CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 5 ] . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER =N EYEH 'q OFFICE USE ONLY
NAME AV Rt 4 B NI A D, e
NICKNAME LAST SUFFIX
1 3
Rey IDate Filed ! =
4 CANDlDATE/ ADDRESS /PO BOX; APT / S‘UITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

AL \ Kive | Ve =
e, | deac Rl Riee Dave Rbuer e
[:I Change of Address CU{ P"’LS Chr\g"’l ' X 72 \f M y Re.Becca Huel‘ta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DateengZeISegglr%lEstmarked

SS(F)ISEHOLDER ( 36/ ) "‘)q .3~ C" ‘7 3

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME e R Dbnf\ ............................................ Date Processed
NICKNAME LAST SUFFIX
; , e . Date Imaged
Ritchey - Koy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER Y2 Red River Drive
ADDRESS . , .
A " 1 © .
(Residence or Business) (,Q:;." d)\.é,S‘ C/‘/\{'IS{'/ l X. 7 8 L’ 10
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (772%) g‘_()» 733(;
9 REPORT TYPE @ JBOB) 15 L—__| 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

[] vuyis [] sth day before election [[] Exceeded Modified [ ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P )
ixa 13 acez THROUGH 15 7 2er?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year I:] Primary I:] Runoff D Other
Y Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
“ : , N - + ’
()c‘v'l;\(j] | Memhetr ; D [skric
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ IsPeciFic 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 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 $ é

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBGTIONS $ "
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @%@D
EXPENDITURE
5

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é )/

4, TOTAL POLITICAL EXPENDITURES $ g ]7 SZ .

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o

BALANCE OF REPORTING PERIOD '? ® 79 iy

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
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. )

A A A A A A D NN D

MARY ANN PENA : ' Q/’
‘|D# 12816380-5 Signature of Candlda@ Officeholder

Notary Public
STATE OF TEXAS
My Comm. Exp. 01-28-2026

o

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by EV@( eﬂ' A RD\I this the B(d day of QU'MMWH/O\, ,
20 25 , to certify which, witness my hand and seal of office.

ke Do b Mary Bpn fena wilzr™® ﬂcﬂ&c/

Signature oﬂofficer administering oath Printed nar%e of officer administering oath . Title of ofﬂ:er administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

' ] 3

(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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

ket ?07

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o ¢eo
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 6 L)()D o
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

Qs =°

3. [/j SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. SCHEDULE E: LOANS $ d
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ? l 73 ‘E
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ %
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /@f
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10. ]:2] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ g
1. B SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [0
12, Z SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 z@

TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

1 Total pages Schedule A1:

\of Y

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Eoevett RBV

4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
s Lud:  Zunigae [ 20
I 2 PO A T A R - ol
‘ 6 Contributor address: City: State; Zip Code b 6 O
&\\? H"“’“"H D, o Corpud Chath TX
134 b
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Uheg
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
1-1 \)‘C ..... Nozont | mue Gakrusim 8 <po®
’ Contributor address; City; State;  Zip Code = b {J()
-3 s S . g 3 - - R .
L“/\.)S g_o,y&‘b C{'{e/l( i CQ,,/\PLLS C}\M‘SH
v P
Principal occupation / Job title (See Instructions) Employer (See Instructions)
bui e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-5 | Chastoper oamch ol
Contributor address; A City; State; Zip Code $ 5 b
3DOC ekl CF g Qe
SC{,«\ Ai}—l—gyuo Z)L 5L
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Swgare
Date Full name of contributor [[] out-of-slate PAC (ID#: ) Amount of contribution ($)
“LJQ KC'\M Pb)k
............................................................................... . - e:d
Contributor address; Eity; State; Zip QOde g § @O
TA _ 78Yi%
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



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:

Jof Y

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commislsion Filers)

Boteett Ruy

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
\l”(} H"LC)"’ B?/lahﬁe\, # ‘S’C)GV&
6 Contributor address; City: State; Zip Code
. ) i . i
L% H QV‘“+ pf‘ ' &’\’J"puS C/}'\r 1 sk, -[7\, =
73 4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

ce'f €mp loyed

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
1~ |\ Sgaerres H# sp0°
Contributor address; City; State; Zip Code
3642 Qfﬁ'\%“. g;}’i C’D“@V(A C)\fISH
28 1)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ll,..g ................................ S T j (?DQ%
Contnb:utor'address: ) . ?ty; State; Zip Code
e L=opard S ® 2
Corpus Cheshh 7YX 2¥YIO

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

Qo»ﬂ'[ ¢ (o

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i e N Y o o e » i);)
la-6 | .. Lavreace  Nalls. & 576

Contributor address; City; State; Zip Code
- q - ] - l N . 5 3
ST by Vidhe v Corpus Cinrisk
N¥Y i ¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)

<<€ g mvployed

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:

36 5

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Eyecctt feb\-/

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
S ihard R Valls 5 00 o7
\ - 6 Contributor address; City; State; Zip Code ‘t ’
fo PeoX Ases Corpus Ch sty Tx
2 $e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Cel€ pamployef
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
§ }\/ ol M ﬁ\ﬁ miec RQ@/ €s /7./Cn
’a" s O \t » S_ Qo
Contributor address; City: State; Zip Code 3 Q
31 E:. Bar Lt Do, Corpus Chrish
X wh A KN

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e | L
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- = f H -
. Tasena e v S —_
\L"l 3 ............................... ﬂ“l\ ............................................ ﬂb QQOV
Contributor address; City; State; Zip Code
2235 Ohwe Do i Osrpers Clarssh, Tk
280V
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CO*\S A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. R\ Dy ) , o RS
1\ [ 0050 % G idiubinn = s o e 5 S A 5 O 5 O 8 PSS 3 8.1 § ﬁ gs6 e
Contrlbutor addrej,“ City; State; Zip Code
Sew! U,Pf't%’ @ru\ﬁ u}@—\?
Cor@c\s Chewsdy TX 7 §Y0 )

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



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 Sghedule Al:
I3 6C (8
Al

2 FILER NAME

= teett E\%

3 Filer ID (Ethics Commission Filers)

4 Date

AL

5 Full name of contributor [] out-of-state PAC (ID#: )
e N Shy o
6 Contributor address; City: State;  Zip Code

Pe Bk 2¥1667 / Sar Dot TX

7 Amount of contribution ($)

)
/) ©b0 o=

il

Date

Amount of contribution ($)

2 E2LIR
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Si ¢ yeeeds
Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City State;  Zip Code

Principal occupation / Job title (See Instructions)

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 (ID#: )

Contributor address:; State; Zip Code

Amount of contribution ($)

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




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:

) of |

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

E et Ec\,}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 FILER NAME

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of I 9 In-kind contribution
_,,_S; d C w Contribution $ | description
Ly an AN IS e ’
‘_lajzz\’\ ........................... C .......... Se’ ................. ﬁgbcb" | 'qd\){,(_}-)ghzb
l 7 Contributor address; City; State;  Zip Code I
P ' v . ] ¥ . |
{6 Q\\)Q )Lt&}' COI‘ pus CA{}S"I T’x ] & \1 \)} Dcheck if travel outside of Texas. Complete Schedule T.

10 PrincEl occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

MGacial  SPrVICe) Mesee W Cyach
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
MAAUG ag PG ¢ fner
T T+
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)
s Full name of contributor [ out-of-state PAC (ID#: ) —— | Inkind contribution
Contribution $ l description
|
............................................................................ 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.tx.us Revised 11/15/2022



Expenses

Campaign Services LLC
Campaign Services LLC
Tractor Supply
Facebook META
Gloria Benavides
Sonic

Schlotzsky's

Gloria Benavides

HEB

Walmart

Office Depot

Anedot

Inspiring Social

TOTAL

Amount

B2 Ve B Vs RV B 2 T V2 V5 I V) i Vs B s SO0 B 2 0 V2 B Vo

1,125.00
3,500.00
25.93
454.02
1,200.00
8.52
10.16
1,250.00
144.88
83.14
30.30
72.00
275.00
8,178.95

Everett Roy Schedule F1

Date Category/Purpose

12/5/2022 Phone Banking
12/7/2022 Maiter runoff
11/23/2022 sign post
12/12/2022 Advertising
12/5/2022 Marketing
12/6/2022 Breakfast Campaign Volunteers
12/7/2022 Lunch Campaign Volunteers
12/9/2022 Marketing, Advertising
12/19/2022 Lunch Campaign Volunteers
12/19/2022 Siupplies
12/20/2022 Supplies
1/3/2023 Service fee
1/3/2023 Social Media

Address

6814 Riverside Dr, Austin, TX 78741

6814 Riverside Dr, Austin, TX 78741

2917 Hwy 77, 1-69, Corprus Christi, TX 78410
1 Hacker Way, Menio, CA, 94025

10717 Leopard St, Corpus Christi, TX 78410

13913 Northwest Blvd. Corpus Christi, TX 78410

11326 Leopard Street, Corpus Christi, TX 78410
10717 Leopard St, Corpus Christi, TX 78410
11100 Leopard St, Corpus Christi, TX 78410
3829 US-77, CC, TX 78420

5425 South Padre, Corpus Christi TX 78411
5555 Hilton Ave, Baton Rouge, LA 70808
13842 Exchequer Dr., Corpus Christi, TX 78410



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

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renta! Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
See @&;{ug,_hmﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

Eutcett @1\.’/

5§ Payee name

6 Amount ($)

7 Payee address:

City; State; Zip Code

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

(b) Description

PURPOSE
OF
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie)

Description

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

[:l Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022



