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

1 Filer 1D (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
OFFICE USE ONLY
OFFICEHOLDER S) e
A NS Margavet ...
NICKNAME LAST ” SUFFIX
Meg S 206
4 CANDIDATE/ ADDRESS / #O BOX: APT / SUITE #: CITY; STATE;  ZIP CODE JUL ‘l l* 2023
OFFICEHOLDER , ; - "
MAILING > Her rmainin mu S ectim CU‘*C,(.Q, O‘Z
ADDRESS Q’P# Al
[] change of Address [M s = '—I\gm() N oo Z/
5 (C)/;SI%ED}:\SE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (6§0) 771G - o R
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
NAME e Mes. o dessica Date Proceseed
NICKNAME LAST SUFFIX
’ ) . Date Imaged
Jes s Se Qe
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER - i ) ~
ADDRESS AL Shakes peave.
(Residence or Business) L“IO(,Q(:) IL?/Y") TGZQQ_S 71030
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ’ - '
(83x) 54d - G
9 REPORT TYPE D January 15 {:] 30th day before election [:] Runoff I:] 15th day after campaign

treasurer appointment
{Officeholder Only}

M July 15 I ! 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:] Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED ‘
/// /OLB THROUGH é) /30 S 3
M ELECTION ELECTION DATE ELECTION TYPE
|____| Primary Runoff D Other
Month Day Year D Description
// / 7 /& '} MGenera! ] spectal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
chool Ppoard Teustes LV
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JsreciFic 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

CAMPAIGN FINANCE REPORT SRINER SHEET PR £
15 C/OH NAME = 16 Filer ID (Ethics Commission Filers)
Margarer Sef§
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ a ;)S OO
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (; & g‘ 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 l b, Ll ' ) L/
4, TOTAL POLITICAL EXPENDITURES $ 3 l "f(" J.L'f
CONTRIBUTION
6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE OF REPORTING PERIOD $ 3_9,{1 o0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ % lb["[ / éa(—//
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. X %{/{
j{gn ure of Candida%/o/ Officeholder
Please complete either option below:
VERONICA MABASA
NOTARY PUBLIC
— STATE OF TEXAS
1) Affidavit
M MY COMM. EXP 12/10/25
NOTARY ID 1091638-7

NOTARY STAMP / SEAL

N ™~ —
Sworn to and subscribed before me by N\awsarfj o H'\ts &“R‘ this the lq’ day of \Jul\-j‘

200-D , to certify which, witness my hand and seal of office.
# & I, "[ 4
"()4/‘-0\-L‘ Medros. Oeemnica Mabase, €or, Les
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 ; : ) ’
(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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

. 'W\((’/rfl aret S

20 Filer ID (Ethics Commission Filers)

ALEE, 00

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 205w
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ C)
a.  [] scHeDULEE: LoANS $ L/W' o0
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s (D
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS SO
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s ()
8. [ ] sSCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 77 [ £
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | $ ()

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o

12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ C:)

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

Revised 11/15/2022



Y

MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE 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

Macoacel Sele

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor out-of-state PAC (ID#: )
M credle. Cohon
6 Contributor address; City; State;  Zip Code

e O Curst QUeNLe. N"{\ NN

Bpt 1L loot o

7 Amount of contribution ($)

#loe . co

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sannd Rk rel
................ Mg SMYETIUL e cocar oo s s v s @b LoO- OO
Contributor address; City; State; Zip Code
Al Lovick Shceet . 2|
columbus | Geomje a0+
Principal occupation / Job title (See Instructions) &) Employer (See Instructions)

Date

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

bob Holmes

Contributor address; City; State; Zip Code

{1l o S}'\ag‘c(da\e, RUe N e

San Andonio AR ga& g

Amount of contribution (8$)

</ oY)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-stale PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




MY

LOANS

SCcHEDULE 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:

|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. =
Mataret Sell
=
4 TOTAL OF UNITEMIZE _
O ITEMIZED LOANS $ L/OOO oo
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmountis)
# N
(11133 ]  Margaret — $ele Y pco- 0O
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?

v X

2 Herrmann Museum Cirele DR,

Hotustkran TF 11004

11 Maturity da

¢

12 principal occupation / Job title (See Instructions)

Retired

13 Employer (See Instructions)

14 Description of Collateral

none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

INFORMATION

not applicable

17 Name of guarantor

£) Mavrqavet Se€e

18 Guarantor address; City; State; Zip Code
2, ey~ Mt et Curele Drve
Houcden TeXas 12004

19 Amount Guaranteed ($)

4 Yoo o0

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [J out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
v |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City State; Zip Code

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.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gif/Awards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:

2 FILERNAME

Marqavet Lefe

3 Filer |ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

3/a3

6 Payee name

7 Amount (3$)

443, 87

Kwik Kopy Frinting
8 Payee address, ' l w/ City:
Hoor Sovrn Jaeints &F
U o ustoniexos 7l f

State; Zip Code

9 TYPE OF | s » .

EXPENDITURE @ Political I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE fDrd/Ué&}VSt’L‘S(,;\Ct 5)0!“““@‘& | SYVESFRAN NN C e adR
OF ) d O¢ )
EXPENDITURE INTANETaY CN "\04\0\,(,7(..1 <
{c} CheckiftraVél)mnsxdeofTexas. 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

5133 1S Post 0LCice
Amount ($) Payee address; City; State; Zip Code

A l /BI(]QKJ\ mm(\/ Ruenue

98.00

Hpweton Texd s 79006

TYPE OF
EXPENDITURE

E@ Political §

Non-Political

PURPOSE

O™
EXPEI\?E'):ITURE @;‘ mC;LLQ fbu}L

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

Description

Qoooioes Mo, k=

Check if ravel outside of Texas. Complete Schadule T,

Check if Austin, TX, officebolder living expense

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.ix.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

2

3 Filer ID (Ethics Commission Filers)

ﬂyugamwzgep@

4 TOTAL OF UNITEMIZED EXPéNDiTURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

1120 g Pappas BB &

7 Amount (3) 8 Payee address;

G771 SowsHs roaiin

City; State; Zip Code

2794 ‘ ‘ , A 70aS”
idoteSdzn TYX V)0
9  rvPE OF N -
EXPENDITURE g Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : , ' wdore, A e s
OF con s (,L/Lth q Shce O\L,\ P lan VL(/;_;\S')
EXPENDITURE
(c) 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
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE [_—_J Palitical E] Non-Political
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
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 11/15/2022




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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
Consuilting 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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
nMAGa e 1+ Spe-f
4 Date 5 Payee name
07///«9\% TJose Jimene
6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁ@l 1S0:00
eimbursement from
polmcal contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o MU > —H NG
EXPENDITURE 7 ;O’ % rvL/S NG ebhsite
(c) I::] Check if fravel outside of Texas. Com;’lete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
S
9 [& > Marccore A Self
Amount ($) C) Payee address; City; State; Zip Code
3 4 . b .
Hor 0 Carou &é/[ Checkl Trc
Reimbursement from oY
political contributions % &Oy
intended \j\)C) l“x\/f\ IL. (ﬂO L{ g Y
Category (See Calegones listed at the top of this schedule) Description
PURPOSE \ \ .
o o™ carcpeign Checlcg
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. [::l Chack 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
/NeS Cage. Mool
Amount ($) Payee address; City; State; Zip Code
10 % 00
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ; N
OF )de'--ll%lf\q stoleers, ping
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

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



