CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

1
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST +
OFFICEHOLDER PEVE<Y t
NAME ... m r ................. E ................

NICKNAME LAST

Koy

OFFICEUSE ONLY

SUFFIX

Date Raceived

Date Filed_1/\8! 37~

4 CANDIDATE/ ADDRESS / PO BOX; APT / sule #

STATE; ZiP CODE

cITy;
OFFICEHOLDER j \ I
MAILING IM626 Red ‘Q] V' DM v(C [ 2 M
ADDRESS
\ i e - { ¥
D Change of Address Cb ¥ P\J, g C,)\ (] A\ }’] V\ 7 8 L) ]D Rebecca Huerta
5 CANDIDATE/ AREA CODE ) PHONE NUMBER EXTENSION T i 7. Vorkod
OFFICEHOLDER A 4 - A
PHONE (3¢]) Yyy3 "0”73 '
Receipt # Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST Mi
TREASURER obia
NAME s csensis summvaomms some s i5min s 3ok te e n e e sersiae sinminrs sieme o aeE S RS SR 6 & Date Rracessed
NICKNAME LAST SUFFIX
. Date Imaged
Ritchey - i o :
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER )qbze (ft& ivev Dj‘\ ve
ADDRESS . ‘ -
(Residence or Business) CD r puU S C/"\ s + { )(- 7% "} 1O
8 CAMPAIGN AREA CODE ' PHONE NUMBER EXTENSION
TREASURER
PHONE ('7QLI) L ~ 75?6
9 REPORT TYPE [] danuary 15 D 30th day before election [] Runoit ] ’15th day after 'w(mpai'gn
reasurer appoiniment
(Ofﬁceholdeipgnly)
g July 15 [7] 8th day before election Exceeded Modified D Final Report {Attach G/OH - FR)
‘ oy Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED . )
5/6 /&Q THROUGH _7/16/0?(5\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar E Primary D Ruroff D QOthar
. Desgription
i / lo) 8’ e || ceneral ] soecia
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)

ont

Council Mewber Districh |

14 NOTICE FROM
POLITICAL

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 OFFICEHDLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

L&

COMMITTEE ADDRESS

[_]GENERAL

[] Additionat Pages

{lseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGHN TREASURER ADDRESS

GO TO PAGE 2
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ey

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 $ g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ C\ Q | "{ . é
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %
4. TOTAL POLITICAL EXPENDITURES
5 1090105
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ i é }
BALANCE OF REPORTING PERIOD 8 i 8 )
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 lru;—a?d correct and includes all information
required to be reported by me under Title 15, Election Code.

r/‘-“’“
% e el e e .
as1s e — - P
MARIAH H MANNINO R Signature of Candi%ate of Olﬁceholder
ID# 13368875-7 .

Notary Public
STATE Of TEXAS
My Comm. Exp. 04-06-2026

s e A U e BRI e~

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swormn to and subscnbed before me by 'E\Ieref-k RO\A this the \% day of s

20

Twitgess my hand and seal of office.

\ .
: Mandin Wlommno Nolmnﬁ_qﬁ_@&ug_
+ + t
Signature Y dministerin Printad name of officer administering cath Tille of o¥icer 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 .onthe, day of , 20 .
{month) {year)

Signature of Candidate/Officeholder {Declarant)

“
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. b
1. [Z] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S q Q 7(} .é 8
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Qf
3. @ SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. Sa SCHEDULE E: LOANS S QS
5. &j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J @ q QS aal"
8. [£] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ @
7. [X] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. K] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@
L4
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’ ﬁ
10. [E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ M '
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @’
- &
12. @ SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 5

TOFILER

Ly

“
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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:
le

FILER NAME

EucreH R 6‘05/

3 Filer ID (Ethics Commission Filers)

O6f3/32

Date 5 Full name of contributor ] out-of-state PAC (ID#:

Ken ¥+ Kim Cr CGn

& Contributor address; City; State;

SYY3 Aiktas Way g Tx

Zip Code

7845

7 Amount of contribution (8)

4 dse =

8

Principal occupation / Job title (See Instructions)

Cetred

9 Employer (See Instructions)

Date

Obbs)22 Rl Jens 2 S

Zip Code

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

Contributor address; City;
392 Ocua Deve
Cospus Chersh

State;

X 78411

Amount of contribution ($)

ﬁ;,ee@ o

Principal occupation / Job title (See Instructions)

Rﬁ‘)’)( ed

Employer (See Instructions)

Date

06/62’/2,?,

Full name of cantributor [] out-of-state PAC {ID#:

Dia n ¢ Leon e#,
Contributor address;

PO Boy 323i477
Corpus Chast

State;

28V¢ 3

TK

Zip Code

Amount of contribution ($)

$ 500

Principal occupatlon / Job tltle (See Instructions)

/' f’)/ b&c

Employer (See Instructions)

Date

0L/65/22

Full name of contributar ] out-of-state PAC (1D#

:Contributor address State;

Zip Code

6713 Sahura, Dy (o//%/s(:/)m"'7?<c/,z

Amount of contribution (§)

. /o6 =

Principal occupation / Job title (See Instructions)

thfb/m

E[é’ﬁ,vt'hv;b

Employer {(See Instructions)

<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sa2 Instruction guide for additional reporting requirements.
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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 fF &

2 FILER NAME

E\}tm'i‘f A f20‘7

3 Filer ID (Ethics Commission Filers)

4 Date

Obfs[ 22

5 Full name of contributor [J out-of-state PAC (ID#: )

6 Contributor address; State, Zip Code
38533, S S’k\ﬁles st #sllc
r'hl QLes cishi Tk 18411

7 Amount of contribution (8)

ﬁ//oao 2e

8 Principal gccupation / Job utle (See Instructlons)

Froper ty

Menaepnent

9 Employer (See Instructions)

Date Fgll name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Ken v bynde fo/K
D()/O%/ ZL ..... Conmbumr address ................ C 'ty ............ State ‘e Z‘pCOde ...... ﬁ/ | OO® o
JIoL Tusean Lk Corpys Chirski i
Texqs 789

Principal occupation / Job title (See Instructions)

S‘@/ pC fmp [0?.!-6"60

Employer (See Instructions)

Date

o6/63/22

Full name of contributor 7] out-of-state PAC {ID¥: )
Contributor address; Clty State; Zip Code

36§ Lesparh s
Cor ALY Clmch IR

738 4ok

Amount of contribution ($)

i

QO

Principal occup

Bun ket

ation / Job title (See Instructions)

Employer (See Instructions)

Date

obJos)et

Full name of contributor [ out-of-state PAC (1D# )

Evn est K C/IEH"LP\

:Contributor address; City; State; Zip Code
o2l (eo q,;w[) <y ’
Corpys Chmsf‘i TX 78410

Amount of contribution (8)

j’i 30000

Principal occup

CPA

ation / Job title (See Instructions)

Employer (See Instructions)

“

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please ses

Instruction guide for additional reporting requirements.
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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 Al:

of

2 FILER NAME

*E.\9€J'.C"7L A fo«/.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-af-state PAC (ID#: y | 7 Amount of contribution (3$)

)08 e diitlibon T eI 4

& Contributor address; City; State; Zip Code

jpoz NV Cha "/‘cvp
Cogpes Ch r/i\ 74

18¥b 1

8 Principal occupation / Job utle (See Instructions) 9 Employer (See Instructions)
Arrory ey
7
Date Full name of contributor [] out-oi-state PAC (1D# )

Bl v Lic Durri 1/

Amount of contribution ($)

: S ; o0
b[?/@g )a- Contributor address; City; State;  Zip Cc;de i.’ S’OO o

LIS S5 Up rood ek
CO/*;Dd’;epCh/))rqu “gf 78 Yu

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sei€ Emploged
&
Date ) * Full name of cantributor [ cut-of-state PAC {ID#: ) Amount of contribution (S)
otfosje | CC e fre
Contributor ad&ess City; State; Zip Code ﬁ 5 C) C o o
voan :
ol 'S pan Sk Coqus (),,m} 7%
Yo x

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

slprase _dodiment

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution (8)

(‘,‘(;/68/22 505&’,-[« tncb Co/) me [/JLSG

Po Poy /604 |
Cofﬁqﬁ; Chrsps TX 75903

................................................................................. @SC} oo
Contnbutor address; City; State; Zip Code

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

g/)cmuwp : 197/0/5925’

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please se2 Instruction guide for additional reporting requirements.

“
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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 2)1
O

2 FILER NAME E\/e/\%& IQ ﬁa"/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC {iD#: )
ol Gae  Callowey |
6 Contributor address; City; State; Zip Code

i6Y Dri e of y M’/amﬂ T 7830Y

7 Amount of contribution ($)

f$ac®

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sales
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
ot)u)2  Danoy  Prooks f Jop ©©
Contributor address; State; Zip Code $ &

Y902 Samtegu Rl st
Corpys C\\fuﬁ TX  78is

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
1 T
Bean kKide
7 4

Date * Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution (3)

hf Shelly L. Wh Flock -
C) LL ................................................................................. N S (_;O

Contributor address; ty; State; Zip Code 07 <

USJ? Trom 12'0(‘/’ Dyt

Corpus Chrvsli 1% &I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
i/bfm I ne
J
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution (8)
W KEM Premie N o
o Mremwe‘u’ Estrd® | g spo &
Contributor address; State; Zip Code

2 <-Shapks ; ste 10/ .
[ Cof?srgzp& Cht?sh <% 75943

Principat occupation,/ Job title (See Instructlons) Employer (See Instructions)

/Z€A} ES ;L&. fe

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

o
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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 NAME 3 Filer ID (Ethics Commission Filers)
Evwett A Roy
4 Date 5 Full name of contributor [ out-af-state PAC (ID#: y | 7 Amount of contribution ($)
......... Joe ¥ Mary MeComb ...l ¢ o500
((')7//5/22, & Contributor address; City; State; Zip Code -
S 3 3 H- Qudrees
Corpuys Ch/iSk) TA 75413
8 Principal occupat:on / Job title (éee Instructtons) 9 Employer (See Instructions)
Med o 9) Com ogny
Date Fl.%vame of contributor [[] out-of-state PAC {ID# ) Amount of contribution ($)
2j /- mb("’/’ >z e my [
&7 jee | T O R e el ) See=
Contributor address; City; State Zip Code
Y Lob LﬁKe Faleshap
Lebstpvn TK 7 @ 250

Principal occupation / Job title (See Instructions)

[t .

Employer (See Instructions)

Date

07/' 3/ 2t

Full name of contributor ] out-of-state PAC {ID#: )

Contnbutor address;

pPo BeX o3

State; Zip Code

Co./",m,g_s c&mA 7k 784 €D

Amount of contribution ($)

b yce=

Principal occupation / Job title (See Instructions)

T nshraa e

H4ges7

Employer (See Instructions)

Date

ofpl22

Full name of contributor ] out-of-state PAC (1D# )

:Contributor address; City; State; Zip Code

jotO (eomsd SF | |
prces Chosts  TA 784/

Amount of contribution (§)

jﬁ/uoo‘m

Principal occupation / Job title (See Instructions)

CPA

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 bcus

Revisad 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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:

L of b

2 FILER NAME

E'\J trei’f Pf Ea/

3 Filer ID (Ethics Commission Filers)

4 Date

@'7/ J5fer

5 Full name of contributor [] out-of-state PAC {ID#: )

P oo Gomee )]

& Contributor address; State; Zip Code

Y3z wompsw@fz}n Creelc pr

Cog pus  Chrsti T/ 7g #i0O

7 Amount of contribution (3)

ﬁ 3 C)OOD

6)3 |2

Paeowmy Efense

Contributor address; City; State; Zip Code
59 oS Laso U 1St Pr
Corpus Chrste TR 1897y

f
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Al
66{/7 (=K A)
b
Date Full name of contributor [] out-oi-state PAC (ID#: )

Amount of contribution ($)

F Lo o2

Principal occupation / Job title (Se’e Instructions)

CelE Php)

Employer (Sée Instructions)

Date

& 7/13/er

Full name of cantributor ] cut-of-state PAC {ID¥: )
/—)r fure  PNlead eyre >
Contributor address; City; State; Zip Code

76/ 4 Adeore P

Corpus  Christ) ™% 7¢9¥)3

Amount of contribution ($)

i /DO o

Principal occupation / Job title {See Instructions)

foetrat

Employer (See Instructions)

Date

07)13 ]

Full name of contributar [ out-of-state PAC (1D )
Agrod Sumes (arsgn
:Contributor address; City; State; Zip Code

ol » - Eer VA
Covpus (hrisk TR 78Y/0

Amount of contribution (8)

5 oo0e,

Principal occup

so £

ation / Job title (Sree Instructiops) Employer (See Instructions)

Cupp ) @req
/

“

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremeants.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepULE F1

Advertising Expense

Accaunting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

L_oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abovea)

1 Total pages Schedule F1:

See Qtfachs

jHLERNAMEE\/eNH A e ay

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

I

6 Amount ($)

7 Payee address;

City;

State; Zip Code

OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. D 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
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE

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

Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (Sse Calagories listed at the lop of this schedule) t Description
PURPOSE |
OF 1
EXPENDITURE ;
L
E Check f fravel outside of Taxas. Somplste Schedule T D Checlk f Austin, TX, cHicsholder living axpense

Complete QNLY if diract
expenditure tc benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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