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 1D (Ethics Commission Filars) 2 Total pages filed:

15

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

CHveeett A

OFFICE USE ONLY

Dale Received

NICKNAME LA? SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

aad (07
ADDRESS / PO BOX; APT { SUITE ﬁ CITY; STATE; ZIP CODE Date FIIEd

1Ye2L Red Broer Duve
Corpas Chrask Tk 73Y)0

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CCIDE. PHONE NUMBER EXTENSION

DnttliWege&e&lqrel%agﬁstmarkad

(3¢]) 4943- 973

Receipt # Amount $
6 CAMPAIGN MS / MRS / M FIRST MI
TRE 3
e I, @D.b.\.ﬂ ........................................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Ritchey - oy
7 CAMPAIGN STREET ADDRESS (NO PO BQX PLEASEY), APT 1 SUITE #; CITY; STATE; ZIP CODE
TREASURER UL Le2L ré Rwver D,,--
ADDRESS
(Residence or Business) bepu 3 @\ {1 Sl"' -T.-k 7 S’ L{ lb
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(724)

9 REPORT TYPE

Sle-738¢L

E 301h day before election

D Runoff

[:l 151h day after campaign
\reasurar appointment

(Officeholder Cnly)

|:| January 15

July 15 8th day before election Exceedad Modified Final Report (Atlach C/OH - FR)
D ! I:| ’ Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
B £ b 7 db'l‘-f THROUGH 1O /5 e, L/
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Frieary I:l RuneEl D lgm:?:rripiiun
/‘ / 5-/ 2 y El General I:] Spacial
12 OFFICE CFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Coqncll Mem _,,f,rDJ}'-rw"'\

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

DGENERAL COMMITTEE ADDRESS

[Jseecikic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ] p 16 Filer ID (Ethics Commission Filers)
Eueer X0y
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL COMTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ES
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9\ l ’6 \
.................. }
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ , z
4, TOTAL POLITICAL EXPENDITURES $ 9\_[ ‘-" l ] (ﬁ
C%’:{':'SE’E'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 7 5, /
F REPORTING PERIOD
.................. : 8o, 7YS. /|
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,6
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.

L N

NI NN NI /,———~
: MARIAH H MANNINO 2
% ID# 133689757 Signature of Candidat Officeholder
Notary Public

STATE OF TEXAS
& My Comm. Exp. 04-06-2026
B TR e e S S

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by E,S‘E,k Q i i &0 QE this the I day of OQt Qh&i i
Mannino Notavvy public

L~ F
Signature of oﬂic!“ nieterffig oath Printed name of officer administering oath Title of c’dcer‘adminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ; ' )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 i
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

Everedt E@;ﬁ

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ I ,s,

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

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

NAVES

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 37 q l[ . QS
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g‘
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬁ’
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § )@,
)7
O

12,

NAINNERN (NN |OS D

TOFILER

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

Revised 1/1/2024




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 sc?"'o At:
- L
2 FILER NAME F: 3 Filer ID (Ethics Commission Filers)
Eerett @w
4 Date 5 Full name of contributor [7] out-of-s1ate PAC (10# ) 7 Amount of contribution ($)
15 Jayl-- 2 H Hmmoads # 560
City; State; Zip Code
IR Ly "7 = l,_TX __78Y)2
8 Principal occupation tle (See Instructions) 9 Employer (See Instructions)
| Seif Ponp i<t 1
Date Full name of contributor [[] out-of-state PAG (ID#;_ )

Amount of contribution ($)

7/2 Z/.l(/ s ﬁ ...... ‘ ............ Sm'e'Z‘pCOde ''''' & IOOD Da

Corpds nsh Tx 24/ 3

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

ook

Date Full name of contributor [C] out-ot-state PAC (IDH; Y Amount of contribution ($)

"f“’f“’ Rodd \)) Nevelgdnent

: State;  Zip Code ﬂ /00 o
Tx 7%Y13

Principal occupation / Job litle'(See Instructions) Employer (See Instructions)
Self ¢ Mlapgp* - N
Date Full name of contributor [C) out-ot-state PAC (ID#:__ ) Amount of contribution ($)

Tcerra (\40‘"6/-5 LecC

DIERIEY gt o T - T e S H ISe*

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

self  enplgyp

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 1/1/2024



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:

4 Date

2 FILER NAME

1|2y

Evtdt Roq

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address:

reuws (Chrisk

[) out-ot-state PAC (10#;_ )

7 Amount of contribution ($)

‘B Jbboo

City; State;

X

Zip Code

78Y LS

8 Principal occupation / Job lille (See Instructions)

Se\f Campliyod

9 Employer (See Instructions)

Date

Full name of contribulor

[[] out-of-state PAC (DK

Amaount of contribution ($)

.................................. “b
7)2‘{/2‘/ State;  Zip Code \g’ fDC}DO
] _Corpyud Fist . Tx 72840l -
Principal oc cupallun / Job title (See Instructions) Employer (See Instructions)
_Se\f taplyd o _
Date Full name of contributor [T] out-of-slate PAC (IDK I T, ) Amount of contribution ($)

1)3()2¢

orpys

ISk,

Y |osn ®?

State;  Zip Code

TX _28Y(*”

Prlnclpal accupation / Job title (See Inblrucllons)

Employer (See Instructions)

%Wv}gm

Date

713 24

Full name of contributor

rPUs

Principal occupation / Job title (See Instructions)

[J out-of-state PAC (104:

qu net e

Tk 7841 ¥

Amount of contribution (%)

State; Zip Code

$ 1Ivoo®?

Employer (See Instructions)

Seif R ooy

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 1/1/2024




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 Filars)

4 Date

712 [oy

5 Full name of contributor

...... P‘\ )././. P

8 Principal occupation / Job title (See Instructions)

SCIE_ Cmeloged

[C] out-of-state PAC (10#

6 _Contributor . ity;
!ll !._-_u Ch ¢ 's!. 7K _7%YoY

7 Amount of contribution ($)

$ [bbb 0v

State;  Zip Code

9 Employer (See Instructions)

Date

13/

Full name of contributor

Conltributor address:

Principal occupalion / Job title

_ Re J:unm;;

[[] out-ol-state PAC (D#:___ )

........... CommHee
Corps Chr T

Amount of contribution ($)

State; Zip Code

Jieoo®

Employer (See Instructions)

Date

122

Full name of contributor

Contributor ac : >

Covr 048 h sk TX

— ) ] Amount of contribution ($)

# %B 00

State;  Zip Code

78Y09

Principal occupation / Job title (See Instructions)

Se ¥ CnPE'?M

Employer (See Instructions)

Date

3|2 o

Full name of contributor

) Kobshewn TYX 2¥28D

Amount of contribution ($)

§ sco°?

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 1/1/2024



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 Tolal pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Egerctt Roy

4 Dale 5 Full name of contributor [ out-vt-state PAC (104 ) 7 Amount of contribution ($)

4 R PT] SO Ch res C IQPK ..................................

6 . . i State;  Zip Code $ lbOD .»

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Se( ¢ ewployf
Date Full name of contributor [C] out-ol-state PAC (IDH:__

— ) Amount of contribution ($)

O{)'{}zn’ ...... ChHStlochr ......... H- m;”’vnH ................ 4 ooco®

Contributor add

State; Zip Code

_ PPAS Rl X 78Y12 I §
Principal occupation / Job title (éoe Instructions) Employer (See Instructions)
_ Gomshewchin S _
Date Full name of contributor [[] out-ol-state PAC {0, A e A i, | Amount of contribution ($)

a9 i o —— #1600 °”

C&M&*;MW.\ : —

Date Full name of contributor (] out-of-state PAC (IDW ) Amount of contribution (%)
Uifiy | Fhlp Skeokgeeykl & P
i - City, State; Zip Code a oo®

Cerpus  Chnsh Tk 7ggoy

Principal occupation / Job li'lle (See Instructions) Employer (See Instructions)

Serf Camployd

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 1/1/2024



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:

Evedt Koy

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

S P

8 Prlnclpal occupation / Job |Ille (See Instructions)

Doc b

[ out-of-slate PAC (10#; )

s ol RHabal TRASE 2 "TP

7 Amount of contribution ($)

State; Zip Code

Y Jooo°°

BT

9 Employer (See Instrucllons)

Date Full name of contributor

E] oul-of-state PAC (10¥.__

Q}Lb/vf Bcw ........ Lc .e.rs.&..e.qe:&(‘....,

x

Amount of contribution ($)

State; Zip Code

%415

Principal o(‘cupallon / Job title (See Instructions)

CATMQPI‘

Employer (Sea lnstruchons)

Date Full name of contributor

Aol

Amount of contribution (%)

£ 1voo®®

Principal occupation / Job title (See Instructions)

P{F\qu

Employer (Soe Instr ucllons)

Date Full name of contributor

Qa/ry| G/ Orie . Htcl(s .......

Principal occupation / Job title (Sea Instructions)

[7] out-ot-state PAC (ID#;

Amount of contribution (%)

Hseaee

State; Zip Code

SOIF Seplysed

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 1/1/2024



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 Filer ID (Ethics Comm:ssnon Fllers)
= veredt Qogz
4 Date 5 Full name of contributor [7) out-ot-siate PAC (10#; ) | 7 Amount of contribution ($)

CL/I?[zt/ Wl“lqu-t E()on. ke”)T .............. H sopoe

. Zip Code

e PAUS  ChIWY, 77 789/°

8 Prin(.lpal occupatlon / Job litle (See Instructions) J 9 Employer (See Inalruchons)
PHvoady -ccd wealor S -
= ! - e ———————————————————————— e -
Date Full name of contributor [] out-of-state Pac (ow___ I i

— Amount of contribution ($)
Deyen  Bhakdon
TR | T R | gy £ BOo®

S Corpuy Chash Tx  7€91y S .
Pnnclpal occupation / Job title (See Instructlom) Employor (See Inslrm,llons)
Date Full name of contributor [] out-ol-state PAC (ID4

ittt ] Amount of contribution ($)
£} [T] VY conbuor adaress: Civi Siae;  ZpCode 4 asl®
B i % B Cheib™y TR 7%4/0

Pnncrpal occupation / Job mle (See Instructions) Employer (See Instructions)

_hotal Mtf

Date

d)13)24

Amount of contribution ($)

§ 750°°

Principal occupaltion / Job title (Seo Inslrucluons) Employer (See Instructions)

Self emplaged daseloger

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.slate.tx.us Revised 1/1/2024



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 J' 3 Filer ID (Ethics Commission Filers)
Evev ‘20‘1
4 Date § Full name of contributor [[] out-of-siate PAC (10W; ) | 7 Amount of contribution ($)

mike Pusl

DN ook .. | é 300

Contributor address: City: State; Zip Code
|| Cerpus C »\m! M, TX 7¥4%%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [[] out-ol-state PAC (ID#:____

q , z,(,)'uf fo boarT Pu[ccr

.................................................................................. 0P
i - City, State; Zip Code t \D OO

| CorPAS  Cheish  TTX 728Y69

) Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Se\F EMr Ln.‘-a_p
Date Full name of contributor (7] out-ol-state PAC (IDH: )

Amount of contribution ($)

R oy SN SISO § 150°°

City; State; Zip Code

N ceus  Chitsk TTX. 7840 3 o
Principal accupation / Job title (See Instructions) Employer (See Instructions)
___StiF Cwpliyed -
Dale Full name of contributor

[7] out-of-state PAC (IDK:____

Sl‘lw/\ F\an u "

)
q) n / 2 v ..... i o R R ﬂ {b 0 o)
]
| Cerpfuas (e TX 9341

) Amount of contribution ($)

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

_ fetieed

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 1/1/2024



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 Tolal pages Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date y | 7 Amount of contribution ($)

Conlributor address:

]

OrPUS el

State;

TX /7840

Zip Code

5 [sa=

8 Principal occupation / Job’titlo (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDH#:_______ ) Amount of contribution (%)
G Staavo rrera

I62juy | Custave | Basrera 4108 0 v
Conlributor address; City State;  Zip Code

__Corpus  Chask  TTX 7841

Principal occupation / Job title (See Instructions)

B“r k{"‘g_

Employer (See Instructions)

Full name of contributor

“Setf Crabl

Dale

R |t

Contributor address;

[ out-ol-state PAC (1DH: )

State; Zip Code

Amount of contribution ($)

g 160°°

Corput Ch7iS¥i

Principal occupation / Job title (See Instructions) |

ﬂa'\m'\‘

7%Y13

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

Principal occupation / Job title (Sea Instructions)

Slate; Zip Code

Amount of contribution (%)

Employer (See Instruclions)

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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consulting Expanse

Contributiens/Donations Made By
Candidate/Officehaldar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Faes Offica Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Baverage Expense Polling Expanse Travel In District
GiftAwards/Memorials Expanse Printing Expense Traval Out Of District
Committes Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

L Hached

4 Date

5 Payee name

2 FILER NAME EUN‘d"‘}' Euj

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedula)

{b) Description

{c) I:] Check if travel outside of Texas, Complete Schadule T

[ ] cheack 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 ($) Payee address,; City; State; Zip Code

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ cneckitravel outside of Texas. Cemplate Schedule T. [] check it Austin, TX, officeholder living expense

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
Category (See Calegories listed at the top of this schedule) - Description
PURPOSE
OF
EXPENDITURE

[:] Check if travel oulside of Texas, Complete Schedule T,

D Check if Auslin, 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 1/1/2024




Expenses

Calallen Mini Storage

Inspiring Social Media

M Ryan Design

Calallen Booster Club
Grunwald Printing

Cooper Outdoor Advertising
Denise Villanobos Campaign
Milestone Collabrative

Tractor Supply

Sticker Store

Whataburger Field

Nueces County Republican Party
Grass Roots

Anedot

Callallen Education Foundation
Future Tech

TOTAL

Amount

o nnnnnn

320.00
400.00
136.99
500.00
1,525.93
7,169.10
250.00
9,285.72
489.17
64.95
693.34
400.00
4,520.00
774.40
600.00
281.45

27,411.05

Everett Roy Schedule F1

Date Category/Purpose

7/1/2024 Monthly fee sign & pole storage
7/1/2024 Social Media Management
7/8/2024 Web page mgt
8/12/2024 Advertising
7/30/2024 Printing
7/22/2024 Billboard
8/21/2024 Fundraiser
10/1/2024 Campaign Mgt and marketing
8/5/2024 Sign poles and ties
8/5/2024 Re-elect stickers
8/5/2024 Meet and Greet
8/12/2024 Sponsor clay, and dinner
10/3/2024 Marketing, Advertising, Phone bank
10/5/2024 Service Fee
10/3/2024 Community event
10/3/2024 Report Format computer

Address

4233 FM624, Robstown, TX

13842 Exchequer DR, Corpus Christi, TX 78410
340 Indiana Ave. Corpus Christi TX 78404
4205 Wildcat Dr. Corpus Christi TX 78410
1418 Morgan Eve, Corpus Christi, TX 78404
115 Waco St, Corpus Christi, TX 78401

PO Box 41964, Houston, TX 77241

3522 S. Alameda St. Corpus Christi, TX 78411
2917 Hwy 77, no.ﬁ:m\n::mz\ TX 78410

11401 Leopard St, Corpus Christi, TX 78410
734 East Port, Corpus Christi, TX 78401

9849 Leopard St. Corpus Christi, TX 78410
4217 Leopard St, CorpusChristi, TX 78410
1340 Poydras St #1770, New Orleans, LA, 70112
4205 Wildcat Dr. Corpus Christi TX 78410
6500 S. Padre Island, Corpus christi, Tx 78412





