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:

4

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER VITN OFFICE USE ONLY
NAME i \\ ................................................ rrmp————

NICKNAME LAST SUFFIX
o o5 Date Filed \Y/\2/2072

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE % CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS A( [ ?{ UWV

h f Add A‘ rjr-'
| Chanae of s 10 [ Rebecca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Conngr -
OFFICEHOLDER ) . < EGity Secretary e
PHONE (6 3 Q{

O\ \Q —( -(a Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME b, &. 5\(\6\ ..................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Samanieso
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SURE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

@6\ ) Qa7 -30% 7

AADS L dHe Tohn Qon()vsc}\t‘&’r\.l,’"ﬁﬂ MR |

9 REPORT TYPE

EI January 15 mh day before election [:| Runoff

l:] July 15 [:] 8th day before election I:] Exceeded Modified
Reporting Limit

D 156th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year Month

Year

q /q aO&B\ THROUGH ‘O// (O 2 }\

11 ELECTION

\ELECTIOI:liATE ; ELECTION TYPE
l\hnlh (>D 2 Yasi D Primary D Runoff D Other
%eral D Special

Description

=T

12 OFFICE

OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

El Additional Pages

Q)'Z@Ll QOU(\C(\ \3‘15'\7 9\

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

DGENERAL COMMITTEE ADDRESS

DSPEC,HC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 54\ 16 Filer ID (Ethics Commission Filers)
viaCam)osS
17 CONTRIBUTION TOTAL UNITEMIZEI! POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) S YN\ 2€c
2. TOTAL POLITICAL CONTRIBUTIONS $ : }
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \“\ \&\ L(q
................... A\ .
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS

PLa3b.

4, TOTAL POLITICAL EXPENDITURES $,I} _( (/(

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
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 true and correct and includes all information

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

! ETE, MARIAH H MANNINO b_‘\u‘ Q,(’/v\,\ApoQ

ID# 1336897.5-7 Signature of C\swdldate or Officeholder
Notary Public

STATE OF TEXAS
My Comm. Exp. 04-06-2026
TNV NN

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscri€

gre me by é;!él\“m ‘ ,(QKVV\PQS this the lZ day of 0(‘/+0er
taess my hand and seal of office

Miviodh  Mannino Notarvy public

\Sig{atée{ofﬁcer adMsterlng oath Pnnted name of officer administering oath Title of Officé! ad‘ninistering 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 8/17/2020



-

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 571D (QQ{ 4q
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S \ABL.b 3
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ '
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] 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 $
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 applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer D (Ethics Commission Filers)

2 FILE Al
gu\ via Coamds

4 Date

5 Full name of conﬂributor

6 Contributor address;

] out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

S@Q G%Ch-@cl

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (iD#; )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

7] out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

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.
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el 24,2

Date Amount Donor FirsttDonor LastjDonor >aa_oo:oq Add{Donor City|Donor Stat{Donor ZIP |Donor OccyDonor Employer
9/7/2022 14:05| $ 1.00 |Gretchen |Schmid 114 Saint Marks Pl AptiNew York [NY 10009|Editor HarperCollins
9/8/2022 13:51} $ 2.57 |Benjamin |Wessel 200 Irving Street 4 SAN FRAN(CA 94122|CampaignegNextGen Climate
9/8/2022 13:57| S 2.57 |Sasan Saadat 19681 Junipero Way [Saratoga |CA 95070|Research |Earthjustice
9/8/2022 14:48| S 2.57 [Carrie Firestone |36 Cambridge CrossingAvon CcT 6001{Not EmployNot Employed
9/8/2022 16:25| S 6.41 |Eli Dickinson {4118 Garrison St NW [Washingto|DC 20016|cto industrydive
9/8/2022 17:15| S 2.57 |Kyra Mindlin  |5871 Midway Dr Huntingtor]CA 92648 Marketing jCerius Executives
9/8/2022 17:43| S 50.00 |Brandon |Marks 319 Rosebud Avenue jCorpus Chr{TX 78404|Coastal BejTexas Campaign fo

9/9/2022 9:33( $ 10.00 |Sylvia Campos |4410 Fir _ Corpus ChrTX 78411|0Organizer |FTGG

9/9/2022 18:33| $ 2.00 |Griffin Teed 661 Lafayette Avenue |Brooklyn [NY 11216|Engineer |Self-Employed
9/12/2022 20:35{ $  100.00 |Sally C Farris 13043 Hunters Breeze|San Antoni|TX 78230[Not Employ{Not Employed
9/13/2022 18:06| S 1.00 |william  |Pickens  |1340 SE 107th Ave #5(Portland |OR 97216-321|Not Emplo{Not Employed
9/16/2022 12:14] S  25.00 |Alissa Mejia 41 Camden Pl Corpus Chr{TX 78412 |Communic{ TAMU-CC
9/16/2022 18:00| S 1.29 iNathan [Kane apt 145B W Marrietta |Atlanta _ |GA 30318|Engineer |Draper
9/19/2022 13:10( $ 500.00 [Oona Coy 1 Venturers Field Rd  |NorthamptiMA 1060|Not EmployNot Employed

9/20/2022 3:54{ $ 1.00 |Christina |Gustavssor|2220 Marthas Rd Alexandria|VA 22307|Not EmployNot Employed
9/23/2022 14:56| S  192.31 [JOHN O'FARRELL|320 Fletcher Drive Atherton [CA 94027|Investor |AH Capital Manage

9/24/20229:17{ S 100.00 |jeanne Leonard |332 Troy Drive Corpus|Corpus ChriTX 78412 |Not Emplo{Not Employed
9/24/2022 15:16| S 38.46 |Cathy Crum 991 Ute Avenue Aspen Cco 81611{Not EmployNot Employed
9/24/2022 17:31| S 708.33 |Steve Newman |20 Bow Way Portola Val|CA 94028|Software E|SentinelOne
9/24/2022 20:14{ S 708.33 |Steve Newman |20 Bow Way Portola VallCA 94028|Software E|SentinelOne
9/28/2022 15:14| S 2.39 |Paola Eisler 5 Maritime Way # 19f {East Hamp]NY 11937|Not EmployNot Employed

S 2,457.80




Employer LmB_u_o,\mq AEmployer (Employer §Fee
195 Broadway New York [NY S 0.02
111 Sutter Street SuitgSan Franci§CA S 0.04
19681 Junipero Way [Saratoga |CA S 0.04
36 Cambridge Crossing Avon CT S 0.04
4118 garrison st nw  |washingtofDC S 0.10
100 Spectrum Center [JIrvine CA S 0.04
1001 Ayers St Corpus Chr{TX S 075
4410 Fir | Corpus Chr]TX $ 015
661 Lafayette Avenue [Brooklyn |NY S 0.03
_ $ 150
1340 SE 107th Ave #5(Portland {OR S 0.02
_ $ 038
555 Technology sq. |Cambridge]MA S 0.02
1 Venturers Field Rd  [NorthamptMA S 7.50
2220 Marthas Rd Alexandria{VA S  0.02
2865 Sand Hill Road [Menlo parjCA S 2.89
_ $ 1.50
991 Ute Avenue Aspen co S 058
444 Castro St. Suite 40{Mountain \CA S 10.63
444 Castro St. Suite 40/Mountain \CA S 10.63
5 Maritime Way # 19f [East Hamp|NY S 0.04

S 36.92




Sylvia Campos anv
Donations from 9/27/22-10/10/22  — ¥¥ \

DATE AMOUNT {FIRST LAST ADDRESS |City State Zip OCCUPATION
9/15/2022{ $ 30.00 |Jackie Rosier 310 PrimrgCorpus ChrTx 78404 |Retired
9/15/2022| $ 150.00 |Grace & K¢gCooley 4638 AbnejCorpus ChrTx 78411 [Retired
9/28/2022| S 20.00 |Elissa Cuevas 933 Driftw{Corpus ChrTx 78411 |Retired
10/7/2022| $ 200.00 |Gloria & AljAguilar 346 BrookgCorpus Chr|Tx 78408|Retired

S 400.00



&\ ad >

Date Amount Donor Firs§Donor Last{Donor Addrl Donor Occup3
10/3/2022 19:01| $ 2,000.00 |Theresa |Preston-W{325 Upper Toyon Dr Co-Founder
10/4/2022 18:29| S 1.00 |Kenny Myers 122 W St NW Apt B Nonprofit
10/4/2022 19:32{ $ 2.28 {Maura Cowley 121-1 Thomas st nw Consulting
10/5/2022 15:29] $ 7.69 |Margaret |Vernon 2201 S FILLMORE ST NGO
10/6/2022 13:21} $ 2,500.00 |Nicholas |Josefowitz|2512 Pacific Ave Executive
10/6/2022 19:23| $ 1.00 |Christian |Flores 709 15th St. Apt #3 Research
10/6/2022 19:22} $ 1.14 [Nick Brooks 1694 11th St. Apt A Designer
10/7/2022 14:12| $ 2.28 |Roberta |Barnett 370 West 30th St Apt 6B Consultant
10/7/2022 16:39| $ 1.00 {Anthony [Torres 780 Saint Marks Ave Apartment 4A Apartm Director

$ 4,516.39




Donor Employer Employer \* Employer AEmployer {Employer §Employer 4Fee
Preston-Werner Ventures LLC |314 Lytton Ave. STE 2(Palo Alto |CA 94301| S 30.00
Alliance for Youth Organizing |915 5th St NW Washingto{DC 20001($ 0.02
Self 121-1 Thomas st nw  |Washingto|DC 20001{ S 0.04
One Acre Fund BP 6640 Kigali i[s 012
SPUR S 3750
NY Fed 33 Liberty St. New York |NY 10003{ S 0.02
Chegg 3990 Freedom Cir Santa ClargCA 95054 $ 0.02
World Wide Technology 370 West 30th St 6B jNew York [NY 10001} S 0.04
ASO Communications 780 Saint Marks Ave A|Brooklyn |NY 11213} S 0.02
S 67.78




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

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

R R . R Total Sch :
The instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution $ description

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of 19 In-kind contribution
]
|
|
7 Contributor address; City; State; Zip Code i
I

I:]Check if travel outside of Texas. Compiete Scheduie T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL)(See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(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)

Date Full name of contributor  [] oul-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ l description
|
............................................................................ i
Contributor address; City; State;  Zip Code |
I
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.tx.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

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

. : . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages Scheaule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [} out-of-state PAC (ID#: )| 8 Amount | @ Inkind contribution
of Pledge $ I description
|
........................................................................... ]
7 Pledgor address; City; State; Zip Code |
|
.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount ! in-kind contribution
of Pledge § I description
I
........................................................................... l
Pledgor address; City; State; Zip Code i
|
i
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Piedge $ | description
........................................................................... |
Pledgor address; City; State; Zip Code :
i
b
DCheck if travel outside of Texas. Complete Schedule T.
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 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

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract L.abor

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 above}

1 Total pages Schedule F1:

2 FILE

uXV\QU<laVY\)DS

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee nam

Q.0

At chac

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(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 / 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
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
expenditure to 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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