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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

A N . R 41 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST ™I

OFFICEHOLDER N Iy OFFICE USE ONLY

NAME = lbeessipaasposmssmscieses oD 1 D)L T e

NICKNAME & &n\;‘r SUFRIX
adio

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # GiTY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

447 Shetfdd Or
R?drxd,lﬂ«sm{ 7Y 1508]

EXTENSION

& g?’;glglfl\gﬁlnE R L RO EIMBET: Date Hand-delivered or Date Postmarked

PHONE @12 HN5-9962

Receipt # Amount $

& CAMPAIGN MS / MRS / MR FIRST \ S

U M S

NICKNAME LAST SUFFIX
A N \ Date Imaged
LWA'A ]V\,w

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), °AET 7 SUTE # aTY; STATE; ZIF CODE

TREASURER Q

ASEREES A2 Piwoed & allis X 7523

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

it 2\  22%-S953

9 REPORT TYPE

[] 3o day before election

E/ethdaybeforeeiedion

D Runoff
I:I

D January 15
] Juy1s

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Reparting Limit
0 PERIOD Month Day Year Month Day Year
COVERED
THROUGH
‘H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
D General D Speciat
12 OFFICE 18 OFFICE SOUGHT (i known)

OFFICE HELD (& any)
E::

R,E_SD Schos

| Boardl

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addiional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[specinc 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
16 C/OH NAME E ﬂ A 46 Filer ID (Ethics Commission Filers)
enn. (3 420\ N4
17 CONTRIBUTION , TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &5 @,‘ OC)
EXPENDITURE . .
TOTAIES 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 4IL4 g ¢
4.  TOTALPOLITICAL EXPENDITURES $ 5 ﬁ 2 03
3 u
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o _
BALANCE OF REPORTING PERIOD aq /63) -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

] ’/ ONAUR. mwc_‘/@u/

Signature of Candudate or Officeholder

Please complete either option below:

VIRIDIANA GUTIERREZ RAMIREZ
Notary Public

STATE OF TEXAS
) S ID#132163692
(1) Affidavit _ 2= My Comm. Exp. Sept. 8, 2023

NOTARY STAMP/SEAL

Swom to and subscrbed before me by LN A’D{(.ﬂt‘e this megﬁih‘ day of /‘}’?9”

20 93 , to certify which, witness my hand and seal of office.
V1tidiaw. Euhen-orflonies j
Signature of officer administering oath Printed name of officer administering ocath Title of officer agministermg oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; . .
(street) (city) (stete)  (2ip code) (country)
Executed in County, State of , on the day of .20 i
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Bonrge B bedie

20 Filer 1D (Ethics C

ommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 &)50» m
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [:] SCHEDULE E: LOANS $
S. Z SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / O 6_‘” OC)
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4 gb‘ D "g
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l___] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
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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:

2 FILER NAME

Honme »B, Qof\()m,

8 Filer ID (Ethics Commission Filers)

4 Date

afefs

& Fuil name of contnbutor [ out-of-state PAC (ID#

[ Cantnbu:’r address; ily:

V5015 Harkwss Dalis ‘r'b( T3

2ip Code

7 Amount of contribution (§)

[(90/09

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

039foes

Futl name of contributor [ out-ot-state PAC (1D=: )

Randy Bmwp .................................

Conmbutur address, Shle 2Zip Code

Arnount of contribution ($)

200, 20

Tl Ty [and Dr Ribeardom T 75

1510,

Principal occupation / Job title (See Instmc%cns)

Employer (éee Instructions)

Date

O|iofs

Full name of contributor [ out-of-state PAC (1D=: )

meS. e

Contributor address; State; Zip Code

1 2132, Byem V\O-;Logb/\ Plws TX 75243

Amount of contribution ($)

/60, e

Principal occupation / Job litle (See lnsm.ncborrs

Employer (See Insiructions)

Date

el

Full name of contributor [ out-ot-state PAC (ID#

Contributor address; State; Zip Code

Amount of contribution ($)

/0 [. 67

Po ﬁew 362l KU\WL% T 7Se3

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.
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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 A1l:

3 Fiter ID (Ethics Commission Filers)

2 FILER NAME
b onaric Mﬂ?aa/zé',
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: 3| 7 Amount of contribution (€))]
................... 2 phanie Pucdded.
(,{/{ [S 2023 € Contributor address. Gity; State;  Zip Code

(425 Lamp Pt {n Brlwdsa, W 75080

GO

8 Principal occupation / Job title (Seellnstmc!ions)

9 Employer (See Instructions)

Date

oelisl2

Full name of contributor [ out-ot-state PAC (1D#: )
m VIS
Contributor address; City State; Zip Code

Y04 Guilol hall D D Z@s N 75238

Amount of contribution ($)

/@ =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (D#: )

Contributor address; City: State; Zip Code

Armount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID# )

Gontributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation 7 Job tite (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.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Consulting Expense
Cortributions/Donations Made By

Canxdidate/OfficeholdenPolitical Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay Reinb t Sols VFundmising Expense

Fees Office Overhead/Rentat Experse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GilvAwards/Memonials Expense Prirting Expense Travel Out Of District

Lapal Services Salanes/\Wages/Contract Labor Other (erker a category not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAD@ 3 Filer ID (Ethics Commission Filers)
N /
LTATAL S Q‘b‘\.ﬁi N\_/
4 Date & Payeena £
0% [21]23]" ik Untmn oF T
€ Amount ($) 7 Payee address; City: State; Zip Code
00
b.
{a) Category (See Categories fisted atthe top of this schedule) {b) Description
PURPOSE & ﬁ b éa)/\ Fa 5
OF
EXPENDITURE C’COLM%_’%:C) l “4{\ M“S \L/
©  [[] creckiftraveloutside of Texas CorrpleteSchedueT [] cneck  Austin, T, officeholder kiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to beneft C/OH
Date Payee name
O [19]23 | Dellss Cownty Kupublicen Farts
Amount (S)‘ Payee address; City; State: Zip Code
100.°
Category (See Categories listed at the top of this schedule) Description
PURPOSE A N C P
OF N — ' 2
EXPENDITURE A \/0/{‘4‘)3’ V\'S WW SQ, O L6 6

[[] cnecittravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] checktaveiouside of Texas. Complete Scheduie T

[] creex # Austin, T, officeholder Iving expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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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 Ewverit Expense Loan Repayment/Reimix it #tation/Fundraising Experse

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disfrict

Contributions/Donations Made By Gift/Awards/Memorials Expense. Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitee Legal Services Salaries\Wages/Cantract | abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME ’Q‘Q? 3 Filer 1D (Ethics Commission Filers)
Donnit. sz ¢

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 5£§ é E g! %‘(_‘& g 4,
i | i 3 |

& Date 6 Payee name
o \"l} 2.9 C}G’}TVLQ For [ass
T
7 AmoLnt (%) 8 Payee address; City: State: Zip Code
TYPE OF N )
EXPENDITURE Political El Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description

e Pdrbisng Exfesn | Ted messages

EXPENDITURE

©) El Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

LL Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

TYPE OF -
EXPENDITURE [ ] Polticat [] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check it travel outside of Texas Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




