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CAMPAIGN FINANCE REPORT

The CIOH Instruction Guide explains how to complete this form.

i 1 Filer ID (Ethics Commission Fiers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR RST i
N
OFFICEHOLDER M ﬂ. d; i d L OFFICEUSEONLY
NAME |=1= ........ ———
NICKNAME LAST SUFFIX
t /\"L— FILED FOR RECORD
4 CANDIDATE/ ADDRESS /PO BOX: APT ! SUITE # ciTY: STATE; ZIP CODE J AN 1 5 202 4
OFFICEHOLDER o
MAILING F) M Lﬁ sq 1K 2933/
ADDRESS e ASHLEY RODRIGUEZ
Stleet DAWSON COUNTY ELECTION ADMINISTRATOR
D Change of Address
5 CAND'DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 0o ) Fu0-dG >9
— Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
EASU
TREASURER I Mﬂ.s EU(‘L y Date Processed
NAME el mmsmnac ¥ %ol
NICKNAME LAST SUFFIX
Date Imaged
Loper
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE).  APT / SUITE & crry; STATE; ZIP CODE
TREASURER )N
ADDRESS X7 N H L < K 7933
(Residence or Business) St eet™ emu4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(806 ) Jgo- Moy
9 REPORT TYPE _
January 15 30th day before election Runoff 15th day after campaign
m D D D treasurer appointment
{Officehalder Only)
] duyss {1 sth day before etection Exceedad Modified [] Final Report (attach COH - FR)
Reporting Lamit
10 PERIOD Month Day Year Month Day Year
COVERED _ ,
/3 /23 v J)} /5[ 2023
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Z Primary D Runoff D Olher_ .
’ Description
?/ 45 / J Z/ D General D Special
12 OFFICE OFFICE HELD  (f any) J13 OFFICE SOUGHT  ( kmown) I
| Conty  Commiisione /4 incl 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLIT'CAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
[JoeneraL COMMITTEE ADDRESS
[[] Additionat Pages
[(srecikic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAﬁ 16 Filer ID (Ethics Commission Filers)
L
QUi d L <€ L& Pe L~
7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS (Q / (/ Q
L &4,
4, TOTAL POLITICAL EXPENDITURES $
................... 2. §Y9/ 96
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

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.

(i fre Y

L4
Signature of Ca‘didate or Officeholder

Please complete either option below:

VANESSA MEDINA
otary ID #125980590

y Commission Expires
January 26, 2027

Swom lj and subscribed before me by D]\ﬂd LUL LQD{ (> this the lg«k"\ day of , jﬂﬂliam’}]"
20, , to certify whi‘(_:h. witness my hand and seal of office.
Hanpm Nudina \Vanissa Medina Ndano-

L™
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unswom Declaration

My name is Oquid /—-(('. L«t/f’l—' . and my date of birth is J()/alj//fé P
My address is 3-)7 ﬁ/}!»— Miect] /—QMJJ('I' IX _2733/ ysA

(street) {city) (state) (zip code) (country)

—
Executed in O& wdun County, State of _/ €A qJ , on the [5" H:day of r-'Ln.x-.fi;/ .20(.9"{ i
oj ﬂaerfh) Zy:./” o

Signature of CandidatefOfficeholder (Deciarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

mau.-(d Lc-e. Zo'ﬂ{’\/

g

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] ScHEDULEE: LoANS N $
5. ['___| SCHEDULE F1: POLITICAL EXPENDITLRES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2| E—q/‘ 96
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] scHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [:l SCHEDULE K INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER -
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consufting Expense Food/Beverage Expense Polling Expense
ibutj ions Made By GiivAwardsMviemorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Cand Payment

The Instruction Guide explains how to complete this form.

Salicimtion/Fundraising Expense
Transportation Equipmernt & Related Expense
Travel In District

Travel Out Of District

Other (entera calegory not listed above)

1 Total pages Schedule G: | 2 FIL NAME

ﬂ,md

Lex lc'ﬂ,c L

3 Filer ID (Ethics Commission Filers)

4 Date

1113 ] 2003

5 Payee name

6 Amount ($) 7 Payee address;

City:;

Reimbursement from
r___J p;itiwl conu;.guhons'

- _Jatsn Caunf\;l /«’_ﬂué/icqx /@ﬂ“f qu.dq X 7733/

State; Zip Code

Complete ONLY if direct 0
expenditure to Eeneﬁt C/OH e Cj ! —e. L J¢ o8
r i

wasf\{ CﬂAMJ')}'ca er f?!ca'wf'-?

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEI:I)IZ'):ITURE F <<eS F /' 19 Fee S
(5] D Checkif ravel outside of Texas. Gomplete Schedute T. D Ch'eck if Austin, TX, officaholder living expense
9 Candidate / Officeholder n;_me Office .sought Office hei:l__ ]

Date Payee name

[FI9-2023 | Wesp Feres Crgfhics
Amount ($) Payee address: d City; State; Zip Code
r ./1113.0“5 /10 Austia Ave Lamesq 7 X 7937
| political contributions

riended ~
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE Ad v chysi, & Fa)e Caprpel gn J.T_,H 5, % paes, siner Canls

Checkitlravel

ide of Texas. Complete Schedule T,

[] check if Austin, T, officehotder fiving expense

Candidate / |
Complete ONLY if direct ' Officeholder name

expenditure to benefit C/OH
Oad.- J Lec lper
i

Office sought

évda&f ({ij(f)(rc-I”/ /{Z?C'I*“f}

Office held

Date Payee name

///}//;)*3 LJ:)(— /({KG) (9/1://‘/:’()

Amount ($) Payee address:

o Aegrin Aue

City;

Reimbursement from
palitical contributions
intended

State; Zip Code

Fapmeyq X

7733

Category (See Calegories listed at the \op of this schedule) Description
PURPOSE
OF
EXPENDITURE /1-0{0 etisiay  Lxpented

Caﬁﬂf.fm %fd Siet > 1 /3@44{40

[
[] checkiftravel outside of Texas. Camplete Schedu -

D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name

Oh wd _Lec Leger

Office sought
Complete ONLY if direct 9

expenditure to benefit C/OH

Cﬂ"/r?"‘;/ ConmSilca s %‘C . Cf}

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PERSONAL FUNDS SCHEDULE G
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 Experse
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consuliing Expense Food/Beverage Expanse Polling Expense Travel In District
Contribulions/Donations Made By Gift"AwardsiMemorials Expense Printing Ex Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (entera category not listed above)
CardP ! The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 Fy NAME 3 Filer ID (Ethics Commission Filers)
<
A Vi d Liﬂ‘ -
4 Date 5 Payee name '
///.;7/)3 Wert Texe GrafHres
6 Amount ($) 6 S’ 7 Payee address; City; State; Zip Code
o5, ve 2737
N e/ q
g% o8 /10 JAostin A L= 7R 7
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE 4”""‘ tisliy  Expeayel JQAﬁqum /3? Nhe S e
) L)
(c) I:] Chetkif lravel outside af Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
49_'_ ndidate / Officeholder name Office ;ought Office held
Complete ONLY if direct ’ / 3
xpenditure to benefit CIOH jd vid lee / S Co £y ComnisSen.y Jecl. o
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Reimbursement from
political contributions
intended i
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE [
D Checkif trave! 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
Rembursement from
[T political contributions
intended
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel oulsi of Texass. Complete Sch T D Check if Austin, TX, officeholder Tiving 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
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