CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: (\

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNJK'ME

Jesu

FIRST '
1

e dosefme ldoA ...

LAST

[ asho farcia

& OFFICE USE ONLY

Date Recelved
SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS [/ PO BOX;

APT / SUITE #,

bl 69 Camand mqgm 0 Pa, TX 14912

CITY.

STATE; ZIP CODE

7/ 17/2023

5 S?E%Iggg?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
@S ) 229-j00%
Receipt # Amount $
6 CAMPAIGN MS / MRS I MR FIRST Ml
TREASURER
NAME  beveroooiiiieeee, C_a.r oS .o Date Processed
NICKNAME LAST SUFFIX "
Date Imaged / /
Lcon /112053
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER :
ADDRESS
§0Pood, X 12430
(Residence or Business) ‘372 Gak p\acg o #
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Qs )

52l - §040

9 REPORT TYPE

E‘ January 15

[] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

(] duiy1s [] 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED
o4 /26 /273 THROUGH o1/ 1N/ am3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary D Runoff D Other

Description

DS /6 L /2023 [] seneral [] special

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

£O0SD Toske, Doviie)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[] eEnERAL

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



JUHAT 2n SemsEg

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

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7' b 2 Iﬁ l O
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY é
BALANCE OF REPORTING PERIOD $ g’ I 2. 19
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 correct and includes all information

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

Signatiye of Candi¥ate or Jfficeholder

Please complete either option below:

cO
1) Al STEPHANIE OROZ
(1) Ammdavit My Notary D # 132756179
Expires October 29, 2024 :
NOTARY STANeEE ()4/\
Swom to and subscribed before me by JD%ﬁm |da\\ Cag’b’o C’ﬂ%’sathé [ day of AQ\\/
0 2 ___, tocertify which, witness my hand and sealof o% n . € m} CO i N
1 Sfanaturd of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . R ,
(street) (city) (state) (zlp code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ﬁ
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —1' 3 26.1Q
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT 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. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: _lrrsgglzgg'r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Total pages Schedulo At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Cost fareia , Jost
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)
6 Contributor address; City; State;  Zip Code ¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code %
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) 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-state PAC (iDi: ) Amount of contribution ($)
Contributor address; City; State; Zip Code %
Principal occupation / Job title (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 Revised 11/15/2022
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarttlfslng Expense Event Expense Loan Repayment/Reirr it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ove d/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/M rals Exp Printing Expense Travel! Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Gther (enter a category notlisted above)
Credit Card P; nt
eyme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
\
C ocho 4 a\J
4 Date 5 Payee pame . .
5-¢- a3 Seney PruJux.‘(
6 Amount ($) 7 Payee addr’ess; City; State; Zip Code
28925 | 21 0. P e et e T3 114
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF -
EXPENDITURE M\IU“’L S —— €Nﬂ)\'\ V4 54‘- M
(] D Chack [ftrave! outside of Texas. Complete Schedula T. |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Sular | plese Mde Swd
Amount (3) Payeo address; T = City; State; Zip Code

\
9.t b bt 14 §) (aschlls TY W35
Category (See Categories listed af the top of this schedule) Description ' ) !
PURPOSE ' -
OF -~ ) .
EXPENDITURE A Avertie S\ @ sand 07 wts
I:] CMchtmvelousideofTexa:c:mplete Scheduls T. I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
) .
y-]-21 Lowves, -
Amount ($) Payee address; City; State; Zip Code

). g3

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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 LoanRi nt/Reimt t Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political C Legal Services Selarles/Wages/Contract Labor Other (enter a category not listed above)
CrodA CardP The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Fller ID (Ethics Commission Filers)
/‘ ot Qare s
4 Date § Payeena
5-5-23 chie Mijares
6 Amount (3$) 7 Payee address; City; State; Zip Code
; 12,
<80 EL 0y TX
(a) Category (See Categories listed at the top of this schedulo) {b) Description
PURPOSE
OF .
EXPENDITURE cmgu.t-l-\m Exrrarse \/’ ke C"'-J"»C 7L
(c) D Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officehc!der living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-5-33 | Albuls Hulpern

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

%0 ¢

Category (See Categorles listod at the top of this scheduls) Description
PURPOSE
OF - p‘) _[
EXPENDITURE (‘gu_u__j ’-\_v\,, f,,_a. e ’ "1( Cnn \1(.
+ ¥ e

[] cneckttravel outside of Texss. Complate Schedute T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name

5" ¥- 2% ” oML b‘ﬂ"
Amount ($) Payee address; City; State; Zip Code

Category (See Categorles listed at the top of this schedule) Description
“  PURPOSE
OF
EXPENDITURE ﬂ dver (—,’2 v—c
- D Checkmravelouudeof'rexas. Compiete Schedule T. D Check lf Austin, TX, cofficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



TULAT I SeEn

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense LoanRe

EXPENDITURE CATEGORIES FOR BOX 8(a)

ntReimbursement ick

Event Expense paymel VFundralising Expense
Accounting/Banking Fees Cffico Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mzade GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officoholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Cerd Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

F e Baccie, Josu

3 Filer ID (Ethics Commission Filers)

4 Date

>-%-273

5 Payee name

6 Amount ($)

266, 00

7 Payse address;

G114 oxLevd Ave

Alle{to prc,\p-cﬂ\ ((awaf!‘d\

City; State;

T

Zip Code

&2 (oo 79903

8 (a) Category (See Categories listed at the top cf this schedule)
PURPOSE
OF {
EXPENDITURE [onsust bhrg Sx p-erge

{b) Description

\)‘hf (ontact

© D Chock i travel outsids of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

ged @

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-9-2% | ( \
Pasdina. flores (awvascet
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Can:ul'ﬁ'*& Inporse

Description

Uskr Contnct

E] Check if travel outside of Taxas. Complets Schedule T.

[J cneck if Austin, T, efficaholder living expense

Complete GNLY If direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
Date 7 Payee name
5—*5"3 Alexa~dot  (olo Qarcie / (MWH—Q‘-\
Amount ($) Payee address; City; State; Zip Code
QL . TX 112
43S (10 Comsrd Aleyts &L B, 71
Category (See Categorles listed at the top of this schedule) Description
PURPOSE -
OF
EXPENDITURE CULS’ widing Suport Vot (e C?L
I:l Check if travel outs!de of Texas. Complete Schedule T. D Check if Austin, TX, officeholder [lving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




ST I o S

POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Crodt Cord The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME o . 3 Filer ID (Ethics Commission Filers)
/‘Qslzo 6gf(( &, Igsw
4 Date 5 Payee name
5/ 9/ 23 Welmar+
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF @‘ CaanvaCfeNS
EXPENDITURE FOAJ vera gl Cvpout (204! Bew fon
(©  [] creckiftravel outsido of Texas. Complets Schedula T. [] cneck if Austin, T, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4¢3 Ube £ otz
Amount ($) Payee address; City; State; Zip Code
Category (Seo Categories listed at the top of this schedule) Description
PURPOSE J / L
o ) Amvrape Gepo Fod/Pev &
EXPENDITURE FD"‘L agt >T € r ComVafSl
[] cneckittravel outside of Texas. Complete Schedute T. [] check if Austin, T, efficeholder tiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/ 09123 R-4 y 'y
Amount ($) Payee address; City; State; Zip Code
Category (See Categories (isted at the top of this schedule) Description
PURPOSE
o foed / fev £
EXPENDITURE %OJ / &V &P"‘ £e / cy r covoss R
D Check if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officeholder [iving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




JULLY 2E SeOsPM

POLITICAL EXPENDITURES MADE CoLe F1
FROM POLITICAL CONTRIBUTIONS SCHE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlfyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/ContractLabor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAl\{IgE . . 3 Filer 1D (Ethics Commission Filers)
o | 6df¢‘l< , ‘csw
. |4 Date § Payee name ° ‘
5/u/23 Ausby Hatbeley
6 Amount ($) 7 Payee address; ! City; State; Zip Code
L6. =
8 (a) Category (See Categories listod at the top of this scheduls) {b) Description
PURPOSE
OF ¢ \) +
EXPENDITURE {'m,u | L.\‘ & perfe ) k&. Coo\ fac
3 ¥
(@[] checkiftravel outsida of Texss. Complete Schedule T. [] check it Austin, T, officehotder living expense

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

expenditure to benefit C/OH

5-19-23 &

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

g). L]

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ¢ .
EXPENDITURE Trase\ (B Dl.ﬁ-n( I- Go( for. gl?"-’
|:| Chack if travel oulside of Toxas. Complete Schedule T. |:] Check [f Austin, TX, cfficaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Alevcadon 4m o
Amount ($) Payee address; City; State; Zip Code
qu lef ch) A‘u—y\_l- Stpcoo | r 74?,3.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE (\ wpel -)-',,.1 Cnencmss \/ or ( o«)'n.e“
[[] checkirtraveloutside of Texas. Completa Schedule T. [ cneck i austin, T, officehelder tiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




