CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST ‘ ﬁ OFFICE USE ONLY
....... ; )/1 ues y

........................................... Date Received

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

NICKNAME LAST SUFFIX
RCCM/]%'( Z
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

= 202k
,7/0 5 T@%j’m DEC 2 0 ¢lich

5 CANDIDATE/
OFFICEHOLDER
PHONE

Midlnd, T 79701 \

AREA CODE PHONE NUMBER EXTENSION Dat al‘ld-\j,éliae( or Date Postmarked
(432) 3¢2- 8130 aei("/d

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
eseer | ... fldrian...o
NICKNAME LAST SUFFIX
X Date Imaged
M Youid,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER '
ADDRESS /Z/O C?/h //0 S /41/{ y
(Residence or Business) //b(/'f//d/ﬂdi 7,? ‘757(70/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(432) $30-9517
9 REPORT TYPE |_= January 15 I_— 30th day before election ’— Runoff I_ 15th day after campaign
] treasurer appointment
(Officehclder Only)
| | July1s 8th day before election I Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED :
/O /27 /2024 THROUGH /Z/ /C7/ 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r_ Primary |_ Runoff [—- ggj:rripiion
/{ /O S" /2024 YGeneral [—_ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

ﬂ/(:d/m( (/)mhf;’g (ﬂ DIt Yiner, /7B ﬂ/ 14 el fZﬂé} élgmungfé tgr )Q)‘: 3

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

|“=' GENERAL COMMITTEE ADDRESS

[— SPECIFIC 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)
\
2, TOTAL POLITICAL CONTRIBUTIONS $ —~ OU
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ l2 g% ! Ny
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
-
4. TOTAL POLITICAL EXPENDITURES $ ZU \Z/S/ 4’{
................... | ~J "
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL 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.
@ p ,
|gnat Candldate or Offceh der

Please complete either option below:

MARYANN ESPINOZA

(1) Affidavit |35 MyNotary ID # 11419324
"Wege s Expires January 30, 2028

NOTARY STAMP/SEAL

Sworn to and subscribed before me by UJLJS D WPMPL this the 2'! Jﬂq day ofw,

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

VAL Zopurs, MO Espior) Chiek rpuitia
Signature ofofficer administering oath’ Printed name of officer e‘administering oath Title of officer aéminiLtg}lng 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
/\LH‘Q 0 gg’//tf;:c//{wa

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 : ¢0
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,’zqg el
A\ } -
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &
4. |:| SCHEDULE E: LOANS $ w\
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z!ﬂ \?< ‘i
| 1
[ L)
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS SX)
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \Q
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ?Q
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ m
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Z

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)

Advertising Expense 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
Candidate/Officeholder/Political Committee
Credt Card Payment

GiftY Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Aw’c D Coches

4 Date /

04/ 2074

5 Payee name
/4/’49/401 ﬁ?fl{ryg,:('ﬂ S

6 Arnount ($) 7 Payee address;

Q47 9% | 1333 £ S% St Ohesca, Tv 97

City; State; Zip Code

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

AlO(VMHS/hzj

(b) Description
PURPOSE ﬂ// _ / /0
OF :
EXPENDITURE arier ﬂfh”ﬁf

—
I:l Check if travel outside of Texas. Complete Schedule T.

(c) 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
’ )
ilorfz2i4 | Tkitaz. Mouican Bectymant
Amount ($) Payee address; City; State; Zip Code

4
dZ!O/B' & (OO Al Main S’M Ste 100, MLl T 1270/

Category (See Calegories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Feod Bpemsc

Elechom Might™ [Untd Pm,z,,,

|:| Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

t f|5}|7| @_0‘

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
/l/J‘?/ZO?‘f‘ SKLI/Y’ lé} U)in
Amount ( ) Payee address; City; State; Zip Code

13942 Hapor Sty Stnka Fra, CH 92703

PURPOSE
OF
EXPENDITURE

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

/T’cfw/rhs ny

Description

l:] Checkiftravel omgde of Texas. Complele Schedule T,

Jeut /M’Jmaﬁm

I:] Check if 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

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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 AM - /)r &MCZ(Z

3 Filer ID (Ethics Commission Filers)

4 Dat

325\7024

5 Payee name

[Cebel Tdpatict, LLC (Drmortor)

6 Amount %)

ng o

7 Payee address;

City; Slate‘ Zip Code

Lol king St, Sute 200, Plogdas, 18- 72314

PURPOSE
OF
EXPENDITURE

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

fees

(b) Description

/Qbﬁﬂ?hhj lQ%@aéhf,ﬁg€S

OF
EXPENDITURE

(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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if 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

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)

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 Gift/Awards/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 AM e 3 Filer ID (Ethics Commission Filers)
\
A D W

4 Date 5 Payee name
Lz Jae4 /Z’/ae/ Tdealist, LLC (/)m»rbmr)
6 Amount ($) 7 Payee address. |iy. State; Zip Code
a-
2' /6’” K‘na C.T 91*‘(2001 }4 M//*M) |/4 22314
8 (a Category (SeJCategorueslusted at lhe top of this schedule) (b) Descrlpnon
PURPOSE
EXPENDITURE F@eg p@(.ﬁﬂfé/’hq anm‘/m /61’5
(c) I:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austir:TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
etlwet | T fumao Coe
Amount (é) Payee addreLsfs; I City; State; Zip Code
aq3p0,® | 25 SmithTard, Sute ) Medlnd, X 19708
Category (See C;t'e.go.ries :isteJaImé top ufthi§ st:hadule) Description
PURPOSE
OF .
EXPENDITURE Mwﬁs.hq 5(0%(4 / (’rmiu’hhﬁ fpangy () (wprsn Wandiehing ! (mculhn o
|:| CheckrflraveloutswdeofTexas CompleteScheduleT I:l Check if Austin, TX, ofﬁce#osder living expense J
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o7zt | Tt PR Concutting LLC dby Red Virel
Amount ($) Payee address; City; State; Zip Code
4 o (1 - | M ;
4000 105 N. T4 Shreet dland, T 1970/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE MUMh SMC; Exﬂmw/ O v Ek’oenje (’i Az ﬂ/(m kefin, r} 8 entulhing
[:] ChechflravemutsudeofTaxas ComJ&ele Schedule T. |:| Check if Austin, TX, officeholder living expense J
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)

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 GifYAwards/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 T
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME Au \@/’/ 3 Filer ID (Ethics Commission Filers)
’
/'S : ez
4 Date 5 Payee name ﬁ ﬁ /
/ ; 1 '
}2 loa/ 2004 drim (zewe'n ( pparse
6 Amount ($f 7 Payee address; City, State,; Zip Code
#2061 % | foc w v /4
)OOt 125 Weet 182 St Houst, 17006
8 (a) Category (See Categories listed at the top of thls,schedule) (b) Descrlphon
PURPOSE
o ot bih ks At
EXPENDITURE KM#I H}‘,m ][U M ,/ Y / llff " d/lf'ﬂ‘ .
c) D 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
jegfd | TCH Kadiv
Amount ($) Payee address; City; State; Zip Code
0. * 10
[ 970 |
' 1330 . @* % (Mo, 197
Category (See Categories listed at lhgtop of this schedule) Description
PURPOSE
OF
s, Exmat |
— 1
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX ofﬂceho!der living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

a4 | Sty fo Win
Amount ($) Payee address; City; State; Zip Code
UL 13942 Muwgr Gty Sombn Dpa, (4 920D
: {Mﬁl/{ .(\l ] ‘\ l
Category (See Calegones listed at the lop of this schedule) De cription
PURPOSE
OF q
exeenomone | (Ve r Wawging
¥ 7
|:\ Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, ofﬂceholﬁer%ing 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




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

(,H'f 0. Siinilez

3 Filer ID (Ethics Commission Filers)

4 Date

10)28 / 2

out-of-state PAC (ID#: )

5 FuII name of contributor
/? 4}1/7 /& éd/”(ﬁ&; .............................................

6 Contrlbutor City; State; Zip Code

%gg /MN’M %ﬂihh /%’(.. Kfm{a( Cf/n W) (412

ddress;

3

7 Amount of contribution ($)

4)o0,”

8 Principal occu

pation / Job title (See Instruct ons)

9 Employer (See Instructions)

Date

)24

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

&/ME%MJS ..........................................

City; State; Zip Code

Contributor address;

/%7 émﬂ)‘{ﬁ’w?‘l ﬁwl) ﬂ/((ic{/ﬂ/u// 7}/ /7&7707

Amount of contribution ($)

6=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o2 |

Full name of contributor out-of-state PAC {ID#: )

kil N et

Contributor addréss; City; State; Zip Code

M7 Recten @7&%{ Ly ;)%mfo’f, Ve

Amount of contribution ($)

4) 0.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(|2l 2029

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

Conlrtbutor address City; State; Zip Code

B3 Corvtiu St Mok 102 G i, B T23

Amount of contribution ($)

feu

Principal occupation / Job title {See !nstructlons

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

The Instruction Guide explains how to complete this form.

«» Complete only if "Report Type" on page 1 is marked "Final Report" -

2 Filer ID (Ethics Commission Filers)

C/OH NAME
/Qu‘q /) Q&chjfz

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign t@% %

a ure of Candidate / Oﬁ"ceholder

4 FILERWHOIS NOTAN OFFICEHOLDER

=« Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

|_% I do not have unexpended contributions or unexpended interest or income earned from political contributions.

|—j | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[—* | do not retain assets purchased with political contributions or interest or other income from political contributions.

I—‘ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder e+

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political ibutions, or assets purchased with

political contributions or interest or other income from political contributions '_7%
_Ba % B :
E——

Signature of Officeholder

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



