CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CI/OH Instruction Gulde explains how to complete this form.
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2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ﬂ ) '3/ OFFICE USE ONLY
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MAILING
ADDRESS Sle 8 ~1a0
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ND
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE %’é 5‘72 _g'/g /
6 CAMPAIGN MS / MRS / MR FIRST MI Rocaipl # Amount §
TREASURER
NAME _5 45- '( ....................... Date Processed
IEKNAME LAST SUFFIX
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79
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[ suy1s M 8th day before eloction [[] Excoeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
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/0 //(a /Zo,z,o THROUGH 70 /z.r Zozs
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEKOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]ceneraL
COMMITTEE ADDRESS
[seecikic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /S'DO(:JC)
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4, TOTAL POLITICAL EXPENDITURES $ (2)
SSEXS(EBEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %00
18 AFFIDAVIT

" ANGELIQUE SOTO | swear, or affirm, under penalty of perjury, that the accompanying report is
' B Notary Public, State of Texas | true and correct and includes all information required to be reported by me
[ My Commission Expires  p under Title 15, Election Code.
4 June 10, 2024
4

NOTARY ID 132515189}

L g

andidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE
Padri u
Sworn to and subscribed before me, by the said , this the

flicer administering oathjl
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20  Filar ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS 3 /‘3@ XD
2. D SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 3
3. ‘:] SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4, D SCHEDULE E: LOANS 3
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
B. |:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. [:] éCHEDULE Fa3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4;: EXPENDITURES MADE BY CREDIT CARD 5
8. |_—_| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L
10. l::] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

bl

& Full name of contributor [ out-of-state PAC (ID#: )
mg? 52 iwc« 1
6 Contribtitor address; City; State; Zip Code

W Ly I M ClBlots 75597

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/0//9 w

Fu%wame of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Oy 1Y Shbbetilet v 7577

Amount of contribution (8)

250 52

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/0/![0. W

FuH nz::uf contributor [ out-of-state PAC {ID#: )

Contrlbutur address. City; State; Zip Code

/7532 //ﬂo ,é/éﬂmb ft/i/ g X 76539

Amount of contribution ($)

.22

Principal occupation / Job title (See instmctlﬂ)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (S)

Princlpal occupatlon / 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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