CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

\\

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS / MRS / MR E FIRST MI
OFFICEHOLDER " A
NAME BN
NICKNAME LAST SUFFIX
K c\-j
4 CANDIDATE / ADDRESS / PO BOX; APTI/ SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER : _ >
MAILING lHe2e, Led River Deive
ADDRESS

D Change of Address

be()qzs (‘/\,\r\jL\ Tx 7 8\)15

Date Filed [//0/2023

AN

quecca' Huerta

5 CANDIDATE/ AREA CODE PHONE NL&I:BER EXTENSION ‘—mmtm——mm = I 3 S
OFFICEHOLDER - : j .
PHONE ( }B) ) Uy3 — 7’73 ‘
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST , M
TREASURER N
NAME b T Date Processed
NICKNAME LAST SUFFIX
Date Imaged
1tehey - Ry
7 CAMPAIGN STREET ADDRESS (NO F’%BO)}PLEASE); APT / SUITE # cITY: STATE; ZIP CODE
TREASURER e 2.6 ec wer Drve
ADDRESS L‘ C R

(Residence or Business)

TK 784i0o

8 CAMPAIGN
TREASURER
PHONE

Cb'f p us O\(l 5“’1

AREA CODE

(124 )

PHONE NUMBER

Blc - 1336

EXTENSICON

= :
9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
m July 15 D 8th day before election Exceeded Modified [ ] Final Report (Attach COH -FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; - ’ i 5
I 15 /20t THROUGH o S5 £ 2 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runoff D Other
Description
/ d |:| General 'D Special
/ /
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Councy) Mem bey Dstvick |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

M
DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME _‘*’ 16 Filer ID (Ethics Commission Filers)
T @\Q\{
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTF{IBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY)

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

R

€, 360

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @

EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 5 55 3 27’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Q i 1;2 Z
BALANCE OF REPORTING PERIOD / , ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ SZ‘)
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report 1)s true and correct and includes all information

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

7 f
W8, MARY ANN PENA _ \gf M Cc,\/

$ (=
;‘*o/\‘“i ID# 12816380-5 Signature of Candidat Officeholder
* j* i Notary Public
Dy F STATE OF TEXAS
i, Ohaw My Comm. Exp. 01-28-2026
WONTN

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by E\(€( éﬁ- A ; ‘RO\/I this the ID-TLL day of Q&A—Q"“ ,
20 Z& , to certify which, withess my hand and seal of office. 0 ;
A
Y Mary Aan Penz Neton, fbpic

Signature (gf officer administering oath Printed néme of officer administering oath Title of offder 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/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME E\Hrt“H/ Rb\f

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [z SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ X‘ 8’0 Q
V4
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ } q\gh
Y {
3. ET SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
7
4. I_Z] SCHEDULE E: LOANS 3 /@
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL. CONTRIBUTIONS $ ,3 {5’3 . z T}«
6. @ SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ @
7. [6_7_( SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. IJ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Jﬁ
. 7
9. Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @/
7
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @
. E/] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
£
12. @] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @

TOFILER
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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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Evecett (o

4 Date 5 Full name of contributor [] out-of-state PAC (1D#: ) 7 Amount of contribution ($)
........ C@Ml’m\ﬂf%ﬁw“d‘mp'z\c 4 3560
é - \ ,L’} 6 Contributor address; City; State; Zip Code
5325 \ocktoor g4 —_
Corpus  Oniisk, TR T84
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Buiders RAssee
Date Full name of contributor {1 out-of-state PAC (iD#: ) Amount of contribution ($)
c\\o\ L3 Kenal 4 Cyalan o
DAY T e TN A N
Contributor address; City; State; Zip Code g 3 S b

o (any kd  oFc €6
Porflond  TX 75374

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Se1€ g mvploved
Date Full name of contributor ] out-of.state PAC (ID#: ) Amount of contribution (S)
Q\U)) ...... EG‘BC“A ....... GH“‘)‘» ........................................... 3 Sb 0O
Contributor address: City State; Zip Code i -

2% B Bar Le Poc ;D"

Cocpas  Cnivh TR 784/

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

ca € Revplovied

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)

AUV Mossa  Mostaahasy § 00

Contributor address; City; State; Zip Code

PO Box 331309

Covpns Cw rish, R T7834Yb3

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

Me\ovw - By Jokér

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see 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 A1:

2 FILER NAME

E\)Weﬁ fea/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
e gl
6 Contributor address; City: State; Zip Code

SU7Z Nestling Plgee

Rolbstopn TK 73390

7 Amount of contribution ($)

4350°°

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

Mg iy Pockner -

Date Full name of contributor [] out-of-state PAC (ID#: )
o b r() , - .
5| m aoeer L Mendajoe ¥ Adsoc
Contributor address; City: State;  Zip Code

S0 Q. Staples SV Ste E-i
Corpus Chask, 7% 784p

Amount of contribution ($)

4 6680

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

(Z,Q,c\_,\ F%‘X’ﬁv\‘?«

Date Full name of contributor [[] out-of-state PAC (D7 )
AP Connie Wise
Contributor address: City; State; Zip Code

SY7T NQS‘\’\ \ng P \a ce

Robetswdn %  7¥3§0

Amount of contribution (S)

ﬂ 3 SO&D

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

Fingoanl o

Date Full name of contributor [ out-of-state PAC (ID#: )
L Culley Famly Twoestmpnts
§ P Z (, /7'} Contributor address; City: State; Zip Code

L2 Sacatoye iju,d)m; lol

Cor?tw Cheoskr % T7854Y1Y

Amount of contribution (S)

{4 3se®

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

3ELE Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please see 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 At:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Fuet  Rov
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
50U | Dtven and Moy Bhakbe 4 4o 0
6 Contributor address; City: State; Zip Code
Yo East Bge Le b or
Corpus  Chesh TX 7541Y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SelCem ) o, 2
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Me v mes Pawd  Enge) S
g l'L‘{ ) 3| Conributor address: . State;  Zip Code g1s0°

B mostad
&3(;;{ sz\ ] Cheisln  Th  18Yyodf

Principal occupation / Job title (See Instructions) Employer (See I[nstructions)
AHeornty - [Rea | Hov
Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution (S)
ghez3 | Hu, hwotia LCC § 766 °°
Contributor address: . City; State; Zip Code
Corpys Chrish TK 78 963
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cunte dealer
Date Full name of contributor [ out-of-state PAC {IDi: ) Amount of contribution (S)
5[3"1 23 SSZur\ C. S\~F(wa/1df"6¢ $ 6/0000
Contributor address; City; State; Zip Code
MO0 Ccear Duve f ) oya

Corpus Chroh T 78404

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

Ce- \{)w Cc

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 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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Evecedt Ko

4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (S)
5lasl2s Dan Leyendeckey R
6 Contributor address; City: State; Zip Code

IS AR CQ'\Q whee  Blv
Ceorpys o\,ﬂ'ff." X 78’%8

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
E Nqinkey
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State;  Zip Code 3 S' & o
Ne o Evevha-t Rl Ste Fil iﬁ
Corpus Chrih 7K 184t

5pezy Hm.\»_wj.f/.bperheﬁ tte

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Re o/ E ) }‘n,{' ¢
Date Full name of contributor ] out-of-state PAC (D#: ) Amount of contribution (S)

| Che
oy Bavbare | Che R
67 Contributor address: City; State; Zip Code ﬁ 35@00
[T15 B(‘C\el&qm _R;C_? .
Sen Bodome  TA 73258

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retred
Date Full name of contributor [} out-of-state PAC (iD7: ) Amount of contribution (S)
5[3 ,7“5 C’Mwm\ M| N\‘)\’S{'ﬂ\f'l}s LLC jsj 3 San
Contributor address; City; State; Zip Code

Cl W Bar (e Do PDr |
Cor\?qs Q\(ISL. X 7847y

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

=% )¢ fwm P )\')(fg‘?cp

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 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 A1:

2 FILER NAME

E\)emﬁ K‘H

3 Filer ID (Ethics Commission Filers)

4 Date

L\ 15

5 Full name of contributor (1 out-of-state PAC (iD#: }

6 Contnbutor address; State;

WewT Dr

Zip Code

C@r\nus ('J'\flS'L\ X 73 %/

7 Amount of contribution ($)

ﬁ SGODD

8 Principal occupation / Job title (See Instructions)

W emoloned - corsulinal

9 Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC (iD#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address: State; Zip Code

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (IDi#: )

Contributor address; State; Zip Code

Amount of contribution (S)

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 11/15/2022




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

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

1 Total pages Schedule A2:

|
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
v f(v'l*\' Koy

4 TOTAL OF UNITEMIZED IN-KIND P(gLITICAL CONTRIBUTIONS |§

The Instruction Guide explains how to complete this form.

5 Date 6 Full name of contributor [T] out-of-state PAC (iD#: 118 Amount of | 9 In-kind contribution
\/r(‘, N 5 Contribution $ descrlptlon
. (AR e
6\15\0 .................... A& 41930 ; Dinats
7 Contnbutor adﬁ\ress City State;  Zip Code F\Z{qd(”“g Cr
Cer \x o , _ .'
0 ( O\A V\r' 1S T'X ‘7%\4 i \1 DCheck if travel outside of Texas. Complete Schedule T.
10 Principal ocgupation / Job title (FOR NON- JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Nb\@p?r gre )¢ emo[wezﬂ
12 Contnbutors principal occupatlon (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/taw 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)
Date Full name of contributor [ ] out-of-stale PAC {ID#: ) Amount of | In-kind contribution
Contribution $ l description
I
............................................................................ l
Contributor address; City: State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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.bx.us Revised 11/15/2022



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 FORBOX 8(a)

Advertising Expense Event Expense

] Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentai Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qul Of District

Candidate/Officeholder/Political Cornmittee Legal Services Salaries/\Wages/Contract Labor Other (enter a category nol listed above)
Credit Card Payment . . ) .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule Fly | 2 FILER NAME __)_,/ ﬁ 3 Filer D (Ethics Commission Filers)
See fittached) Eoeve ™

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE
(c) [:] 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 hame
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘:I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. I____l Check if Austin, TX, officeholder living expense
Complete QNLY 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 11/15/2022
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