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

i i . . 1 Filer ID (Ettics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.

79
3 CANDIDATE/ Ms / MRS{! MR, =, FIRST M1
OFFICEHOLDER /[’/ /L /5ed
NAME e A S T L LELET
NICKNAME %) A E SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUTE#&  GITY: STATE:  ZIP CODE
OFFICEHOLDER - -
MAILING {2"20 CR-33/ £
ADDRESS t/
hundatdTol, Taxis 75026
] change of Address / eXHS DA
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION D andMhliverad or Date Postmarked
OFFICEHOLDER - W
PHONE _
Rec%t # V Amount $

6 CAMPAIGN Ms 1@ MR FIRST d Ml
TREASURER
sure VohmNAA ...

NAME oo BT LS TR T

NICKNAME LAS SUFFIX
! 7— Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # oY, STATE; ZIP CODE
TREASURER (LS F)-/333
ADDRESS =

(Residence or Business) /ja /ee /, ﬁyﬁj 78 &M

8 CAMPAIGN AREA CODE 7 PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE ] January 15 D 30th day before election I:] Runaff D 15th day after campaign

treasurer appointment
{Officehalder Only)

] Jduyts mday before election [] ExceededModfied [[] Finel Report (Atach CIOH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
&i /0\5"/02&;4[_ THROUGH 03 /M p?ﬂo?%‘
# ELECTION ELECTION DATE ) ELECTION TYPE )

Manth Day Year D Primary D Runoft D g:;hs?:rripticn
I:] General D Special
03 /05 9024

12 OFFICE QFFICE HELD (if any) Pc‘f"qﬂ;[? 13 OFFICE SOUGHT (if known}
N t
APRsSCcosA CoynTy fommfsm yed
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL cc{ummu-nous ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITIC. AL THE GANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFEICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLPRERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME A)//?
/
[]GENERAL COMMITTEE ADDRESS
D Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASUNER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

P —————— e



CANDIDATEIOFFICEHOLDER FORM CI/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME t — 16 Filer ID (Ethics Commission Filers)
Eliseo FEREZ
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - 0 -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -~ 0 -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — 0 -
4. TOTAL POLITICAL EXPENDITURES $ / l q
- X
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ -
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 - 0 -
18 SIGNATURE | swear, or affirm, under penaity 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. ,
Signature of Candidate or Officeholder
Please complete either option below:
{1) Affidavit
NOTARY STAMP/SEAL ..lh
swom to and subscribed before me by g { ! §f 0 Pe (67" this the .Q(n
20 _“ 1o certify which, witness my hand and seal of office. T e, .
AN Nnua §loces

Signature of officer administering cath Printed name of officer administering oath

(2) Unswormn 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 {Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

CrEtELiseo PEREZ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE B8Y CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

el
e

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSIN

ESS OF C/CH

1.

SCHEDULEL: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

oloiooojo|o|o)oo|g|\d

TOFILER

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

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

Revised 111

52022

————



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

i v Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expensea Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Sarvices SalariesAWages/Contract Labor Other (enter a category nat listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagles Schedule G: |2 FILER NAME[L /is‘eé P[R EZ 3 Filer |D (Ethics Commission Filers)
4 Date 5 Payee name ,
02:/4. 2034 /‘}M.?’B QRR,OAICO‘ v Seond (5 LA

6 Amount () 7 Payee address; ! v City; State; Zip Code
81, 1% | 93080 Hwy 16-5.
D Reimbursement from .
political contributions 8 0 7
P Vo Demy, Texas 78073
8 | (@) Category (See Categories [isted at the tap of this schedule) (b) Description
PURPOSE T, s .
s Adventisivg £ Wire ST
EXPENDITURE verTrsivg Kpesse FRE AAES
{c) D Check if travel ouls'uaé ofTsxas.C«ln'tplele Schedule T. D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholdar name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement fram
palitical eontributions
imended
Category (See Categories fisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] Check if ravel autside of Texas. Complete Schedule T. l:] Check if Austin, T¥, officeholder living expsnss
Candidate / Officeholder name Office sought Office hetd

Complete QNLY if direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listad at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[ checktiravet outside of Texas. Complete Schedule T. T[] Gheck if Austin, T, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure io benefit CIGH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Auto Graphics & Sign Co. e AUTO GRAPHICS lnvoice
23080 Hwy 16 S. SIGH COMPﬂ‘Z
Von Ormy, TX 78073 US '
210-624-2367
sales@agandsco.com
TBILTD ]
| Eliseo Perez 1
i 830-570-7556
\] commissioner3@atascosacounty.gov.texas
l
| .
| INVOICE # | ATE TOTAL DUE | DUE DATE ‘| | ENCLOSED |
| 24106 | 02/14/2024 $0.00 102/14/2024 \ \
‘ S ! - b :] u',.';“
Wire stakes 50 1.50 ‘ 75.oi\
Wire Stakes
Thank you for your business! SUBTOTAL 75.00
4 6.19
< .9 AL 81.19
\B. MENT 81.19
‘ ALANCE DUE $0.00

Q%

"Come for QUALITY, Come back for SERVICE"




" CANDIDATE / OFFI FHOLDER g
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D Change of Address

JourdalTor) lexws 7802 ¢

41 Filer D {Ethics Commission Fil 2 I :
The C/OH instruction Guide explains how to complete this form. or 1D {Etics Commission Flers) - Total pages flad
oy .
3 CANDIDATE/ WS  MRS{l M } FIRST M
OFFICEHOLDER L /s ed OFRC%'IS'K'C%E E ONLY
NAME = et 0 B T S P R TERPETERE: Bae Resti s
NICKNAME P LAST SUFFIX Vg 00\.
Jepe z— [~ A
4 CANDIDATE/ ADDRESS ! PO BOX; APT I SUITE & cITY: STATE;  ZIP CODE re -
OFFICEHOLDER ' 0 - - F R
MAILING /020 CR-3 /-£ )
ADDRESS %,

&
ecrion>

{Residence or Business)

Teyps 78045

5 82§%ESE?DER ARE"‘ CODE PHONE NUMBER EXTENSION Date Handgelivered pr Date Postmarked

PHONE ;, M

S W Recf'}_{t [ U Amount $

§ CAMPAIGN us MRy | MR FIRST Mi 1

TREASURER >/0 L av

NAME b LT IR LRSS TR e T Date Processed

NICKNAME sT SUFFIX
L 0 f%‘ Date Imaged

7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE) AFT / SUITE # cITy; STATE: 2P CODE

TREASURER 4 FM- )535

ADDRESS // 5/ /

8 CAMPAIGN
TREASURER
PHONE

a2 Teel,
do

AREA CODE NE NUMBER EXTENSION

\

8 REPCORT TYPE

D Jarwary 15 E/Gmh day bafore election D Runoff

T duy1s

D gth day before alection D Exceeded Modified

15th day after campaign
freasurer appointment
(Officehoider Only)

-
.

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Konth Day Year
COVERED
/ / / /24 THROUGH (2 ///L,/ 02 (}L
+ ELECTICN ELECTION DATE 1 ELEGTION TYPE
Month oay Yeat E/Pﬂma” D Runolt D g?::rﬁpﬁon
0 3 /9{/2825‘% D Gensral D Special
12 OFFICE OFFICE HELD {if a0y} f-'cf' A5

43 OFFICE SOUGHT if xnown}
Atascosh Cpgdtl Camufs-s)u)(jn

14 NOTICE FRCM
POLITICAL
COMMITTEE(S)

] Additional Pages

THE CANDIDATE | OFFICEHOLDER.

THIS BOX IS FOR NOYICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OEFICEHOLDER'S KNOWLEDGE of

CONSENT., CANDIDATES AND OFFICENOLDERS ARE REQUIRED TO RE.F:ORT THIS INEORMATION ONLY 1F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

N/

[TJoenerat

COMMITTEE ADDRESS ’ / i

COMMITTEE CAMPAIGN TREASURéR NAME

speciFre

\ FUMMH‘I’EE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state ti.us

Revised 11/15/2022




' SUBTOTALS - C/Oh

B 9

FORM C/OH
COVER SHEET PG 3

19 F1LERNAB.;|E :
,é/,/seo 7%&6.‘2.-

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMC?UNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $§ (O -
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § o @ —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS § o~ 0 ~—
4. D SCHEDULE E: LOANS $ o -
5. D SCHEDULE F1: POLITICAL E)(PENDITLJRES MADE FROM POLITICAL CONTRIBUTIONS 5 — 0 —
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 — C) -
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S -
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 -
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0 —
e D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS QFCOH | 3 - @ —
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE F‘-RCIM. POLITICAL CONTRIBUTIONS $ 0 -
12 D SCHEDULE K: ‘Ir!gFEIRLEgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0 -
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




.| CANDIDATE / OFFIC HOLDER i FORM C/OH

. G
.| cAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /é A 16 Flier ID (Ethics Commission Filers)
/(SE€O epez-
| 17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — 0 -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 0 -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ & -
4.  TOTAL POLITICAL EXPENDITURES $ - 0 —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & .
BALANCE OF REPORTING PERIOD ~
OUTSTANDING - B. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS CF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD > & -
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying repart is true and corect and includes all information

required o be reported by me under Titie 15, Election Code.

Signature of Candidate or &ﬁceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by Eltﬁ? QW/ " this the . day of %M

20 . to certify which, wilness my hand and seal of office.

Mones Flres

Zignature of ofiicar administering cath ' Printed name of cificer administering 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/Officetolder (Declarant)

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




Ty

TREASURER
PHONE

1A f
CANDIDATE / OFFicEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
R 41 Filer 1D {Ethics Commission Fiiers) 2 Totai pages filed:
The C/OH Instruction Guide explains how to complete this form. %
e
3 CANDIDATE/ MS / MRS f MR — 4 FIRST M1
OFFICEHOLDER U t ;5 el OFFICE USE ONLY
NAME  heeermmeee S T 0
NICKNAME LAST SUFFIX
Pe pLeZ-
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUTTE # cITY; STATE; 2IP CODE
OFFICEHOLDER — —
MAILING /OO CR 3 3/-F
ADDRESS J’ A) _/,— ~—f
o o exss
D Change of Address L()QQ/A— A)/ Xﬂ 7(? % Zé
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-a3
OFFICEHOLDER Fl '
PHONE .
6 CAMPAIGN MS f@: MR FIRST d M Reoeipt # \ Amount $
TREASURER
NAMES ST \/0 . L A/U ..... }q .................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lot
7 CAMPAIGN STRECT ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIy; STATE; 2P CODE
TREASURER 6[
ADDRESS // j/ Fm / 33 3 —
(Residence or Business) 700 fée f TEX)? 5 78 Oés
8 CAMPAIGN AREA CAQDE / PHONE NUMBER EXTENSION

iR

— - _ #

9 REPORT TYPE

D 30th day before election

Ej:' January 15

[:\ Juty 15

D Runoff

D 8th day before election
Reporting Limit

D Exceeded Madified

15th day after campaign
treasurer appointment
{Officeholder Only)

D Einal Repart {Atiach C/OH - FR)

10 PERIOD
COVERED

Month Da

g//,,,,Zy % ﬁy//

Year

2023

THROUGH

Fa

Month

/2 /3

Year

2025

Cay

11 ELECTION

ELECTION DATE

[ 9 Primary D Runaff

D Special

D Other

Month Day Year

ELECTION TYPE

Description

[:l General

03/ 05/

12 OFFICE

OFFICE HELD {If any) ]DC]‘T
Afascosa C&IJM

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

13 OFFICE SQUGHT {if known)

THIS BOX IS FOR NOTICE

CONSENT, CANDIDATES AND

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANBIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY

OFFICEHOLDER'S KNOWLEDGE or
RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

/4

[ cenerat COMMITTEE ADDRESSN ///f
[
[srecrc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics. state.bus

Revised 11/15/2022




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME ' p . 20 Filer ID (Ethics Commission Filers)
Z /5E0 ep€Z.

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ - 0 -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 -
4. D SCHEDULE E: LOANS $ & -
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - 0 -
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0 -
7. ]:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 -
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -~ 0 -
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5‘ l 0' 3 XK
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ « 0 -
. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —~0-
12. D SCHEDULE K: !rr\ggﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ . 0 -
Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11/15/2022




~ ~,

—

1]
CANDIDATEIOFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commisslon Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — 0 -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 0 -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ . ﬂ —
4.  TOTALPOLITICAL EXPENDITURES % 3 0‘2 0 3/
[}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD - O -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 —
18 SIGNATURE | swear, or affirm, under penalty of petjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidat@r’ Officehoider

Please complete either option below:

DORA €. GOMEZ
Notary Public, Siate of Texas
Comm. Expires 09-01-2024 ;

(1) Affidavit Notary 10 126630449
e e . e T
NOTARY STAMP/SEAL
Sworn to and subscribed before me by E l VSe0 ?-Q,(‘ ez this the __J/  day of
20 é ﬂ , t certify which, witness my hand and seal of office.
3 AT ave C. @'l {me2

th Printed name of officer administering oath Titie of officer administering oath

Signature of officer administeri a

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Eorms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 11/15/2022




TN
%

!

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Legal Services

Salanesiages/Contract Labor

Advertising Expense Evert 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

Contribttions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out OF District

Other (enter a category not listed abave)

Credit Card Payment . a . .
The Instruction Guide explains how to complete this form.

2 FILER NAME

ElLiseo eleZ

Jzezjje /‘/f'/- éek?
Rol.

7 Payee addre
F2dL Wk ey
Pa‘)"eéf- 7 e ax AS
(a) Categoty (Seé Categorles listed at the top o this schedule)

1 Total pages Schedule G: 3 Filer \D (Ethics Commission Filers)

4 Date

)b A023

6 Amount ($)

730, 2554

Reimbursement from
E] politcal contributions
intended

State;

City; Zip Code

78065
(6) Description - 0 ¢ f]‘f‘ <+t
33483

D Check if Austin, TX, cfficehcider living expense

PURPOSE 5 ]
e\ Frlivg fee

© L] Checkiftravel outsideof Texas. Complete Schedule .

9 Candidate / Officeholder name - Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
/2 )4 2033 |R B Rmﬂ"w 74 OFFce QuMJ U/
Amount ($) Payae address; City; State; Zip Code
10,22 105" F. Jehwsor!
O | plenswitor, Texas  T806¥
PURPOSE Category (See Catagories listed althe top of this schedule) Description
EXPEI?SWURE PR ! ’\)TLI Uﬂj ,E?(PEA)SQ- Cﬁ,R 43
D Check if trave! ousnde of Texas. Cnmplate Schedule T. D Check if Austin, TX, officenalder fiving expense

Candidate / Officeholder name Office sought Office held
Complete QNLY Iif direct
expenditure to benefit CIOH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
Reimbursement from
[____l palitical contributions
intended
Category {See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas, Complete Schadula T l:] Check if Austin, TX, officeholder living expense
Candidate { Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms pravided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022




