CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

i 1 Filer ID (Bihics Commission Filers} 2 Total pages filed

2

'3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST

W Jaceline

OFFICE USE ONLY

SUFFIX

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

FICKNAME M
STATE; 21P CODE

Urfinez.
1005 Alamosa Way EiPaso ™ 12

ADDRESS 1 PO BOX; APT | SUITE #; CITY

b1 SR

5 CANDIDATE/
OFFICEHOLDER
PHONE

5/3/2053

6 CAMPAIGN
TREASURER
NAME

ARZ]A""”DE F[”H;imqt NUM%ERCI / e Date Hand-detivered or Date Postmarked
= — Receipt # Amount §
M3 | MRZ { MR

Oale Processed

Dale lmaged(-j /3 / 9‘03‘1

Ms. . Jacqrfhm ............................ A

NICKNAME LAST

Mdrﬁmz

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY: STATE: ZiP CODE
TREASURER ) A W
ADDRESS 05 m Mosa Cly E\ Pa_g{) l X :'Zch
{Residence or Business)
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION

TREASURER
PHONE

@5y 249-991%

9 REPORT TYPE

D 30th day before election

Ij Bth day befora elechon

15th day afler campaign
{reasurer appomnirment
{Officeholder Only)

D January 15
D July 15

EI Runaff

D Exceaded Modified

]

D Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Manth Day Year Monih Day Year
COVERED L}‘ [p
202'5 THROUGH L-l— ; 60 2023

1 ELECTION ELECTION DATE | ELECTION TYPE

Maonth Day Year l:' Primary |:| Runoff I:' Other

Description
5 (0 25 General |:| Special

12 OFFICE OFFICE HELD (if any) _13__O_F-;-ICE-SOUGHT_.;!nowﬂ : N

N/A

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 QNLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRES

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx us Revised 11/15/2022



MESYTS 23S drtaph

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

JMWJW Mz

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ , , OOO Riid
2. |:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ’

3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:, SCHEDULE E: LOANS 5

5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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 $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MAYS 23 401 B

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME J [ M 16 Filer ID {Ethics Commission Filers)
acq wlne Vigrtwez
17 CONTRIBUTION 1. TOTAL UN{ITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CCNTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 8)0 27 6?

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
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 repoft is true and correct and includes all information

required 1o be reported by me under Title 15, Election Code.

——

/l:( N /

f &
k Signal&quandidale@older

. Please complete either option below:

STEPHANIE OROZCO

o d My Notary 1D # 132755179
{1) Affidavit Expires Oclober 29, 2024

NOTARY STAMP/SEAL

Sworn taand subscribed before me by ja(a uC hw me 2- this the 5Yd day of ma L,{
0 2 , to certlly which wutness myhand and geal of
Krane o NOTe

. . I
ignature of oﬂscer adminlsiermg oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . g . 5
(street) (city) {state) (zip code) {country)
Executed in Counly, 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 11/15/2022



MAYE 23 diapy

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 X . 3 Filer ID (Elhics Commission Filers)
Jay elie tinez
4 Date 5 Full name of contributor 7 out-of-slate PAC (ID#: ) 7 Amount of contribution (%)

L}/ (426 6 Convbuor agdeess; 1 oy Suto;  ZipCode $ 500

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

Date Full name of contributor [7] out-of-slate PAC {ID#: j

Kehad S Mardmoz
L).}g/ 7% Contributor address; City: e 71 Code $L' O .00,

Tt Plack Rdae Dr. Bl Pio TX 79212

Amount of contribution {$)

Principal cccupation / Job title (See Instructidns) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#. Amount of contribution (%)
( Contributor address; y City; State; Zip Code $ 50 . Q-Q-'
leott Come Dr SE Afbuguerdua MM 70,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-stata PAC {ID#: b Amount of contribution ($)

L}hg ﬂ?) Contributor address; City: State; Zip Code $20QQ_
0632 [ake Dolvetty Dr, (onre Ti_773¢5

Principal occupation / Job title (See Instructions) Emptoyer (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 11/15/2022



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 Al:

2 FILER NAMEJvawhm Mammz

3 Filer ID (Ethics Commission Filers)

4 Date

4)}4 /%

5 Full name of contributor [ oul-of-state PAC {(1D#: )

. .[{.V(mﬂe. . Bﬂﬁi’ .......................................................

6 Contributor address: City; State; Zip Code

256 Fankdin View Dr El Paso T Faaiz

7 Amount of contribution {$)

PA5-9>

8 Principal occupation / Job titte (See Instructions)

9 émployer {See Instructions)

Date

4/2f /%

Full name of contributor [[J out-of-state PAG (1D#: )
Monica Aaller
Contributor address; City: State; Zip Code

1201 North mms Stieet B Brso, X U2

Amount of contribution ($)

o

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date

42e(25

Full name of contributor [] oul-of-state PAC (iD¥: }
Contributor address; City; State; Zip Code

652 Franbdin Cuke D B Beso. T P12

Amount of contribution (%)

375 0

Principal occupation / Job litle {See Instructions)

Employer {See Instructions)

Date

4/30/ 23

Full name of contributor O out-of-state PAC (IO#: 3
Contnbutor address City; State; Zip Code

125 Faslern | )kwq Bkl NY 11235

Amount of contribution ($)

$40 -2

Principal occupation / Jab title (See Instrucllongd

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 11/15/2022



[ L)

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jacquelive Mavtinez

4 Date 5 Full name of contributor [ out-cf-state PAC {ID#: ) 7 Amount of contribution (%)

fei
"Pllq }25 ‘?E‘;@ﬁi&?ﬁ;ﬁ'}ms“"‘”“;;;.;;. ............ e $ 5 O 00

(100 Kock Canyon B fao . T 79912

8 Principal occupation / Job title (See Instructlbns) 9 Emp!oyer {See Instructions)
Dale Full name of contributor [ out-of-siate PAC {ID#: } Amount of contribution {$)
""" Contributor address;  Gity:  State: ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#; ) Amount of contribution  ($)
""" Contributor address:  City, St ZipCode
Principal occupation / Job litle (See Instructions) Employer (See Instructions}
Date Full name of contributor [0) out-of-state PAC (ID#: ) Amount of contribution ($)
..... Com“bmor address e C“y' e Staleapcode e
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 11/15/2022



POLITICAL EXPENDITURES MADE -
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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed abovae)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ‘Jﬂ I . M (h . 3 Fiter iD (Ethics Commission Filers}

4 Date 5 Payee name

20)26 Airpord Pnrrhna Sewice

6 Arnount ($) 7 Payee ac!dress City; Slate; Zip Code
Mot il |7 Le(é]h Fsher Blvd, ste A El Faso T 79904
8 (a) Category (See Categories listed at the lop of this schedule) {b} Description

PURPOSE

or Printing Expense Mallers

EXPENDITURE

{c) D Chack if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
W29[pn | Fair Data LLC
i ¥
rmount ($) Payee address,; City; State; Zip Code
$168. 7y | Covia El Paso 03
pi )
Category (See Categonesﬂusied al the lop of this schedule) Description
PURPOSE AVC 5l B‘P L €Xﬁn
oF ’ q
EXPENDITURE
l:] Check if travel outside of Texas. Complele Schedule T, D Check if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Lf/ 25 Hime Dq) 55
Amount (%) Payee address; ' City; State; Zip Code
biu. 74 | TS N- Mesa of fera U Oas o T 799>
Category (See Calegories listed at the top of this schedule) Description —
PURPOSE
OF
EXPENDITURE
[} cneckitwavel outside of Texas. Gomplcte Schedule T. L] check it Austin, TX, cfficeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MEYE 23 421 9Pk

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanss

Accounting/Banking

Consulting Expense

Caontiibutions/Donations Made By
Candidate/Officeholdnr/Political Committee

Cregit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonals Expense
Lagal Servicas

Loan RepaymentvReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form,

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed above}

1 Total pages Schedule F1.

2 FILER NAME \Ja[qmjlm MMD\QZ

3 Filer ID {Ethics Commission Filers}

4 Date

3ln|22

5 Payee namibmv MCZa

6 Amount ($)

150

7 Payee address

City:

St 2] PJ(GU

State Zip Code

/]7,# Yio2.

PURPOSE
OF
EXPENDITURE

8 {a) Category (See Calegories isted at the top of this schedule)

{b) Description

{c) [:l Chach d iravel culside of Texas, Complete Schedule T

D Check if Austin, TX, officeholder iiving expense

9 Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State: Zip Code
Category (See Categories iisied at the top of this scheduls) Description

I:] Check f travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categorias kstad at thi 1op of this schiadule) Description

D Check d ravel outside of Texas Complete Schedule T

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




