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 LD (Ethics Commission Filers)

2 Total pages fied:

1 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER

NAME Mrs. Theresa ... ...

NICKNAME LAST SUFFIX
Carrasco

4 CANDEDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER |P. O. Box 534 Jourdanton Texas 78026

MAILING

ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER | -

PHONE )

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER

NAME  Mrs. o Theresa ...

MICKNAME LAST SUFFIX
Date imagsd
Carrasco

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS P. 0. Box534/56 FM 3350 Jourdanton Texas 78026

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( )

9 REPORT TYPE [] 20th day vefors election

D January 15
£ Jduy 15

D 8th day before election

D Runoff

D Excesded Modified

15th day after campaign
treasurer appointment
{Officehalder Only)

]
]

Finel Report (Attach C/OH - FR)

Reporting Limil

10 PERIOD Month Day ‘Yaar Month Day Year
D

COVERE 01 /01 /2024 mrousk 06 /30 /2024

11 ELECTION ELECTION DATE

D Primary
D General

Month Day Year

/S

D Runoff
D Spacial

ELECTION TYPE

COMMITTEE TYPE | COMMITTEE NAME

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if knawn)
44 NOTICE FROM THIE BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TO SUPPORT
POL'T'CAL 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 THEY RECEIWVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

D GENERAL COMMITTEE ADDRESS

] Additional Pages

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER

ADDRESS

GO TO PAGE 2

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

U

Revised 1/1/2024




FORM CIOH

CANDIDATE / OFFICEHOLDER
REPORT GOVER SHEET PG 2

CAMPAIGN FINANCE

45 C/OH NAME

46 Filer 10 (Ethice Commission File

TOTAL UNITEMIZED POLITICAL CONTRIBUT!ONS {(OTHER THAN

PLEDGES, LOANS UARANTEES OF LOANS, OR

,OR
CONTR'IBUT[ONS MADE ELECTRON[CALLY)

ICAL CONTR!BUTIONS
PLEDGES. LOANS, OR GUARANTEES OF LOANS)

a7 CONTRIBUTION
TOTALS

TOTAL poLIT
(OTHER THAN

TOTAL UNITEMEZED POLITICAL EXPENDETURE.

EXPENDITURES

MAINTAINED AS OF THE LAST DAY _

TOTAL POLITICAL

TOTAL POLITICAL CONTRIBUTIONS
OF R'EPORTlNG PERIOD

g AS OF THE

OUTSTANDlNG
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAN
LAST DAY OF THE REPORTING PERIOD

e accompanying report |

18 SIGNATURE | gwear, of aﬁ'\rm. under penalty of perury, that th
under Title 15, Election Code.

required to pe reported by me

L8

Signature of Candidate of officeholder

Please complete either option below:

m Affidavit

NOTARY STAMP | SEAL
this the day of \

riped before me by

rify which, witness my hand and sealof office.

Swom {0 and Subsc

20 L toce

Titie of officel administering oath

Printed name of officer administering oath

Signature of ofticer administering oath

(2) Unsworn Declaration
and my date of birth i 1 ”02’ 1965 .

My address is p. O.Box 534 ‘ Jourdanton Texas, 78026  USA _
{city) (state) (@ code) (country)
24

{street)
Executed i Atascos@ County, State of exas ,onthe 12t day of uly 20 .
(rnanth) {year)

Signature of Candidate!Ofﬁceholder (Declarant)

Revised 1/4/202

WWW.ethics.state.tx.us

Forms provided by Texas Ethics Cornmission




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

. . i 1 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 MI
orFiceHoloer | M W ELD oV I OFFICELSE onty
NAME oot VLT S e
NICKNAME LAST SUFFIX
CPe
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE % CITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING T 6 Box 911 PPV X T8

ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand Postmarked
OFFICEHOLDER !
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS / MRS { MR FIRST Ml
TREASURER
NAME  beereremvmmmnannneee g ME ..................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER

ADDRESS g M E

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( ) 'S.»{-Mu-
9 REPORT TYPE :
January 15 30th day before election Runoff 15th day after campaign
E:I i D D D treasurer appointmant
{Officaholder Only)
ﬁ\hﬂv 15 [:l Bth day before sisction Exceeded Modffied D Final Repart (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Menth Day Yaar
COVERED
/ SIS 2 7( THROUGH 7 y4 /5 29
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runaff Othar
Manth Day Year l:l D D Descriptian
/ / D General D Spacial
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (if knawn)
Coumt] J\_.I;,_L < Afme
14 NOTICE FROM THIS BOX IS FOR ch'lca OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN WADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
[speciFc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics state.bxus Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this

scHEpULE F1

page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rﬁ_sing Expense Event Expensa Loan RepaymentReimbursement Solicitation/E undraising Expense

AccountingBanking Fees DOffica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expenss Travel In District

Cantributions/Doenations Made By GitttAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Lagal Services SalaresA\Vages/Contract Labor Other {enter a categaory not listed abova}

Credit Card Payment

The Instruction Gulde explains how to compiete this form.

1 Total pages Tchedule F1:!2 FILER NAI\;E &7
ool (2 Gos

3 Filer ID (Ethics Commission Filers)

0

350

4 Date ] 5 Payee namg
a1 Y
6 Amount ($) 7 Payee address; City; State; Zip Code

Aroon Liastok. Show, FO&e7/! /5o Tr 10

PURPOSE
OF
EXPENDITURE

(a} Category (See Catagories lisied atthe top af this scheduls)

ALty M

{p) Description

Puschese [fppul

(€ E_'[ Check f travel outskde of Texas. Complets Schadule T.

D Check if Austin, TX, officsholder living expense

PURPOSE
OF
EXPENDITURE

AJ@'@W»] / Ehwis

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 |5/ Totdn Chachs o (o
Amount (3) Payee addrass; y City; State; Zip Code
4 500 Tt Tt 202G
Catagory (See Categories listed at tha top of this scheduls) Description

ewk/f-whf

D Check if travel outside of Texas. Complete Schedule T.

D Chack If Austin, TX, officahokisr living expensa

Complate ONLY If direct Candidate / Officehclder name Qffice sought Office held
expenditure to benefil CICH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] cneckitravel uside of Texas. Complete Scheduls T.

D Check i Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms pravided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME WC/",D \‘ ( ;,@ 16 Filer ID (Ethics Commigsion Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ O -

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 _ C] —
G

4, TOTAL POLITICAL EXPENDITURES $ I(P @ —_—

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ C{ 2, 3 __f
BALANCE OF REPORTING PERIOD ;2 G

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE &
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OOO

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

(ol e

Signature of Candidate or Officeholder

Please complete either option below:

aC Jessica Ann Pawelek Kidd
{1) Affidavit My Commissien Expires o
5/16/2028

Notary 1D 134905290

NOTARY STAMP/SEAL

Swom to and subscribed before me by ; vi Jé ,_ this the Lj day of ,
Qo Bl [

7
Title of officer administering oath

Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , . , .,
(streel) (city) (state)  (zip 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.athics.state.bx.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME(/(/_W M;_ P é.;;

20 Filer ID (Ethics Commission Filers)

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ O
2. [ | SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @)
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS $ O
e
5. [___] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 3) O
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ I
g
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 o
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfoH | § O

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

Revised 1/1/2024




