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

The C/OH Instruction Guide explains how to complete this form.
0392608 75

1 Filer ID (Ethics Commission Fllsrs} 2 Total pages lifaz'?'

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

..................... e

Dale Received

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

LEEMA Date Filed\0[2?

ADDRESS /1 PQ BOX; APT 1 SUITE # CITY; STATE; ZIF CODE

28977 (A s 2L

& 579/24/ s /;/// 7 7 7290 Rebecca Huerta

AREA CODE PHONE NUMBER ” EXTENSION

5 CANDIDATE/ D it l
OFFICEHOLDER | 6 /) : //‘/Z 5/ 7 "o City Seeretdry o
PHONE _—

Recaipt # Amount §

6 CAMPAIGN MS / MRS { MR ~—y FIRST M
TREASURER /A /g
NAME  hee L ﬂ ----- s WL o e T | L N Date Processed

MICKNAME LAST SUFFIX
Date Imagad
Lzl

7 CAMPAIGN - STREET ADDRESS (NO PO XPLEASE). APT | SUITE #; cITY; STATE: ZIP GODE
R | 2270 P PrE o2

(Residence or Business) M/?/i ////?/57‘—-‘ / 7%0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘

PHONE (‘/7:?@/) ?’:—d’p‘;/.x ?%&ﬂ
9 REPORT TYPE D January 15 D 30th day before eleclion D Runofl D t‘lf!';!;;ﬂ:;zl;;;:r:::zitﬂn
{Officeholder Cnly)
[] duyis Bth day before election Exceeded Madified [] Final Report (attach GiOH - FR)
Reparting Limit

10 PERIOD th Day Year Month Day Yoar
COVERED .

& A E Fi Z\/ THRRUSH 70 /é@/d"/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yair D Primary D Runoflf EI Other
Dascriplion
// /‘U /Z .7/ D General D Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

% | Llmese [/ L amis e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:l Additional Pages

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

(] oeneraL COMMITTEE ADDRESS

DSPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state. 1x.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 5 / 16 Filer ID (Ethics Commission File
a5/ /r@/"’
L /o Lremy 039767
17 CONTRIBUTION ! TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ — L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?/75
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ Z/?ﬂ(f 7;
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
required to be reported by me under Title 15, Election Code.

L. L N 2
SR TRy Bgu MARIAH H MANNINO
Lo fm ID# 13368975-7 b
% Notary Public
A : STATE OF TEXAS
< My Comm. Exp. 04-06-2026
PWWWW

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

'hefjglore me by ’R i “VA’ LQ;VVVW\ this the ()/% day ofm.
ANIND Nt lic.

Printed name of oﬂ‘icar administering oalh Title of offfcer dmlnlslarmg oath

Sworn to and subs;

Signature of officeadministering oath

OR

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(streat) {city} (state)  (zip code) (country)
Executed in Counly, State of . on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME : 20 Filer 1D (Ethics Commlaslmlﬂl’grsj
Pucyd A LzE4 039 ZLop 75
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ﬁ/ﬂ 5. v
)

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANS $

5. E‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ d/{?ﬂé ?f

Ld T ,

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: 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 | §

x_
i B EI SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12: D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
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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:
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
y =" - -
- > 7
[Sie/ 4 LzEmA /035200, ¥
4 Date 5 Full name of contributor (7] out-of-state PAC (ID#.. y| 7 Amount of contribution (3)

/. : S e L —
y/ 7 4/ 4/5/4 """"" f Qf.‘f‘/”‘/ gl g s e

A/ A

8 Principal occtnpatW.k/tlle (Se?s Instructions) 9 Employer (S;el/rnruc!ions)

Date Full name of contributor [C] out-of-state PAC (D#__ . )

Ol | L-NEET  AEZA
//éy ZY Contributor address; City, State; Zip Code %77(0(7 ) L/[/

e X 7

Amount of contribution (8)

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

Date Full name of contributor [J out-of-state PAC (1D 2 T o ) Amount of contribution ($)

e T U T s s g g g %/872’7' o0
Co X By

Employer (See Instructions)

Full name of contributor [[J out-ot-state PAC (1D I

Y A AL ,
%ﬁ ;a;,;;sf:{”“ Mg i s Ao, @0

CC K 24y

) 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,
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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:

2 FILER NAME

— - 3 Fiter 1D (ElhiFs Commission Filers)
2ty . Lgd 07 gy 15

5 Ful name of contributor [7] out-of-state, PAC (ID#._ 7 Amount of contribution ($)

ST |

12/, =LATAE I |
/é/ﬂ/ T e //“// fgﬁ/ . Yo,

8 Principal occupation / Job title (See Instruc ons)

er (See Instructions)
OUNEE 5://% F=s AWML

Contnbu!or a City, State; Zip Code

o X T

Dat Full name of contributor [ out-of-state PAC (iD# ———— ) Amount of contribution (S)
/‘Q/a ...... ,47/5/ /f// ..... e LLC kol
/. /( p7/ %

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

Fyll name of contributor [J out-ot-state PAC (iDH.

) (K Vidner o £
?‘( : City; State:  Zip Code ////27 /{/
e O TR T

Amount of contribution ($)

Pnnclpal occupa on / Job title (See Instruction$) Employer (See Instructions)

2 mo of conlﬂ? (] out-ot-state PAC ‘E’“ P ) Amount of contribution (S$)
19),) \TFE ) 7gere S
ﬂ Z % Contributor address City, State; Zip Code ’%/ s 06/
T A

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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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:

2 FILER NAME 3 Fiter 1D (Ethics Commisslonw

vty f. LEY [O59 2ot 7

4

4 Date 5 Fu/llye of contributor [T] out-of-state PAC (ID# o 21 7 Amount of contribution ($)

VA 7

Z 6 Contributor address: City, State; Zip Code >Z . Od

KK

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

Date Full name of contributor [ out-of-state PAC (ID# L ) Amount of contribution (5)

A 0/77/Z / Pm/ﬁ//p’//A/?ﬁ """" Cigoy # ZsE) A
Y T peass

)

Principal occupation / Job title ($ee Instructions) Employer (See Instructions)
o - g
Y CVnE/LL
Date Full name of contributor [[J out-ot-state PAC (ID#..

e ) Amount of contribution ($)

Contributor address; City; State;  Zip Code %‘w C{Q

/%& / - A A
i 0 AOoTESS

Principal occupation / Job title (See Instructions) Employer /(;7nu uctions)
.
EN I L !

Date Full name of contributor (] out-of-state PAC (D# T ) Amount of contribution (S)

Contributor address; City; State; Zip Code

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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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

Consulling Expense

Caontributions/Donations Made By
Candidate/Officehalder/Political

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Feod/Baverage Expanse
GifttAwards/Memarials Expanse

Commitlee Legal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expanse
Paliing Expense

Printing Expense
Salaries/\Wages/Conltract Labor

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

Travel Out Of Distriet

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME/g/ZZ""/ / Z/Z‘Z/{/A

3 Filer ID {Elhlcs Com zsmn Filers)

592

e/ zf

ik M

6 Amount ($)

#/7.53

7 Payee address;

City,; State; Zip Code

ﬁ L e A

PURPOSE
OF
EXPENDITURE

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

A

(b) Descriplion

=" )

(©) D Check if travel oulside of Taxas. Complete Schedule T,

E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benefit C/OH
Date Payee name
/1 0%' 7/ /ZL/ =y /C'?L/
Payee address; City; State; Zip Code

fount $)

Ssqp. N

POEK L 77 o Tlekos

PURPOSE
OF
EXPENDITURE

Catagory (See Categories listed al the top of this schedule)

ALV T /< F

Description

ATt 2

D Chackiftravel oulside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A= = ¥4
Payee address; City; State; Zip Code

7 gy 4/

£ O BK Wy OO K s

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedula)

AVEZr7 <

Description

A 055

[:] Check il travel oulside of Texas, Complate Schedule T,

[[] check if Austin, TX. olficeholder living expense

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholder/Palitical

CreditCard Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GifttAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursameant
Office Overhead/Rental Expense
Polling Expanse

Printing Expanse
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM%/M//:/_ /EXMA

Fiter 1D E!hu:a Commlsaion Filers)

OS5GS0k 7

4 Date

/%24 |

Payee ama

CEL et OZin/ /ﬁ,é'ﬂfﬂ

6 Amount (§) !

S WD

7 Payee address; City; State; Zip Code

8 (a) Category (See Calegories listed al Ihe top of this schedule) (b) Description
PURPOSE /
oF st /,j’a{g// f/,/%e’/fé
EXPENDITURE /4 /
©) D Checkif travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
D2p (2 | Mlstny » et Ly
Amount () Payee address; City; State; Zip Code
0.0
Category (See Calegories listed al the tap af this schedule) Description
PURPOSE ; M W
oF LA Vo ¢ / N é
EXPENDITURE

I:I Check if travel outside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expanse

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benafit C/OH

7 / Z/ Payee name

o
INCEL) ¢ K ety LTy
unt ($) Payee address; City: State; Zip Code
200 . %
Category (See Categaries lisled al the top of this schedule) Description

Rk Loy

,4)’,&9/5

[ ] checkifraveloutside of Texas. Complete Schedle T D Check I 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
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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

Accounting/Banking

Consulting Expense

Caonlributions/Donations Made By
Candidate/Officenolder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOﬁ BOX 8(a)

Evant Expanse Loan RepaymentReimbursement Soalicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Palling Expense Travael In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries\Wagas/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ek A <t | TSRS

Blet/2f

el 10 h. F =2l e

6 Amount ($)

700 O

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

L

(b) Description

XKook M

{c) l:l Check if fravel oulside of Texas. Complete Schedule T,

[] check if Austin, TX, oficeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code’

Category (See Calegories listad at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftavet oulside of Texas. Complets Scheduie T. [] 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 (5) Payae address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkitwavetoutside of Texas. Complete Schedule T [] cneck if Austin, TX. officehalder 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
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