0G| Akimoou

Contfributor's principat occupafion (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} (See instructions)

Contributor's ermployerflaw 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 ADDITICNAL 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 Comimission www.ethics.state.txus

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 pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER MAME 3 Filet ID (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor {_} out-of-state PAG (IDi: } & Amount | 9 mnkind contribution
: of Pledge $ | description
]
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job fitle {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#: ) Amount I In-kind contribution
of Pledge $ : description
----------- R e L R R L T T T T I
Pledgor address; City; State; Zip Code |
H
{.
D Check if travel outside of Texas. Complete Schedute T.
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Dale Full mame of pledgor [} out-ot-state PAC (ID& ) Amount of ! Inkind contribution
) Pledge § i description
Pledgor address; City,; State; Zip Code ;
|
1
[ Tcheck i travet outside of Texas, Gomplete Schedule T.
Principal occupation / Job title (See Instructioné) Employer {See Instructions) '
Date Fuli name of pledgor [T out-vf-state PAC (iD#: } Amount of i In-kind confribution
Pledge $ | description
........................................................................... i
Pledgor address; Clty; State; Zip Code ;
|
I
Dcheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title {See Instructions) Employer (Ses 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.bous ‘ Revised 11/15/2022



NON-MONETARY (IN-KIN
CONTRIB

If the requested information is not applicable, B0 NOT include this page in the report.

POLITICAL

UTIONS

scHEDULE A2

The instruction Guide explains how to complete this form.

4 Total pages Schedule A2:

Z FILER NAME

T—es us Rewmumn Marknez

3 Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS i
5 Date 6 Full name of contributor [ out-of-siate PAC {jD#: ‘e Amountof la inkind contribution
\l Contribution $ | description
estrella, Fravre. | Pla s ond

ghel 23

7 Contributor address; GCity; State; Zip Code

2Lo6 Knights E)rq E’)mmsmll;T)('?fb'%

+Ho”

DCheck if travel outsmie of Texas. Complete Scheduls 7.

i JQURP e n oS

48 Principal occupation / Job fitle (FOﬁlNON JUDICIAL)(See instruc%tons)

ea

[+ Care Admincshater San

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

ta Fe Prmary Home Core

12 Coniributor's principat ocoupation (FOR JUDICIAL)

42 Contributor's job title (FOR JUDlC!AL}\&;ee Instructions)

14 Gontributor's employerftaw firm (FOR JUDICIAL)

15 Law lirm

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

16 I contributor is & child, law firm of parent{s) (if any) (FOR JUDICIAL)

Date

8l12)23

Full name of confributor  [] out-of-state PAC (ID#; )

Canfributor addraess; City; State; Zip Code

5"{ Bennettpr. Brwnsut UeT2252

Amount of l In-kind contribution
Contribution § description
o | CUtery paciets)
‘# gl | L anel mashedt
| Pe faAfoes

Dcheck if travel oulside of Texas. Complale Schedule T,

Principal ocoupation / Job titte (FOR NOMN-JUDICIAL) (See lnstmchcms)

Employel

broariar—

Harlingen CISD

r {FOR NOMN-JUDICIAL)Y(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contribuiors jo¥f titte (FOR JUDICIAL) (See Instructions)

Contributor's emplover/taw firm (FOR JUDICIAL)

Law firmn

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 contribufor is ouf-oi-state PAQ, please see Instruction guide for

additional reporting regquirements.

Forms provided by Texas Ethics Commission

waw.athics.state. bous

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.

. . . - T Total Schedule AZ:
The instruction Guide explains how to compleie this form. ot pages seheddle

ﬂsus Ramin Martinez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 FILER NAME 2 Fller ID (Ethics Commission Filers)

5 Date & Full name of contributor  [] out-of-state PAG (ID#: 18  Amount of l'9 in-kind contribution
- Contribution $ | description
Martha S Marfiner \mashec
X h Z,I 1_3 7 Contributor address; City: State;  Zip Code $ q O | Peo @C@ws s
. . t fec
56058 N Dalﬁﬂzﬁ- ’s.?) fb wm Sd "f‘ Tx‘ -785‘ 2D DCheck if travel outside of Texas. Complete Schedule T,

[} .
0 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions} | 71  Employer (FOR NON-JUDICIAL) (See Enstmchor}s)

Works at TJordillerioe Crys J<{

{2 Contributor's principal occupation (FOR JUDIGIAL) 43 Contributor's job tite (FOR JUDICIAL) (See Instructions)

14 Contributor's empioyerfiaw firm {(FOR JUDICIAL) 18 Law jirm of contributor's spouse {if any) (FOR JUDIGIAL)

I8 if contributor is a child, taw firm of parent(s) {if anv) (FOR JUDICIAL)

Date Fult name of contributor ] out-of-stafe PAC (ID#: ) Amount of In-kind contribution

1
— " NP Contribution § | description
Cristed Martiaer g e | Gemsenings

g/, 2/ Z3 Contributor address; City; State, Zip Code
» . ’ 1
‘Tl?lj’ é’leg{qa Sla‘ i &liLB mwn S i.'[/lf" W 72;&6 DCheek if travel outside of Texas. Complete Schedule T,

Principal occupation / Joblmle {(FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-IUDRICIALYSae Instructions)
- ' - ] <y ? S,
[nstructronc! (& daciv ubilee Academies
Confributor's principal accupation (FOR JUDICIAL) Contributor's job title (FOR JUDRICIAL} (See Instructions)
Contributor's employer/taw firm (FOR JUDICIAL) Law firm of cordributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
It contributor is out-af-state PAC, please see Instruction guide for additional reporting requirements.

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






NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. Ti Schedule AZ:
The Insiruction Guide explains how to complete this form. 1 Total pages Schedule

jesm Ramire Marhnet.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 FILER NAME 2 Flley ID (Ethics Commission Filers)

8 Pate & Full name of contributor [T out-of-state PAG UD4; HE Amount of s ; 8 in-kind contribution
. . . Contribution description
hejos | Rosa EMarkimr o
-
g ’ T Contributor address; City: Slate; Zip Code #—/7 S { 06}’ €5

5 23 % gﬂ qébﬂ.{si\.ﬁ% i‘bh! s o "f’ ’7( .7315-L§¢ DChecR if travel oulsifie of Texas. Complete Schedule T.

10 Principal occupation / Job tllle {FOR NON-JUDICIAL) {See Instructions} 1t Employer {FOR NON-JUDICIAL)}{See Instructions)

Ced Ne Buena Vida_Frimen) Home Cart
12 Contributor's principal occupation (FOR JUBICIAL) 432  Contributor's job title (FOR JUDICIALY (See Instructions)
14 Contributor's employerftaw firm (FOR JUDICIAL) 13 Law firm of contributor's spouse {if any} (FOR JUDICIAL)

18 I contributor is a chitd, taw firrn of parent(s} (if any) (FOR JUDICIAL)

Full name of cantributor [ ] out-of-state PAC (D4 } Amount of

Manas N.Markiaer
By2f23 | ot M. LA AL il o L GRarcon]
1

(.{)0 2l CCZ Mme , raelr 5 D s i ﬂf JX 7852 0] _Jcneck if travel outside of Texes. Complete Schedule T.

In-kind contribution
description

Date

Pnnnﬁi ucc;upaucm f Job tiile (FOR NON-JUDICIAL)Y {See Instructions) Employer (FOR NON-JUDICIALY{Sea Instructions)
irecto” o £ OperafiomS [ron Colibaf Selhy f1ms UL
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Insiructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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 cut-of-state PAC, please see Instruction guide for additional reperting requirements.

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






NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

i i 1 & Sehedule AZ:
The Instruction Guide explains how to complete this form. otal pages Sche

Tosus Aamin Martiner

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

2 FILER NAME . 3 Filer ID {Ethics Commission Filers)

5 Ppate 6 Full name of contributor [ sut-al-state PAC {ID#: )18 Amountof lg Inkind contribution
Contribution $ | description

i
(24123 |7 comr s oo o [ $2607 Reel Urdes
[[ 4 Chﬂ,ﬂlp 'a‘ 4] @ [ r% ””uj ﬂj d (" W7E§Z(p DCheck if travel outside of Texas. Complete Sehedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstruchons) 11 Employer (FOR NON-JUDICIAL){See Instructions)
bwner Abehernandee. co

12 Contributor's principat occupation (FOR JUDICIAL) 43 Contributor's job litle (FOR JUDICJAL) (See Instructions)

14 Gontributor's employerfiaw firm (FOR JUBNCIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Fult name of contributor T} ovt-of-state PAC (ID2: ) Amount of | th-kind contribution
Contribution $ l description
edn Abraham Hernander | e 2
SR TR FLA T et PMAR ML fb B [Z.{’é’ Vides
”l’ L’ Z§ Copfributar address; City; State; Zip Code Z
]
l l Lf ’ Qham pla i D{ B f’bw MOH UP 1{75@ DCheck if travel outside of Texas. Complete Schedule T.

Principal cceupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Emplover (FOR NON-JUDICIAL)(See Instructions)

puwneir BAbenernander - o
Contributor's principal occupation (FOR JUDICIAL) Coniributer’s job tile (FOR JUDICIAL)(See Instructions)
Contributor's employerflaw firen (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i 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.tx.us Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE

The Instruction Guide expliains how fo complete this form.

1 Tofal pages Schedula AZ:

2 FILER NAME

7@5 us Ko m (1D Marhinet

3 Filer ID (Ethics Commission Fifers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL COMTRIBUTIONS

5

# Full name of contributor ] out-of-state PAC {ID#:

5 Date

H[otl/'Zj

7 Centributer address: City; State;

U Champlain P r Brwssille T 7E5%

Zip Code

g In-kind contribution
description

# Amount of ]
Coniribution § |
|

\[e.}f{rgan‘s“f)m&a
o I Phetss
%gb” i\ll"df,a

Check if ravel outside of Texas. Complete Schedule T.

40 Principai occupation / Job tite (FOR NON-JUDICIAL)}{See Instructions)

bwner

Ky mployer (FOR NON-JUDICIAL)(See Instructions)
Dellernandez.co

42 Contributor's principal occupation (FOR JUDICIALY

43 Contributor's job tife (FOR JUDICIAL) {See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

48 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)

Full name of coniribuior [} out-of-state PAC (ID#

Date

Dod D Abioham Hernandez

Armount of : in-kind confribution
Contribution $ description

‘?21%f. Thanks gwomg

Principal accupation / Job tble (FO‘R NON-JUDICIALY (See Instructions)

Dwnei

; - antributor address; i ate; ip Code T_Lf ricee: .
it £3 Cantributor address; City: State;  Zip Cod E G‘H\f@aﬁfﬂ{
/ / ' |L’ | ahaﬂ’\Ohf,f it Qy. {% b Asiay ”,,: ™7054 [T check i traven outside of Texas, Complete Schedsls T.

Employer (FOR NON-JUDICIALY(See Instructions)

bene¢rrnandez.. e

Contabutor's prinelpal occupation (FOR JUDICIAL)Y

Coniributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributar's spouse {if any} (FOR JUDICIAL)

If confributor 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 PAG, please see Instruction guide for additional reporting requirsments.

Forms provided by Texas Ethics Commission

www.ethics.stale.buus

Revised 11/15/2022



i Tolal pages

. 3
o B

chedula AZ:

il

{Eihics Commizsion Fllars)

HE Prin

gl (:cr.:updno.z / Job e (FOR

t08  Lavaca. 11060 hastin

MOM-JUDICIALY (Sss Instruclions)

%
& Dale & Full name of comnbuior ahe PAC {10 } Amnount of b contribution
P‘fb e C{-'J H i iption
( @d.lx - Eiling B
il [’ 2_,5 ...................... i ean e . ¢ 253@) ;Fl h’vlg €'€;
7 Contributor address; Gty Slade; Zin Cods I 3
!

af Texss. Complete Schedule T

r‘_ ek
e
FOR

DON-JURHCIALYSee tnst

rastions)

Contributors

12

FORL JUDICAALY

{Ses Instructions)

45 Contribulor's

gmploverfaw finn {FOR JUDICIAL)

firoy af contribuior's SovEg

» {if any) (FOR JUDICIALY

BT

1B porddinador

iz & child, law firen of parani(s) (f any) [FOR JUDICIAL)

Digie

itf1ef23

{2
g
e
i

g
=y
2

1y

Bmwm

Conhripulor

U Champlainpr-

@ “-( T¢1is 2

Arnount of
Coniribuiion

$900"
m&:he-‘:!c if travel

: ln-kind coniribution
3 l dascription
E “L-bb & h i N
| cu Hhm9 Phet
|
oibside of Texas, Compleie Schoadule |

Frincipatl occw

Dwner

NORM-JLIDICIAL Y (See inguumon:-,;

i/ Jdob Hile \r'ﬂ

Emplover (FO

FONMOM-JIDIGIALY See nstraciions)

Rbﬁg’temandea,c ©

Coniributor's principal o

ceupaiion FOR JUDICIALY

Coniribiior's job il {(FD

B JUANRCIALES

ee nstrucions)

Conlribuiors

employerfiaw frm FOR ILIDICIAL)

Lawr finm of coniributars

spouse (f any) (FOR JUDIGIALY

i{ condribuior is 2

child, fewy B of pin zny) (FOE JUDKZIAL)

Forrns provided by Taxas Ethic

s Commission

1111512022







LOANS SCHEDULE E

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

1 Tt Sch H
The insfruction Guide expiains how fo complete this form. otal pages Schedule E

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jesus Ramid Martiner

4 TOTAL OF UNITEMIZED 1 OANS $

5 Date of loan 7 Name oflender [ out-ot-state PAG (ID¥; ) 9 LoanAmount {$)

221lz2 | Tesus Ramem Martinez. | $ oo™

& s lender 8 Lender address; City; State; ZipCode | 10 '"t‘;:";'“ate

netiation® rdd Neble Pine
" |Bnunsuille TX 76520

12 Principal occcupation / Job title (See Instructions) 13 Employer (See instructions)

CFO lren Global Selutions LLC

14 Description of Collateral

I

1 Maturity date /

E/‘Check if personal funds were deposited into political
account {(See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation (See instructions) 21 Employer {See instructions)
Date ofloan MName oflender ] cut-ob-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Cotde Interest rate
a financial
institution?
Maturity date
LY N
Principal occupation / Job title {See instructions) Employer {See instructions)

Description of Collateral R N .
Check if personal funds were deposited into political

m agcount {(See Insbructions)

[ none
'GUARANTOR Name of guarantor Amount Guaranteed {§)
INFORMATION
Guarantor address; City; State; Zip Code
71 not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If fender is out-of-state PAC, please see Instruction guide for additional reporting requiremeants.

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



POLITICAL EXPENDITURES MADE o
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)

Ad vert{ sing Expense EventExpense . Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

AocounllmgiBanking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Fxpense Travel in District

Condribulions/Donations Made By - GittAwardsMemaorials Expense Printing £xpense Travel Dut OF District
Candidate/OfficehokdedPolifical Committes tegal Services SalariesMWages!Contract Labor Other (enter a category notiisted above}

Creadit Card Payment

The Instruction Guide explains how to complete this form.

Jesus Ramir Marhined
4 Date 5 Payee name
Tl24]2% | Fiesta. Clraphics

6 Amount (5) 7 Payee address; City; State; Zip Code

$(2l7.10

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

!

205 Paredeslineflol Brwnsgille TX 7E52|

8 {a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE e pos ‘ [ A ‘h C’:e( Y E )
s Ad yerdising E¥ pease | Pall >
EXPENDITURE
) !:i Check if travel outsids of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/IOH

Date Payee name
MU2tel23 Fros€ B3 an ke
Amount ($) Payee address; : City; State; Zip Code

$54= 06 |HY80 Paredes Line 126, Bruwnssille , X 78526

Category (Sea Categorles listed al the top of this schedule) Dascription
PURPOSE
OF . P . ;
EXPENDITURE E)a hici'a 4 Ch@Cl(—pﬂ nti ng Fee
7
D Check if travel oulside of Texas. Complete Schedula T. U Chaek if Austin, TX, offiveholder fiving axpense
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/27]z2 | \Jal- Mart
Amaount {$) Payee addr&sﬁs: City; State; Zip Code
U4, 2) 12500 f l4on Galewr A pwnsull, 1X 78526
| Category (See Categeries fisted af the top of this schedule) Description '
PURPOSE S ;
?
oF — | Lohoo) dupplies
EXPENDITURE (:U n ‘t E\C Pens€. S P
7 D Check if travet oulside of Texas. Completa Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit TIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE sonenue E1
FROM POLITICAL CONTRIBUTIONS HEDUL

If the requested information is not applicable, B3O NOT inciude this page in the report.

EXPENINTURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense

Loas RepaymentReimbursement Soliciiation/Fundraising Expense
AceountingBaniding Fees Oifice Ovarhead/fenizl Expensa Transportation Equipment & Refaied Expensa
Consuliing Expense Food/Beverage Bxpense Polling Expanse Traveldin District
CaontributionsDenatons Made By GiltYAwardefdemonials Expense Prinling Expense: Travel Out OF District
Candidate/OfficahokdedPoiical Commitiee Legal Services SalasiesWWagss/Contrect Labor Other (entar a calegoly not listed above)
LCredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER MAME-=
Jesus Ramire Martined
4 Dat 5 Paveename
([el22 Fresta. Cam phics

& Amourt {3) T Payee address; City;

3 riler 1D (Ethics Commission Filers)

State; Zip Code

1027722 |20S Paredes Lire t.d Bruwasiue TX 7¢s2)

{=} Category (Soe Categorieskisied at the top of this schedule} {b) Description
PURPOSE _ Digns bamper strcleg
L
EXPENDITURE Ad\ig r—h“ St (;)(p@m SE Nom e aa ¢
¢ [ creckittravelowisiicof Texes. Complete Stheduie T, [ ] check i Austin, T, oficehalder fiving axpense
g Complete ONLY i direct Candidate f Officehotder name Oifice sought Office held
expanditite to benefit $/I0H
Date Payee nams
tf22/23 |Frest  Bant
Amount ($) Payes address; City; State: Zip Code

22,00 598 Poredes Line 2. Brwrsotte, TX g5 2p

Category (Sea Calegeries fisled at the top of this schedula) DESGI’!ption
PURPOSE
= % AccountSeryice F
EXPENDITURE QN King Cown ervice <€
4
D Chech frpeet ontsits of Teas, Complele Schadide T, D Chagh i Austin, T, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder nama Ofiice sought QOffica held
expenditurg {0 benefit C/OH
Date Payes name
5(/22/25 \laﬂsmcm Cm 2.
Amount {3} FPayee address; Gity; State; Zip Code
500"
ToLo [155 W st Monrbe SE . Brownsgille T 7¢s20
Category (See Categoriss fisted 2t the top of this schedule) Drescription
PURPDSE = ‘t‘
OF : R . -
EXPENDITURE H—d Uer‘h sing Cdmpﬂ}lvm > P Lo
D Check i ravel outside of Texas, Complele Schadule T, E:f Check i Austin, TX, officehalder living expense
Complele ONLY ¥ direct Candidate / Officeholder naime Office sought gffice held

expenditure {o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission wwwe.ethics.state bous

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.

scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{=)

Adverlising Expense Everit Expense Lozn Repayment/Reimbursement Solicitationf-undraising Expense

AccountingBanking Fees Office Dverhead/Rental Expense Transporiation Equipment & Related Expense

Consuiting Expense Food/Beverags Expense Palling Expense Travef InDistrict

CuonlribulionsTionations Made By GiftAwardsiamornials Expense Printing Expens= Traval Cut OF District
Candidale/OfficehoiderPolical Cormmitine Legal Services SolarizsVWages/Contractlabor Ciher {enlera category notlisled abova)

Credit Card Payment . N N
The Instruciion Guide explains how to complate this Torm.

T Total pages Schedule F1:12 FILER NAME 3 Filer 1D {Ethics Commission Filers}
Jesus RamisMartinew
4 Daje 5 Payeena
gl2e/23 \Val leg Ris SH ’l‘d’uﬂfi
& Amount {8) ¥ Payee address; Cit Siale; Zip Code
$10¢, 25 | 2497 Frontaqe ek Sy ided. Bruastille T 7£S 22
& {2} Categony (Ses Camgarze'énawd atthe top of ihis schedule) {B) Deacription
PURPOSE A . _ .
or dyer-tiSrag s
. trnsrng AmpanNShir
=) E:] Chackil traval autsida of Toxas., Goemplela Schedule T, D Checi i Austin, TX, cificehalder living expense
& Complete ONLY if direct Cangidate / Officeholder name Offine sought Office held
expanditure to benefit C/OH
Date Payes name
Amount {§) Payes address; City; State; Zip Code
. o, . N
$77. (07 _BS0OW Alten Gilosr Bpunsuills TX 72526
Category (See Categories listed at the top of this sehadule) Descr%pﬁon
PURPCSE . i
oF j . e }_‘ : I gl )
semmre | EVent Epense. SChool Supplies
{77 Chectirtavetonsite of Toxas. Complets Sehedide . [ ] ook i Austin, TX, offisehaléer fiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office hefd
expenditure to benefit C/OH
Date FPayee name
o - - "
X/ZZ/ZJ \th‘é( pﬁf’l(;“
Amount {$) Payee address; City; State; Zip Code
Y. oS stz print . cem
Category (See Categories listed al the 1op of thls schedule} Descriplion
PURPOSE ? i‘d/‘s
e DUSA
EXPENDITURE Q‘ (N ‘Hf’!ff ( P@/’l §€_
[ Chec'}u!traveioutsrdaoﬁaas Compleie Scheduls T, D Gheck if Austin, 'TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIGNAL COPIES OF THIS BCHEDULE AS NEEDED

Farms provided by Texas Ethies Commission wenwethics.state.ttus Revised 1171512022



POLITICAL EXPENDITURES MADE . = F1
FROM POLITICAL CONTRIBUTIONS e m_JL

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

EXFENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expense Event Expanse Loan RepaymentMReiminrsement Sallditation/Fundraising Expanse

AccountingfBanking Fees Office OverbeadRental Expense Transporiation Equipment & Relaied Expense

Consulling Expense Focd/Beverage Expense Polling Expense Teavel In District

Contribuligns/Donations Made By CiftAwardsitempsials Expense Frinting Expense Travel Qut OF District
Candittate/CficehniderPoliical Commiine Legal Services SelasiesWagsslontroct Labaor Other (entera categony net listed sbove)

Credi Card Payment

‘The Instruction Guide explains how to complete this form.

Jesas tamin Markinoe

4 Date 5 Payee name

/28] 23 Vennica Cnia

& Amount {5} 7 Pavee address; Cily; State; Zip Cade

1 Total pages Schedule F1:12 FILER NAM 3 Filer 1D (Ethics Commission Filers}

?‘400“ (755 West Monnve s¢- Paunsdille TX 78520

{z) Category (Ses Categories sted ot the 1op of this scheduta) f} Descrintion
PURPGSE ) ) S t_
oF . . i ] 7~
EXPENDITURE MU’@F}T Si ‘i (,am lga [ CD’Y\‘ LPPe
T
(} D Chock if ravel outside of Taxas. Complsls Schedale T, [:] Chacle if Austin, TX, officeholder tiving expense
9 Complete QONLY if direst Candidate / Officeholder name Offica sought Oifice held
expenditure o benefit C/OH
Date Payee name
[ofio] 23 VT A
Amcunt ($) Payee address: City; State; Zip Code
. s ¥
£570 5250 Parede (cne g A B pwnser tle, X 78526
Calegory (See Categories listed at the top of this schedulz) Descnptson

PURPOSE 6 7 S pee
EXPENDITURE H(f Ué’f "/l;.s-f'/l g F{ @ e, j MVL Olenle R éA C—

[7] cneckirtraveifutsite o Toms. Gomplete Sehadule T [T chock # Austin, T%, officsholder living expanse
Compiete ONLY if direct Candidate f Officeholder name Office sought Office hald
expendilure to banafil CIGH
Date Payes name
i0f3/23 | Dulcerias Pinkes Con m/
Amount (8) Payse address; State; Zip Code
160,30 2265 Central Bivd - Brunslle K 7£520
Category {S=e Categedes Hsted at the top of this schedula) Dascription
EXPENDITURE (’: Uen i.- ¥ rense Even€
D Chechiftravel oulside of Texas. Complels Schedule T, I:j Check if Austin, TX, oficehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure o banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission vawrr.ethics.state.bius 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.

scHEpULE F1

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Bvem Bxpansa t can RepaymenlReimburssment Salicitation/Fundraising Expanse

Accounting/Banking Feas Cfice GrerheadMenial Expense Transporation Equipment & Related Fxpense

Congulling Expense Food/Beversge Expense Polling Expense Travef In District

ContribuiionsiDonations Mad=By . GiftfforvardsiViemorizis Expense Prinling Expenge Travel Qut Of District
Candidate/Officaholden/Polifieal Committee Legal Senvicas SalastesiVageshommact Labor Othet {erder a category notiisted ahova)

Credi Cand Payment

The Instructlon Guide explains how o complete this form.

1 Total pages Scheduls F3:{ 2 FRLER NAME 3 Filer 1D {Ethics Commission Filers)

Jesus Lam Mardnot
ol 23 Alinas Restaumnt

& Amount {$) T Payes sddiess; Ciby; State; Zip Code

42 Ho¢ Sam Houston glvd, Sanbenih_TX 775¢P

{23} Category (See Calzgoriesiisied at the lop of this schadule) (B} Description

Pus'gs;tas;z A {, a iLﬁ( é f—g,g(;‘
EXPENDITURE Fod(l /[f)t?(}gm%& 5{3@ n ¥C.. m €

{) D Check if travel suiside of Taxas. Complste Schedule T, E:[ Check # Austin, TX, officaholder fiving expense

& Complete ONLY i direct Candidats f Dificeholdsr name Office sought Office held
expendiivre to banefil CIOH

Date Payes name
olialz3 | Mele4ys
Armnount {5') Payee address; ) Gity: State; Zip Code
Uy = 15500 E (U ce Brownsoille <2
O YT o Brwnsoille TX T7¢S
Category (See Categories Usled at the top of this sehedute) Description )
e Qo T- Posts for=3/§ns .
sezworuns | Ad Jordsing Ex @ense.
1 Chf»:zkifUa‘za@;fs}mc}fTams.Ccmp}etedeﬂubt ] ctewk st Ausiin, T, offishelder lving expense
Complete QNLY if diregt Candidate / Officehalder name Oiffice sought Office heid

expenditure o benefit HIOH

Date Payas name
Iof24)23 | Fst Bank
Amoued %) Payse address; City; Stats; Zip Code
Fl.oos |54RParedes(nolld. Bruwnsille M 73526
Category {See Categories fixtsd at the top of this scheduin) Description '
PURPOSE
QF . .
EXPENDITURE [5@_ n k,( nq H’CLGL{’, h,{ Se YU F e
t:} Chedmifﬂf;a’lmﬂsidanﬁem Complele Schedule T. D Ghaok i Austin, TX, offceholder fving expense
Complate ONLY i direst Candidate ¢ Officeholder name Office sought Office held

expenditure 1o banefit CIOH

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon ww ethics.siate.tuus Revised 11/15/2022




POLITICAL EXPENDITURES MADE caEpULE 4
FROM POLITICAL CONTRIBUTIONS STHEDUL

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

EPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expensa Evenl Expanse Loan RepaymentReimbursernent Solicitation/Fundraising Expense

AccountingBanking Faasg Cffice OverhezdiRentzl Expanse Transportstion Equipment & Relsiad Expense

Consulting Expense FowdjfSeverags Expanse Poliing Expense Travs! in District

ContitndionsDonations Madz By GiltVAvwardsidermnoriesls Expense Frinting Expense Travel Qut OF Disirict
Candidate/OffcehoidenPofice] Committaa tLeps! Services SalanesfWages/ConmaniLabor Qther {enler a category notfisted ahova)

Crail Caid Payment . N B s
The Instruction Guide sxplains how te vomplete (his form.

Jesus Ramin Martiner
Wal-mart

T Total pages Sechodule Fi:] 2 FILER MAM 3 Filer 1D {Ethics Commission Filers)

4 Dat

]300 23

& Amount {8} T Payee zddrass; Ciky; State; Zip Code
FU.88 13500 \W. Alten Glos~ Baunsoile TX TE526
g {=} Catagory (Ses Categories fstad 21 the {op of this schedula) 23 Descﬁpg:ion

PURPOSE . - ["FJL
EXPEMDITURE Eukeﬂf g‘\é Pen €. TI;I(/C o T t_

[ [:] Civech if iravs! cutsida of Texas. Complele Schodula T, [:' Check § Auslin, TX, officeholder living axpense

& Complete ONLY if direct Candidate / Officeholdar nama Cifice sought Office held

expendiiure o benefit C/OH

Date Payes nama
lbli')i/zs Dulce nas Pin kis Conﬁai

Amoctnt kS) FPayes address; State; Zip Code
FIS.SS 2205 Lentz( Blud B puwasille, TX 752

Category (See Categorios listed el the {ep ofthis schadule) Drescription

PURFOSE I rf C/C'— C;f‘-.f—/“(’ﬁf‘
EXPE:?E;-ETUHE @ l@l”l‘t’ F’CPE n e EU*@”L 6‘

]:[ GCheckif travel ouside of Texas. Gomplete Schedule T, [:] Gheck if Austin, TX, officeholder lving exponse
Gompleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banafit SIOM
Date Fayees name
"/01}23 Dulcenas Pinkes Centa]
T
Amaunt {3) Payee address; City; Stale; Zip Code
. f et
420074 205 Cenbal Blyd Bnwingy: Ue 10 79520
Category (See Categories istod a1 the top of this Schedits} Description
PURPOSE ] rf(;/(’» or ~] M ¢
2 .
EXPENDITURE @“er\ f_ l// Kpen <€ ELe
D Check it ravel oulside of Texas. Complete Schedule T, F ] check it Austin, T, officahiotder fiving expense
Complete ONLY i direct Candidate / Qfficeholder nama Qifice sought Office heid

expenditure 1o benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEFDED

Forms provided by Texas Ethics Commisslon wanwethics.stale..us Revised 11/15/2022




FROM POLITICA

POLITICAL EXPENDITURES MADE
L CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

SCHEDULE 1

Adverlising Expense
Accounting/Banking

Caonsuliing Expense
Conlribulions/Donations Mads By

EHPEMDITURE CATEGORIES FOR BOX 8{a)

Evainl Expense

Fees

FeodBeverage Rxpanse
GiffAwardsdemenizls Expense

Loan RepaymeniReimbursemant
Office Qverhead/Rental Expenza
Polling Expansa

Solicilation/Fundraising Expanse
Transporation Equipment & Related Expense
Travel InDistrict

Printing Expense
SalaresfVages/Contract Labor

Travel Out OF District

Gandidale/OficehniderPolitssl Commiliss Olher {enisra category notlisted above}

Cradi Card Payment

Legai Servces

The Instruction Guide explains how te complete this form,

1 Total pagas Schedule Fi:|2 FILER NAME 3 Fiter 1D {Fthics Commission Filers)

j—éSu‘S o m (reartrer
Humberto baqcxhoﬂ

7 Payee address; Cily; Stale;

315 Pery $E. Noakum, TX 777995

{=) Category (Ses Categon ) Dee‘c-riptinn

4 Pate

wjes |23

& Amount (5)

¥)00

S Pavee name

Zip Code

Eated st the lop of this schedule)

PUR{;;&}SE LL/ 7 Ol’l/fﬂf‘
EXPEMHTURE MU@f'ﬁSfﬂq &@ﬂ&&a p J L@l"?‘].&m&’ﬂ{‘

) m Checkif havslouISXdeufTexas Complele Schedula T, D Check il Austin, TX, officehslder living expenss

o Complste QMY if direct Candidate # Officsholder name Office sought Office held
expanditure {o henefit C/OH
Daie Payes name
Amount (5} Payee address,; City; State; Zip Code

+ £ 00

PURPGOSE

OF .
EXPENDITURE 6& A k,( ng
[ checi

598 Paredes Line £d.

Category (SeaTalegonies isted si the top of this achadule)

punsile D¢ 70526

DGescription

Aetaent 5, el Fee

E:] Gheck i Auslin, T, officeholder living expense

velouisie of Toms, Complote Sthaddz T

Complets OMLY i direct Candidate / Officehoider name (Uifice spught Gffice held
expendilure to benefit C/OH

Date Payae neme

Amount () Payee addrass; City; Staie; Zip Code

Category {See Ualegoias Bsizd at the top of this scheduls) Dascrition
PURPOSEE
OF
EXFENDTURE

[ checkifimvetousite of Tesas. Completa Scheduta T L] Check i ustin, TX, officehalder living expense

Complete QNLY if direst
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coramission

wavw.ethics.siate.bous Revised 11/115/2022



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS | SCHEDULE

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 Loan RepaymentiReimin it Solicil -anundraismg Expense

Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Related Expense

Consulfing Expense Feod/Beverage Expense Pdlfing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Poliical Committee i egal Services Salaries/Wages/Contract Labor Other (enter a catagory not sted above)

Credit Cand Payment .

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduie G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T?Su s BRemiry Mardines

4 Date 5 Payeesname -

ehiele3 | Mceloy's

6 Amount (3) 7 Payes address; City; State; Zip Code
$I02.25
Ez‘ﬁgl'ﬂical conme'!bu!inns

P 5500 Fagt iy Yt Bownsuille T¥ 152

{8) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE
- dverdising & Postt_ fursig
EXPENDITURE ’q’ Vertising Xiense, T S - SGhS
© [ Check iftravel oulide of Texas, Compfete Schodule T [ eneck it austin, Tx, officencider tiving expense
9 Candidate / Officeholder name Office sought Office held -
Complete ONLY if direct
expenditure to benefit C/OH
Pate Payae name
Amount (3) . Payee address; City: State: Zip Code
Reimbursement from
political contributions
Infended
Category (See Categories lisled at the top of this schedule) Description
PURFOSE
OoF
EXPENIHTURE .
[] checkirtravetoutsive of Fexas, Complste Schedule . {1 check if Austin, T, officeholder fiving expense
' Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ¢
expenditure to banefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Reimbursement fram
pofitical contributions
intended
Category (See Gategories listed at the tap of this schedule) Description
PURFPOSE
OF
EXPENDITURE .
{3 Check if trave! oulside o Taxas. Camplete Schedule - [T check if Austin, TX, atticenalder Eving expense
Candidate / Officeholder name Office sought Office hekd
Complete ONLY if direct 9

expenditure o banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




L
%

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 BOX10(a)

Advertlising Expense Event Expense Loan Repay HReimx i Soligitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transporation Equipment & Relatad Expense,

Consuiting Expense Fapd/Beverage Expense Polling Expense Trave! In District

Confributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Political Commitiee L egal Services SalariesWages/iContract Labor Cther {enter a category notiisted above)

The Instruction Guide sxplains how to complate this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer I (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %
5 Date 6 Payee name
7 Amount (%) & Payee address; City: State; Zip Code
®  tvpE OF N N

EXPEMNDITURE D Folitical !:] Non-Political
10 (a) Category (Ses Categories listed at the top of this schedule] (b} Description

PURPOSE
OF
EXPENDITURE
{c) [:j Check iftrave! outside of Texas. Compleie Schedule T, D Check if Austin, TX, officeholder fiving expense

" ' Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/IOH

Date Payee name
Amount ($) ) Payee addross; City; State; Zip Gode

TYPE OF . -
EXPENDITURE D Political D Non-Paoliticat

Category {See Cafegories listed al the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
D Check if trave) outside of Texas, Complete Schedule T. D Check it Austin, TX, officeholder living expense
Candidate / Officeholder name Oftice sought Office held

Complete ONLY i direct
expenditure fo benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



