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

1 Flier ID (Ethics Commission Fliers) 2 Total pag es flied: 
The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER . ' .. ,'. '' ..... ··•· ·· .. .. ... E...v. ~~-~~-- ... ....... ' ....... . ,, .. ' .. 0: .. ' ..... ' 
OFFICE USE ONLY 

NAM E Date Received 
NICKNAME LAST SUFFIX 

Rb y; Date Filed~· 
4 CANDIDATE/ ADDRESS / PO BOX; APT I s J 1TE #; CITY; STATE; ZIP CODE 

I ;•,: 

OFFICEHOLDER I ~6J.~ R-e.d. R\ "er hr I Ve.. MAILING 1Z{Kw~ ADDRESS 
Cl>, p({,S Chrts+i Ty '1 ~\.f ID 0 Change o f Address I Rebecca Huerta 

EXTENSION 5 CANDIDATE/ AREA CODE PHONE NUMBER 
Oate H€'rty118cetfetitl'yorked 

OFFICEHOLDER ( 3b l ) 4\f) C,173 PHONE -
Rocol pl # I /\mount $ 

6 CAMPAIGN MS / MRS I MR FIRST b -
Ml 

TREASURER 
NAME . .. .... . . . ..... . .. . .. .. . .. . . R ~ . .. ,.11 .... .... .......... ............. ... .... . Date Processed 

NICKNAME LAST SUFFIX 

R \ -\-~~ e.~ - R~'1 
Doto lma9od 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; ' CITY: STATE; ZIP CODE 

TREASURER I \..k,, 2-'- /~ ed.. 12' \)Cr Or 
ADD RESS 

(Res idence o r Bu siness) c~.,. I.) ~s ( ..,~ r ~s+, f'i 7 J 4 /{) 
I 

8 CAMPAIGN /\RE/\ CODE PMONE NUMBER EXTENSION 

TREASURER 
PHONE ( 7)-'t ) ~lb - 7 3 a'-

9 REPORT TYPE ,l&1 January 15 □ 30th day before election □ Runoff □ 15Ih doy oner campaign 
treasurer appolnlmenl 
(Otncoholdor Only) 

□ July 15 □ Blh day before elecllon □ Exceeded Modlnod □ Final Reporl (Alloch C/OH • FR) 
Repcrtlng Limit 

10 PERIOD Month Day Yoar Monlh Day Year 

COVERED ,~ / 5 / :J.oiy , "2--/ 3\ / ~~?..~ T H ROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff 0 Othor 
Descrlpllon 

/ / 0 General □ Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGMT (If ~nown) 

Co\.tncd ~-b-t..- bts-l-ncJ I C~\41'\ C. \ I M e..1¥\~tr D,tfr I c-t I 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER, THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANO/DA TE'S OR OFFICEHo,o /iiR'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

CO MMITTEE($ ) 
COMMCT EE NAME CO MMITTEE TYPE 

·oa.S~\ Be I"\ IC\ C oo... hf, o~ 

[ij GENERAL 
COMMITTEE ADDRESS 

~ ~ .:} '2, C) > 
W t"u. 1 c~~,J 1 

□ Additional Pag es '3~3 '- A \ o.""' eJ..o... ) ~ +--<:. --r)(' 1 84 I\ 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

o t,°'"" k \..\, I\ c.. l ) CfH 
COMMITTEE CAMPAIGN TREASURER ADDRESS Cc.ft""~ CJ,✓hh 
('~ C, ~ 81 l'l'l9J ~ ~ C\ c4-re r ~,~M~ .:)1". TY 7 <g'{JK 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVE R SHEET PG 2 

15 C/OH NAME 16 Flier ID (Ethics Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ '5 
I) (:) o-

........ . ........ . ·f--------------------------+ ---'.,1,J'--l........=~ 
EXPENDITURE 
TOTALS 3. TOTAL UN ITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 
................. . ·1--------------------------- -i----+--'--,-....:--'--

) I S • Jc/ 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 

. . . . . . . . . . . . . . . . . . 1----------------------------+----J'------~ 
J~ 1~f) . 0Jy 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ fl) 

18 SIGNATURE I 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. 

,..-<~~~.~ij~\ MARIAH H MANNINO 
/f/.. .. /o.;_>'fi'• ID// 133689 /5-7 
i • \ ~ i • j No1ary PulJllc 
\:,?)t .. ~·f;~'.i STlllt: OF TEX/IS 

·• .. , .... ?.:. ...... ••' My Comm Exp. 04-06 ?02G Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

_ £.l,,,f..-'\,.,_...} £ c..L,.,:YQ;:...\--lrt----'-\<...!C..:.lYv)-+-- - this the 2 day of Jfu'\\J\(AV ~ , 

--

OR 

(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 or ______ , on the ___ day or ______ , 20 __ . 
(month) (year) 

Signature or Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

Evert-ft 
20 Filer ID (Ethics Commission Filers) 

e0v 
21 SCHEDULE SUBTOTALS 

, 
SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [ZJ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ t5~So ~ 
2. [Z] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 'lY(/. ?~ -
3. ca SCHEDULE B: PLEDGED CONTRIBUTIONS $ (lj 

4. [Z] SCHEDULE E: LOANS $ ,R) 
5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \\ l~S ·7Y 

[Z( J 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ J2) 

7. [Z] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 6 
8. [2J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ tl5 
9. [2J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (2J 

10. [Z] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~ 
11. [2j SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,e> 
12. ca SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ » TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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. 

2 FILER NAME 

4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#:. _______ _, 

\'l..\ '- \Jw ... . ~A~~.~~·~·~······~·~\.)J .. .... .... .... ..... .... ... ... .. .. ... ... . 
1 6 Contributor address; City; State; Zip Code • 

• hrtfi 
I '-I 

1 Total pages Schedule A1: ' ~ ~ ( 
3 Flier ID (Ethics Commission Fliers} 

7 Amount of contribution ($} 

8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#:. ____ ___ _, Amount of contribution ($) 

Principal occupation / Job title (See Instructions) Employer (See Instructions} 

Date Fu ll name of contributor 0 out-of-state PAC (ID#:. ___ ____ -1 Amount of contribution ($) 

\
':)_ -1(:),t-1 · ..... r~~.~ .~~ .. . .. Ca. .~e:.<.el\ .. .. ...... .. ... ... ..... ...... ...... . . 

Contributor address; City; State; Z ip Code i ~ 
1 

')_ t:,. ~ 

~r r l,(,S C..h ns.f-' -r- ye> 
Principal occupation/ Job title (See Instructions} Employer (See Instructions} 

Date Fu ll name of contributor 0 oul-of•sta te PAC (ID/I:. _ ____ __ _, Amount of contribution ($) 

.. .... ..... .... .. ........ .... ........ ..... ·· ··· ····· ··· ·· ··· ········ ·· ···· ···· ···· 
Contributor address; City; State; Z ip Code 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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

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 A2: 

I \!I ~ 1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

E"vtrt.* f2~y 
I 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: I 8 Amount of l g In-kind contribution 

. ~-~r -~~-. . -~ -~ t-~ -~ -' - . ~1-~ . -~~~~-~~- . . .. A~~-~¢.-.. pq.~ 
Contribution $ I description 

\1.-\'-\ f 
I t) 1 'f 1-¼, \ '110.,l-.,-d-,') 

l
iliiiiiiliiiiii7 Contributor address· cc:.rp ~$ ~;~:h ~ip * e 

3J.<../L\. 7s : ai1)1<>cv·ct . 
I fV\6.SS ie~hl\~ 

'?$~t>t Dcheck if travel outside of Texas. Complete Sc dule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL}(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor D out-of-state PAC (ID#: ) 
Amount of I 

In-kind contribution Date I Contribution $ description 
I 

... . .. . .... ..... . .. .. ····· ···· ·· ·· ·········· · · ···· ·· ··· ·· · · · · · · ··· · ····· ···· I 
Contributor address: City; State: Z.ip Code I 

I 
Ocheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JU DICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIA L) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIC IAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f contributor Is out-of-state PAC, please see Instruction guide for additio nal r eporting requ ir ements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 RepaymenVReimbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

/2._cy 
13 Filer ID (Ethics Commission Filers) 

I oF a. • E:. \) c.r~ fr 
4 Date 5 Payee name 

( 

-S-C\J~e... f'2.\\J'CL $ 
6 Amount($) 7 Payee address; City; State; Zip Code 

t 5t>D eD \) S,b) W,\\~ccd Creek Dr CC>" p"< s 7x 7 %' L/ }{) 
C.hns¼--

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE c:;;l'7 t\ ,t.,t.W\-.,J -\ 

OF 

.,f- S+ortt~ LC\. M p rt t ) "'\ e l-e c.A,. ""' • 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

IJ. -lt:>-2'1 Co..- \e---llt"' fVl,I), S~c,e 

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

$ ,~ tf ~ yi, 3 "3 FtV\ G 2-y Corp4.,.S Ch,,~,-, {)c 1 BL// r:, 

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

PURPOSE 'S ~-1'-<t') e., c"'~ r "'-l'l II'\ SL11\S Sh>""1-t. 
OF 

-t- {)$S+ EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\ '"2,, \ \i, J i '-I G I'\,{'\ v--) "--l ct P.rll\ t-1>1.} 
Amount ($) Payee address; City; State; Zip Code 

'~053, ,s I ~ l 8 Y\,\ ~ r~ tt.. " '1, \) e.. Cc.r-pus Chn~l-. -n 7'¥l/D'f 

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

PURPOSE St~f\S' Mu, le-rs 1 b I.>\) r 1-b. , ~ e.. p v· \ ":' t OF 
EXPENDITURE <f- St:r f) S 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ~ 
fGDy 

13 Filer ID (Ethics Commission Filers) 

'2.., --0 f ~ ve~c 
4 Date 5 Payee name 

I 

l '1- -1\ .. ~\I WA,\ Y\t~ ,-r 
6 Amount ($) 7 Payee address; City; State; Zip Code 

lbt:>, S ~ ,ise::. Fl~r lS/4 FP Grp\.f~ C 'r. ri s./- , I)( 78 YI 8' 
8 {a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE .t)C>l"w+,~ Blct"kc-h -==:3e " / 0 /' Ce~hr 
OF 

EXPENDITURE 

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

Ct>\ 'tt b or"f-1 -J e. ~ 1s.-le r\. s. ) Q... ... j'1... ... t. t.-) ('I\\ \e~be 
Amount ($) Payee address; 

A- l l\ ~ Uc=._ 
City; State; Zip Code 

3S22 ~- ~rp1tS T~ 1 l/3~\. 7) Ch rt.St"< 7~Yll 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 0\- <Xr- J,.c.}·, ft) J t>,q-,~, ltd.s E \eJ-t.:.. C,_o.,.\'\o\..p~lj"1 
OF p ~ """"' r3 ct~ kl~ 1 Me. '.f' ~)Ct-I,; e., EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 
✓ D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

I~ / 6 9/?..Y Nu.-ec.e~ c~4..,.,~ '-t:l f 
Amount ($) Payee address; City; State; Zip Code 

t J-<c.·3~ ~I 5 I Fl '1 ,,.,,, fk--"''1 .:/F/D.3 Corp'tS' -rx '7~\./11 Ch(l.d-, 
Category (See Categories listed at the lop of this schedule) Description . 

PURPOSE ~~J~~h "'\ e""~rq,'i"' tJe-d--rtM 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D 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 SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 




