CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commussion Filars)

2 Total pages filed: l \

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST m Mi
OFFICEHOLDER M% ne
NAME e e NN A b
NICKNAME ‘h Z SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #: STATE; ZIP CODE
OFFICEHOLDER -
MAILING 5 m B‘ p
wane 3005 Mamtosa Way 450, 94|
D Change of Address
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Recaved

Llalsp3 4

<ﬂ15> 249 - CM g

T
Date Hand-dsiivered or Dale Postmarked

Receipt # Amount §
6 CAMPAIGN MSI MRS / MR M'A
TREASURER
NAME .. Ja( M‘“’e ......................................... Dale Processed
NICKNAME LAST SUFFIX
a_r»‘('l m& Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

1005 Mlamosa” Wa\/ El Paso Texas 79917

8 CAMPAIGN
TREASURER
PHONE

AREA COQDE

415> 249-991%

PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

|:| January 15 E' Runoff

3

15th day after campaign
treasurer appointment
(Officeholder Only)

[] wiy1s 8th day before election Exceeded Modified [] Final Report (Attach CiOH - £R)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
H 30/ 2078  mrowen b~ 2 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary m, Runoff I:I ther

Description

(.0 'O 23 D General D Special

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

El Paso 18D Schoo

P

ard Dithdls

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additicnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
THE CANDIDATE / OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ IspeciFic 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
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMEJ [ A M L 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ OO
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) )5 2 ﬂ <
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ 2} L{C]O ‘32

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD /\ $

18 SIGNATURE

(1) Affidavit |2

NOTARY STAMP/SEAL ) 2“0’{

A
Swom lo and subscribed before me by A . ‘ this the day of l u n€
S:T? wh|ch witness my hand and seal of office
ka %(f[ ](’ QV'LQ(C) NG‘]’J’M
ignatule of officer administering F'nnled name of officer administering cath Title of ofﬁ!er admimistening oath

(2) Unsworn Declaration

My name is . and my date of birth is S -
My address i1s ] . . :
(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 11/15/2022
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

" iequeliie Martnez

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTO SUBTOTAL
NAME OF SCHEDU LE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 LL‘6Q ﬂ
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS

SCHEDULE F1:. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

U OO0 ooooodao

TOFILER

6. 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. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. 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 bx.us

Revised 11/15/2022



JUHZ 23 ZeesiEM

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. USRIk L ELIE

2 FILER NAME 3 Filer \D  (Ethics Commission Filers)

Ja Céiwa Mdrhmz

4 Date SLF‘uII name ofiontributor [ out-of-state PAC {ID# y | 7 Amount of contribution  ($)
oWs

efi|23 | R e #l00-

Tl Brisa Del Mar Bl Prso TX 79412

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

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

Greg Pavdo
5199 , 1% Corﬂlbutor address; city: State,  Zip Code $ Zg .00

1201 N. CarGeld St 010 A‘r(mqbn VA 22201

Principal occupation ! Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor, (] out-of-state PAC (10# } Amount of contribution ($)
Lawen A Jewett
Contributor address City. State; Zip Code $a 5 . 99,
ol | adi Meta
15 Loy Sadie Averue Metaive LA o003
Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC {ID# } Amount of contribution ($)
\aleree & Villwwwa
5\]% \Z% Contributor address; City; State, Zip 0_73‘30 $50 . QQ‘
([7F Creekside Ww/ (124 New Braunkls T

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

61“0\23 AmyORourlcc .......... T S
1100 LosAnqe(es ElPaso TX 74‘/02

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At
2 FILER NAMEJ / M ~ 3 Filer 10 (Ethics Commission Fiers)
4 Date 5 Fuli name of contributor [J cut-of-state PAC (ID#. ) 7 Amount of contribution  ($)

{‘5350‘.9.‘

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

Date Furl name of contributor ] out-of-state PAC (1D# }

5\\5 26 CLhUIIEACE b “ciy: State;  Zip Code
L“)‘f L@chuabu!la Courd Bl Prso TCaq12

Amount of contribution  ($)

§50022

Principal occupation / Job title {(See Hslructions] Em;‘)ioyer (See Instructions)

Date Full name of contricutor [ out-of-state PAC (10# }

. \ ,5 Contributor address; Clty State:  Zip Code
6\‘ \Z 062 1/2 Canyon Road A Sarda Fe NM 47201

Amount of contribution (%)

base

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

Date Full name of contributor [ aut-ot-state PAC (ID#

(avea Pardo

“\7/5 Contfibutor address City; State.  Zip Code

2 1200 N. Coardield 51 110 Arlinghr \/A 2720\

Amount of contribution ($)

a5

Principal occupation / Job title {See Instructions) mployer (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
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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 NAMEJMML[[M Wrﬁﬂﬂz

3 Filer ID (Ethics Commission Fllers)

4 Date

5|10[73

5 Full name of ontn\t?or [ out-ot-state PAC {ID# )
PMemando Victona Jr,
6 Contributor address; City: State:  Zip Code

2152 Navajo Hass waz Gm X 7573

7 Amount of contribution {$}

320

8 Principal occu

pation / Job title (gee Instructions)

9 Employer {See Instructions)

Date

5]10\%

Full name of contributor [ out-af-state PALC {ID#¥ )
Contributor address City: State; Zip Code

135 South Tropico Dr. La Mesg CA 91941

Amount of contribution (&)

$50%2

Principal occupation ¢/ Job title {See Instructions)

7
Employer (See Instructions)

Date

Full narme of contributor [ out-of-siate PAC (ID#.

Amount of contribution (%)

Contributor address; City State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# § Amount of contribution ($)
" Contrbutor address, cry, State; Zip Code

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 11/15/2022




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 Jd f : W . 3 Filer ID (Ethics Commission Filers}
Cq‘
4 Date 5 Full name of contributor 0 out-of-state PAC (ID# y 7 Amount of contribution ($)

5\6 Zg 6 conmbor a dd,essc.,y ............. S tatez‘pcwe ....... $ ZO L0
1705 Alglers G+ 8 Puso, TY. 74925

8 Principal occupation / Job titie (S’ee Instructions) 9 Employer {(See Instructions)

Date Full name of contnbutor [ out-of-state PAC (ID# )

Miods Jang )
5\ % ?/2) Contnbu,tor addres. City: State;  Zip Code $ 200 . Q2
15 Weslern fve N43 Sint Pl M'55102

Amount of contribution ($)

Principal occupation / Job title (See Instruchons) mployer {See Instructions)
Date Full name of cMrlbutor k [ out-of-state PAC D% } Amount of contribution ($)

5 q/ Qf) """ c ;A{r;{;;};}”aac}é;;; """"""" city, Swate.  ZipCode $ )Oo .00
] l 220% Slemway St 44 Asbr'm WA,

Principat occupation / Job title (See lnstrqdions) Employer (See Instructions)

Date Full name of contributor [ out-of.state PAC {ID#: ) Amount of cantribution (3)

\ ?\ 2 Loena T Valvewdla 5779
6 - Contributor address: City; State; Zip Code L
021 Soria o Sheet Lbighn ik, ca 90755

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 additionatl 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 Scheduie A1

T gl Moz

3 Fier ID {Ethics Commission Filers)

4 Date 5 FuII name of conjrjbutor [ out-of-state PAC (ID#

Pitricia Herdomo

3 q/' ﬂ?) 6 Contnbulon-' addreS%. City; State;  Zip Code
211 Califoria Ave Sw Seattle WA 9311

7 Amount of contribution {$)

$ 502

B8 Principal occupation ! Job title (See Instructions) 9 Employer (See Instructions)

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

Noel K. Rosenbawm |
5\?\ @?) Contributor address; City: State:  Zip Code

105 Vlplano Dr. Bl Pao 1529412

Amount of contribution ($)

$ 2002

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

Date Fult name of contributor ] out-ot-state PAC (ID# }

6 q/\ ?,6 Sontbutor adcresszi City; State,  Zip Code
| 1518 Mohle Dr Austn T 78703

Amount of contribution  ($)

$50-%

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

Date ‘E.;B name, of con 'bu% 3 out-of-state PAC (ID# )

6\?\% """ Gt ;a;,;.;;st, """""""" e
425 £ Liga Dr._ Chapparal, NM_55031

Amount of contribution (%)

$5.012

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
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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. [Icte Ra0EsEschect s

Jacquehie Mdrﬁiflﬂz

4 Date 5 Full na'me of contributor [ out-of-state PAC {ID# y| 7 Amount of contribution (%)
hodew Gorzales .
5 ] bl% 6 Contiibutor address; City, State;  Zip Code $ Q 5 ==
231 Blla Vista Gile_Kyle, TX T %640

8 Principal occupation / Job title {See instructions) 9 Employer (See instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [] out-of-state PAC {ID# )

gl 22 Jober Kallus .

Contributor address, City; State, Zip Code $ Lf{) (&
125 Bastern Pkw\/ BYUDHVHNW (225

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

Amount of contribution (3)

Date Full name of contributor [ out-of.state PAC (DR, ) Amount of contribution ($)

1 | R0ss Moore
5\\\;\7/’5 """ Comwnser iaers, G v oo $a50 %=

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

Date Full name of contributor D out-of-siate PAC (1D#: Amount of contribution (3}

5\\\1\1/5 Contributor address: City: State; Zip Code $ 25 O O L0
HO24 Trowbndae, Dr. ElPaso T)( 19403

Principal occupation / Job title (See !nstructlo E ployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/15/2022
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . 1 Total Schedule A2;
The Instruction Guide explains how to complete this form. e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&quz, arhnez

4 TOTAL OF UNITEMIZED IN-KIND FPOLITICAL CONTRIBUTIONS | §

5 pDate 6 Full name of contributor [ out-of-stale PAC (1D#: }| 8 Amount of In-Kind contribution

ibution ]9 description
£l Paso Teachars Accociadon conaben®
" Mailer

DCheck if travel oulside of Texas. Complete Schedule T

Zg 7 Contributor address,; City; State: Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL}{See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Insiructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

Full narme of contributor  [] out-ol-state PAC (1D# ¥

Date Amount of In-kind contribution

i
E( Pdso CM F:( g l - 6( z{ém Contribution :(3) : description
DD | Tt s s $801 Mader
L{D?” TH)LU b“dﬂ-& D r E Pdso T% ;‘qq O g DCheck if travel oulslde of Texas Complete Schedule T.

Principal occupatlon / Job title (FOR NdN -JUDICIAL) (See Instrucnons) 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)

ATTACHADDITIONAL COPIES OF TH1S 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
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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 Expenss Event Expanse Loan Repayment/Reimburseament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transponation Equipment & Related Expanse

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehaldar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

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

1 Total pages Schedule Fi:|2 FILER NAME\J . e 3 Filer ID {Ethics Commission Filers)
acawz ine Vdrinez

4 Date I I 5 Payee name .'D

bj112% A’lrbor]L HmLma §6FV166
6 Amount ($) 7 Payee address; City State; Zip Code

32065157 Le:q% Fsher Bl va/ Sk A B ussTc 794000

8 {a) Category (SMalegories listed at the top of this schedule} (b) Description

PURPOSE ‘PY S S E M : ’

OF
EXPENDITURE thng xpﬁn'ge/ a‘ Cr
{c) D Chech f 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
Amount {3} Payee address; City. State; Zip Code
Category (v&Le Categories listed at the mp of this schadula) Description
PURPOSE N
OF H] ,.h \ EX
EXPENDITURE “' h'q p(/n Se
D Check f travel outside of Texas. Complete Schedule T D Check it Austin, TX, officeholder hving expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories listed at the top of this schedulg) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Sthedule T D Check if Austin, TX, officeholder iving 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 11/15/2022



