CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER 0
NAME e My .. " 5’3"\' ........ - :
ate Received
NICKNAME LAST SUFFIX
5
W (M5 Jr
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE r’) received
OFFICEHOLDER @ 2
MAILING p N . |
ADDRESS 4)% %6/ CA.NN)/ W\étxclﬁ"\-j
|:| Change of Address OQNU\Q:’\ 5&‘ W -7 % ‘ b % %
5 CANDIDATE/ AREAGORE RECHE] NOMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( X \ ) )
PHONE ae 386 O 1S
Receipt # Amounl $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
vyt I SU Nes ... Reme MEI— i Do Processes
NICKNAME LAST SUFFIX
Date Imaged
/)/\0 i A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( )

9 REPORT TYPE

D 30th day before election

Mh day before etection

D January 15
[ ] Juyits

I:] Runoff

D Exceeded Modified

L]
Ll

15th day after campaign
treasurer appoiniment
(Officehalder Only)

Final Report (Attach C/OH - FR)

Reporting Limil
10 PERIOD Month Day Year Manth Day Year
COVERED 1
/ s
d /1 el IiRoUcH ,,/ S22/ 202

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary |:| Runoff D S:ahsirripuon

sl e General - Speclal -

S 0l L =

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Judsens T30, Place 4

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.
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DGENERAL COMMITTEE ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - ‘/V\ - 16 Filer ID (Ethics Commission Filers)
Jose ACAS p
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN T 7 7&?
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Z L/ o
CONTRIBUTIONS MADE ELECTRONICALLY) =
2; TOTAL POLITICAL CONTRIBUTIONS $ 72
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] \ Cl\ O
. ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. C? S
TOTALS $ 2 0 I
4, TOTAL POLITICAL EXPENDITURES $ ] Z a) } o l
RIS 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ci S é’g
BALANCE OF REPORTING PERIOD G’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —
18 SIGNATURE I swear, or affirm, under penally 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.

T

lre of cand
éfén%} re of Candidate or Officeholder

Please complete either option below:

OGCOOOOOLE00000000%
LORRIE EICHHOLZ
Notary Public, State of Taxas 5

LA

(1) Affidavit )
/! My Comm. Exp, 07-13-2021 &
1D No. 13120803-0 >

NOTARY STAMP /SEAL

( { ! 1 .
.-'-: N 7 | Le = 1 )
Swormn to and subscribed before me by ‘f/( !] r’].g,,,‘: }(WQ{J{ES this the ;} day of ﬂi,‘v{ e

20 2"} — tcacglrtify‘_wpic}‘; witness my hand an(d seal of office_. ’
ROkhi Ziclduty Lome_ Cchdle M5

7
Sig'::atura of officer administering oath Printed name of officer adminisiering oath Title of officer administering 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 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe 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

Consuiting 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 Committes Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R ; ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 ‘2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| .\,Js,ce VWacia<

4 Date ;5 Payee name

i, /‘lo?.f | Td 4% ()f 1n k) g

6 Améunt ($) 7 Payee address. CII.)J State; Zip Code

1
4 g | 4500 S, Floes <A T 7820y
|

8 (a) Category (See Categores lisled at the top of this schedule} 1 {b) Description
PURPOSE 1 (- ]
OF ‘ P + n oo |
EXPENDITURE oM \ l_
| (c) C Check if travel outside of Texas Complete Schedule T. D Check if Austin. TX, officeholder Iivin_g expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
| ) ; ' ( -
L( /L' . F-C'/K Gvor\JZﬁt és
Amount! (3) | Payee address: City: State; Zip Code
‘%\L@ QRO7) \oltr S Ny T 9820
|
. Category (See Categories listed at the top of this schedule) Description
PURPOSE : [
OF |
EXPENDITURE
‘F—' Check if travel outside of Texas Complete Schedule T j Check If Austin TX. officehotder living expense
Complete ONLY if direct " Candidate / Officeholder name . Office sought Office held
-~ gxpandilurg to bansllt C/OH -
B Déte_ - [ Payee name
L{/S Tl DFEF« De{)c"‘
Amount ($) ( ' Payee address; City; State; Zip Code

§573 ' wderest, Ty

Category iSee Categories listed at the top of this scheduls) | Description
1
PURPOSE |
OF
EXPENDITURE ‘ |
| | Check if fravel culside of Texas Complete Schedule T Al Check if Austin, TX, officeholder living expense
cgm;;,ete ONLY .i-f_dire_c[ 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER.NAME

\)05& 'WLM‘\A S

5 Payee name

ﬂdu’ﬁ\w’(m\z ,Difcuf' Camn.,

1 Total pages Schedule F1

4Da7/LU /ZoZI

‘ 3 Filer ID (Ethics Commission Filers)

7 Payee address; City;

B8 Amount ($
"/ G20 RowFu Beacl Surfe 2oL
/w - igr)r\-"} ’){11 ran S ' 55’ "n(e 3‘2'/55.

State; Zip Code

8 [ (@) Category (See Categories listed at the top af this schedule) (b) Description
|
PURPOSE | M b3 |
OF A M r~ |
EXPENDITURE l 3

‘ Check if travel autside of Texas Complete Schedule T

{c) E: Check if travel outside of Texas Complete Scheduie T. "~ 1 Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 1 Payee name
. | “ 'S
; . - )
¢ _y:?/zuz/ ] 3D Scwees Privting
Amount ($) | Payee address; - city, State; Zip Code
| s
$ 300 i %30 i< v 2 C/ S+
' L o ML %f‘ T x_ 78069 _
| Category (See Categories listed at the top of this schedule) ' Description
| |
PURPOSE | , ~ ]
OF | S poa
EXPENDITURE : S 0e

| Check If Austin TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datg | Pa)_lee name
Amount ($) i Payee address, ) City, State; Zip Code
qp7
L qer i R .
Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE /9 _/ |
i 176576 L
EXPENDITURE g 1765 > l
_ e - -
| B Check (f travel outside of Texas Complele Scheduie T D Check If Austin, TX, officeholder living expense

i Comp;e[e ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics.state.tx us Revised 1/1/2020
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T8M INVOICE Invoice#: 69640

Lrinting Co Date:04/1/2021
4500 S. Flores St.
Suite 107
SAN ANTONIO, TX 78214
(210) 223-1046
tm.printing210@gmail.com
Bill To:
Jose Macias for JISD
Jose Macias
San Antonio, TX
210-386-0075
Quantity DESCRIPTION AMOUNT
300 Campaign Letters Printed on 24# Classic Crest Solar white $21.00
letter writing
500 Door to Door push cards 3.625x7.125 printed 2 sides black ink on 80# 324.00
Gloss cov cut to custom sizeer
\
Sub Total: $45.00
Thank Yow Sales Tax: $3.71
Wes appreciale your businesy Total Amount: $48.71
and will contivuie Lo I?H"'n-v'u'i(’/ YO exceptioniy serv ice! Amount Applied: 03/04/2021
Jesse Coustillo
Ownesr Balance Due: $48.71




Felix Gonzales

807 Porter St.

San Antonlo, TX 78210 US
+1 2109192346
fellx@fellxprints.com

INVOICE

BILLTO

Jose Macias
Macias4Judson Campaign
6855 Canary Meadow
Converse, TX 78109

SERVICE

Apparel

DESCRIPTION

Red screen printed tees. 1 color imprint. Front only

BALANCE DUE

Page 10of 1

INVOICE
DATE
TERMS
DUE DATE

QTY

12

1214
04/16/2021
Due on receipt
04/16/2021

RATE AMOUNT

10.50 126.00

$126.00



3-D SCREEN PRINTING
8015 W. 2"° STREET
SOMERSET, TEXAS 78069
830.701.3285 coroscoS5@satx.rr.com

4/23/21
invoice # 21-0277

Jose Macias Campaign

4x4 1 color 1 sided SIgNS....ccccumamirmsraenmmsesmnsnnasnsarmmsannasenmennnensssansnnnsnnsnnn .$100.00T
18x24 yard signs 1 color 1 sided.....ccaaummesvamnrnsneasnsmsrnnsssnssnnsnenssnsnnnsnsasensn®100.00T
T'Shirts ------------ L T L e e L L e e L L PP L L LT NN N ENEMENNNNESAENAEESEENENY llllllllll!ll!lls1 oo-OOT

Total due..icusmsnimminaimscassusaannes R I . vesnenn:$300.00
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. il Total [pEGESEnaghieray

3 Filer ID (Ethics Commission Filers)
.
Jo se.  \YW\ACA S |

2 FILER NAME

1
4 Date | 5 Full name of contributor [ out-of-state PAC ¢ID#: ) ‘ 7 Amount of contribution ($)
|

]

o] |o omiSSntio R

e
‘ 6 Contributor address; Clty State; Zip Code 46 5 OO
| Scherts | T 78004
8 Principal occupation / Job titie (See Instructions) |: 9 Employer (See Instructions)
LR /e | Sku(MM , {.I,o(:!_;_uf F ASS0OC

Date ‘ Full name of contributor [] out-of-staie PAC (ID#: ) ‘ Amount of contribution ($)
|

Pax | v ((a
/Z l ’ Contributor address; City; State;  Zip Code [ § ( O O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
I——QM/\/\AA.) &5 Quvces : ) f c:t/cr{-u W\,NuLLC
= ~ L —
Date Full name of contributor ] out-of-state PAC (ID# ) ‘ Amount of contribution ($)

|
) | Joe Jesse Sameclez

\,//Z @ Contributor address; City; State; Zip Code T LO O )
|
Prlncnpal accupation /Job title (See Instructions) Employer (See Instructions)
R&‘!} W~ d -
Date Full name of contributor [J out-of-stale PAG {ID#: ) | Amount of contribution ($)

'
t
i
!

‘ o Dan kese |
L/ / ZL | Contributor address; City: State;  Zip Code 7. #, ’ (.,)__ (_-)
|

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

Dk"\v-( ;/V\P\/ o\ r\éwﬂes“

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 A1

| 1 Total pages Schedule A1
|

dose VWAcas |

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

]
)
4 Date .' 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution (3$)
|
J ! l (A AL OV eyl |
(_.- Z 2 | 6 Contributor address; City; State; Zip Code : $ [ O Q
| |
| |
| B l
8 Principal occupation / Job title (See Instructions | 9 Employer (See Instructions)
w +A i)
J sy A A S j:‘(' V& (A _IAJU(’\'L_._
Date l 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)

T
Date | Full name of contributor [ out-of-state PAC (ID# ) 1' Amount of contribution ($)
. 5.
| [
Contributor address; City; State; Zip Code |
1
|
|
‘ . N .
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
— I | —
Date Full name of contributor [ out-of-state PAC (ID#: ) ! Amount of contribution ($)
| |
i
Contributor address, City, State; Zip Code l

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 Revised 1/1/2020
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ARSENAL
1140-S LAREDO ST =
SAN ANTONIO, TX 78204-9993
(800)275-8777 o
03/31/2021 03:25 PM
Product Gty Unit Price
Price
U5 Flag Bkit/20 20 $1l.00 $220.00
Grand Total: $220G.00
$220.00

Cash

KANKEKEKANKAKAKKKAKAKALAKARKKRAKRAKKNKRAKAA AKX
USPS is experiencing unprecedented volune
increqaszs and limited emploves
availability due to the impacts of
COVID-19. Ye appreciate your palisnce.
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Preview your Mail
Track your Packages
Sign up for FREE @
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UNITED STATES
POSTAL SERVICE,

GMF SAN ANTONIO

10410 PERRIN BEITEL RD

SAN ANTONIO, TX 78284-9765

: {BOD)275-8777

04708/2021 (04:53 PM
Product Qty Unit Price

Price

Us Flag Coil/100 3 $55.00 $165.00
US Flag Bklt/20 2 $11.00 $22.00
Grand Total: $187.00
Cash $200.00
Change -$13.00

HOROKKCK KR KA KKK KKK KRR WK KK ARK K KK KKK KKK KK HAR X
USPS is experiencing unmprecedented volume
increases and limited emplovee
gvailability due to the impacts of
COVID-19. We appreciate your patience.

KAARNKKNEKEAAKRKKNKKKKRKKKRK KKK KERKKKANKN K

I a hurry? Self-service Kiosks offer
quick and easy check-out. Any Retail
Associate can show you how.



