
  

CANDIDATE / OFFICEHOLDER coRM Gol 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
  

  

  
  

  

  

  

  

  

  

  

    

      

4 Filer ID (Ethics Commission Fil 2 Total filed: 
The C/OH Instruction Guide explains how to complete this form. yenies eee Sa 

3 CANDIDATE / MS / MRS / MR FIRST MI 
OFFICEHOLDER M e Ds e A OFFICE USE ONLY 

NAME — f....e8. beet Sn evemaswns 041 PON See bas o9enn ea wae pamece pees ee DEEN SN OND Wen ven ve Date Racatved 

NICKNAME LAST . SUFFIX Sap re ® “ d 

WIACIAS Se. we TANT 7 202: 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 023 

OFFICEHOLDER 

MAILING (6695 CanmAc Y Wi eacdews Guvese TL 
ADDRESS 78107 

[| Change of Address 

3 CANDIDATE/ anee VONe PHONE SIGUNEIE EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER - : . 

PHONE (“210 ) Z86.00 75 
Receipt # Amount $ 

& CAMPAIGN MS / MRS / MR FIRST . MI 

TREASURER = / . Mas Rese mi BUARAE aban Sak eee 26 08 Whee kd G Beles 4 ed Rb ad ie dice iad Rodd Koln 6 SHH Pe OREO Rees Mod 
NICKNAME LAST SUFFIX 

Date Imaged 

Wer ced. 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE 

noes CESS Cmiary Mecdod Gamee TE 78(09 
(Residence or Business) 
  

  

  

  

  

  
  

    
  

  

  

  

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( ) 

9 REPORT TYPE BET lanuary 15 [| 30th day before election [] Runoff [__] 18th day after campaign 
treasurer appointment 
(Officeholder Only) 

| | July 15 | 8th day before election | Exceeded Modified Final Report (Attach C/OH - FR) 
Reporting Limit [I 

10 PERIOD Month Day Year Month Day Year 

COVERED . 

OD /OCf / Zozz — Wrousr IZ’ 3] /20z2Zz 
41 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year LI Primary [| Runoff L] Other 
Description 

O¢ Ta Lo ZS CZF ceneral [ ] Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 
— } : OOP nw ot ' “ 

frastee, Judsw FSD Dist ¥ 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 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 REGEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE | COMMITTEE NAME 

O cANERit COMMITTEE ADDRESS 

[| Additional Pages 

[_|speciric COMMITTEE CAMPAIGN TREASURER NAME 

  

COMMITTEE CAMPAIGN TREASURER ADDRESS     
  

  

GO TO PAGE 2 
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CANDIDATE / OFFICEHOLDER FORM C/OH 

  

  

  
  

  

  

  

  

      
  

  

  

  

  

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

15 C/OH NAME | . - 16 Filer 1D (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —_ 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ LO 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS ¢ Ore — 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 D SO 

EXPENDITURE st TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9 c f 

on 
4, TOTAL POLITICAL EXPENDITURES $ 7 | 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ a. z\ 
BALANCE OF REPORTING PERIOD 4 4 SO 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OO 

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. 

\ LAL 

Signature of Candidate or Officeholder 

Please complete either option below: 

MARIANA Y HINOJOSA 
“X\ Notary Public, State of Texas 

(1) Affidavit Voy My Comin. Exp. 10-05-2024 
Cry ID No. 12577677-5 

NOTARY STAMP / SEAL 

   

   

  

Sworn to 

‘ e — 
+ AL, ee 

d subscribed before me by dove. [x (WACLAS ‘) f this the l l day of day Lae , 

  

       

    

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

j j - 
i ALAA MAie Ridtic 2 

| Signatyse th officer administ Printed name of officer adfMministering oath Title of officer administering oath 

  

(2) Unsworn Declaration 

My name is , and my date of birth is 
  

My address is 3 

(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 11/15/2022 

 



  

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

  

  

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 

  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

ose Wace iS 
  

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

| / }. | Ci (how Douglas | _ 

[v 5 LL 6 Contributor address; City; State; Zip Code s ( 0) OO 

| . ; 
i112 E. Pema of FA. Th 7820S 

  

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

Ator sey Line borger   
  

  

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

I Eliralost h Candin 

CG | 7 22 Contributor address; City; State; Zip Code t 4 OD — 

G20 IDs ney Waar Dy JA WY 

Amount of contribution (S) 

      
  

  

  

7 @DZSe 
Principal occupation / Job tithe (See Instructions) Employer (See instructions) 

Bducatec dadsen DTS) 

Date Full name of contributor [| out-of-state PAC (ID# ) Amount of contribution (3)   

| C yard shalts 

G | 7 LL Contributor address; City: State; Zip Code 

6 300 
@AC 6c MK] yrs De Wy; warest TH F234 x       

  
  

  

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

} j 

E duatw cludsasc VsO 

Date Full name of contributor fT] out-of-state PAC (ID#: ) Amount of contribution ($)   

Bey Baw cs ~~, 

iol | VL Contributor address: State: Zip Code 46 L: ) 0 0) - 

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

Architect ADA   
  

      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 1/1/2020 

 



  

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A141 

  
  

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 

  

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

Jose Macias 
  

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

Meavlie Thornes 7 | _ 

| D / j O) 6 Contributor address; City; State: Zip Code f 26 Oo 

i347 ZA Thady Ridge day Mawr TY     
  

  
  
  

  

    
  

  
  
  

  

    
  

  
  
  

  

    
  

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

Date Full name of contributor [_} out-of-state PAC (ID¥ ) Amount of contribution (3) 

Gontdibutor address; | | City; | State; Ze Code 

Principal éceupation / Job tithe (See Instructions) Employer (See Instructions) 

Date | Full name of contributor [_] out-of-state PAC (ID# ) Amount of contribution ($) 

Contributor address; | | City: State; Zip Code 

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

Date Full name of contributor [] out-of-state PAC (ID#. } Amount of contribution ($) 

Contributor Adieinesd: | | City: | State; ag Code 

Principal occupation / Job title (See Instructions) Employer (See [{nstructions) 

  
  
  

  

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 1/1/2020 

 



  

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F141 

  
  

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Potitical 

Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Polling Expense Travel In District 
Gif~VAwards/Memonais Expense Printing Expense Travel Out Of District 

Committee Legal Services Safaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

  
4 Total pages Schedule F1: 2 FILER NAME 

Jesse VWlaetas 
3 Filer 1D (Ethics Commission Filers) 

  
  

7. 

Wfis/2Ze 
5 Payee name 

LOY. far 
  

6 Amount ($) 

4957" 
7 Payee address; City; State; Zip Code 

  

PURPOSE 
OF 

EXPENDITURE 

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

(W\ me Ue See   

(b) Description 

blebs te Uy Lb 
    {c) | | Check if travel outside of Texas. Compiete Schedule T [| Check if Austin, TX, officehoider living expense 

  

  

  
  

  

  

  
    

19 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date . Payee name 

Amount (S$) 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, officehoider 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 1/1/2020 
 



WiIXcom 
Wix.com LTD Issued to: 

40 Namal Tel Aviv, 6350671 Jose Macias 

israel 6855 Canary Meadow Converse 

Texas United States 

Invoice #1025567755 Nov i5, 2022. Paid 

Domain - 3 Year 1 $75.75 

macias4judson.com Nov 15, 2022 - Nov 15, 2025 

Payment Method: Mastercard »*e0280 Subtotal — $75.75 

Total $75.75 

    
 


