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 Filars) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M OFFICE USE ONLY
L rabam C
...................................................... —
NICKNAME SUFFIX

Phdron

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

RECEIVED
By acarrillo at 3:39 pm, Dec 01, 2023

ADDRESS / PO BOX: APT / SUITE & cary: STATE: 2IP CODE

385 Sonde Espesunza, Wigsipn ¥
(Y

5 8/;’;FC’EDSEEIDER AREA CODE PHONE NUMBER EXTENSICN Date Harnd-deivered or Dale Posimarked
PHONE ( qsu ) ala- )O"lq
R 18 i Amount §
6 CAMPAIGN M5 i MRS ¢ MR FIRS MI :
TREASURER ‘ *
NAME .. m rs ............... BC R L S 6 ......... Date Processed
NICKNAME LAST SUFFIX
PqA Date imagec
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE: APT /SUITE 2. CITY. STATE: 2P CODE
TREASURER m ;
i W05 Gorla Esperanza, Migion T 1574
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( Oop)  BaHZS

® REPORTTYPE

-

i 15th day after campaign
L treasurer appointment
{Cthiceholder Only)

% i Final Report (Atlach C/CH - FRY

D 3Gth day before efection

[@/sm day befare election

D Runoft

D Exceeded Modified

D January 15
I:} July 15

Reporting Limit
10 PERIOD Month Day Year Month Day Yaer
COVERED / , . / 0 2093 THROUGH /2 - 0/ &033
# ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar ;___' Primary E] Runof! D glonsg.!ﬂmian
} a ) m . am B General E’Sceuaa
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (i known)

(ly Cour] Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additienal Pages

THIZ BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANOCIDATE'S OR OFFICENOLDER'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

COMMITTEE ADDRESS

[[Joeneras

[(Jseecinc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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acarrillo
Received


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

T
| 16 Filer ID {Ethics Commission Filers}
|
i

17 CONTRIBUTICN 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR .

CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS i s

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) \

EXPENDITURE . O ‘

TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g

4. TOTAL POLITICAL EXPENDITURES !

|

3 '7550.0@

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S

OF REPORTING PERICD
} d

QUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPQRTING PERIOD

l s 1100000

18 SIGNATURE | swear. or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

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

{1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

Please complete either option below:

~ g, ——

W
Signature of Candida ticeholder

this the

day of '

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath

(2) Unsworn Declaration

My name is p(bl’ﬂhﬂm C %dm V]

My address is

Executed in H’ldﬂxgﬂ

(street)

County, State of kE k!!é . on the

Printed name of officer administering oath

. and my date of birth is

Title of officer administaring cath

il

{city) {slate) {zip code) {country)
) saer_December. 20 33
(month) (year)

Signature of Candidate/Officeholder (Dectarant}

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 Commissgion Filers)

1.

SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. : SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] scHEDULEE: LOANS s | 1,000. po
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 735000
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
] $
U

12.

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

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

Revised 11/15/2022



LOANS ScHEDULE E

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

The Instruction Guide expiains how to complete this form. 1 Total pages Schadule £:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
forham € fidron

4 TOTAL OF UNITEMIZED LOANS $
$§ Date of loan 7 Name of lender (O out-of-state PAC ((D¥: i 9 LoanAmount ($)
loklds | Roruham C. fdoon 2,000:
€ l:f"e:gziral 8 Lender address: City: State;  Zip Code 10 interest rate
n
Institution? Y'\S(Q ES(Z nea Ry
3’7 05 60 m 'm\fbmh Tx %wa 11 Maturity date
Y N
12 principal occupation / Job litte (See instructions) 13 Employer (See instructions)
Treutane. Agency Quier Selb-employed
14 Description of Cotateral ¥ ) 18 : \
Check if personai funds were deposited into political
D none account {See Instructions)
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guarantor address; City: State;  Zip Code l
[0 not applicable

20 fPrincipal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC {iD¥; ; Loan Amount (S)

113493 | Pordham C ()ad 3000.0

............................................................................... ¥
interest rate

is lender Lender address: State; Zip Code
a financial hl ES
lnftiluthn? (A w E k“ A(l (kmnza m‘%‘ Dn -W '}%7& Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tnsurarce fgency (e &0 -emgoyal
Description of Collataral E/ Check if personal funds were deposited inte political
' account (See Instructions)
™1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State. Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See instructions)

) ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitatton/Fundraising Expense

Accounting/Banking Faes QOffice Overhead/Rental Expense Transpertation Equipment & Retated Expense
Consulting Fatpensa‘ Food/Beverage Expense Polling Expanse Travel in District
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comimitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complate this form.
1 TYotal pages Schedule F1:|2 FILaR NAME C p A 3 Filer 1D (Ethics Commission Filers)
4 Date § Payae name
//OI 33 Mma Carcig
6 Amount (S) 7 Payee address; City; State: Zip Code
1960 60 1508 (ki Or, Mieson v 1854
8 {a) Category (See Categerios listed at the top of this schedule; (b) Description
- o ke
s Hher Cet Ow
EXPENDITURE
{©) D Check if ravel outsida of Texas. Complete Schedule T. D Check f Austin, TX. olficercider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to bonefit C/OH
Date Payee name
Amount (3$) Payee address; City: State; Zip Code
1000 &0 10167 West Nand Miesion % 'msma
1
Category (See Calegones listed at the top of this schadules) Description
PURPOSE h
S brher Gel Dutdo oke
EXPENDITURE
D Check f travel outside of Toxas. Complete Schedule T. D Check if Austin, TX. officeholder living experse
Complete QNLY if direct Cendidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name m .
Amount (3) Payee address p State; Zip Code

|

Category (Soe Categerias listod at the top of this schedule) Description
PURPOSE
OF M’h\:l" G’a Ou‘} ‘LO VD'{'C/
EXPENDITURE
[ chocktravet outside of Toxas. Compisto Schodule T. [ Cneck it ausun X, cfticeholder living oxpanss

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.state.lx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarh}smg Expense Event Expense Loan RepaymentReimbursement SchctatonvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consur(m‘g Expense_ Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Maae By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Lagal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)

Credtt Card Payment

The instruction Guide explains how te complete this form.

1 Total pages Schedule F1:|2 FILjR NAMF\ c H 1 3 Filer 1D (Ethics Commission Filers)
4 D77 ’ 5 Payee name C t[H -
6 Amount (8) 7 Payee address; City: State: Zip Code

|02 0L Ak Ln, Plmuicw, Tx TTESTR
8 {a) Category (Sse Categories ksted at the top of lhis schedule; {b) Description

PURPOSE

OF
EXPENDITURE
é (c) D Check # travel cutside of Texas. Complete Schedule T. 3 Check it Austin, TX, o¥icenclder 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
2000). 307 SL Lane Mellllen X T8I3
Category (See Calegeries listed at the top of this schedule) ! Description
PURPOSE _\f \ \ 6 5
or ~ Pdyertioing g | 'gn
EXPENDITURE ‘ |
[MM Check i travel outside of Texas. Complete Scheauie 7. F__l Check if Austin TX. oticeholder livirg expanse
| W— | S
Complete QNLY if direct Candidate / Officeholder name Office sought : Office held
expenditure to benefit C/OH
Date i Payee name
|
Amount (8) Payee address: City. State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE |
D Creck if travel outside of Texas, Complete Schedule T, D Check if Austing TX. officeholder living experse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission wavw.ethics state tx.us Revised 11/15/2022



