CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

| 1 Filer ID (Ethics Commission Filars) | 2  Total pages fled.

| 94

3 CANDIDATE/
OFFICEHOLDER
NAME L

4 CANDIDATE/
OFFICEHOLDER
MAJLING
ADDRESS

l:l Change of Address

MS / MRS | MR FIRST M

. OFFICEUSE ONLY
.......................... Josefina o ldodic . e
KWE LAST - : SUFFIX
LS1e Dusiio fuarela
ADDRESS / PO BOX, APT ! SUITE #; CITY; STATE; ZIP CODE

GIOY onwnbmasfe, Zquso T ™42

Hluloas £.4

5 8?:;'%5'3:;%:)[5]? AREA CODE PHONE NUMBER EXVENSION Dale Hand-delivered or Date Postmarked
PHONE CAI) 229- 1035 ST,
- - e - el Recalipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M .
N ER Mo CoClns= = . o, o Procosea
NICKNAME LAST SUFFIX e e —aa ]
Date ed
-- ___Leon N1 (200> £
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ary; STATE; 2IP CODE
TREASURER
ADDRESS ‘ﬂ( q
(Residence or Business}) , Bq J‘ eaﬂ‘ plQQ_Q_ ZQ pQSO . ’, qg(p
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( c“S') 5’9\[0 . 90‘40
9 REPORT TYPE i 15th day afia
D January 15 @ 30th day before election D Runoff D traasu::r ﬂappl;';::.:gn
{Officeholder Only)
Dwe  Omewe Qg O e
10 PERIOD Month Day Year : | Month | Day- {170 Yaat
COVERED ) . /
02701 7023 THROUGH 03 QI) /{"3023
11 ELECTION ELECTION DATE i ELECTION TYPE L e
Month Day Year I:] Primary D Runoff D gg‘s:;'iplion
05 "KG b ) 9 DQ E General D Special
— 1 ——
12 OFFICE GFFICE HELD (¥ 2ny) 13 OFFICE SOUGHT (il known)

_EPISD_Trustee, Disrrict b

14 NOTICE FROM
POLITICAL

THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POI.ITICAL 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 [F YHEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[C] Additionat Pages

COMMITTEE TYPE ] COMMITTEE NAME
|

DGENERAL ! COMMITTEE ADDRESS

|
— —
[(Ospecipc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAéE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME " . 16 Filer ID (Ethice Commission Filers)
astro ar Lo, Josle
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ dn.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’Z \ t{ L, O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3 Jq ?& sq
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD g5 3. L} |
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
18 SIGNATURE | swear, or affinm, under penalty of perjury, that the accompanying report is true and correch and includes all information

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

ﬁ‘lm STEPHANIE OROZCO

My Notary ID # 132755179 t

+av
L
Peguiat?

(1) Affidavit

ot
s,

w
+y
£

Expires Oclober 29, 2024

Preip RS )L TR

NOTARY STAMP/SEAL

Swom to and subscribed before me by \XOS\\( @gm C’_}OV O “o this the ! H/\ day of Aﬂq ! :
igh, witness my hand and seal of office.

Skpyonie G2 NGO

Printed name of officer administering oath Title of officer Administering oalh

(2) Unsworn Declaration

Signature of officer administering oal

My nama is , and my date of birth is

My address is

(street) (city} (state) (zip code) (country)

Executed in County, State of ,an the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



RS 23 18E9FH

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fiter ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,4 Ho*
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7. [] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. m] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | LI S’[o A
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST. CREDITS. GAINS., REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

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. B

(asie Garcton | Jos e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-siate PAC {ID&; y | 7 Amount of contribution (3}
Norma. De la Boson o] .
5’ ?a I JC‘QB 6 Contributor address; City, State;  Zip Code ’ OD . Q/
153) ISett Gleen £ Poro ™ TR
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#. ) Amount of contribution {$)
...... Patricio. Amezaaa | Joume. Amezoga.... 60
3 , w ) 0'09"3 Contributor address: 09 City; State; Zip Code { 4.)_0
10)32 Wintdad Dr. $ A oo Ty THD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of contribution ($)
5/Q I /2@3 ..... chi / SN'IO\HOME’ .......................................... oo
Contributor address; City, State; Zip Code ﬂ 50
Llod Pas feal Dr S1fAse T 79912
Principal occupation / Job tile (See Instructions) Employer (See Instructions}
Date Full name of contributor [] out-of-state PAC {ID#; ) Amount of contribution {$)
...... Chesshnee Acosta oo qc
3 -2 b- ’7\5 Contributor address; City: State; Zip Code g‘ 300
9327 i Dnve St fago, T 79907
Principal accupation / Job title (See Ins;tructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

OCLS“WO éarct&, Josu

3 Fller ID (Ethics Commission Filers)

4 Date

3-10°25

5 Full name of contributor [] out-of-state PAC {ID#; )
........ cdna (WSO ]
6 Contributor address; City; State; Zip Code

1090 Zsplanads. &L are, v 749932

7 Amount of contribution ($)

i 3 g

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

Fult name of contributor [ out-of-state PAC {1D#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC [iDA; )

Contributor address; City. State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPLIES 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.t.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAMEOAQ—{D g S . 3 Filer IO (Ethics Commission Filers)
a fele / \v)m
4 Date 5 Full namse of confributor [ out-ol-stale PAC (ID#, y | 7 Amount of contribution (%)

...... Os0au UGarte. oo
3‘2,2'23 6 Contributar address; City; State;  Zip Code ﬁ‘ ~] 5‘ g9

TI6qd Camado. 8§ ¥V TH 7492

8 Principal occupation f Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {IDA. ]

lasas. Deheenbwn. »
3- 22-2% Contributor address: City; State;  Zip Code & 6 0

009 [‘anu_nu Toente Vo, X 14910

Principal occupation / Job tile (See Instructions) Employer (See instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC {ID#. )

....... Oscar Ugavks ]
3_]!4,23 Contributor addre(is: City; State; Zip Code % lDO_QED-

109 Ramada. Q. TY 79912

Amount of contribution (3$)

Principal occupation / Job tile (See Instructions} Employer (See Instructions)
Data Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
...Danm.l..%llmﬁﬁ .................................................. g 100 o2
Contributor address; City; State; Zip Code
6704 BO(& Necjlo Ol A\buqu,orfue X €T120

Prncipal 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 gulde for additional reporting requirements.

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. UCT T LS TG

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

(Costry Garoia, Jsis

4 Date 5 Fult name of contributor ] out-of-siate PAC {ID#; y | 7 Amount of contribution ($)
..... Mario. Lam0ng...ssiiie ]
3,—2,2‘ 23 6 Contributor address; City; State;  Zip Code $ f)f 0 Fons
12924 flod Sun Dr S0 0o T 79938
8 Principal occupation f Job title (See Instructions) 9 Employer (Sea Instructions)
Data Full name of contributor O out-of-stale PAC {ID¥: ) Amount of contributlon ()
........ V\aNHQE}Wfq 37
3,2?\ . 2‘3 Contributor address; City: State; Zip Code $ 6 OD
TN Impenied Tadge  200ano, TY 7193
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC {ID#: ) Amount of contribution {$)
....... Crunlermo N aberruela oo

20
.3 e 1 2 -~ 22 Contributor address; ) City: State; Zip Code $ Q_OO
162d Tonantzin  Sifoy, TR 7941

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

Date Full name of contributor ] out-of-state PAC (ID#;

......Alonzc..NfMogéL .........................................

Jo
Contributor address; City; State; Zip Code $ §‘ ——
14\ b Dintortesco Drace 5 Oaﬁa,ﬂ 7993<] g

Principal occupation / Job title {See Instructions) Employer (Sea Instnuctions}

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, please see Instruction gulde for additicnal reporting requirements.

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



Eyrere, ! T 1ERSER

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 Tota! pages Schedule A1:
2 FILER NAME d ) 3 Fller ID (Ethics Commission Filers)
(asto Garcra, Josa
4 Date 5 Full name of contributor [ out-ol-state PAC {ID#: y| 7 Amount of contribution ($)
........ AR CaSIrC e o
’3}}3 I 273 |6 convibutor address: City; State;  Zip Code
12 AYSpth Q\Wa TK 7132
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID®. ) Amount of contribution ($)
..... Jo Donve.. Bfrnml -
3 )9_3 I ?.’3 Contributor address; ty: State; Zip Code { / OO
165t Janwm] g Poo Ty T1A35

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D, ) Amount of contribution (%)
______ Lovena. Mednond oz oo @
Contributor address; City; State. Zip Code a" ) 6
7129 Gfanvfdﬁ. Drive  St¥o N 799
Principal occupation / Job tile {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: B 3 Amount of contribution ($)
...... 0 ardos Martne 3
Contributor address; City; State; Zip Code fg } OZ)
Basi 1 [ T
88 12 Bus 20, Tt 79925
Principal occupation / Job titlle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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



s N 1P

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Contributions/Donations Made By

Credit Card Payrnent

Candidate/Officeholder/Poittical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan rsemert Sokciiation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

GilVAwards/Memorials Expense Printing Expense Travel Out Of District

Lagal Services SalarlesWages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAM

E . _
asho Gama, me

3 Filer ID (Ethics Commission Filers)

4 Date

3¢l 923

5 Payeename

Qﬂ teney

6 Amount (3)

7 Payee adcfn)-ess:

State; Zip Code

City:

EXPENDITURE

25 dras St — .
A815 | 53 Pud St Moo N 74930
pofitical contributions
inlended
()} Category (See Calegories lisled atihe top of this schedule) (b) Description
PURPOSE . . )
OF p ' /LL {4 [
EXPENDITURE v \M‘WLQ ?ﬂl”f nse \ QW) AN feratule
) D Check i travel outside of Texas, Complete Schedule T. |:| Check i Auvstin, TX, officeholder Iving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payea name
3-22-23% Ardoyinos Z
Amount ($) 1 Payee address; City; State; Zip Code
2717 —ﬁ:
::ii?calcunn'ibu:r::s glgg bsu n" SLDM) _7q q IQ
intended
Catagory (See Calegories isted at lhe lop of this schedule) Description
PURPOSE
o yelo- :
EXEENC e ?Uf’n* 8\/[}(/\}( /FOOA e y Forgl racs.ere
[T checittravel outside of Texas. Complete Schodula T. {1 check it Austin, Tx. eificenolder living sxpensa
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expanditure to benefit C/OH
Date Payea name .
A-2-25 Kudy Davila
Amount ($) I')- Os& Payee addrez; 8/-}’ City; State; Zip Code
Cootonetion |1 3157 g 3t S  TY 79902
intended
Category (See Categories bsied al the top of this schedula) Dascription )
PURPOSE "
OF Pho *UYYO—P)U[ «ﬁoﬂ Campitﬁ‘}\ &H!

AA\MH{:LI\Q Srpm fe

[] cneckitwavet outside of Texas. Complate Schedle T.

L__I Check if Austin, TX, officeholder living expense

Complete QNLY 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



