
  

  

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

  
  

The C/OH Instruction Guide exptains how to complete this form. 
* 2 “Total pages filed: 

al pone 

fo 

4. Filer ID (Ethics Commission Filters) 

  
  

3 CANDIDATE / 

  

MS PMRS IMR 
not! OFFICE USE ONLY    

  

  

  

   
  

OFFICEHOLDER 

NAME Date Received 
SUFFIX e 

os received 
ra 

4 CANDIDATE / STATE: ZIP CODE oO Ne i | 

OFFICEHOLDER 

MAILING is i 
ADDRESS - 
j Change of Address 

AREACODE PHONE ‘NUMBER EXTENSION Date Hand-delivered or Date Posimarked 5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

  

(Al? y MITE 
  

  

Receipt # Armount $ 
  

6 CAMPAIGN 
TREASURER 
NAME 

MS /MRS)/ MR 
  

        

  

Date Processed 

SUFFIX   
Date imaged   

  

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

CITY; STATE ZIP CODE    APT / SUITE #: 

  

  

& CAMPAIGN 
TREASURER 
PHONE 

AREA CODE EXTENSION 

(2 

   

  

  

9 REPORT TYPE 46th day after campaign 

treasurer appointment 

(Officeholder Only} 

["] Final Report (Attach C/OH - FR) 

C4 Runoff 

{ ] Exceeded Modifiad 

C {__] 30th day before election 

i ain day before election 

C] January 15 

  

L_{ July 18 
hea! ee 4 Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 6 ? 2 pomy af YP : 
Won 2S THROUGH uy Z     
  

11 ELECTION 
ELECTION TYPE 

{1 Other 
Description 

ELECTION DATE 
rr) 

L_} Runoff 

(J Special 

Month Day ‘Year UC] Primary 

wi, 70% (07 canara   

  

  
    

12 OFFICE OFFICE HELD {if any) 13_OFFICE SOUGHT i! 

a ud 

  

Chai Paes       
  

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Cc] 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
    COMMITTEE TYPE COMMITTEE NAME 

  

[TIgeNeRAL COMMITTEE ADDRESS 

C|seeciric 
  

COMMITTEE CAMPAIGN TREASURER NAME 

  

COMMITTEE CAMPAIGN TREASURER ADDRESS   
  
    GO TO PAGE 2 
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CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

  

  

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

  

  
  

  

  

  

  

  

  

bee WAG 
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_— O°" 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2 TOTAL POLITICAL CONTRIBUTIONS 5 i 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —— 

EXPENDITURE pic n 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &¢ l, £70 

weg i 

4. TOTAL POLITICAL EXPENDITURES g 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | 
BALANCE OF REPORTING PERIOD 

3 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _ 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

  

    
  

  

{ 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. 

18 SIGNATURE 

  

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP /SEAL 

Sworn to and subscribed before me by this the day of 

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

  

Signature of officer administering 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 ii Wor ff Las yok aes 3 & , 

Executedin “7%.   (street) apc y (city) _ (st. 

ot County, State of ,on the } 
(month) 

pony ? Lied   

», day of fryer 

ate) (zip code) (country) 

20. of 
: (year). 
fg SF gt fe Xf   

Signature of Candidate/Officeholder (Declaran ) 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

  
  

19 FILER NAME _ r f 20 Filer ID (Ethics Commission Filers) 

A] Ly 

er CAA      
  

  

  

  

  

  

  

  

  

  

21 SCHEDULE SUBTOTAL SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ye 

2. [| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Om 

3. [| SCHEDULE 8: PLEDGED CONTRIBUTIONS $ Le” 

4. WI SCHEDULE E: LOANS $ 

8. [\J/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 210 hel 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ py 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ oem 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $e 
  

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

  

  

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ hy 

  

  

1, SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

  

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ — (2 mn 

TO FILER 
12.   o

o
o
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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. 
1 Total pages Schedule E: 

} 
i 
i 

  

2 FILER NAME 

(er hee 
x 

- 

Lett & 

  

3 Filer ID (Ethics Commission Filers) 

  

4 TOTAL OF UNITEMIZED LOANS $ 
  

5 Date of Igan 

th pp fg    

  

j 7 
  
6 Is lender 

a financial 
Institution? 

ene 

yY iN) 

7 Name oflender 

     

9  LoanAmount ($) A 

  

  

  

    
  

Od ALT ¢ 

  

ox 

  

12 Principal occupation / Job title (See Instructions) 
x . b> : Sint. om i 

oF } . ef © 

j ae 

10 Interest rate i 7 
¥) f a, 

é\ 11 Maturity date | 
¥ 98) A 
£idy KyE* 

13 Employer (See Instructions) 

f MP = ' I 
CaM fy Pin eancia 

  

14 Description of Collateral 

  
16 

  

    
  
  

  

  

  
    
    

  

  

   
  

  

      
  

   

  

    
  

  
  

[a not applicable     

» Check if personal funds were deposited into political 

— val account (See Instructions) 
none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

48 Guarantor address; City: State; Zip Code 

PW not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender [1] out-of-state PAC (ID# ) Loan Amount ($) 

} pS : ty) 

alanio> e945 2. 
pelt oe “ 

Is lender City; State; Zip Code untetest rete ‘, f 

a financial 
* “y 

Institution? A ‘ ed ‘ 

y a PONS Pipe Z ess Maturity date / 

Y iN} : ‘ i ¢ BVP 

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

; ‘| E“->pag Sen De f E my AN fo S “t on 
/ as cee ew Ge Af FA if toe 

Description of Collateral . aa: “a: 
“S P ONT my Check if personal funds were deposited into political 

‘ o account (See Instructions) 
Le none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

; Guarantor address, City; State; Zip Code 
of 

  

Principal Occupation (See Instructions) 

  

Employer (See Instructions) 

  

    ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

{f lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

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

SCHEDULE F1 

  

  

EXPENDITURE GATEGORIES FOR BOX &(a) 

Advertising Expense Event Expense 

Accounting/Banking Fees 
Consulting Expense Food/Beverage Expense 

Contriputions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

GifvAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 

Office Overhead/Rental Expense 
Polling Expense 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Solicitation/F undraising Expense 
Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 
Other (enter a category notlisted above) 

  

2F 1 Total pages Schedule F1: 

  

  

3 Filer 1D (Ethics Commission Filers) 

  

5 Payee name 

   
     

  

  

   

7 Payee address; State; 

xd . 
eenpre. = 

am ge or ar re 3 ¢ 

LON tb, GN Ia jl [X 

8 (a) Category (See Categories listed at the top of this schedule) 
4 4 f 

PURPOSE : a i yy. eh 

OF f fi 

EXPENDITURE   

  

   
  

(c) C] Check if travel outside of Texas. Complete Schedule T.   Check if Austin, TX, officeholder living expense 

  

  

  

  

  

    

  

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

expenditure to benefit C/OH 

Payee name 

Amount (8) State Zip Code | 

M4 UPA ay 4 
wy A Tt 

t ; Pe 

Description 

PURPOSE rad. mo 
OF } CAAT 

EXPENDITURE é 

  

  

  

  

| Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder living expense 

  

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought Office held 

  

  

  

  

      

  

Date Payee name 

ager - i 1 oe 

whe 3 i ; 

Amount ($) Payee address; City: State; 

a i ¢ ose &o k Zhaawlé, teal " ib = > ww } 

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

PURPOSE v . i ‘a : 
OF rr INVIWE abl f = 

EXPENDITURE Pint |   

  

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

  

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought Office held 

  

    ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED   
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1¢a5,a73 

 



  

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 Event Expense 
Accounting/Banking Fees 

Consulting Expense Food/Beverage Expense 

Contributions/Donations Made By GiftAwards/Memorials Expense 

Candidate/Officeholder/Political Committee Legal Services 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX &(a) 

Loan Repayment/Reimbursement 

Office Overhead/Rental Expense 
Polling Expense 

Printing 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 notlisted above) 

  

1 Total pages Schedule F1: 

a \ oe Oo Ay   

3 Filer 1D (Ethics Commission Filers) 

  

4 Date } 
Git 
tpi 

5 Payee name 

    

  

  

6 Amount (8) 
,     

      

  

State; Zip Code 

  

   
  

  

      
  

  

  

  

PURPOSE 
OF 

EXPENDITURE 

9. 66 | 42 lemel Tel tv ») 
+ ‘ 2? 2} ¢ he ue i . g Poy c 

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

, : a,|.cerr le ee by! “te Sublasct 
EXPENDITURE 

(c) mm Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officehoider living expense 

9 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 fisted at the top of this schedule} Description 

  
  

[] Check ittravel outside of Texas, Complete Schedule T. [| Check if Austin, TX, officehotder 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 

  

PURPOSE 
OF 

EXPENDITURE 

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

  
    [| Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 

  

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought Office held 

  

    ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED   
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POLITICAL EXPENDITURES MADE FROM 

PERSONAL FUNDS SCHEDULE G 

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

  

  

EXPENDITURE CATEGORIES FOR BOX &{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renital Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GiftAwards/Memonals 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. 

  

  

  
  

   

  

  

    

  

  

  
  

  

  

  

  

  

  
      

41 Total pages Schedule G:!| 2 FILER NAME cf 3 Filer ID (Ethics Commission Filers) 

i Mire yt 
{ a LW fu Sout 3 

4 Date ! § Payee name 

Ling a2 i (S' | 
Pi eS lw? UA <2 LA 

6 Amount ($) “| 7 Payee address; City; State; Zip Code 
; * io ey ! ? a 3 

>}, ¢ 4 Ly ih a > 
Reirnbursement from pie ft ty 4 wv 

[| political contributions 
intended 

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

PURPOSE A } ,.4 ca 
OF PTA PET ALAC 

EXPENDITURE : \ 
(c) L_] Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder living expense 

9 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 

{_] political contributions 
intended 

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

PURPOSE 

EXPENDITURE 

C | Check if travel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living 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 
political contributions 

intended 

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

PURPOSE 
OF 

EXPENDITURE 

[| Check if travel outside of Texas. Complete Schedule T. [J 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       
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OG Mf 

INVOICE: 

Bill To: 

Laura Stanford 

For Judson ISD 

7719 Broken Arrow Converse, TX 78109 

Mobile: (210) 771-7079 

Email: stanford.laura@gmail.com 

ITEM 

Freelance, Marketing, Writing, Publishing 

(210) 300-3229 

105 EGonzales St Stez1o Seguin, TX 78155 

Huff@TheLaelGroup.com 

#0023014 

AMOUNT 

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

from March 29 - April 6 

NOTES: 

TOTAL: $200.00



Huff@TheLaelGroup.com 

LE Freelance, Marketing, Writing, Publishing 

(210) 300-3229 

105 EGonzales St Stez10 Seguin, TX 78155 

INVOICE: #0023015 

Bill To: 

Laura Stanford 

For Judson ISD 

7719 Broken Arrow Converse, TX 78109 

Mobile: (210) 771-7079 

Email: stanford.laura@gmail.com 

  a Ba 

ITEM AMOUNT 

1 week of full marketing services. (Consulting, planning, management, text $1250.00 

campaign) Work from April 7-April 12 

TOTAL: $1250.00 

NOTES:



Huff@TheLaelGroup.com 

eee Freelance, Marketing, Writing, Publishing 

(210) 300-3229 

105 EGonzales St Ste210 Seguin, TX 78155 

INVOICE: #0023016 

Bill To: 

Laura Stanford 

For Judson ISD 

7719 Broken Arrow Converse, TX 78109 

Mobile: (210) 771-7079 

Email: stanford.laura@gmail.com 

v ¢   

ITEM AMOUNT 

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

from April 13-April 19 

TOTAL: $200.00 

NOTES:



 



 



     

   

  

   

      

    
    

itepics akira 

CASH SALES 26 TAXABLE 
SAN ANTONIO TX Fa216 

  

4980837 ote 

Marrar of veep 
CLAMPITT THUOK 

  
  

  

  
0 fi Viet. 1000 95. oR PHOTO WHT A COBY SMOOTH COVER FSG 

Fotal adiuptments... 

Credé card 
pinieterein sg. NS      
  

     



WiX.com 
Wix.com LTD Issued to: 

40 Namal Tel Aviv, 6350671 Laura Stanford 

Israel 7719 Broken Arrow Converse 

Texas United States 

invoice #1050007005 Aprii, 2023 Paid 

Description Site Billing Period 

Premium plan My Site Monthly 

Pro Apr 11, 2023 - May 11, 2023 

Payment Method: Visa °¢ee5167 Subtotal 

TAX (8.25%) 

Total 

Quantity 

Feel free to contact us: fF wix.com/support Qy, 1-415-639-9034 (1. wix.com/contact 

Amount 

$34.00 

$34.00 

$2.80 

$36.80



Wi1X.com 
Wix.com LTD Issued to: 

40 Namal Tel Aviv, 6350671 Laura Stanford 

Israel 7719 Broken Arrow Converse 

Texas United States 

Invoice #1051419841 Apri9, 2023 Paid 

Description Site Billing Period Quantity Amount 

Email Marketing My Site Monthly i $59.00 

Advanced Apr 19, 2023 - May 19, 2023 

Payment Method: Visa ee*e5167 Subtotal $59.00 

TAX (8.25%) $4.86 

Total $63.86 

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


