CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Etnics Commission Filers) |

2 Total pagas filed:

-

The C/OH lnstruction Guide explains how to complete this form.
3S P MRS C MR IRST
8 CANLIDATE/ =iy i OFFICE USE ONLY
OFFICEHOLDER Y d mer.
NAME L. ALK I AU, = A= Lk T
NICKNAME LAST
L [
Lim K[ern Date Filed:0/3,/27
4 CANDIDATE/ ADDRE3S /PO BAQX; 'LAPT # SUITE # / CITY; STATE.  ZIP CODE
OFFICEHOLDER ‘ ; - oy S
anpreriey >
MAILING 3 §O i /}/) 7
ADDRESS > of s 7 % 4
Corpns Cheishi, 7X 754/
D Change of Address Rebecca Huerta /]z
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale@ﬁiiy"beelfetafyaﬂd
OFFICEHOLDER 7 f ) © D )Z <
PHONE (261) 234 .39C U Yz 274
- Rsceipt # ambunt §
6 CAMPAIGN MS { MRS / MR FIRST Ml
TREASURER
e e e ] Qavid oo
NICKNAME LAST SUFFIX
Dats Imaged
6 )9 h f
7 CAMPAIGN STREET {NO PO BOX PLEASE). T/ SUITE & cITY; STATE; ZIP CODE
TREASURER 2 /( Sarracuda ﬁ/,
ADDRESS I B /
(Residence or Business} Cd f‘Pﬁj Ch ’f/ShJ N 7 B/ ///
8 CAMPAIGN ARSA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE e 2
: (36/) 160~2285
2 REPORT TYPE h . i
i Ja 15 i 30th cay before election Runoff 15th day after campaign
3 s j D e D freasurer appointment
(Officehalder Only)
T suiy 15 MG ain day pefore elecii Exceeded Modified Final Report (Atlach G/OH - FR®
o y 15 z 8th day oefore eiection Reporting inik l:] naf Report {Atla R;
10 PERIOD tdanth Yaar Manth Day Ysar
COVERED
e N e s
a l(‘\ /,2/2’( THROUGH /O/ j// AR,
14 ELECTION ELECTION DATE ELECTION TYPE
Manie Dav Veas D Primary i:{ Runoff D Othar
= s - Description
) Gensral Sgacial
| /0¥, 22| Bowma Lo
12 OFFICE QFFICE HELD (if any) 13 OFFIGE SGUGHT _ (if known)
ce (/M“ ouhc// A’f L(‘/"f‘( SU’%
14 NOTICE FROM THIS 30X IS FOR NQTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTESS TO SUPPORT
BOLITICAL THE CANDIDATE { OFFICEHCLOER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
UL CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) ;
COMMITTEE TYRE g COMMITTES MAME
M Teeneral ‘ COMMITTEE ADDRESS
|| Acditonal Pages -
| COMMITTES CAMPAIGN TREASURSR NAME
COMMITTES CAMPAIGN TREASURER ADDRESS
i
GO TO PAGE 2
Forms provided oy Texas Ethics Commission www . athics.stats.ix.us Revised 8/17/2020



CANDIDATE /OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME I 18 Filsr ID (Ethics Cemmission Filers)
—— 4 i
dames E'K)t’m i
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, CR $ 51%0 DO
CONTRISUTIONS MADE ELECTRONICALLY) . U
2. TOTALPOLITICAL CONTRIBUTIONS 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ A D /5/, [’0
EXPENDITURE , - - I
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES o) ol z
5 23006
COB’\,:LF_F;\ISEQON 5. TOTAL POLITICAL CONTRISUTIGNS MAINTAINED AS OF THE LAST DAY s I~
OF REPORTING PERIOD 3
.................. 23595.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ o a’)
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and inciudes all information

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

S EP

Signzature of Candidate or Officeholder

lete either option below:

NORMA DURAN
ID# 13191600-6
Notary Public
% L STATE OF TEXAS
(1) Affidavit g OF, My Comm. Exp. 02-26-2023

NOTARY STAMP/SEAL

Sworn to and subscribed before me by SOLYY\'eS K le“’\ this the 3 / day of ‘ ZQ ijfﬂ,

20 2 9“ , to certify which, withess my hand and seal of office.

N ma D o Morma Duran Motany /u,é/:‘c_

Signature of officer administering oath Printed name of afficer administaring oath Title of offichr administering ocath

(2) Unsworn Declaration

My name is . and my daie of birth is

My address is

(street) (city) (state;  (zip cede) (country)
Exacuted in County, State of on the day of 2C
(month) (year)

o
py)
[

wn

[¢)

Q
®
ey
~
N
Q
(5%
s}

Forms provided by Taxas Ethics Cammission www athics. stats beus



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

S ames £ Klem

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

&

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s2515.00

SCHEDULEAZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

. 0

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 BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

Ooooigoiooinoio

12

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

St RIcD

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS i i A

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 Sehedulenit:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sames LK ein

4 Date 5 Fuli name of contributer [ out-af-state PAC {ID#:

Claudio Ruede

IO/ )7 /;29_ & Contributor address; , City; State;  Zip Code % ,—-\O, 0 C)
(1037 Ceermpn Pl CC. TX 7941/

y i 7 Amount of contribution ($)

8 Principal occupation / Job titie (See Instructions) 8 Employer (Ses Instructions)

Date Full name of contributar [} sut-of-state PAC iID# ) Amount of contribution ($)
eter Helzer o
O// 7/ QQ Contributor address; City; State; Zip Code i
.
| - - cu | $250,00
H[02 Ocean Dr (C TX 7%4]/ :
Principal occupation / Job tile (See Instructions) Employer (See Instructiens)
Date Full name of cantributor [ out-of-stata PAC (102 )]

Amount of contribution (3)

..Al.(/?aﬂllgfzc/’s,_;&’fu.(ff Nye

s '7/29 Contributor address; AC;y: il State:  Zip Code Zw. : 0
”'\/ [(f)/g Ba)z:»/wre Or. l;&g(a {7)( 74382 ﬂJ e

Principal occupation / Job title (See Instructians) Employer (Ses Instructiors)

Date Full name of contributor

{1 aut-of-stata PAC (D ) Amount of contribution (§)

g 2 Q Sintributor address; City: ) itfte; <ie (?Ode f 572//\) 00
“'//7/‘1 GiS Willow ST Saahotmie TX 79207 2

;
Principal cccupation / Job title {See Instructions) H Emplayer (See Insiructicns}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor is out-of-state PAC, pleas= se2 instructicn guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission www ethics.state ixus Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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 Fotel pages Schsdule Wi

.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

dames £ Klery

4 Date 5 Full name of contributer {1 out-of-state PAC (iD#: y | 7 Amount of contribution ($)

............ 0503, Eve Sstoada .
i()/!?/g\g 6 Contributor add:ess; City; State;  Zip Code ,%75-—:0 A

H4GO5 FI) 1887 ‘Kabs"fcwh Tx 7%83%0

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

Date Full name of contributor ] sut-of-state PAC {IDZ )

Amount of contribution ($)

O /7/"22 wantn'butor address; City; State; Zip Codse —-)0,0 OO
! 2003 Cth #Ave.  Ffwpdh TX 7610 g 300.

Principal occupation / Job tile (See Instructions) Emplayer (See Instructions)

Date Full name of cantributor ] out-of-stata PAC (1DZ )

Amocunt of contribution ($)

2 Contributor ’addrass; City: State; Zip Code :;)
10/19/2 €05 Miramar Fl e X 7849/ #/00.0

Principal accupation / Job tile (See Instructians} Employer (See Instructions)
Date Full name of contributor {1 sut-of-siata PAC (102 ) Amount of contribution ($)
Contricutor address; City: State; Zip Code
: ) T -
Principai occupation / Job tile {See Instructions) i Emplayer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, pleas= se2 Instruction guide for additional reporting raquirements.

Forms provided by Texas Ethics Commission www ethics state tous Revised 8/17/2020




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 pageg Schedule AY:

2 FILER NAME

Somes £ Klpin

3 Filer ID (Ethics Commission Filers)

4 Date

5 Fuli name of contributor

& Contributor address;

{1 out-af-state PAC fD::

City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Date

Full name of contributor

Contributor address;

1 sutof-state PAC D%

City,; State; Zip Cods

Amount of contribution ($)

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

Date

Full name of cantributor

Contributor address;

[ cut-si-state PAC fDE

City: State; Zip Code

Amount of contribution ($)

Principal accupation / Job titte (See Instructians)

Employer (See Instructions)

Date

Full name of canfribtitor

Contributor address;

{1 sut-of-siats PAC (D8

City: Stats; Zip Code

Amount of contribution (§)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor is out-of-state PAC, pleass se2 Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission

www ethics. state i .us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
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)

Advaeartising Expsnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Reantal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatians NMade By Gift/Awards/Mamonals Expense Printing Expense Travel Qut Of District

Candidate/OfficehaldenPolitical Committae Legal Services SalariesMVages/Cantract Labor

Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa'%s Scheduls F1:1 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
2 dames EK]ern

4 Date 5 Payee name i

I()//Q/’}Q Vye Holdings 7

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

3/02 N Caranta haa 5’%;

500100 Suite (390 cC 7TX 7870/

8 (@l Category (See Categories listed at the tap of this schedule) (b) Description
’d
PURPOSE Rpf'%{ meta 7L ()"(’ Com pq (j 5] ) )é
- j - =7/ -
EXPEL\?[[;:KTURE O‘?L/?vf"p tontibatsan (’rmr)éoq:s/)' Stn?l“?/d-7
(c} D Check if trave! oulside of Texas. Complete Schedule T. E] 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
. . N "
g i #1n ervices
/O//Q/QQ‘ Gq/ff COQS% /7)11///1’)5 \//F/,n fj >
Amount ($) Payee address; City; State; Zip Code
#7799 (€901 S.Pedre Leland DOr. e X 7892
Category (See Categaries lisled at tha top of this schedule) De§cription /
: rinting ersh tor rdl's
| protmy expere 7T T J
EXPENDITURE b ASInessS  Carpl s
E Checkif iravel cutside of Texas. Camalete Scheduie T. D Check if Austin, TX, officehalder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
/19022 | KT Telepsien
Amaunt (S) Payee address; City; State; Zip Code
ﬁ 2000. o0 5"002 = ()qz//z? Is‘/r/ /7(/ 0r & ! X 7857/
Category ({Ses Caiegaries listad at the tap af this scheduls) Description
PURPQOSE

e aa"/ vertising (e ““f’afj% ﬂc’/J

EXPENDITURE \)

v-‘; Chack ftravet outside of Texas. Complete Schedule T { Chack if Austin, TX, officahclder Iiving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditurs to benefit C:OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCcHEDULE F1

Advartising Expsnse
Accounting/Banking
Consulting Expense

Contributions/Donations NMade By
Candidate/OfficehaldenPolitical Committae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Foad/Beverage Expense Polling Expense

GifttAwards/Memonals Expense
Legal Servicas

Printing Expense
Salaries/MVages/Cantract Labor

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

Travel Qut Of District

Other (enter a categery notlisted above)

1 Total p%s Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME

L Y

A ames

3 Filer ID (Ethics Commission Filars)

4 Date

10/20/22

E.klen
5 Payee name .
/},«ray\/ pls,p/ay Sians
v 7 [

6 Amount ($)

4§22 70

7 Payee address;

3432 S.Staples SF.

City;

I

State;

7

Zip Code

78909

8

PURPOSE
OF
EXPENDITURE

(@} Category (Ses Categories listed at the tap of this schedule)

F r'[;')]l/r)ﬁj @/Tff’/? e

(b) Description

yﬂ /ﬂ/ 3/3 hS

(@  [] Checxiftravel uiside of Texas. Complete Schadule T.

EI 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
,[)/2//")9 Dyr;am)é' MC(/I'C’!
Amount (3) Payee address; City; State; Zip Code

4.¢00.00

710 Ruttalo SF,Ste fo5  re

X  78%490/

PURPOSE
OF
EXPENDITURE

Category (See Categaries lisied at tha tep of this schedula) Description

ad I/f’}’%/f»’k!"lj

radre = /2075

D Check if ravel cutside of Texas. Camalete Schedule T.

D Chack if Austin, TX, cfficeholdar living expense

Camplate ONLY if girect Candidate / Officehclder name Office sought Office held
axpenditure to benafit C/OH
Date Payes name
’ A0 D //u 3 ens PL//C« Consulfine
1o/ 21/29 alles Stevens M fing
Amount (§) Payee addrass: City; State; Zip Code

B400,00

/",[;7/ T Fsea P cw(a 5 - Co,

X 784/8

PURPOSE
QF
EXPENDITURE

Category ({Sse Categariesiisiad a! the tap af this schaduis} Description
sgory { q !

o z/ 7o

a({ fo%/éfm\j

;F (‘,‘7('5

| Chack ftraved outnide of Texas. Complete Schedule T

{ Chacle f Austin, TX, officahclder Iving sxpense

Comglete QNLY if dirsct
axpenditurs o bensiit CiOH

Céndidate / Officehoider name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics.state.tc.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expsnse
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officehclder/Politicat Cornmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expeanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solictation/Fundraising Expense
Transportation Equipment & Retated Expensea
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains hew {o complete this form.

1 Tolal pages Schedule Fi:

2 FILER NAME
oy

Sames E.Klein

3 Filer ID (Ethics Cammission Filers)

4 Date

10/ 2.0/2%

5 Payee name

6 Amount ($)

?/00

Teians Y Grapere [Vews

7 Payeée address;

7202 Andrews Dr.

Gity:

(e

State;

Y

Zip Code

789135

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap of this schedule)

Qc[ Vrflt;S ’ﬂ"”j

(b) Description

Ca rwf(ii\jh ﬁ@/

&8 [ ] cneckiftravel outside of Texas. Complete Schedule T.

D Chack 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 ($) Payes address; City; State; Zip Code

Category (Sse Categories listed at ths top of this schedula) Description
PURPOSE
OF
EXPENDITURE

D Check if iravel oubside of Texas. Complete Schedule T.

D Chack if Austin, TX, officehalder fiving axpense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH

Date Payee naime

Amount (S} Payee address; City; State: Zip Code

PURPOSE
QF
EXPENDITURE

Category (See Calegaries listad 1t the lop of this schaduls}

Description

! Chack if raved autnide of Texas. Somplela Schedule T

E Chaak if Austin, TX, cfficahcldaer Iving axpense

Complate ONLY if diracl
axpenditura tc bengfit C/OH

WCAandidate / QOfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 8/17/2020




