CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / | MS/MRS/MR FIRST M
SKE/:EZEHOLDER | sz A‘bi—& A OFFICE USE ONLY
[ Date Received
| NICKNAME LAST SUFFIX
| Macines, e )
TCKDIDATI; | ADDRESS /PO BOX:  APT/ SUITE #;_ CTY.  STATE.  ZIP CODE ",?/ recelved
OFFICEHOLDER ‘ : e

MAILING A S S C)_\/JN‘)/ Weadoi -H'
ADDRESS Q )
Conyavse , TX  78i09

D Change of Address

S -
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | , . : . Date Hand-delivered or Date Postmarked
PHONE |(2&5) 39@,(9925
6 CAMPAIGN | ms/mrs/mR FIRST - Mi Receipt # ! Amount $
TREASURER ‘Z - — —
NAME , - $ i\'e' Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Mewco d
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITY: STATE: ZIP CODE
TREASURER

AREEESS ' 6855 Cvery VWoachey  Convse TR 7d (2N

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE — et R )
[ ] Jdanuary 15 30th day before election [ Runoff f 15th day after campaign
— . r— '~ [|reasurer appointment
{Officeholder Only)
| July1s ] i 8th day before election l I Exceeded Modified | | Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED P )
' 2 24 2oz THROUGH D‘j{/ ol zozd
11 ELECTION B ELECTION DATE _‘.’ o ELECTION TYPE B
I Month Da Year D Primary D Runoff D Other

Description

| 05/ OI //Uu ‘ gGenerall |:| Special

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

\.\qésord Fsp,5mMb ‘7[

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020



14 C/OH NAME

| 16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

18 AFFIDAVIT

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ico
|

2. TOTAL POLITICAL CONTRIBUTIONS

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

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.

MMITTEE TYPE | COMMITTEE NAME

o OE’W“—HQ“ o Lot Jose Wacas foe Jndad 5D
[ JsreciFic COMMITTEE ADDRESS

(RS Connry WMoadsrs
Co mvevse T 78109

COMMITEE CAMPAIGN TREASURER NAME
| ’2 Wl

{osie VV\QJ‘ (
|

! COMMITTEE CAMPAIGN TREASURER ADDRESS

L . -
b 3 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$540’4‘/
AEN

15

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

8

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE C/é
4. TOTAL POLITICAL EXPENDITURES $ 5 \C{ !
CONTRIBUTION [ e
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9
OF REPORTING PERIOD D
OUTSTANDING | g TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING [ OANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $
A

| 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,

BETTY HOLMES

My Notary D # 120223543
Explres December 8, 2024

i
5 AR
EATA 5

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

’
day of Bl){] , , 20 Z ’ , to certify which, witness my hand and seal of office

Li
Sworn to and subscribed before me, by the said lQSﬁ [_4'_ [ é l EQ(: 14 S < S&. , this the ' =

Signa

Wolmes

Ze of officer administering oath Printed naie of officer administering oath

_MNotary

Title of officer administering oath

Forms provided by Texas Ethics Commission
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Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. QIRCE 0o e

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 ($)
Elizalet W Canke
S (9 6 Contributor address; City, State; Zip Code ﬁ> 6&0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sole - Proprietor : =
Date Full name of contributor ["] out-of-state PAC (ID#: Amount of contribution (%)

O Or Q| Wontoya
g/ ‘(9) 4 Contributor address; ity. State;  Zip Code % \ DQ
' (JNIUWscL( CAy T 7318 |

Principal occupatlon / Jqb title (See Instructions) ' Employer (See Instruct|ons)
ek wed
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

IZDSL/V\O\/:Q_ Moewv ad

i
lé Contributor address; City; State; Zip Code % ZOQ
| GBos o35 (Anary de Coniuagse, 7 ¥

Principal occupation / Job tltle (See Instructions) Employer (See Instructions)
Of€ice W
Date Full name of contributor [[] out-of-state PAC (ID#: ) ‘ Amount of contribution ($)

5 / IS Centrib%r»:dirg:;j ™M ’/5‘3%5’( State;  Zip Code : ﬁ / 76
62306 e Reyal  =a,TX 7&2Llc/|'

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages; Sengdle A

3 Filer ID (Ethics Commission Filers)

2 FILER NAME <
Jose VW\AC A S
4 Date l 5 Full name of contributor [] out-of-state PAC (ID# ) | 7 Amount of contribution ($)

O Bans Pods

| |
% ZO 6 Contributor address, City, State;  Zip Code IG O
| | SN T® =

8 Principal occupation / Job title (See Instrucllons) 9 Employer (See Instructions)
ey 0 A—f 5 tﬁ"fku&
Amount of contribution ($)

De. )@Lu,(gx,&!w RAamirez
; [ Zl’e Contributor address; City; State; Zip Code

0035 bl (ve A TR

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

(OO

Date Full name of contributor 7] out-of-state PAC (ID#: ‘
1

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

M aie .
% Z(, Contribu{ocr\;deris; D‘DCTC\;; State;  Zip Code $ /&G
KY

Principal occupation / Job title (See Instructions) Employer (See lnstructlons)
Q—L‘&W‘QA—
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 Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/VWages/Contract Labor

Solicitation/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 FILER NAME

Jese W\A’Q_(kg_

5 Payee name

_Td' ™M PV‘;N¥1;3£6}

7 Payee address;

H560 S.Flwes

3 Filer ID (Ethics Commission Filers)

) %[5 ] 202l

(6 Amount (%)

e
235

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

PURPOSE = _\‘
OF Cuon Ty
EXPENDITURE

City; Zip Code

SA. ™ 7824

(b) Description

State;

[ @ Check if travel outside of T Complete Schedule T Check if Austin, TX, officeholder fivi
e ie————— I L_()—Q I_ v _USI ¢ ot lexas e I:I eck I Austin, , officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i ~
5/8/20% Unided shles Postall Sevuca
Amount ($)‘ o Payee address, B City; Staté'. Zip Code
&7
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

?d)’&'ﬁoéﬂ-—

l: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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) I Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Comp_let_e 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 1/1/2020



TgM INVO ICE Invoice#: 69610

Printing Co.

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

Date:03/05/2021

Quantity DESCRIPTION AMOUNT
1600 | 5.5x8.5 Push Cards Two sides Full color printed on $206.00
14.pt gloss cover w/UV coating
200 Door to Door push cards 3.625x8.375 printed 2 sides black ink on 80# 512.00
Gloss cover
Sub Total: $218.00
T;’W(/V\JOYO‘W ’ Sales Tax: $17.98
We appreciate your businesy Total Amount: | $235.09
and will continue to-provide yow exceptional service ! [mount Applied: 03/04/2021 - $100.00
Jesse Castillo-
Owner Balance Due: $135.99




UNITED STATES
Bad POSTAL SERVICE.

BEACON HILL
1064 VANCE JACKSON RD
SAN ANTONIO, TX 78201-9998
(800)275-8777

03/08/2021 03 28 PM

P.oduct Qty Unlt Prlce
Price

Hold Mail Pkup 1 $0 00

US Flag Coil/100 2 $55.00 $110.00

Grand Total $110 00

Fash $120.00
Change -$10.00

HRAKK I KKOKK HK KKK KKK KKK KR KK KK KK KKK KKK KK KKK K
USPS is experiencing unprecedented volume
increases and limited employee
availability due to the impacts of
COVID-19. We appreciate your patience.

KEEKKREKKKKKKKKKEKKKKKKKKKKKEKKKKKKKKKKKKKKRK

Preview your Mai)

Track vour Packages

Sign up for FREE @
waw . informedde]ivery.com

Earn rewards on vour husiness account
purchases of Priority Mail labels
with the USPS Lovalty program by
using Click and Ship. Visit
www , usps . com/smal 1bizloyal ty
for more info.

All sales final on stamps and postage.
Refunds for guaranteed services only.
Thank vou for your business.

Tell us about your experience.
Go to: https://postalexperience.com/Pos
or scan this code. with your mobile device,

~
Fd
/
4
7/
/
/
/
{
\ or call 1-800-410-7420.

.\:}&_____.__..‘—r::':,f_ﬂ_._..,..________

UFN: 487953-0201
Receipt #: 840-57800226-3-5624872-1
Clerk: 05

Bk POSTAL SERVICE.

CONVERSE
9155 SCHAEFER RD
CONVERSE, TX 78109-9998
(800)275-8777

03/11/2021 04:54 PM
Product Oty Unit Price

Price
US Flag Coil/100 il $55.00 $55.00

Grand Total $55 00
Cash $lOO 00
Change -$45.00

HEEKKEKKKEKEKKKEKKKEKKKEKKKKKKK KKK NKKKKKKKKKK
USPS is experiencing unprecedented volume
increases and 1imited employee
availabllity due to the impacts of
COVID-19. We appreciate your patience.

KAAKKKEKEKKEKKKKHKRRKKK KKK KKK KKCRKKRNKRKK KK

Preview vour Mail

Track your Packages

Sign up for FREE @
www . informeddel ivery.com

Earn rewards on your business account
purchases of Priority Mail labels
with the USPS Lovalty program by
using Click and Ship. Visit
www . Usps .com/smal 1h1zloyal ty
for more info.
N\
All-Sales final on\§tamns and postage.
JQMSfm“wwﬂﬂ%dswwmmnmy
Thank you for your husiness. ™

Tell us about your experierce.
Go to: https://postalexperiencs.con/Pos
or scan this code with your mobile device,

UFN: 4\989@109 2P
Receipt #: 840- 57866192’44308720h 1
Clerk: 13



UNITED STATES
Bd POSTAL SERVICE.

GMF SAN ANTONIO
10410 PERRIN BEITEL RD
SAN ANTONIO, TX 78284-9765
(800)275-8777
0371272021 04:47 PM

Product Oty Unit Price
Price

US Flag Bklt1/20 2 $11.00 $22.00

**x**xt**x*x:*x*txwxxt*xwﬂ*tnx***x**xw*rtr
USPS is experiencing unprecedented valume
increases and 1imited employes
availability due to the impacts of
COVID-19. Ve appreciate your patience.

*******************XK*K*****!K******XN*X**

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

Preview your Mail
Track your Tavkages
Sign up for FREE @
www . i nformeddel i very .com

Earn rewards on your business account
purchases of Priority Mail labels
with the USPS Loyalty program by
using Click and Ship. Visit
www.usps.com/smallbizluvaltv
for more info.

All sales final on stamps and postage.
fds for guaranteed services only.
Thank you far.your business.

~
Tell us about your experiience.

- https://postal exper rice . com/Pos
ith your mnpile device,

Go t
or scarhthis code w

or call 1-800-410-7420.

UFN: 487949-0233
Receipt #: 840-57800260-4-5783387-2
Clerk: 45



