CANDIDATE / OFFICEHOLDER | 0FFICIAL RECORD
CAMPAIGN FINANCE REPORT

FORM C/OH

CITY SECRETARY COVER SHEET PG 1

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

1F Ir:ar ID (Ethics Commission Fiters)

B e

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

S /MRS /
s gégl?:lEDHA-Cr)EéER MS TMRS MR J J\” M OFFICE USE ONLY
NAME e s ICANCANG Y————
NICKNAME SUFFIX
Martiner
4 CANDIDATE/ ADDRESS [/ PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE

(B0 ) A46-4433

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hend-delivered or Date Postmarked
OFFICEHOLDER
PHONE (817 ) Blz-o270
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR MI
NaME R N AR oo
NICKNAME SUFFIX
Date Imaged
Cole
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS : X 7119
§) ort Worth T
(Residence or Business) L}B S TC{L\DE DY\VC / F + /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

I_’ January 15

I i 30th day before election

I é Runoff I {  15th day after campaign
! treasurer appointment
(Officeholder Only)

I July 16 I x: 8th day before elaction I Exceeded Modified I ! Final Report (Attach C/OH - FR)
o Reporting Limit !
10 PERIOD Month Day Month Day Year
COVERED
03 728 2022 THROUGH o4 /26 /2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff 8:1%’;].‘3"0,‘

] I

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

Fort Wortl, City Council Disteict 11

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additionai 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.

COMMITTEE TYPE | COMMITTEE NAME

Charter Schools Now Pac

GENERAL

COMMITTEE ADDRESS

Austin, TX

3009 S Lamar Blud,, Ste . D109# 250, “755,4

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

ex Goye

COMMITTEE CAMPAIGN TREASURER ADDRESS

130V W Ol St Auvstin, T 78704

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

J eanddTe Martine

16 Filer D (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ NE)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 17,230
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES i} A
$ 3(,713.56
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (o 439,42
BALANCE OF REPORTING PERIOD y,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

o)

~ %4
Signature of Candidate or Officeholder

Please complete either option below:

——t—

Y

WiFls,  ELISA WINTERROWD

(1) Affidavit A f‘if'—: Notary Public, State of Texas
FASP§ Comm. Expires 01-11-2027
Son  Notary ID 13413861-8
NOTARY STAMP /SEAL

(2) Unsworn Declaration

My name is

Mvn'm Ass\g\.

Printed name of officer administering oath

, and my date of birth is

My address is

Title of officer administering oath

(street)
Executed in

County, State of

(city)

, on the day of

(state)

(zip code)
, 20

(country)

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Jeomg e N\O\r ;V\C'Z

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \7)7_‘30, v
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1L, 23G,36
6. X  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ \61/ |53,7
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 % SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7?\) 7
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




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 At:
2 FILER NAME 3 Filler ID (Ethics Commisslon Fllers)
Jeo\ne‘ ‘ e M qr+mc2.
4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
, Jef Da Vs oo
5/7—8/13 'F ...................................................................... 500.
6 Contributor address; City; State; Zip Code
2325 MisHetoe Df., Fork Worth, TX T6lio
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rblbe_r+ FﬁrV\ahC‘CZ oD, ®
3/3 0/7— 3 Contributor address; Clty; State; Zip Code ' '
2305 (olonial Phwy , For b \prty,, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Dom‘mgn Garcu&
................................................................................ i >4
H4/z2 /23 | D0O.
< Contributor address; City; State; Zip Code Y
v W MoC‘QnﬂL\.r& ,_h, ) Da”o\g/ X Tsa40
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
/ JaN\(gM N C l’“-'_o” ................................................. {00 o
L' / S 23 Contributor address; City; State; Zlp Code
H Toblin S, Foct Wortn , TX 75067
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 8/17/2020




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 Schedute At:

\.) ean (—H'c M ar‘Hhez

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-slate PAC (ID#: y| 7 Amount of contribution ($)
Ad Ml
L'/ ‘0‘ —(—; 6 Contributor address; City; State; Zip Code (’DO O ®
4o N Ruwie Dr, Weathebod |, TX 7609¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
R\Ql'\ Or d QDbV
.................................................................................. b CP
‘-f (o/z '3 Contributor address; City; State; Zip Code 6 0.
7578 Momison (F, Fard Workh , TX 76112
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
T Stmpen
'"" /B /-C 2 Contributor address; City,; State; Zip Code ZS'D .°°
92 Ridglea Covntry Clop Dr., Fort Worh,, TX 7412(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
CFYQJM'A“)“ ........................................................ o0
L"/ \‘, /22 Contributor address; City; State; 2Zip Code |DO
U'MB Glrt_gj Pcl) KrUm ,/[X ‘-HZLM
Princlpal 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 wwwi.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

\J CQY\{H} Martinez

3 Filer ID (Ethics Commission Filers)

4 Date

4/18/3

5 Full name of contributor out-of-state PAC (ID#: )
Nero. b l e
6 Contributor address; City; State; Zip Code

2108 Purselley Auc. Ford Worth, TX 74112

7 Amount of contribution ($)

S».”

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y4/1% /23

Full name of contributor out-of-state PAC (ID#; )
M /Y PU et
Contributor address; Clty; State; Zip Code

7744 5'“‘\ AV(, F°'+ \/\/br’h'\//rx 16110

Amount of contribution ($)

750

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/16 /2

Full name of contributor out-of-state PAC (ID#: )
S“'&phcn T dwe 0
Contributor address; Clty; State; Zip Code

Y24 Collc_«,r, Ave. Ap-l— Y42, Fordt Wortn , Tx TeloM

Amount of contribution ($)

o0

Ay

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

y/1a/z3

Full name of contributor out-of-state PAC (ID#: )
AY\ A e A CUA A
Contributor address; City; State; Zip Code

637 Samvel S Ave, Apt (078, Fort Wortn, T4 74102

Amaunt of contribution ($)

-

4%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020



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:

2 FILER NAME

\,\ ﬁantﬁ& Mactine

3 Fller ID (Ethics Commission Filers)

4 Date 5 Fuil name of contributor out-of-slate PAC (ID#: y | 7 Amount of contributlon ($)
Rocio Aguilac

Y ’\‘\/ZB 6 Contributor address; City; State; Zip Code 25 9°
1425 Blazing Star [ral, Foct Uy, Tx_Tb023

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
\
s Keowles
"' /\ Q/ ra -3 Contributor address; City; State; Zip Code

S

Employer (See Instructions)

266 HCR 133y, Hillshuco , X 7h0ys

Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rick RBivnswa o
L"/ \ a‘ /7 3 Contributor address; City; State; Zlp Code l 'D 0 e

2116 EM{/O\M LAK( Dr.,Af?inWlm,,TX 16017

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

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
: Cm «B“"“’\ ......................................................... v
(" /'C\ /2 ? Contributor address; City; State; Zip Code zg

Gull Forest Hilt Dy, Forest Hilt, TX 76117

Princlpal occupatlon / 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 8/17/2020




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 At:

2 FILER NAME 3 Fller ID (Ethics Commission Fllers)

J QQV\QH( Motince

4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Ly, Goma, c
............................................................ \
"f / lb/z'? 6 Contributor address; City; State; Zip Code {D D . 2
136 Hlfjclux LA'CQ D(., B\){'(Sw\ 4 TX 76015

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
13
. .lm@.u ra.. .Km Kade o
-~ ]
Y / ra 0/1‘} Contributor address; City; State;  Zip Code Y v

1% Qva\“ Q(J:,.., C.'_.I Fu”(nlo'\, CA Q1938

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
) Lindsey Klabelein
-/ ?
L“/Z 0/?2 3 Contributor address; City: State; Zlp Code z St"
416 Nocich Dr, Ford Work, TA Torbs
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

4 /20/3 Macaie Thmmas

)
Contributor address; City; State; Zip Code S D W

S S"fﬂ"’kMOn&,_);fla\Ce/ Colkmlle,‘l’x T4094

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

ATTACHADDITIONAL 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 8/17/2020




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 A:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J e are] e M actiner

4 Date 5§ Full name of contributor out-of-state PAC (ID#; y| 7 Amount of contribution ($)
DPad Sal GO0, e
\1/1( /13 6 Contributor address; City; State; Zip Code S b 0 e
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
C aherine J Un,oc

................................................................................. o
L'{ /Z ‘/7'3 Contributor address; City; State; Zip Code l D b Y

Y21 Huww\\‘/\qbu-ré Tran", Crow(q . Tr 16031

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
JﬁSSLQqV\ﬂC‘ ........................................................
Y / 2! / 73 , s
Contributor address; City; State; Zip Code 5 v

lb DUS‘(\M\CW (—J‘., Eo{“— WO(“‘\A /T)(- 76[?‘-1

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

Date Full name of contributor out-of-state PAC (ID#:

L

Amount of contribution ($)

L1/2|/7-3 ...l..l’\°f'~3~ qu&pnx

............................................................................ &
Contributor address; City; State; Zip Code 5 v
Gog wODJQ;JL‘D(.I HU(‘S‘} , TA. 76053
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 wwwi.ethics.state,tx.us Revised 8/17/2020




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:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

\) e av\(_”E Mf«r+u‘ml

4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
A EE WIARRI X
\1 /7 '/'?-5 6 Contributor address; City; State; Zip Code z 5\0'
1314 Blaclt Uajnu lqm, Aclington , TX 005
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contrlbutor out-of-state PAC (ID#: ) Amount of contribution ($)
* [
ROJC!\('L /\/\IIQJ S
creerraseneananea .................................................... ............. lD D N
('/ 2/ } Contributor address; Clty; State; Zip Code

o6 SL‘-woorl Df-, Foct Wortw [, Tx TR

Princlpal occupation / Job title (See instructions) Employer (See Instructions)
Date . Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
. JCV\ Qqng el
............................................................................... -7
Li/z'/n?? Contributor address; City; State; Zip Code 25 N

T3 S \_)el’\f\n.ﬂ‘jJ A’\/(., Fbl+ UJO("'\) J T\( 76“6

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Meril .).'?.hf.\é.br.\ ........................................................ 0.
"I/ 2 (/?3 Contributor address; City; State; Zip Code 5

I5 1) OGL‘O\V\& RIUJ,, Foff— (}JOH\'\;TX T6103

Principal occupatlon / 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 8/17/2020




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 At:
2 FILER NAME \J 3 Filer ID (Ethics Commisslon Fllers)
€ on Q_'T( M art Ntz
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Nesaa Naldee
............................. >
U[ ?,’ 13 6 Contributor address; City; State; Zip Code 3 D'
4802 \/|c+u( S‘}m.—:" , Do| lag , TX WSy,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
\)UM\ EoclrlJUkL
"1/2 ?./"L'} Contributor address; City; State; Zip Code 2> :
bgsq Hn'qk*’mr Drl\/t, N RH; X Tsi32
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mhactin WLEYIT _
L1/’LZ/2 3 Contributor address; City; State; Zip Code 7_ S '(p
5649y ths‘tv /Dr. , Fort ortw, TX ThHi3Y

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
....... \WJDM
L’ /13/13 Contributor address; City; State; Zip Code 7, g‘ o

512 Alamena Road  River Oales , TX Thiv

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 8/17/2020




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:

2 FILER NAME 3 Fller iD (Ethics Commission Filers)

JQQV\Q’\—\VR N\ o\r‘\”l\r\(’l

4 Date 5§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
RF«A ch\ ‘Bq”\“
................................................................................... o
L( /Q /7-:3 6 Contributor address; City; State; Zip Code ‘ D 00 -
/
450 Hq \"lcy Ave. Fort Whodn, TX Tho7
8 Princlpal occupation / Job title (See Instruction’s) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
\XUa/\e\ N aveo
.................................................................................. 59
4 /L"S /2") Contributor address; Clty; State;  Zip Code 26

Ly Woac\sﬂewﬂ\-rfa;'s Fort Woctn , TX 76133

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
: S.'IL&.Q hamt, .C.‘.*!. dent. e
~— v
(4/2 "1/2-5 Contributor address; City; State; Zip Code e
. h )
e B Ave Fort Workn , Tx b1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Pastosd Asevedo
"'// '0/7—3 Contributor address; City; State; Zip Code 5 D ob
)
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME " 3 Fller ID (Ethics Commission Fllers)
.
\_\ (q/\Lk ' e N\ar*\fﬂ—
4 Date 5 Full name of contributor out-of-state PAC (ID#; y| 7 Amount of contribution ($)
,,_Accoun-}e\Lle thr'{\w\m+ FW\A oo
............................................................................... o
b'/' ‘/Lj’ 6 Contributor address; City; State; ZIp Code S: 09
80 O _Fitelbogle A7 Drjpping Spangs, TX 79620
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contrlbution ($)
KReansto b Bare
d
"‘/l \/Z} Contributor address; City; State; Zip Code ‘ S0

R4 Avondale A’VL.) ]:or‘f' U\Jb(ﬂ\,Ty THio4

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ew Fie %jh‘rwc (OMM\H e ‘(o( Pc:fms;}:le Gnv.
L' /\‘) /‘L’} Contributor address; City; State; Zip Code S) 0O [V
— -
38X Jolsa Way, Ford Worth, TX 74107
Principal accupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
_L ’(0\7\*\. /V\ 6\(+\)I\Q L
Y /‘ q/l? Contrlbutor address; City; State; Zip Code o0 >
3920 Townsend Diive, Fort Wik, TX Tol1o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 AZ:

p)
FILER NAME 3 Filer ID (Ethics Commission Filers)

J\@Q y\gﬁ e N\C\f'hv\tl

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ , | 5156‘ (O)]

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )18 Amount of l'9 Inkind contribution
Contribution $ |  description

Chartes Seools Now PAC | by

........................................................................... o Y vertioin
L’i /'3/13 7 Contributor address; City; State; Zip Code ‘ lqb Q" | D'7'+'4\ A& 12\

— . !

ELVES (,IAW\M P)‘Ud L Ste. Ao  Aushing Tx 78704 Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Contribution $ | description
I
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020




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)

Advertising Expense . Event Expense . Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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 Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME J 3 Filer ID (Ethics Commission Fllers)
eaneTle Matinz
4 Date 5 Payee name
3/?,/1'5 Murp\,\\, N asi ca
6 Amount (3$) 7 Payee address; j City; State; Zip Code
72 ~

5,144, PO. Box lbus |, Austin , TX 78767

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF . .
EXPENDITURE & Ve,‘f’(j,,\} Ey PQ,f\SL Mmlw
{c) Check if travel oulside 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

Date Payee name
L‘f/ l?/?.'i MU(P];\\/ NOJ)CA
Amount ($) Payee address; City; State; Zip Code
w
|, 009 Pu. Bw loqg, Aurtin , TH 78247
Category (See Categorles listed at the top of this schedule) . Description
PURPOSE
EXPENDITURE ( onsulding Ex pevse Aol
Check if lrave! outslde of Texas. Complete Schedule T. 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

9/13/23 Mucphy Nasica

Amount ($) Payee address; Clity; State; Zip Code
166, % 0. ux 1649, Austin, TX 787 67

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Aldvediong Experte Tevt (“”‘P““UY‘
Check iftravel outslde of Texas, Complete Schedule T, 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 8/17/2020




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

Credit Card Payment

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Glft/Awards/Memorials Expense Printing Expense

Legal Services 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:

2 FILER NAME

\) Qan—HQ N\a\r‘ﬁﬁn

3 Filer ID (Ethlcs Commission Filers)

4 Date

9/13/

5 Payee name

Murphy Nasior

6 Amount ($)

7 Payee address; City;

State; Zip Code

N .
Hey.t 0, Bow (648, Austia, T 78767
8 (a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE
OF .
EXPENDITURE Pr;,\-ﬁ,\.‘ F\(DW\SL PVCI« Cards
(c) Checkif ravel outslde 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
Date Payee name
“/z0/23 Murphy  Nagiea
Amount ($) Payee address; Clity; State; Zip Code
G, Yoo 2P P 3 T
/ 0, ISox 16U, Austia, TX 78767
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF C .
EXPENDITURE CO ;\'\‘rc«c‘l' Lo\o b an V‘L(J’mg

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

A AVQV'};J;T\K) E X'pewsg

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/20l Mopiy Nasico
Amount ($) Payee address; City; State; Zip Code
2,317,9 Po. Boe 10uB, Audia, Th 78267
Category (See Categorles listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

T‘Ud— Cm‘@o\-\jh

Checkif trave! outslde 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




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)

Advertising Expense

I Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME
ecwwﬁt Martiser

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
‘—'/ZD/LZ MU/P\/‘y I\("‘S)("t.\,
6 Amount ($) 7 Payee address; City; State; Zip Code
b
?6(%‘\, V, 0, Bbx (5‘19) AU1+:A/TA 1876
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE P";,\"‘.;V’ E\( Pudc P o< h C c.rJ
(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
Date Payee name
L"/7,‘11/2j Act Blue
Amount ($) Payee address; City; State; Zip Code
1972.%) P.o. Box 941196 , Semecville , ma owiud
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF 5 , —
EXPENDITURE Fees ervice Fee

Checkiftravel outslde of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles 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 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 8/17/2020




UNPAID INCURRED OBLIGATIONS ScHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J eanctie M artinee

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 149,153, 7
5 Date 6 Payee name
L‘(/17/1"5 Murphy Nasjco
7 Amount ($) 8 Payee address; City; State; Zip Code
0° .
1,85 P.o. Box 148, Austin, TH 78767
9
TYPE OF
EXPENDITURE [X Polical [ Non-Poiitical
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o F .
EXPENDITURE COr\SvHim EXpmsc ZO‘“{ S"W\S
4 T
(c) Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
q/25/23 Norphy Nasica
Amount ($) Payee address; City; State; Zip Code

4,303, P 0, By (b“f?)//-}us—h‘n, Th 78767

EX;EZIIEJI'CF)SRE I;—I Political I_] Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEB?DFITURE A(\\/U*h‘gim EKPQV\S( Mailers
Check if travel outside of Texas. Complete Schedule T. 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

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

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete thls 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 G: | 2 FILER NAME

J €an eﬁt /\/\ actine?

3 Filer 1D (Ethics Commission Fllers)

4 pate

1/1[%5

5 Payee name

DOL/\'. e \ Sﬂ\hc hev

6 Amount ($) 7 Payee address;

City; State; Zip Code
oo Crevk Dri fidd, T o003
Reimbursement from ‘_3 LS S‘}'o,\ T few D‘\\Jm) M ans TiLld 4 60
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ( . C
EXPENDITURE Uﬂ)uqu Ex pense anvosSeer s
T
(c) 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
\
4/ “;/13 Denlel Sancher
Am%uat $) Payee address; City; State; Zip Code
290, w Gtoee C ‘
L Y Man S‘('l T
Reimbursement from ,30\4 +UM' FQQ’ Drwt / , e 'd / )( 7(90 "?
political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

o 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. Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020






