CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. e

1 Filer ID (Ethics Commission Filers) ;"" 2(..‘(Totai pages filed: wz.z

$ k)
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER g LA i OFFICE USE ONLY
N AME il S b s o 5t sl s e e bmosb o 4 et B s i o 5 o 2 P A 0 b R e i SotE Rocotved
NICKNAME LAST SUFFIX
S"Y 211V i{'(

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

}Q 9]
TN9 o

§

APT / SUITE #;

CITY; STATE: ZIP CODE ‘
4 7 (4-L-33

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(30 )y AN(-Ngq4

Date Hand-delivered or Date Postmarked

Receipt # Amount §

6 CAMPAIGN
TREASURER
NAME

MS /MRS MR

3“};

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(210

<

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officehoider Only)

[] Finat Report (Attach C/OH - FR)

0

[z 30th day before election

8th day before election

D Runoff

Exceeded Modified
Reporting Limit

I::] January 15
(] duy1s

10 PERIOD
COVERED

Maonth Day Year

Month Day, ﬂﬂgar
5 Sy e e
RN ¥ B ey N THROUGH L /%‘5/ 23

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Primary
IB/General

D Runoff
D Special

Month

12 OFFICE

13__OFFICE SOUGHT (lf known)

/w[A’CE \%

OFFICE HELD (if any)

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 / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CTANIPAICN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

e U7

16 Filer ID (Ethics Commission Filers)

Lot
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
4, TOTAL POLITICAL EXPENDITURES
CONTRIBUITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ b3 7 2 @27
BALANCE OF REPORTING PERIOD I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2§£ A
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, TP
U Signature of C%dafe or Sfficeholder
Please complete either option belcw:
S\ esy,  LEROY GUARTUCHE
(1) Affidavit S9: ) %% Notary Public, State of Texas

28 Comm. Expires 10-05-2026
70 Notary ID 133999690

NOTARY STAMP/SEAL

Sworn tg and subscribed before me by L&UY\ A %\‘0\ “QOY C\ this the o day of ‘A 9 [y \
20 (] cerﬁ%ﬁn’ess my hand and seal of office.
3:?%; L/QIZO\/ Guoctvene Notary Gblic

U - "
Signature éofﬁéadminismring oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is * R
(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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER N}iME £

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. [j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS

4, B”' SCHEDULE E: LOANS

5. [/l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS !
ey
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS B s
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § =
Ty
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s .09
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  —
12 [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME o~ P
e - L |
Ljé/‘v*'{/f Jf\, i1
4 Date 5 Fuill name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($) ’,]:
s § g -~ o
AP i / /z @
" 21 if/- ,’7 g‘“’da ............. BL)O v 10, L
1 /
4 i o 6§ Contributor address; City; State;  Zip Code
s [ | 21 C AL
D%Qafjgu]/ﬂm A I Y “Ei
8 Principal occupatlon / Job tile (See lnstructloris) 9 Employer (See Instructions)
{ | 4
A RN : b A
.» (5tace Hpuwie
»
Date Full name of contributor E_] out-of-state PAC (ID4: ) Amount of contribution ($)
743
/ { Sy 44
5.1 R 17
| / 323 00 I¥

Contributor address Cxty, State;

“fma/ ”

: * San bnfonm T ¥bb

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T éi“{h’ |
Date Full name of contrlbutor [ out-of-state PAC (ID¥#:_____ )
/ o D Qé
BRE f } 2l e R e L S e ST e B M) e ) e )
{7( L { g Contributor address; City State;  Zip Code

T

PR - i.
1‘ S f{n

Amount of contribution ($)

Principal occupation / Job title (See lngﬂ'uc’nons)

Vel te

Employer (See Instructions)

Date

] out-of-state PAC (iD#;

Vo i .

Armount of contribution ($)

/e c
/
{

~ad
N

f\/\u(*"

Employer {See Instrucnons)

'Lv

Lo

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

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

scHEDULE A1

j ly o (CArMIng Turice

6 Contributor address;

A=

94129 Discove

})
4

State;

oy

The Instruction Guide explains how to complete this form. 1 Total pages Schaduls A1:
)
y,
2 FILEF NAME s : 3 Filer ID (Ethics Commission Filers)
A ‘M.'...\:.s*“&’( o
4 Date 5 Full name of contributor {7 out-of-state PAC (ID# ) 7 Amount of contribution ($)

Zip Code

¥

wy S
]
F i

8 Pnnmpal occupatlon / Job title (See Instrucf’ ons)

hred

9 Employer (See Instructions)

Date Full name pf contributor
; D

Alr 178

J IN 1772 Contnbutor address;
g

5%?:} R :h Y ,«’{ b

[:] out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

_Principal occupation / Job title (See Instructions)
Y

“M
i
H

Employer (See lnstructio?s)

o
‘A'Lal# W20y

Contributor address;

7>g 5/’ fi’w’\ 5{3’& »fﬁx;}) 3055

[ out-of-state PAC (ID#:

State;

Zip Code

Pnnclpal occupauon / Job tme (See Instructions)

Lo Ced

Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (1D#:

an Code

State;

Amount of contribution ($)

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.

B
X
Ar}

D
£
<3
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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 S‘g"ﬁ'e At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

g ' F ;
(.,,.{J/';’./‘

N e )| 7 Amount of contribution ($)

’ g-% .-.){_ MI s’} ;:}é?{?g

-w"s

................................................................. ,5~ } 5;
6 Contributor address; City; State; Zip Code : Pt {

8 Principal occupatlon / Job title (See Instructions)
/D\L M 4.4 ”j"

Date FuH name of contributor

i
Contributor addréss:

State;  Zip Code ’ L5

City; State; Zip Code

/ { J‘f* }x_/
Principal occupatlon / Job title (See Instructions) - Employer (See Instructions)
1N [, I P
\\eAred
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($) r
o= 5 Py
....................................................... L G
Contnbutor address; City; State; Zip Code

UL e

xf//w

Principal oc‘cupahon g Job title (See Instructions) Employer (See Instructions)

1 Ared

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 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS SCHEDUE A

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 z‘wed“'e &%
2

2 FILER rjAME 3 Filer ID (Ethics Commission Filers)

7 e~ N
[ (AAM4

T

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

g j) ¥

Mmoo

6 Contributor address; ity; State; Zip Code

sy 5
{ ,"r
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
} ] .
L peiiég
[4en
Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
s dE ek Sl Wy
# '! g . .
Contributor address; City; State;  Zip Code et LV
G & Wt
15 1. [/ N4
Princi‘pal occupation / Job title (See Instructions) Employer (See Instrug%ions) ; et
A AN ] 3 oy
/ L~ 8 ? o {f; 2 i /1 p g &
ATy dipldn w04
z 3 4
] o (=3
Date Full name of contributor [ out-of-state PAC (ID#: )

ey
Allunid

i $

Corétributor address;

1 d
b

p— g £

Principal 9n§cupation / ng title (See Instructions) Employer (See Instructions)
A 1
etveed
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

.

i

;)‘! VY, s ?}f
M) T 70 ?;"‘”‘» { |t

Principal occupation / Job title (See Instructions) Employer (See instructions)
- 3

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 11/15/2022




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 ;med“'e A
2

2 FILER NAfVIE 3 Filer ID (Ethics Commission Filers)

LOMe S

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

o

State; Zip Code

8§ Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (iD#: )

Amount of contribution ($)

By i

Contributor address;

n [/ A~ A
Gloto e &)”«’

Pril;ﬁi‘pal occupation / Job title (See Instructions) /Eémpl?yer (See Instructions);

Real & hade Gk eliere \Leel
Date Full name of contributor [T} out-of-state PAC (ID#: T ) Amount of contribution ($)
""" Contibutor address;  Gity;  State; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#.__________ ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title {See Instructions) Employer (See 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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LOANS ScHEDULE E

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

The Instruction Guide explains how to complete this form. T Toul pages Scheduto E:

pu =

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

i

$ LR e
"’*’E; Lo

5 Date of ioan 7 Nameoflender [ out-of-state PAC (D% ) 9 LoanAmount($) |
H g P { i . el
L1201 25 | LUl _ | 200
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial iR
Institution? o 3 {
N ™ 4 #i? g o : : 11 Maturity date
12 principal occupation / Job titie {See Instructions)
% Fin 1
Pl | e -
14 Description of Collaterai 15 } b N 2 i
5 EE, Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State; Zip Code
Mnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID: ) Loan Amount ($)
i oy " &
P A 7 %
: : . ) Interest rate
Is lender State; Zip Code
a financial P
Institution?
- o Maturity date
Y @) .
Yocatifh

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

Va7
C,{fg"“if F ¥

Description of Coliateral

B/none

Check if pergonal funds were deposited into political
- account (See instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

[T} not applicable

Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE F1
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)

Advert%sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun‘fmg/Banking Fees Office Overhead/Rental Expense Transportation Equiprment & 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 i
The Instruction Guide explains how to plete this form.
1 Total paga‘schedule F1:12 FILER NAME § 3 Filer ID (Ethics Commission Filers)
{ i
) 4 i £ o
7 fa A
4 Date 3 5 Payee name
yoiey R B v ? 2 =
L% ey 1 AFL ¥ £ %
6 Ambount ($)! 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE . ;
{ S i
EXPENDITURE i
{©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; Payee name
g |/ 4
Amount ($) City; State; Zip Code
' 1o o 5
Category (See Categories fisted at the top of this schedule) Description
PURPOSE =5 ;
OF T, S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
‘Date Payee name
- o i ; »
Amount (3$) Payee address; City; State; Zip Code
; \\ p '; : g ¥ i » ( ’ ":, O , o N L :“:” /
Description
PURPOSE )
OF b
EXPENDITURE
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Legal Services

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

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

Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to

plete this form.

1 Total pages Schedule F1:{2 FI.YLER NAME

o

3 Filer 1D (Ethics Commission Filers)

5 Pai/ee name

4 Date
N ol i‘ 5: 3
A

5

Vigts

7 Payee addregs;

-

State; Zip Code

[

8 {a8) Category (See Categories listed at the top of this schedule} {b) Description
2
PURPOSE [ -y, e S
OF P Q\‘i"’\‘%‘\ g {iyg‘gf’%dgﬂ \ AR
EXPENDITURE b J i
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
City; State; Zip Code

Category (See Categories listed at the top of this schedute) Description

PURPOSE ‘B0 W SR CEE
OF $AR ATV I
EXPENDITURE iR ik \

D Check if travel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ” Payee name
Y
Amount ($) State; Zip Code

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 11/15/2022




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 Transporiation 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 FILE‘,R NAME b 3 Filer |ID (Ethics Commission Filers)

4 Date;

7 Payee address;

State; Zip Code

/) ’-x a( a;
&1 / ot
8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE o 5
OF \PT hjﬁ ne CAG ey
EXPENDITURE J v
(c) D Check if travel outside of Texas. Complete Schedule T. D 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 H Payee name
é
Amount Payee address; City; State; Zip Code
Sel. 2 Aove.
vy
Category {See Categorles listed at the top of this schedule) Description
PURPOSE T '
OF M" ‘f“Jw €mmés~.,a &
EXPENDITURE
[:] 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
¥ 3
City; State; Zip Code
P
PURPOSE ¥
OF fr H8
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense
Contributions/Donations Made By Giftt Awards/Memorials Expense

Candidate/Officeholder/Palitical Comrmittee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Qverhead/Rental Expenise
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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 FIL?ER‘ﬁAME g 3 Filer ID (Ethics Commission Filers)

*wﬁ“:‘ "1:"{4‘}“‘

“vt‘.i

e 3

5 &

5 Payee ngme
A/
,__m‘} ¥ (o

7 Payee address;

4 Date

R
¥ 4 P
Vig.d g <

6 Amount ($) City;

gl LD
{ & 1| ;
8 (a) Category (See Categories listed at the top of this schedule)
7
PURPOSE %
OF
EXPENDITURE

{c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D?te I}
Iy =Bkl
DL LS
l It
Amount ($) City; State; Zip Code
) Ia's & D
Category (See Categories listed at the top of this schedule) Description
PURPOSE A - " PO
oF /{)-—ﬁ : /V,f/u”“ :
EXPENDITURE R ot !

[ checkifiravel ouside of Texas. Complete Schedule T [] check it Austin, T, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
VRS Pt
b’ R Yy
Sh A
Amount ($) Payee address; State; Zip Code

| & < ¥t
HA S HIU Eiily

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

T

PURPOSE /!\ | [
OF O TN B \ } S VAV P
EXPENDITURE & “’! AT 5«

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022




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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense

GifuAwards/Memorials Expense Printing Expense

Legal Services Sataries/Wages/Contract Labor
The instruction Guide explains how to plete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Dal

H

2 F[lj NAME F £ g
oy e I S P o Py
A A fo 2st Wal AL I

5 Paizee name

S GLW,

7 Payee address;

2120 A

Zip Code

PURPOSE
OF
EXPENDITURE

© D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

L

22

City; State; Zip Code

&Pt %,/
L~

e

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

o~

Description

PURPOSE : Rty
OF /\Yeﬁ’ 0 CINTA
EXPENDITURE A %
[:] 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

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QONLY 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 11/15/2022
o

"\



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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule G: | 2 F{ER NAME
7 _AAA &k

3 Filer ID (Ethics Commission Filers)

5 Payee name

3 ;; A’\v"/‘*” ‘;{

6 Arhount ($) 7 Payee address; City;
N !

) ’u L 2 ) {

] VR L™ -
Reimbursement from z{ { i/ &

(] political contributions { S

State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

intended
8 (a) Category (See Categories listed at the top of this schedule} {b) Description 2
PURPOSE P - o, 4 i
aF 3‘«3 FETISIne T4 A
EXPENDITURE £ fseh s
{c) ! Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
o f 3 T ;
b / % 's
# {1 o LA Wi
Amount /(g) . Payee address; City; State; Zip Code
7™ /
1724
L) &) \E Y Y \
Reimbursementfrom | 4 11714 C;,; g Loy,
D political contributions R LYY {
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 7 M pEa :
oF O e Zip e
EXPENDITURE LG s
[] cneckiftravet outside of Texas. Complete Schedue T. [ check if Austin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
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, officeholder living expense
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 11/15/2022

21,07

&



WiX

Thank you for your purchase

stanfordforjudson.com is yours. To connect your new domain to your website, Upgrade to Premium

What's Next

YourName|@stanfordforjudson.com

Get a Personalized Mailbox

Complete your professional online presence and boost your brand
with an email account powered by Google Workspace.

Hide Purchase Summary ~ $17.35

Domain Name: stanfordforjudson.com
Registration Period: 1 Year

Privacy: Public

Note: You may receive an email at stanford.laura@gmail.com to verify your email address. ICANN regulations require

this verification

Go to Domains

pa—



M Gmail

Laura Stanford <stanford.laura@gmail.com>

Receipt from Front Page Photography, LLC.

Front Page Photography, LLC. via Square <receipts@messaging.squareup.com>
Reply-To: "Front Page Photography, LLC. via Square”

<CAESKBIAGhpyX29peXRIdWt5Z315ZG9ucnhre TR0c212zZillZGIhbG9ndWUilHtmVe5mpH44Hva/Ls9fSMi7vp64ztWM4W3friWtv6 8B @reply2.squareup.com>

To: stanford.laura@gmail.com

Not your receipt?

Front Page Photography, LLC.

©G

Let Front Page Photography, LLC.
know how your experience was

*64.95

Custom Amount x 1 $64.95
Total $64.95
Brown,
Sfofo *(
(2
% 5 @&

£
b
u

Front Page Photography, LLC.
12107 Toeppewein Rd., Ste. 9
Live Oak, TX 78233
210-945-9445

Feb 3 2023 at 1:02 PM
#NMFG
Auth code: B56802

Visa 5167 (Keyed)

Receipt Settings

Fri, Feb 3, 2023 at 3:08 PM

Now when you shop at sellers who use Square, your receipts will be delivered automatically.



WiX com

Wix.com LTD Issued to:
40 Namal Tel Aviv, 6350671 Laura Stanford
Israel 7719 Broken Arrow Converse

Texas United States

Invoice #1044936387 Mar 11, 2023 Paid

Description Site Billing Period Quantity Amount

Premium plan My Site Monthly 1 $34.00

Pro Mar 11,2023 - Apr 11, 2023

Payment Method: Visa sese5167 Subtotal $34.00
TAX (8.25%) $2.80
Total $36.80

Feel free to contact us: = wix.com/support Qy 1-415-639-9034 9 wix.com/contact



WiX com

Wix.com LTD
40 Namal Tel Aviv, 6350671

Israel

Issued to:
Laura Stanford
7719 Broken Arrow Converse

Texas United States

Invoice #1039309603 Feb 7, 2023 Paid

Description Site
Premium plan Mysite
Pro

Payment Method: Visa esee5167

Feel free to contact us: =] wix.com/support

Qy 1-415-639-9034

Billing Period Quantity Amount

Manthly 1 $34.00
Feb 7,2023 - Mar 7, 2023

Subtotal $34.00
TAX (8.25%) $2.80
Total $36.80

9 wix.com/contact



2/23/23, 12:23 AM

Thank You For
Your Order.

Order Date: February 23rd 2023
Order #: VP_SRJIQTWXR

Shipping Method Shipping Address
Priority LAURA STANFORD
Estimated Arrival Mar 3rd 7719 BROKEN ARROW

Converse, Texas 78109-2438
United States of America
2107717079

ltems

Standard Business Cards
In Progress

Expected Delivery Mar 3rd
Quantity: 100

Selected Options

Item Total

https:/Awww.vistaprint.com/od/?orderld=VP_SRJQTWXR&confirm

$18.00

VistaPrint Order Details

Billing Address

LAURA STANFORD

7719 BROKEN ARROW
Converse, Texas 78109-2438
United States of America
2107717079

Order Summary
Product Total

Shipping
Tax

Total paid

Print order details

Payment Method

Visa $33.55
ek 5167

$18.00
$12.99
$2.56

$33.55

17



3/4/23, 3:12 PM

Back to history

Order Details

stanford laura@gmail.com

Order Date: February 24th 2023
Order #: VP_LNSDPFN7

Status: Completed

Shipping Method Shipping Address
Priority LAURA STANFORD
Estimated Arrival Mar 7th 7719 BROKEN ARROW

Converse, Texas 78109-2438
United States of America
2107717079

Items

Door Hangers
Shipped

Track
1Z7R44E20365662583

Expected Delivery Mar 7th
Quantity: 1000

Selected Options

Item Total

https:/Awww.vistaprint.com/od/?orderld=VP_LNSDPFN7

$100.30

VistaPrint Order Details

Billing Address

LAURA STANFORD

7719 BROKEN ARROW
Converse, Texas 78109-2438
United States of America
2107717079

Order Summary
Product Total

Shipping
Tax

Total paid

nt order detalls

Payment Method

Visa $125.88
% 5167

$100.30
$15.99
$9.59

$125.88

17



3/8/23, 12:08 PM

Thank You For
Your Order.

Order Date: March 8th 2023
Order #: VP_CH1V2851

Shipping Method Shipping Address
Standard LAURA STANFORD
Estimated Arrival Mar 20th 7719 BROKEN ARROW

Converse, Texas 78109-2438
United States of America
2107717079

ltems

Standard Business Cards
In Progress

Expected Delivery Mar 20th
Quantity: 1000

©}

Selected Options

ttem Total

https:/iwww.vistaprint.com/od/?orderld=VP_CH1V28S1&confirm

$46.00

VistaPrint Order Details

Billing Address

LAURA STANFORD

7719 BROKEN ARROW
Converse, Texas 78109-2438
United States of America
2107717079

Order Summary
Product Total

Shipping
Tax

Total paid

Print order details

Payment Method

Visa $62.78
*xxx 5167

$46.00

$11.99

$4.79

$62.78

17
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INVOICE:

Bill To:

Laura Stanford

For Judson ISD

7719 Broken Arrow  Converse, TX 78109
Mobile: (210) 771-7079

Email: stanford.laura@gmail.com

Freelance, Marketing, Writing, Publishing
(210) 300-3229
105 E Gonzales St Ste 210 Seguin, TX 78155
Huff@TheLaelGroup.com

#0023009

®

ITEM

AMOUNT

1 weeks of full marketing services. (Consulting, planning, management) $600.00

Work from February 22-March 14

NOTES:

TOTAL: $600.00



“ay

INVOICE:

Bill To:

Laura Stanford

For Judson ISD

7719 Broken Arrow  Converse, TX 78109
Mobile: (210) 771-7079

Email: stanford.laura@gmail.com

¥

Freelance, Marketing, Writing, Publishing
(210) 300-3229
105 E Gonzales St Ste210 Seguin, TX 78155
Huff@TheLaelGroup.com

#0023010

ITEM

AMOUNT

1 weeks of full marketing services. (Consulting, planning, management) $200.00

Work from March 15-21

NOTES:

TOTAL: $200.00



(210) 300-3229
105 E Gonzales St Stez210 Seguin, TX 78155
Huff@ThelaelGroup.com

W Freelance, Marketing, Writing, Publishing

INVOICE: #0023011
Bill To:

Laura Stanford

For Judson ISD

7719 Broken Arrow Converse, TX 78109

Mobile: (210) 771-7079

Email: stanford.laura@gmail.com

¥ ¢

ITEM AMOUNT

1 week of full marketing services. (Consulting, planning, management, and $600.00
Video) Work from March 22-28

TOTAL: $600.00

NOTES:



2/24/23, 5:05 PM Gmail - Invoice 3143 from JVC Media, LLC

M Gmall Laura Stanford <stanford.laura@gmail.com>

Invoice 3143 from JVC Media, LLC

JVC Media, LLC <quickbooks@notification.intuit.com> Fri, Feb 24, 2023 at 3:30 PM

Reply-To: audrey@jcmediasa.com
To: Stanford.Laura@gmail.com
Cc: audrey@jcmediasa.com

INVOICE 3143

JVC Media, LLC

DUE 02/24/2023

$297.70

Review and pay

Powered by QuickBooks

Here's your invoice! We are now offering complimentary bank transfer. Please use the link
provided. We appreciate your prompt payment.

Thanks for your business!
JVC Media, LLC

JVC Media, LLC

3106 Fall Crest Dr San Antonio, TX 78247

512-585-0544 audrey@jcmediasa.com http://www.jcmediasa.com
If you receive an email that seems fraudulent, please check with the business owner before paying.
@ Gliickbooks.
© Intuit, Inc. All rights reserved.  Privacy | Security | Terms of Service

ﬁ Invoice_3143_from_JVC_Media_LLC.pdf
33K

https://mail.google.com/mail/u/0/?ik=b18e9251b4 &view=pt&search=all&permmsgid=msg-f%3A1758749505873008376&simpl=msg-f%3A1758749505...

7



JVC Media, LLC Invoice 3198

3106 Fall Crest Dr

San Antonio, TX 78247
512-585-0544
audrey@jcmediasa.com
http://www.jcmediasa.com

BILLTO SHIP TO

Laura Stanford Campaign Laura Stanford Campaign DATE
7719 Broken Arrow TX 7719 Broken Arrow TX 03/22/2023
78109 78109

Converse, Tx 78109 Converse, Tx 78109

DATE DESCRIPTION (104 RATE AMOUNT
signs 18"x24” signs 50 5.00 250.00T
digitally
printed 1-side
signs 18"x24” signs 50 6.00 300.00T
digitally
printed 2-sides
signs 4'x4’ signs 30 20.00 600.00T
digitally
printed
1-side
We appreciate the opportunity to service you. We SUBTOTAL 1,150.00
look forward to helping you in the future! TAX 94.89
TOTAL 1,244.89
TOTAL DUE $1,244.89
THANK YOU.

NI INATE

A 29, convenicnce fee will be added if paid by credit card. Please email Audrey at,
audrey@jcmediasa.com, if you would like to take advantage of this option.
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- - .
Canpaion Tshrls
Give us feedhack @ survey walmart com
Thark wou! ID N: wm:ﬁ._nﬁcxw_w

3 wa
Walmart 2,3
WM Suporcenter
210-536-8548 Mg~. LAUREN
510 KITTY HAWK RO

UNIVERSAL CITY TK 78148 o
STH 04055 OP# 009043 TER 43 TRE 02839

MENS T-SHIRT 783374531500 15.96 X
MEMS T-SHIRT 789374531490 15.96 X
SURTOTAL 31.92
TAX1  B.2500 X 2.63

TOTAL 34.55
DEBIT TEND 34.55
CHANGE DUE 0.00

EFT DERIT PAY FROM PRIMARY
34.55 TOTAL PURCHASE _
Us DEBIT- 5167 1 0 REF # 307200610375
MNETRORK 0. OQLA AFPH, LODE BYOBS2
ALD ADDDDOOO9E0E4D
TC 23EAASTI4T0B3496
TERMINAL # 23084457
=No Signature Reauired
03/12/23 19:51:57

# ITEMS S0LD 2
TC# 1576 9720 3986 TE6E 7883

]
<<m_.=m..J.n

@ B Becomea
e member today
Scan for 30-gay free trial.

Low prices You Can Trust. Every Day.
0312723 19:52:03




Invoice

Henry Avila, 3126 annarose lane, San Antonio TX 78211, United States

BILL TO

Laura Stanford Invoice No.: 002
7719 broken arrow issue date: Mar 26, 2023
Converse TX Due date: Mar 27, 2023
United States

Payment method: Checkicheque

Total due

$550.00
Description Qty. Unit price ($) Amount ($)
political sign placement 28 19.64 550.00

$20 per sign Wich includes sing placement, materials,screws,washers,zip ties,wooden stakes,pin drop to
email were sign was placed maintenance on signs threw election pick up after your Victory and we store
sign as well gas.

Subtotal $550.00
Total (USD): $550.00

We accept check or Cash app

Issued by, signature:

£ Henry Avila . 210-931-6756 A henryavila1020@icloud.com

Henry Avila

3126 annarose lane
San Antonio TX 78211
United States



P payprai

Financial summary report: Jan 1, 2023 to Apr 5, 2023

Merchant Account ID: 7MHHKKXS7A7YQ | PayPal Account: laura.stanford@homebridge.com

Laura Stanford JISD School Board Campaign

PayPal Account: laura.stanford@homebridge.com
7719 Broken Arrow, Converse, TX 78109

Balance
Total balance
Available balance

Payables balance

Activity

Sales activity

Payments received
Disbursements received
Refunds sent

Fees

Payment fees

Refunded fees
Chargeback fees
Dispute Fees

Bank Return Fees
Account fees invoice
Campaign fees

Other fees

Dispute activity
Chargebacks & disputes
Dispute reimbursements
Transfers & withdrawals
Currency Transfers
Transfers to PayPal account

Transfers from PayPal account

Purchase activity

Beginning
0.00
0.00

0.00

Debit

0.00

0.00

0.00
-126.70
-126.70
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
-3,963.18
0.00

0.00
-3,963.18

0.00

PayPal Inc., 2211 N First St, San Jose, CA 95131

(Amounts in USD)

Ending
23.79
23.79

0.00

Credit
4,113.67
4,113.67

0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00





