CANDIDATE / OFFICEHOLDER
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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)
1

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 Set C.LL <
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {
EXPENDITURE
1 J 3 —
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (-56,6.0
4. TOTAL POLITICAL EXPENDITURES X 3 /6 O ::

................... | S

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ *’&

BALANCE OF REPORTING PERIOD Y// 7—()2-

.................. |

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyin

required to be reported by me under Title 15, Election Code.
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Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is JC/W 4 Z/'//d* Zﬁéj— , and my date of birth is -—

My address is [f?f M../tbw ‘ e Mo ) Q'///(-— 2674 /—A%
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COVER SHEET PG 3

FORM C/OH

19 FILER NAME
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NAME OF SCHEDULE AMOUNT
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4
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>4
7
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5 06"'.,0
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 EventExpense
Accounting/Banking Fees
Consutting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursernent
Office Overhead/Rentai Expense
Polling 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 Out Of Distnict

Other (enter a category not listed above)

1 Total pages Schedule F1: 2 FILER NAME

L
R

e D c“@%«/

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name
Wevee

ID(/

|2Y

N

6 Amount (S) ‘7 Payee address;

il

Mocden

City; State; Zip Code

s

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

(b) Description

PURPOSE Q L S L&O L
OF - d bs. SLcw
EXPENDITURE 5 I/w.,b (e S, 7~ mM(fe v (
| © D Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) ' Description
|
PURPOSE
OF |
EXPENDITURE 1
[:] 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
1

Date | Payee name
i
i

Amount (8) | Payee address: City; State; Zip Code
[ Category (See Categories listed at the top of this schedule) Description

PURPOSE ‘
OF
EXPENDITURE

| Check f trave! outside of Texas Compiete Scheduie T

| Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Ic‘.or\-/ Oo“alo%a{

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S5 6e0%®

6 Full name of contributor [ out-of-state PAC (ID#:

S Date

il

State;

Zip Code

8 Amount of lg In-kind contribution
Contribution $ | description

E S -

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(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)

M

Full name of contributor [ ]

Date

State;

out-of-state PAC (ID#

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
[:}Check 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.
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Exhibit A

Name

Veronica L. Ontiveros
Valencia Event

Las Dianas Land Development
Clarissa Benavides

Fanny and Richard Agnero
Wentia E Ford

Dr. Esther Akinda

Erac Investments

Alma Delia Espinoza Customs Broker
Constantine | Ohabor
McAllen Hospitality

Frank Guerrero for Sheriff
Richard Zamora
Perspective HMS

Marc & Angela Millis

Jorge Hernandez

Joe Salazar

J Pena

Samuel D Maldonado
Elpidio J balderas Gomez
8A Builders

JD Salinas

Triple R Fire & Safety LLC
Corina Gutierrez

Spartan Properties
Commercial Service Tech LLC
RGV Termite & Pest Control
South Texas Landscape
Adrian Salazar

Villanueva Construction
Aladar Deutsch

Gabriel Kamel

Jose Trejo

Annie Okley

Linebarger Goggan Blair & Sampson LLP

Date

8/18/2023
9/1/2023
9/6/2023

9/15/2023

9/28/2023

9/28/2023

9/28/2023

8/22/2023

10/2/2023

9/28/2023

10/20/2023
10/20/2023
10/28/2023
10/20/2023
10/27/2023
10/26/2023
10/19/2023
10/28/2023
10/27/2023
10/28/2023
10/27/2023
10/28/2023
10/28/2023
10/26/2023
10/28/2023
10/27/2023
10/27/2023
10/26/2023
10/25/2023
10/31/2023
10/26/2023
10/26/2023
10/26/2023

10/26/2023

Amount

2,500.00
1,000.00
2,500.00
500.00
250.00
225.00
500.00
5,000.00
500.00
250.00
1,000.00
500.00
2,500.00
5,000.00
1,000.00
1,000.00
500.00
1,000.00
5,000.00
2,500.00
500.00
500.00
500.00
1,000.00
1,000.00
1,000.00
250.00
500.00
1,000.00
1,500.00
2,500.00
2,500.00
2,500.00
410.00
2,500.00
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$ 51,385.00

Professional
Business
Business
Attorney
Business
Business
Medical
Business
Professional
Business
Business
Political
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business
Business

Business



