CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

i

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER E \] exve A OFFICE USE ONLY
NAME ki v s e v ¢ it 3 et s v seiels § SRS 5 g eI 3 G 8 S ageees 4 SR ot s36NGHS § 4G Gate: Receivad

NICKNAME LAST SUFFIX
| . ;
Rey __|Date Filed 7/1/202
4 CANDIDATE/ ADDRESS / PO BOX; AT 7 sUITE #, cITY, STATE: 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

463 Red Rwev Drve
Cerpus Chvish ‘ TX

7§94 1o BRHze

Rebecca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v GV Be —iked
OFFICEHOLDER *3 Cf 1773 Gity Beoretary
PHONE ( 3\ ) Y -

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER L)

NAME — eveeevina b D e ‘/\ .................................................... Date Processed
NICKNAME LAST SUFFIX
3 Date Imaged
Ritchey - Rov
STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: cITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Cor PUS C\'\{(S"’u

IMCAC Red gides Prve
T™X 784/C

AREA CODE

(124) <16 - 7354

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE D 30th day before election

I—_—l January 15
Z] July 15

D 8th day before election

156th day after campaign
treasurer appointment
(Officeholder Only)

l:l Runoff

D Exceeded Modified
Reporting Limit

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

I 71 /a4

THROUGH

Month Year

¢

Day

35/ ayd

11 ELECTION ELECTION DATE

D Primary
D General

Month Day Year

S

D Runoff
D Special

ELECTION TYPE

l:l Other

Description

OFFICE HELD (if any)
C_o unc l\

12 OFFICE

Men ber | DlS}'nc‘)‘ |

13  OFFICE SOUGHT (if known)

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

l—_—-l GENERAL COMMITTEE ADDRESS

D Additional Pages

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commission Filars)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;2 51 -'r ‘l 5
EXPENDITURE
TOTALS B: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4, TOTAL POLITICAL EXPENDITURES $ .,7 ?5- 7 ? ’
I
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 305 L5, ]2
.................. -' A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 25

1

i

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying
required to be reported by me under Title 15, Election Code.

is true and correct and includes all information

Signature of Candiglatd or Officeholder

i, MARY ANN PENA

My Gomm. Exp. 01-28-2026

by Everett A. RD\I! tis the _|>F day of _%;J__Lﬁ_.,_

(2) Unsworn Declaration

My name is

20 2"‘ , lo certify which, witness my hand and seal of office. X

e —
A sty B o a Mary Apa Yena WNetow, Pudlie
Signature ofaﬂicar administering oath Printed Aarne of officer administering oath Title of 'ﬁdﬁﬂf administering oath

, and my date of birth is

My address is

Executed in C

(street) (city) (state)  (zip code) (country)

ounty, State of , on the day of 20
(month)

(year) g

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics state.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

Evecett Rof

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Zl SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 57 2S
2. [X} SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s O
3. [:@ SCHEDULE B: PLEDGED CONTRIBUTIONS s o
4. [\Q SCHEDULE E: LOANS $ @
5. [Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7% S 7 3//
6. E} SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $05
7. E\B SCHEDULE E3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. [N SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $ @
9. [_TL] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s &
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ,6
1. m SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6
12. [Z‘ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ,6

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

Revised 11/156/2022



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.

2 FILER NAME E\} E\rc ﬁ’ Q 0\7

4 Date 5 Full name of contributor 7] out-of-state PAC (ID¥: y | 7 Amount of contribution ($)

Lineb S
qlizfad i o “Wéc 7an 8 T T b 100G

Quskn, 7X 18760

1 Total pages Schedulg A1
Lo

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A Troqnty
f A
Date Full name of contributor O ou!-of-slale PAC (IDE: ) Amount of contribution (3)

H LAman
nraony..  LILNIAAUIN= ...
pr o d City; State;  Zip Code ﬂ l 6 O b 0—9

Y8y
orpus Chedtt X 739D

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

\O\AS;./;@S‘J’ owanef

Date Full name of contributor [ out-of-stete PAC (ID# ) Amount of contribution (3)
ql\q}z Moqc\roh QﬂGf{’S
........................................... o
. Zip Code ﬁ ‘ 0 ® D
Corpus CISFy g0l
Principal occupation / Job titlé (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 cut-of-state PAC (ID# ) Amount of contribution (S)
00
4| PUL mechael Wbz 000
Contributor address, City; State; le Code
o/ PU exas 7841l
Principal occupa!iop / Job title (See Instructions) Employer (See Instructions)

P’)\!SOLCW

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.ix.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:
e T

2 FILER NAME

\)ﬁf%ﬂ’ qu

3 Filer D (Ethics Commission Filers)

4 Date

TR 12

5 Full name of contributor

Oc vid:

6 Contributor address:

C=>pis

..... My ¥ Mrs Daod:

1 out-of- sla.e PAC (ID#:

Bogel

State;  Zip Code

Christi, 7xX 7840Y

7 Amount of contribution (8$)

#1000 =

8 Principal occupation / Job title (See Instructions)

gejf empleyd

9 Employer (See Instructions)

Full name of contributor

K 4‘ rh P/‘@Ih/&

Date

\23)2&/

Contributor address;

hrfs

Crpdft

7] out-of-state PAC (1D#

ﬁé’al (,B.S?l' fe

Amount of contribution (8)

# 50@) o

Principal occupation / Job title (See Instructions)

feal esimia

Employer (See Instructions)

Full name of contributor

ﬁ;fvi‘ AQ e

Date

J23/%/

] out-of-state PAC (ID¥

m- Ch’rr7

_C)l/

State;

TA 7897/

Zip Code

Amount of contribution (3)

$506°°

Principal occupation / Job title (See Instructions)

€Al u«,l-o’

Employer (See Instructions)

Date

q/w/aq
oreys  Ch(is

Full name of contributor

pcw

{7 out-of-state PAC (ID#

ell
TXx

State,

ARl

Zip Code

Amount of contribution ($)

¥ 250

Principal occupation / Job title (See Instructions)

e e ed

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.{x.us

Revised 11/156/2022




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\?t

3]

2 FILER NAME

Evevett sy

3 Filer ID (Ethics Commission Filers)

Rubin Rocrero

L\)‘l\'l )‘2\’ 6 Contributor address: City;
!cwpus (’,! rl!!!/ ' l x

4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of contribution ()

State;  Zip Code <B? Q 66 0O
78410

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

\*\\Q— \” l\.P Contributor address; City;
I

Corpus “Chriskr Ty

Date Full name of contributor ] out-of-state PAC (ID&: ) Amount of contribution ()

State,; Zip Code ~¢ 6’ CG OD
I8HE S

Principal occupation / Job title (See Instructions)

D edelwper

Employer (See Instructions)

| [

Date Full name of contributor ] out-of-state PAC (I0#' ) Amount of contribution (3)

.................. _ﬁ‘ ‘OOO 2 e

State;  Zip Code

T
Principal occupation / Job title (See Instructions)

Selg  Lmpeloyed

Employer (See Instructions)

!o/'ﬂu.!' !! !!!! l !

Date Full name of contributor {7 out-of-state PAC (ID. ) Amount of contribution (S)

dpyjy| Cgnd G

........................... # 2356

State; Zip Code

7 5Y/0

Principal occupation / Job title fSee Instructions)

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.ix.us Revised 11/16/2022




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‘p}:
o

2 FILER NAME

E \)ef(?'hL Eo\.i

3 Filer ID (Ethics Commission Filers)

4 Date

Qi

5 Full name of contributor 7 out- of state PAC (ID#; )

E "")(38"" ﬂ Ea rz oo

6 Contributor address; City; State;  Zip Code
Corpas Chrisk X
289/ ©

7 Amount of contribution ($)

fﬂq 5@ 60

8 Principal occu

CPh

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1)24] 2

Full name of contributor [ out-of-stale PAC (ID¥ )

..... S’)}/\//a ¥ EraS/);D

Zip Code

ity State,

7566 O

U gervl (K

Amount of contribution ($)

$100%

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

L2ttt

Date

e/ 2y

] out-of-state PAC (ID# )

Cla‘('c//’

State:  Zip Code

Full name of contributor

(64

§250

OVS i n

Amount of contribution (8)

Yzo00 %

Rel)s

Principal occupation / Job title (See Instructions)

-

{ Employer (See Instructions)

Date

A2

Full name of contributor

[Evic "rf‘cjo

[ out-of-state PAC (ID# ___

Contributor address: City:

State. Zip Code

Corpy 5 /S X 78"//}/

Amount of contribution ()

£ 300 °°

Principal occupation / Job title (See Instructions)

barsiaess

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.{x.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:

S of |9

2 FILER NAME

Eueett Koy

3 Filer ID (Ethics Commission Filers)

4 Date

1)24)a¢

M oul-oi-sta'.e PAC (ID#: ]

5 Full name of contributor

City: State;  Zip Code

Chrisl7 11X 78908

6 Contributor address:

Cospus

7 Amount of contribution (8)

Y soe ©

8 Principal occupation / Job mre (See Instructions)

9 Employer (See Instructions)

glxxuy il A,

Date

)1t/ 0f

Full name of contributor {7] out-of-state PAC {ID#: }

..... (L)/éfpfcftf”/o

75Y/3

Armount of contribution ($)

5#/06 oD

L
Principal occupation / Job title (See Instructions)

}u(S//)ess

Employer (See Instructions)

Date

2y

[7] out-of-state PAC {1D# )

Full name of contributor

State;  Zip Code

Y ¥

S put s T(SH

Amount of contribution (8)

@ oo’

N r

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A—g//n?

Date

A/

Full name of contributor {7 oui-of-state PAC (ID# )

Benqgrd /Vawlar

Contributor address; City; State; Zip Code

~ PUS 78%°

/13y

Amount of contribution (S)

f 56 ot

Principal occupatjon / Job title (See Instructions)

relbyrad

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.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.

1 Total pages Schedule A1:

C of 1Y

The Instruction Guide explains how to complete this form.

L
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

E vecett K@\j

4 Date 5 Full name of contributor T} out- o( state PAC (ID¥ y 7 Amount of contribution (8)
L
oy yoha C"ld‘) .......................................... O

6 ributor address: City; State;  Zip Code
Corpus !h /!S!/ ;,k 725Y/0

—

8 Principal occupation / Job t'itle (See Instructions) 9 Employer (See Instructions)
Seif enplivoA
Date Full name of contributor 7] oui-of-state PAC (ID#: )

Amount of contribution (§)
SICYLE I e;;;;};;.;,;:;; sporeee 2 o e e yioe®
Corpus Chash TX 78403

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SCiF €emy
Date Full name of contributor {] out-of-state PAC {ID# ) Amount of contribution (3)

‘*\’L‘{/U/ ............... éii,};'”"“w's:t;t;mé.',;{;;,;,; ,,,,,, :é' /C)O Y2
Tx 789/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e ."' red
Date Full name of contributor [j out-of-state PAC (ID& ) Amount of contribution (3)

qodfee] o Bul felly, PC 4 500

Contributor address; City; State; Zip Code
Corpus  Chrish !! X ! syc/

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

aé/@/naf
/

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 p#s Schedule A1:

of Y

2 FILER NAME

Euereft fu?

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (1D#;

Wady . Setriee  Audpsa —

7 Amount of contribution ($)

8 100°

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

€kr/;(4‘t?f

[ cut-of

Full name of contributor

ity;

X 78415

-state PAC (ID#

State;

Zip Code

Amount of contribution (%)

4 500°°

L] v
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

el ¢ Cu \.‘o\w-%o?

Date

A\

Full name of contributor

[J out-of-state PAC (ID# ) Amount of contribution ($)

State; Zip Code

(V)
iy 10002

TX

Principal occupation / Job title &ee Instructions)

¢ € enmplayed

Employer (See Instructions)

Date

I3y

Full name of contributor

Corpus

) Amount of contribution ($)

ST

{7] out-of-state PAC (ID#

City; State; Zip Code

T  7340)

)

Principal occupation / Job litlfl: (See Instructions)

Employer (See Instructions)

engiater / educaben

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.tx.us

Revised 11/16/2022



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 At:

¥ of

2 FILER NAME

E 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-o’-slate PAC (IDK: ) 7 Amount of contribution ($)

(ﬂa\f/}{ | I‘VULS‘)“‘;::S Z‘pCOde ....... ﬁ 56@ co

18 1[4

8 Principal occupation / Job ?tle (See Instructions) 9 Employer (See Instructions)

oral  Surgto

Date [ out-of-state PAC (ID#: )

Amount of contribution ($)
L,\ \,7:,\\ L\f Tl .- .' ............ state .. leCOde ...... ﬂ, /06 Co
X 75103

Principal occupation / Job title ('See Instructions) Employer (See Instructions)
r Q 0~ ‘ C Siﬂ\n
Date Full name of contributor 7] out-of-state PAC (iD# ) Amount of contribution ($)
\/\Plz’ Contributor address: City: State; Zip Code
OrpQ S (1S §HY
Principal occupation / Job title (S’ee Instructions) Employer (See Instructions)
US Gevermeat
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of contribution ($)
Qlasfag) leaey  MeCH oo
Contributor address: City, State; Zip Code 50@
Principal occupation / Job title (See Instructions) Employer (See Instructions)

E ng(nger

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.stale.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.

1 Total pages Schedule At:

of 1Y

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

E\)Q(’E’H RO\:/

4 Date § Full name of contributor [ out-oi-state PAC (ID#; | 7 Amount of contribution ($)
B3|y b v..A_ﬁqrrzc:ﬁ ..................................... $l Spet”

") l LB ‘ 6 _Contributor address: ity State;  Zip Code
75Y/0

wrpd S
¥
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SRIE en PETEY
Date Full name of contributor [[] oul-of-state PAC (1D# )

\l N Amount of contribution ($)
i1C
1’)/‘28/ 21, ........... Y M‘me" ...... SEIITTRIS PR ﬁ o DDC\O

o7 PUS vk TX 754/Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dev 'ol OprA
Date Full name of contributor {1 cut-of-state PAC (1D# ) Amount of contribution (8)

(‘Vzr)g/z-\fsmez,pc(,de ...... §; SOB [

orpy S Chrisky X 7318
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Kngiaety
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)

State; Zip Code

SOEY Chris  Hamilte 4 5p07

OrpdS Chedk X 7§13

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

Qm%‘fb\r}w;

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.

2 FILER NAME Eoere‘t‘t' gb\‘/
4

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; ) 7 Amount of contribution ($)

1 Total pages Schedule Af1:

b of

3 Filer ID (Ethics Commission Filers)

S ’W”VJ ..... W“H“k ..................................... 4 5000

a2t

State; Zip Code

X —784(o

Ceorpus  Ch st

8 Principal occupatign / Job tit’e (See Instructions) 9 Employer (See Instructions)
b o Ictag
'
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

‘_\)2'5) ’L‘f ........... SEEITR TR O REEERRIAIY HRA AR PR ﬁ 75 oo
Y 1§Y12

occpu S
Principal occupation / Job title eSee Instructions) Employer (See Instructions)
a “b" A
1
v
Date Full name of contributor [ out-of-state PAC {ID#" ) Amount of contribution ($)

0oy | Redney  Dillen § 20077

State; Zip Code

TX 78Y/0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
W Gatqype
| 3
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

S\’J\:\P‘{ _S(\S{)q Skre lgq Y CZ,_\} K .ﬁ 5(:)50 °

) State; Zip Code

Corpus Chriski Tk 7540y

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

Corm shan chiom

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.elhics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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:

Hef I\

2 FILER NAME

E\)‘Zﬂ’#ﬁ Kbq

3 Filer ID (Ethics Commission Filers)

4 Date

Ack

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

State;  Zip Code

78Y4)3

rpAS  Che(s

7 Amount of contribution ($)

$}> !(mma

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Sel€ \’“leqq

Date

Full name of contributor

d{kck Skr oharcz ‘//(

[ out-of-state PAC (10# )

; \ a’lli\i .......................................................... U

9 I8

©rPUus

Amount of contribution ($)

§ Soo®

¥ '
Principal occupation / Job title (See Instructions)

Consbarchm

Employer (See Instructions)

Date

< Yo

] out-of-state PAC (10# )

\/\)1.51: ..........................................

State, Zip Code

ok faudn 74330

Full name of contributor

Amount of contribution (3)

#aSo°°

Principal oc

Finananl  Rdyisor

cupation / Job title (See lnstruct(ons)

Employer (See Instructions)

Date

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

s T Ba rn%*'\@ ................................

State; Zip Code

Tk 78%4

Amount of contribution ($)

$1000°°

Principal occupation / Job tit‘e (See Instructions)

SE\E Ewployed

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

wwav.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 At:
o€ )Y
L
2 FILER NA&E 3 Filer ID (Ethics Commission Filers)
Bttt Roy
4 Date 5 Full name of contributo ] out-of-state PAC (ID#. y | 7 Amount of contribution ($)

™mic Sk » ~ o>
g\%”\w G?N‘;Mt\ .............. W?q’m‘z“ygf:f";'_»;,;'c;;;;; ....... 4 500

g9l

8 Principal occupation / Job titie (See lnstru;:tions) 9 Employer (See Instructions)
. '
< 3
CO'V\.)H'\A i
Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

sl Bl O'bejan 0
5‘\1 \ Contributor address; City; State; Zip Code § SDO

rpus Chest) X .7?"""

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

el € QMP\V%'

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

A Tv Cenls
I Y5 A B S Ratty oo
é Contributor \a{ddress: ‘1 City; State; Zip Code ﬁ S D D

O pas Clq(lﬁ ) X 284'Y

Amount of contribution ($)

Principal occupation / Job title (gee Instructions) Employer (See Instructions)
s2f ew Ho{)/{
Date Full name of contributor [7] oul-of-state PAC (ID# ) Amount of contribution ($)
. el
3151 Yoo O Rt $ s00°
6 i ' City: State; Zip Code

Corpus Chyigh, 7ToXaS  7¥fo3

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

Selé S ploged

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.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 At:

> oF 1IN

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Euece EB\/’
1

4 Date 5 Full name of contributor [ out-ot-state PAC (IDH; y | 7 Amount of contribution ($)
/ &=

: State;  Zip Code gﬁ ] DDQ

75 oY

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
sg\€ ewmg ]
A}
Date Full name of contributor 7] out-of-state PAC (ID#. )

Amount of contribution (8)

9)(0' )’&{) Sehn Michae

.................................................................................. - Qe
State; Zip Code J -DO -
751/%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SNy net
N
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

5\2)’]7)‘ M'ke ..... L;'P\Q!ﬁ'%g}mm“mét;:;;wz'{.;'c';ﬁ.{; ...... ﬁ ,0&‘)‘3@2

o P S nsh  7X 2891

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SRUE emplsyed
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution (8)

v\,is,z)’ ..... C ..... .............. ARRRRRERALERREES . ............. S‘ateZIp COde ...... # g SG ) 1y
I | Ilﬂ.f !Z O

obshyum TK

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

» ] Ve
| Cmacial advises
v

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.tx.us Revised 11/15/2022



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

1 Total pages Schedule Al:

[N o€ 1M

3 Filer ID (Ethics Commission Filers)

The Instruction Guide expiains how to complete this form.

E\?Crt‘l’\' K\au!

4 Date 5 Full name of contributor (] out-of-state PAC (ID¥; ) | 7 Amount of contribution ($)

2 FILER NAME

State;  Zip Code :
. ¥ Lo
oo ptS Ch pisti 75/

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

AR

Date Full name of contyibutor [ out-of-state PAC (ID&: )

Amount of contribution ($)

clmhy Cuiers « Trush LC | g oo
DM C..<c Chsh, 7€

284S

Principal occupation,/ Job title (See Instructions) Employer (See Instructions)
L\p °l‘fvl

Date Full name of contributor {7 out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address: City; State; Zip Code

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

Date Full name of contributor ] out-of-state PAC (104 ) Amount of contribution ($)
Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) 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.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report. <c€ Q‘HC(,C)W*?‘-,
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 . ) . 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F{:|2 FILER NAME Q 3 Filer 1D (Ethics Commission Filers)

i
See PHach Eveeett Koy
4 Date 5 Payee name /
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c) r_—] 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 ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} cneckitiravel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder fiving expanse
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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. 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 11/15/2022



Expenses

Calallen Mini Storage

Future Tech

Discount Locksmith

Office Depot

Walmart

Nueces County Republican Party
Holiday Inn Sales and Catering
Northwest Event Center
Sutherlands

Whataburger field

Miles Collabrative

Inspiring Social

Walmart

Cvs

Texas Al

Anedot

TOTAL

Amount

s
$
$
$
s
s
S
S
s
s
s
$
)
$
$
$

480.00
205.68
35.71
120.70
190.52
365.00
1,778.19
500.00
77.43
144.70
3,000.00
600.00
56.15
36.15
33.18
236.40

7,859.81

Everett Roy Schedule F1

Date Category/Purpose

6/30/2024 6 Monthly fee sign & pole storage
6/21/2024 Repair Laptop
4/26/2024 repar lock for money box
4/10/2024 Supplies
1/26/2024 Supplies Town Hall

5/2/2024 Sponsor event
4/26/2024 food and room rental
1/15/2024 Deposit Event
5/13/2024 sign post
6/10/2024 District 1 Invite nite
4/29/2024 Campaign Management
6/30/2024 6 months social media mgt
5/13/2024 Supplies
5/20/2024 postage

1/9/2024 meeting with social media mgr
6/30/2024 Service fee

Address

4233 FM624, Robstown, TX

6500 S Padre island #6, Corpus Christi, TX 78412
2033 Airline Rd, Corpus Christi, TX 78412

5425 S. Padre island Drive, Corpus Christi 78411
3829 US-77, Corpus Christi, TX 78410

5151 Flynn Parkway, Corpus Christi, TX 78411
707 N. Shoreline Blvd, Corpus Christi, 78401
9849 Leopard St. Corpus Christi, TX 78410
5514 Everhart Rd, Corpus Christi, TX 78411

734 E. Port Ave. Corpus Christi, TX 78401

3522 S. Alalmeda St, Corpus Christi, TX 78411
13842 Exchequer, Corpus Christi, TX 78410
3829 US-77, Corpus Christi, TX 78410

2102 Aireline Rd. Corpus Christi, Tx 78414

1421 Northwest Blvd Ste 105, Corpus Christi, TX 78410

1340 Poydras St #1770, New Orleans, LA 70112





