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Election



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers}

2 Total pages filed:

[¥

4953177658

OFFICE USE ONLY

3 CANDIDATE /S MS /MRS /MR FIRST
OFFICEHOLDER t
NAME ki LS ﬂﬂm ..........
NICKNAME LAST SUFFIX
SpalA 2 AL

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

|:l Change of Address

ADDRESS /PO BOX; APT / SUITE #; STATE;

Y 3L SAN ﬂ;yéz//a /Cj

5 CANDIDATE/

BrowNsy/LLE , 7EXAS 704

PHONE NUMBER EXTENSION

AREA COBE

it

Date Received

 CARRROH BOUNTY
DEPARTMENT OF ELECTIONS &
YOTER REGISTRATION

FEB
/

Date Hand-deiivered ¢

26 2024

OFFICEBOLDER i
oHONE (9s4) 4£4L ~/0/¥4
Receipt # Amount §

6 CAMPAIGN MS / MRS LMR FIRST M

Py A

NICKNAME LAST SUFFIX
‘Zﬂ_ q /75’ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX 6LEASE); APT } SUITE #; CITY: STATE: ZIP CODE

TREASURER | G50 &, yan) S uren SH

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

BRowl Swi LLE, 7 EXAS 78520

AREA CODE PHONE NUMBER EXTENSION

(D5¢) $¥6- Soce

8 REPORT TYPE

D 30th day before election

I:I January 15 I:l Runoff

[]

15th day afler campaign
treasurer appointment
(Officehaldsr Cnly)

D July 15 waih day before election Exceeded Modified C] Final Report (Attach C/CH - FR}
Reporting Limit
10 PERIOD Month Day . Year Month Cay Year
COVERED
O] /U 2 o dRSRES 2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %rimary D Runoff [::] Other. .

Description

03 /0 ‘S’/oi % I:} General I:] Special

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

Tast-rCE 2/r

7HE

feAcE @-7{,1/

J

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

B Additional Pages

THIS BOX IS FOR NOTICE OF POLIYICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEBOLDERS ARE REQUIRED TO REPORT THES iNFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GGENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME [ 16 Filer ID (Ethics Commission Filers)
-
Y& /wﬂ M, SALA2AL. |G 3257575¢F
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - O -—
CONTRIBUTIONS MADE ELECTRONICALLY})
2. TOTAL POLITICAL CONTRIBUTIONS $ m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & 0 (_5—0,

EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTALS ' ' $ -0 —
4, TOTALPOLITICAL EXPENDITURES 83 /92 93

................... yi
rd
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o 74 5-4:_/
BALANCE OF REPORTING PERIOD & é 2 ,

.................. ¥

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /’ o00. 00
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

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

Please complete either option below:

Aria M Senchez
iy Pm’ec. Sinte of Teras
B

(1) Affidavit

NOTARY STAMP / SEAE

SWﬂd subscribed before me by \.__\ V\,d a, SM(R? a/\/tms the M day of .
20 = tfo; cil‘fy‘w ich, witness y!znd andse foffce u Sa MC Mz D Bh/vu/

Signature of ofﬂcer admlmstersng cath ) Printed name of officer administering oath Titie of officer adt&mlsierlng oath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is . . : )
(street) (city) {state) {zip code) (country)
Executed in County, State of , on the day of . 20 .
{month} (year)

Signature of Candidate/Officeholder {Daclarant)

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

12 FH.ER NAME 20 Filer [D (Ethics Commissicn Filers)
]
INOA M. 5/4[/42/‘?/2 ¥4¥3/7/f5_?
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ y
" NSO0.00
2. m SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ a?
) 000,00
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS g
P4
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 / ?o? 93
2
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [7] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.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 Totai pages Schedule AT:

2 FILER NAME 3 Filer I {Ethics Commission Fiiers)

A M. SalA2R£. K343/ 7/FS Y

4 Date 5 Full name of contributor 7] out-oi-state PAG (ID#: 3 7 Amount of contripution ($)

72145'«2% 6 Contrlbutor address; City; State;  Zlp Code 6-/000 ’
7

35?%9 . 6x/>/ze.sswﬂ
Browwsv, LlE, 7EXAS 78523

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Can Palp
Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of contribution {$)

92252 |k 5OBL L MBOSCHE R

Contributor address; City; State;  Zip Code & AS’ »
w05 ALIE pd '
JMWﬁxvfécﬁ-/?éxﬁs’ 288 O

Principal occupation / Job title (See Instructions) Employer {See Instructions)
—_— 3
A RIE” ﬂ/
Date Full name of contributor {1 out-of-state PAC {iD#: ) Amount of contribution ($)
JR-09-2¢ 29am AR s =
ol | A T T L
‘;l Contributor address; City: State; Zip Cods, ? 7 O .

2Y0) Wild [lowsR Dn. Sute B
B3 dswpns 0illE , T EXAS A

Principal occupation / Job title (See Instructions) Employer {See instructions)
Vidad]
7
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
20925 | & \//,8;1,/¢ ..... ﬂﬁd‘(-em ..................... ; 4
& -2 Gontributor address; City; te; Zip Code <
FO0O0 wW. TeFFenson § J‘ft /&0 ' 5’00 ’
Brownsviclf  , TEXAS 78826

Principal occupation / Job title {See Instructions) Employer (See Instructions)

/5;,;/»:59' /S:C/V

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 11/16/2022



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 Al:

Fiter ID (Ethics Gommlissicn Fliers)

S ma M SalLA2AL- T 43/ 7/E5F

4 Date 5 Full name of contributor [J cut-of-staie FAC (ID#: y | T Amount of contribution ($)

...... Pauid.  Kodwigagz |, %
0) -J?-Z.‘z 6 Contributor address; City; State; Zip Code ;f yao -
2/0 //ﬂm?":u’?f-rﬂl P,
Bpro., 7~ 7853/

8 Principal cccupation f Job title (See instructions) 9 Employer (See Instructions)
F ira e~ S e/,.f
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ()

: " ~ 2
pa09.f b cHtdl Tho [awe2 ¢ 00 .2

Contributor adciress City; State; Zip Code

YUY E.FPR/CE
BRroWVsyi LLE , /éxﬂr’ WS A

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Fult néme of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
LiwELARGENR, Go4 54 BLAin o
e S AMPECA . 0%
IR -09 2. Y Co/gbutor address; State;  Zlp Code S SO0,
ox / 7;z .2 & ’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Gz
[ 4
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
] ’ + - Ll
&ﬁz"/é zyf ...... ; ... A PE fl..—; LRE.... S-vzaﬂé ............... '
- Contributor address; City; State; Zip Code Yy ; S—O‘
3778 Zaufl. BloS ’
Bro wnsi/iCLE, T €XAS

Princinal occupation / Job title {See Instructions) Employer (See Instructlons)

Bovena

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
LwoA M SALAZRL LGS/ E S8
4 Date 5  Full name of contributor ] cut-of-state PAC (IDi#: y | 7 Amount of contribution ($)

....... Tesus.. Canales . ... . . O
&2*/&-2% 6 Contributor address; City; State; Zip Code & 300 _:/

Y8 E Hannison SH ’
Blowssui CLE |, T EXAE 765 O

8 Principal occupa'tion / Job titte (See ihstructions) 9 Employer (Ses Instructions)
A AY
r A
7 .
Date Full name of contributor 3 out-of-state PAC (ID#: )

Amount of cantribution  (§$)

A @
12.) . qef| LA e A TN s svo
021624 oy B mi i fhny RA 28/ z
Bro. 7 X 2&8 20

Principal occupataon .r Job fitie See lnStf‘UCt[Ons) Employer {See Instructions)

Bl Bow /

Date Full name of contributor [ out-of-state PAG (10#: ) Amount of conklibution ($)

vags.24 | TRE Mas. Sam Vallew Laalonr. o
Contributor address City; State; Zip Code f’/OO )

/68 & los EBAvos
Bro. 7 X 728820

Principal occupation / Job title {See Instructions) Employer (See instructions)

Rentdfon

Date Fuil name of contributor ] out-of-state PAC {iD#: ) Amount of contribution ($)

Piavms L Lsvin. ZsBeld... : %
&; -/{—LV pgoﬁribuf:raaddress; State; C;_Ip Code S 5’00 ‘/
I

R4 /?f.fz‘?Cﬁ VittasE
/3RO 7X. 783520

Principal %-atson ! Job titte (See lnstructions) ) Employer {See Instructions}

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filfer ID (Ethics Commission Filers)

LrweoAR . Salnznr G2/ 7/8 S8

4 Date 5 Fult name of contributor [ cut-of-siate, PAC (ID#: y | 7 Amount of contribution ($)

L e sas CowTremrs , 0O

p2-/i- 254 s;’jbt/ddﬂéé """"" ciy, 9 """" Stale:  Zp Code s SO0 .
/ EN [Pr. !

LA Burs L TEXHRS 78837

8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
A7 4,
Date Full name of contributor ] out-of-state PAC (1D#: )

Amount of contribution ($)

AR FIWE 2 : 2.
J2-23-24 cfffﬁﬂacﬁw """" éégt';('é};;'c};;;; """ § 300 -

RSO N EXxXpregs
Bro. 7¥ ?%0

Principal occupation / Job title {See Instructions) Employer {See Instructions)

UsS/ e ¢ 8

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

.......... Hectot MMATLA ..o

: 2
ﬂ}_Z;- Z-y Contributer address; City, State; Zip Code ' S g 5’0’
F70 S. Twd arpA_AdE ;7 F
BROWNSVILLE , T EXAS 78524

Principal cccupation / Job title {See Instructions) Employer (See Instructions)
ASIHESS
Date Full name of contributor ] out-of-state PAC {ID#: y Amount of contribution ($)

dv? '23"2—% Contnbutor adc!ress C|t State; Zip Code (S /m =
/0 Orn/cy Y] -

A7 A6 Anc S
’B,w,w./sw LLE, T EXAS 28850
Principai occupation / Job title {See Instructions} Employer (See Insfructions)

- Jm/;;cﬁ

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



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 Scheduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LAivoh M. S#LA2AR G L3/ 7/(85E

4 Date

y 1 7 Amount of contribution ($)

5 Full name of contributor [ out-of-state PAC (ID#:
...... ﬁm,w(a,&lﬂfu : 2.

Cortriput ress; State; ode S 0 -
IA-232 ¢ <,Zﬂ$"’ 7 Hor's s HA mmer’Fiod. PS5O

ﬂaw/vs“l/f(-(.:, 7 EXAS 7 E‘r.;t‘-,é

8 Principal occupa;?n' ob title (See Instructions)

Date Fuli name of contributor [ out-of-state PAC { )

Amount of contribution {$)
ays; 71 2L, A '7-/(/(2/’( -

93—23—2_71 Contributor address; City; State; Zip Code §': q 75':
From /S EB. /F, 2024

Pringipal ocoupation / Job title (See Instructions)

9 Employer (See Insfructions)

Employer (See Instructions)

Date Fult name of cantributor [ out-ci-state PAC (ID#: )

Amount of contribution ($)

Contributor address; GCity; State; Zip Code

Principat occupation / Job title (See Instructions) Emplayer {See Instructions}

Date Full name of contribuior [ out-cf-state PAC {iD#: ) Amount of contribution  ($)

Centribustor address; City; State; Zip Code

Principat accupation / Job title {See Instructions) Empleyer (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 11/16/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense

Evant Expense

Fees

Food/Beverage Expensa
GifilAwardsiemorials Expense

Accounting/Banking
Consulting Expense
Caontributions/Donations Made 8y

Loan RepaymentReimbursement
Sifice Overhead/Rentai Expenss
Pclling Expense
Printing Expenss

Solicitation/Fundraising Expense

Transportation Equiprment & Related Expenss

Travel in District
Travel Out Of District

Candidata/OfficeholderPoiitical Commites
CraditCard Payment

t.egal Services SalariesMVages/Contract L.abor Other (2nter a category not Bsted abova)

The Instruction Guide explains how to complate this form.

3 Filer {D) {Zthics Commissior Filars)

AT L3 7 /RS E

1 Total pages Schadule F4:]2 fELER NAME

’WOA . Sa A2 AR
5 Payeename
on7cr. HAS CHoyr

7 Payse address;

6 Amount {8}
FSOC Fr Yl Blovs
Brownse /LLE, J EXAT—

4 Date

O/~ 3 /-2

City; State, Zip Cod=

7 2o

i {b} Description

: 22
= /00,
8 (a) Category (S22 Catagy 33 hsradatie top of 13 s2aad fla;
FURPOSE

or ’00 ﬂ/ﬂ-?"’/ oA

EXPENDITURE |

{c) [] Chega:l ravaf oarside of Texas Coymalez Scredlie T E:E Cresx J Aseur TA sHosholier Ferg zipansa

9 Compiste ONLY if direct Candidate / Officehalder name Office sought Office hela

axpanditure to beng’i /0K

Data Fayes name

- 1]
'm &

OR-2¢-3¢ | Ul i m, Fe V2w ng

Amount (S) City: Stata; Zip Code

TEAC8S N Pk SA A2
Bro. 7X. 78520

Cate Ory (See Categenaslisiad al tha top of tis schadule)

o;mfm‘ju Canpcls
jror Lo /efu‘ﬂ

D Chacy if wavel outside of Taxas. Sorplez Sohedyte T

£ 3/3 93

Desoription

PURPOSE
OF
EXPENDITURE

Check it Acsti- YK cificeholdar fiving e<oerza

Complete ONLY if cirect Candidate / Officeho!lder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
2 ' £ Son A erna
d;_/é[_;% Lmo Crn 7[/C. o o4 >
Amount (S} Payee gddress: &’ j 7- City: State; Zip Code
, of «7 73 4 €N Torrnes
5 L. Bro. IR. 2Dgs20
Category (3See Categories tisied 3t the top of this scheduis; Deascription
PURPOSE
OF
EXPENDITURE

3 Cheackif travel outside of Texas, Complets Scredule T, D Creck if Austn, TX officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CiOH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpULe F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adyzrtising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transporiation Equipment & Related Expanse

Consulting Expense Food/Beverage Expensa Polling Expense TFravel in Distict

Centributions/Donations Made By GifttAwargs/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Paiitizal Carnrniites Legal Services SalariesMagesiContract Labor Cther {enler a categary not listed above )

Cradit Card Fayment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 ?LER NAME Filer 1D (Ethics Commission Filersy

IWOA . Sr A2 AR 4@%5/7/?&?

4 Date Payee name

0/-22.24 | o LA C/o/_f;

B Amount (3 Payee address: - City: Siate; Zin Cods
< | 4/ 5§ &, éﬂxﬂa’o’g Wﬂg
;85613 | mple, [ARizowa §s28¥

i
3 {a) Catego ‘:-— Catagar —::,s 2d 3tz top ofthis sonad ey ‘ {b) Dascription
L
FURRCSE olitrcnl |
oF
wed side - AL |
(c) S Chesd s wavel suside of Texas Comelets Seesd de T D Cres< f Ausur TA 5% cehoiger Horg sca9rse
9 Complete ONLY if direst Candidate / Officenolder name Offioe sought Office hald

srpenditure o benafit . 0OH

Cate Payee name
dI-3/- 24 /eueﬂéﬂ
Amount (3) Payes address: State; Zip Code

, A& 32 Pelddl RAwvgE Blud
$NI5T87| Cpeyenme, wy 82009

ﬁ;t}ry (Sa. Ua'mro n;l,crafja ‘he lJDJ tris szheauls; Description

PURPOSE FoCh L
EXF‘END;ITURE 76}(7(/'”3 — /qap.

Checx if ravet outside of Texas Torolsts Schedale ™ I:] CTreck if Austin TX, cfficeholder lhving sapensa
Compiate QNLY If girect Candidate / Offfceholder name Office sought Office held
expenditure to banefit C/OH
Date Payse name
1
O/-30-2.% VerdFy
Armount (S) Payae address; City: State; Zip Code

v ool | IRIE 3/ 5 NwW
5 95, LPOBX3SSY  WwasHivstuw DC 20007

Categ {Saa Caac-ga fag : sied 3t ihe on of this schedulz) Description

rcal

PLURPOSE
OF
EXPENDITURE /? R
D Check if ‘ravet outside of Texas. Complets Schedule T | Crecc i Austing TX afficenclder fiving axpense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Il the requested information is nat applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidata/GHicsholder/Politizal Comemittas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expange

Fees

Food/Beverage Expensa
GifttAwardsiMemorials Exoenss
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expenaa
Pelling Expense

Printing Expanss
SalariesfMages/Cortract Labor

Solivitation/Fundraising Expensa
Transporiation Equipment & Related Expansa
Travel In District

Travet Out Of Distnct

Gther{2nter a cateqory not listed abova,

Cradit Card Payrent i X . .
The Instruction Guide axplains how to complele this form.

T Total pages Scheduls F1:{2 LER NAME

IWOA__ M. g [A2 AR LP 3] 7 e5F

Facre Book /%e,qc/qmqﬂffﬁs—

7 Payee addrass; iiy Suate;

Z HAckern Mg
MENLo  FrRRK

4 Date

0/-29-2%

6 Amount (5)

5 ¢ 20, 00

Zip Cods

Cpl, Foewran G025

[’}
8 {#}) Category (3z2Cat 2937 23pis7ed at iz 0p of "slcud,e (b} Description
PURPOSE ol / '// crl
OF
EXPENDITURE /f,q cEL ﬁaa( A

{c) Checxf wavel saside of Teras Compole's Scredse T Crzex if Ausun TX 5o
9 Compiete DNLY if direct Candidate / Officenolder name Office sought Office held

sspanditure to bensfit Z:0H

Date Payze name

Amaount {3) Payee address; City, State; Zip Code

Category (S22 Sategores hsied 3t the tap 2f1us schaculs; Description
PURPOSE
OF
EXPENDITURE

D Zhecx f ravel cutside of Texas Tomrpleta Schedule T,

I Crech if Austin TX

sfficerolior fiving experss

Complete ONLY if girect Candidate / Officeholder name Office sought Qffice hetd
gxpenditure o banefit CiOH
Date Fayee name
Amount (S} Payae address; City: State; Zip Code
Category (Sees Calegories lisied 2l the ‘op of this screduls; Description
PURPOSE

OF
EXPENDITURE

Creck ff ravel cutside of Texas. Zomplete Schedule T

D Crecx if Austin,

Cffice sought

TA aificenclder fiving expense

Complete ONLY 7 direc:
expsnditure to benefit C/OH

Candidate / Officehoider name Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. stale.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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LivoA M. SalazAe YL 37/ 8 &

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Fuil name of contributar out- ofrstata PAC (ID#; V|8 Amount of | g In-kind contribution

m ¢ C”H & L/ Eg l i‘/ ’ %‘ E COHtfibUﬁOﬂd$ | £descnptlon d

A migollndd. . CENT.... enren.. ... . eZ vEN

dg -/ f'ay 7 Conirsbutg address; State; Zip Code S 5-00 * | /(5 /? a‘ﬁa%
/0 MEKI e Z v
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