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 Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR =
OFFICEHOLDER Y\ LLH ¢
NAME

NICKNAME LAST

Sduchez

OFFICE USE ONLY

Date Received
SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS [ PO BOX;

APT / SUITE #; CITY;

Change of Address

STATE; ZIP CODE

SEP 30 2024
'S

e ——

22 [

s | y
5 g/;f;gg:gngR AREA CODE PHONE NUMBER EXTENSION éate Hﬂndvdehyd or Dj" Phlidaiked
ol
PHONE (1:2) 1R
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
e L A Pdrtam.........oooooioioiioooeeeeia.
NICKNAME LAST SUFFIX
Date Imaged
. ’
Uvquid
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; zIP CODE
TREASURER
ADDRESS
(Residence or Business) VL{ ‘A a/"‘dl ﬁ{y '7(7 (701
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

| Janvary 15 K 30th day before election

I 1 Runoff

| 15th day after campaign
treasurer appointment
(Officeholder Only)

\Ml‘dldw{ (l)llo{’;} (’ﬂmmkc}mm DC‘ 3

[— July 15 I— 8th day before election Exceeded Modified r Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O /o1 / 2024 ™eowen 092 /2074
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I Primary I Runoff r g‘ehs%rrip\ion
\\ /Dg /2()2’4, K’ General I— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

M!d’d/b’iﬂﬂhﬁfb} [’()H(MK‘W} pc/f: /%

14 NOTICE FROM
POLITICAL

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 OFFICEKOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

[ cenera

Additional Pages

[ spPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
_N
2, TOTAL POLITICAL CONTRIBUTIONS $ _ ‘ol
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 41-‘025
1
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \S\
4, TOTAL POLITICAL EXPENDITURES
10,1329
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD uncrl . [C‘
OUTSTANDING 8. 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 is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

MARYANN ESPINOZA

(1) Affidavit §: 0" i+: My Notary ID # 11419324
i Expires January 30, 2028

NOTARY STAMP/SEAL

Sworn to and subscribed before me by LLU& D SO/HCW 7. this the &m day of SE‘Q{'QQI EE &

20 ! , to certify which, witness my hand and seal of office. _
UARLA Q0O CS0UARU » Mo Anu Espiy s Chict Depldin

I
Signature o éfficer administering oath Printed name of officer administering oath Title of officer administeriné oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is , ) ' '
(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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$4’|‘OZ~§:00

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

$

TO FILER

[]

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘D‘ ugzl q“,
6. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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: i g

2 FILER NAME

//S 0 Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#; )

M 1{(?...[”&:/!(7@1. ......................................................

City; State; Zip Code

Oz | 74

Iidlaef, T 79705

7 Amount of contribution ($)

iyl ZC Lo,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID: ) Amount of contribution ($)
) .
x / e .r(;_.,;-!l._ﬂ,((”/,, ............................................. e,
MY12a (24 ' 4
v/ ;3 (f( Contributor address; City; State; Zip Code ‘y/(‘( _/; v
" '
1o T 1o
,< F'/ ;/(’/ 7// /////
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
( ) ( ! { z
........ s]_.l.’.lm;é.’....d/ FOKOMO e, "
C(E \ { | \ZCZ~{ Conltributor address; City; State; Zip Code fﬂ /’) "(;’\ L
Vslliz I M ‘
) (/,’u”,, X 115214
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
('(': ( i 'L’ State; Zip Code 4 \ -('LL
JUNWVI AL v
=1\ 10, A 9
! “/{ {I ,/(‘\: b}

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
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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 Af:

2 FILER NAME
Z,ms 0. Szwcﬁez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID¥:

001081201 [ & o s S
W dled, X

—!

Zip Code

1% 70)

7 Amount of contribution ($)

@ 1,06

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

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

" Medin
(plzo| 204 M‘“"“ ;a;,;ffi‘“"" """""" e o

o Houctom, TX 17024

Zip Code

Amount of contribution (3$)

R M

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

Date Full name of contributor [7] out-of-state PAC (ID#:

(ﬁé‘ 2}\202,4 Contributor address; City; State;

B ded T

Zip Code

~MaToly

Amount of contribution ($)

44,000 “

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

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

E( am b8 g U(W}ﬂ g

B i T

O%\ 21\ WU |7 Contrbuter sdiress; o ci: State;

Zip Code

71703

Amount of contribution ($)

$100,“

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
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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/ "TerpEgeE Schedule):

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[uz'f O gcww/wz

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Widland Pt (-ﬂw{){” .........................................

n 014 6 Contributor address; City; State; Zip Code iq '00
et R i K i |

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

Date Full name of conltributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

\ , ;
%\zg \202 4 o gcfﬁ:lzgr - g.gg:. I .\%da ....... e s . iw .

) £l Moste, £ N132

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbmoraddressC"ystateZIpCOde

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... com,—.bu(o.— address SO AT Cﬂy S Sta(e v le COde SRR

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



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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other {(enter a category not listed above)

GiftYAwards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers}

2 FILER NAME
,éw’s ﬂ Q@sz

4 Dat

01131\ 2004

6 Amount ($)

&140.00

5 Payee name
Tewes  Demogaatic paﬂ'g

7 Payee address;

314 Mighlusd Blid: ) fluctin, X 18752

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description

VAN Syctom

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

Corculting

4| %1%7.22.

(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: ' A
ng DU\ZOH' SW Uﬂeap Qwazvﬁ - QMS*}H)
Amount ($) Payee address; City; State; Zip Code

9200 Water{yd CenJme Bl ‘*\00 }q'“sh“i LS

PURPOSE
OF
EXPENDITURE

Description

&d,w.wm‘gd,m gll fBM S

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

Adlkffh'sfncj E(WSQ

Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0820\ 2024 Relol Tdealict, LLC (Danorkoox

Amount ($) Payee address; City; State; Zip Code
4

B35S | L0l Kis Steeety, Suite 200, Alovoundra, VA 22319

Category (See Categories listed a! the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Fees p [ owcﬁi‘ng Do'naﬁm\ Feec
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehelder 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME//UM D g\a;n&/(z

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

OF
EXPENDITURE

Advericing Expunse [ Conling

O\a\o024 | TUL AR Conubing LLC dba Bed fixel
202 | 105 N G Sheet Uidlend & 79701
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description

éaﬂugaicm Mmﬂhg/ @Uﬂfh thj

(c) D Checkif travel outside of Texas. Complele Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
021204 | “TLEG PR Lonulig, LLC dhg Red Dixel
Amount ($) Payee address; City; State; Zip Code
4700958
ol 0S M. G Steed Widbrd T 79%|
Category (See Categories listed at the top of this schedule) Description
PURPOSE
wSrone i Ergance [l muli, Extonst | Campuin Wk, | Caatin
EXPENDITURE Vertisihg Dponsce | Coreylting Oxens | (Camupuisn Wtketias | ( onulting
I:I Check\ftravelouts'deofTexas Ccmp;eleSchedu{eT D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
X
0713 //(W Vebol ch#mf ELE /Owr/w)
Amount ($) Payee address; City; State; Zip Code
i\ 7 ”‘ i / Ry t 4 g - 4
ﬁ(;;#/q L0 £ I Shreet, Suite 200, Plevandry l/” &L ;j/‘/
Category (See éalegon‘es listed at the top of this schedule) Description
PURPOSE ) [ ;
EXPENDITURE / €S /)I(Y(’J“ﬁ 065’7‘% /h /g €S
I:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME( 3 Filer ID (Ethics Commission Filers)
e
uis 0 Qi,ncg ez
4 Date 5 Payee name
)
@21\ 204 Rebel Tdealict, LLC (Dot
6 Amount ($) 7 Payee address; " City; State; Zip Code
nﬁl Ko Street, Suite 200 , HWM«(MM Vﬂ 213 4
8 (a Category (&’ee Categories llsted atthe top of this schedule) (b) Descrlpuon
PURPOSE
OF F D ‘ \
EXPENDITURE 229 V06¢séina | d)llt’h P &
3 :
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
pe\22\ 2024 lebel Tdealist, LLC ( Doorhox ) -
Amount ($) Payee address; City; State; Zip Code
49 L Cuite 200, Mexeundrin, V
S 0l K;‘nn %H’d} wte 0! 'ﬂk’ﬁm 1A ) 4 223‘4‘
Category (Set Calegories listed at the top of this schedule) Description
PURPOSE
OF P : D '
EXPENDITURE Fers For¢eing inalim [ees
Checkif travel outside of Texas. Complete Schedule 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
03 zfa\'zw [ebel Tdeelist, 1L ( Donorbur)
Amount ( )] Payee address; City; State; Zip Code
a , .
148 Ol King Steet, Surke 200, Alwandvia, VA 22314
Category (See Categories ||sted at the top of this schedule) Description
PURPOSE
OF P .
RACENRITIRE Eeo \ Voeson g Dﬂndr m !}:M:\
Check if ravel outside of Texas, Complele Schedule T. Check if Austin, TX, officeholder living expense

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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ule D ngaﬁf’?-
4 Date 5 Payee nam
0\ 224 / (
HAW4) Mazon. Com
6 Amount ($) 7 Payee address; City; State; Zip Code
400,43 PO Bx $1220, | Seatlle, WA 9BI08- 1220
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I I
oF 5 H" st
EXPENDITURE ﬂdw/rﬁ‘g hq PN s akes
7
(c) I:l Checkif travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder 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 top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l 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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, eofficeholder living expense

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 Commission www.ethics.state.tx.us Revised 1/1/2024





