CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR

OFFICEHOLDER M 'e_ —_— - A OFFICE USE ONLY
NAME . b s s-.)o ................................................. Bais e
NICKNAME LAST SUFFIX i rece. - d
WA CIAS . Z vead
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#  CITY; STATE;  ZIP CODE 023

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

%55 C"*NA'F/ MQ&A&W Co tveisg, TY
78107

5 gﬁgl?:lg:‘gfg ER AREA CODE PHONE| NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (2) Z28C.007/5
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST . MI
TREASURER o= il
NAME  |..... Mk) ................ ,Z"’ﬁ"'e‘ ....................................... Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
Merced
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . lanpui=e, [ » :
ADDRESS GBS Ay Moads e e, 78(079
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

E:l 30th day befare election 15th day after campaign
treasurer appointment

(Officeholder Only)

D Runoff [:l

] duy1s [ sth day before elaction g:;zﬁ:;m:ifﬁed [T] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ;
@7 /D//ZOZZ THROUGH {Z/ 3] /2822

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoft D Other

Description

O<7 / Zé" geeneral D Special

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

Trastee Vodsn 5D, Disd o

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 ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[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 COVER SHEET PG 2
15 C/OH NAME \ : ) - 16 Filer ID (Ethics Commission Filers)
Jose A Macias e,
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ga
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 o) 5@
EXPENDITURE 3t
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (:1 i "{
o%
4, TOTAL POLITICAL EXPENDITURES 3 , v/ ‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ./ zl
BALANCE OF REPORTING PERIOD ‘/’ 2 Ys)
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.
\ ’L/\/

Signature of Candidate or Officeholder

Please complete either option below:

AAAAAAA

AAAAAAANN

MARIANA'Y HINOJOSA
Notary Public, State of Texas

AN

(1) Affidavit My Comin. Exp. 10-05-2024
2 ID No. 12577677-5
AL ANAN ISP AN
NOTARY STAMP/SEAL .
I'g — ¥ "t\ /
Sworn to And subscribed before me by OB\L A’ i M(M}LS é.)} lf this the ' 7 day of ]!Qk‘] Lli.(,‘k ,
20 . ' tocertify which, %ness my hand and seal of office.
A Auasaa, Mg Ridie  Oo4
W officer administ th Printed name of officer adfministering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . s

1

(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




The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\L‘”ﬁ Wa e |
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
‘ / / CI, ﬂ’b\l Dbubfas o
l D 5 ZZ_ 6 Contributor address; City, State;  Zip Code ? ( O OO

12 £. Pecan >t SA TL 2825 ‘

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Atdor sey Linse (Qawgm'
z e
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution (3)
| ’ Llizalopt Iy Cartin
Cf / 7 22 Contributor address; City; State;  Zip Code ? 5 OO

9 102 ﬁ)\l\‘fp\'\/\/\/\ D'\r TA '_‘_;)(

) @ 258
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Edh(‘_&'\"@\" dad seaandsh
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

] Cy‘ncic Shalts
q/7 ZL Contributor address; City; State; Zip Code

| % 3007
16 ZscKlpm De Wwidensst TR 78239 ®

Principal occupation / Job title (See Instructions) Employer (See instructions)
)
Eclkc_s\, N dJud sne TO
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of contribution ($)

) Be!u BCLV‘@N _
lD/ , /”lL Contributor address; City; State; Zip Code f@ Z‘,D O o

YYFE 5. Lanar Ao, THC 99204
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Architect ADo~

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS ——

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

St sllichs

4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of contribution ($)

Mpwvlin  Thores | _
'D / I O 6 Contributor address; City; State; Zip Code /i ZOO

12720 Shady Rdge v Masen Ty

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (S)
Contributor address; City; State; Zip dee
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; ' City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID# ) Amount of contribution ($)
Contributor address; v City; State; Zip Code
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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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
Candidate/Officeholder/Pofitical Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/VVages/Contract Labor

Travel Out Of District
Otnher (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jese Wlacas

3 Filer ID (Ethics Commission Filers)

. Z
i /lé’/?ﬂ/

5 Payee name

b a . Gama

6 Amount ($)

457"

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

Webste Uel

{c) Check if travel outside of Texas. Complete Schedule T

D 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 ($) Payee address; City; State; Zip Code

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, officehoider 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
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

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
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WiX com

Wix.com LTD
40 Namal Tel Aviv, 6350671
Israel

Invoice #1025567755 ¢ Nov 15, 2022 Paid
-‘Dc‘e_scribfla'tig‘)n i : FSité

* Billing Period

Domain - 3 Year

macias4judson.com

Payment Method: Mastercard e-=0280 Subtotal

Total

Issued to:

Jose Macias

6855 Canary Meadow Converse
Texas United States

~ Quantity

Nov 15, 2022 - Nov 15, 2025

1 $75.75
$75.75

$75.75

Amount .



