
  

  

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

FORM C/OH 

  
  

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 

  

2 Total pages filed: 

  

  

  

ft 

MS/J MRS / MR FIRST MI 3 CANDIDATE / M OFFICE USE ONLY 
OFFICEHOLDER e 5) 
BIA 0 ek sew Re ERR ROH E RS Be v\ eC ORS AAW HS ME elm pe ame me 

Date Received 
NICKNAME wt AST SUFFIX 

Vaschal | ted 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ec ive : 

OFFICEHOLDER 24 AA Tlo| Upper Sequin Rie YK 76109 

  

  

  

  

  

  

  

      

MAILING 
ADDRESS 

[| Change of Address 

5 CANDIDATE/ AREA COUE PRONE NUMBER EATENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ‘ Cy _ z © 
PHONE (AW ) 324-4 ZO | 

— Receipt # A t $ 
6 CAMPAIGN MS / MRS (WR) FIRST ML oe _— 
TREASURER 7 
NAME — [ucsceeeeeeeeeeeeeeeee tA, C vied v1 MN ‘t Leen een tenn n een ene eens y cece eees Date Processed 

NICKNAME LAST SUFFIX 

‘ Date imaged 

HavriS 
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; a. ZIP CODE 7 CAMPAIGN 

TREASURER 
ADDRESS 

(Residence or Business) 

Ty (le Upyer DOjUN\ QA FQ 0 Onwse, ~(X 10% 

  

8&8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE 

( 2A0 ) b ZD ~ 

PHONE NUMBER EXTENSION 

SOLA 
  

9 REPORT TYPE 
[| January 15 [we 30th day before election [| Runoff [| 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

  

[| July 15 [| 8th day before election Exceeded Modified [| Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Qu Day {A Year 2 4 Month Day Year 

COVERED 

OA £08 /23 THROUGH ly /Ob “23 
  

11 ELECTION ELECTION DATE 

Month Day 

05 /0b 24 

ELECTION TYPE 

[| Other 
Description 

[| Primary 

[ )/General 

[| Runoff 

[| Special 

Year 

  

  
  

12 OFFICE OFFICE HELD (if any) 

JSD Schoo! Board ‘Vrust ce 

13 OFFICE SOUGHT (if known) Pik 
  IloPpSchool Boa Teuesher - Pl, & 

  

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 RECEIVE NOTICE OF SUCH EXPENDITURES. 

  

COMMITTEE TYPE 

[ GENERAL 

[_]SPEcIFIC   COMMITTEE NAME 

  

COMMITTEE ADDRESS 

  

COMMITTEE CAMPAIGN TREASURER NAME 

    COMMITTEE CAMPAIGN TREASURER ADDRESS 

  
  

GO TO PAGE 2   
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CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 
  
  
15 C/OH ae 

fC CHIVES A Vas Chia | | 

16 Filer ID (Ethics Commission Filers) 

  
  

  

  

  

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _ 

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ = j ¢ 
CONTRIBUTIONS MADE ELECTRONICALLY) ! (0 bay 

ya TOTAL POLITICAL CONTRIBUTIONS gy 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) + ( | 2 1S 

a ee ee ee ee ec y : y 

EXPENDITURE 
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ¢$ Gc 4 x 

j 

4. TOTAL POLITICAL EXPENDITURES 

Ove ce eee, $ 929,36 
  

CONTRIBUTION D TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD . $ 3 lo ¥2 ; 30 

Cr 

      
  
  

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. 
“rm 

wert 

Kk veed Us SQ efra 
Signature of Candidate or Officeholder 

Fewer 
x ( 

Please complete either option below: 

    
   

     

. ROSE SALDIVAR 
#2 My Notary ID # 130852273 

(1) Affidavit Expires October 6, 2024 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me Renee, AAaCHALL this. the Lo day of fipreyL— 
@ 

208) ertify which, witgess my hand and seal of office. 

ZK SA LID|IVAP_ WoTARY 
ignatufe of officer administering oath 

  

      

  

  

   

  

  

    

  

      

Prifted 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 11/15/2022



  

  

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

  
  

  
  

  

  

  

  

  

  

  

  

  

  

  

    
  
  

  
  

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1.  [V) SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $A blo (% 

2. [| | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ AT 

3. | | SCHEDULE B: PLEDGED CONTRIBUTIONS $ kT 

4. [| ] SCHEDULE E: LOANS $ Ay 

a | A 5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1249,8¢ 

6. [| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ fe 

et 

7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ FU 

S. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 |W SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. | |] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ _f-" 
eo" 

or, 

14. |] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ tyr 

12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g a) 
TO FILER a 

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



  

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

  
  

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gif/Awards/Memorials Expense 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 

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

Travel Out Of District 

  

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

  
3 Filer ID (Ethics Commission Filers) 1 Total pages Schedule F4: 2 Fie5R NAME 

Ken Ce A Yas cha | | 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 

  
  

  
  

6 Payee name 

V iD tip min T 
8 Payee address; City; State; 

5 Date 

2/a5/a> 
¢ Aas ls) 

? 0, 4b Patina 

  

Zip Code 

  er 

Wy Poitica 

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

9 TYPE OF 
EXPENDITURE | | Non-Political 

(b) Description 
  

  
    
  

  
  

  

f O ten ys ~ ley an LA GO CO . ,* . “ tt : rurrose = Advertising, Eyyendes Business Cavds 
EXPENDITURE 

(c) [| Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officehoider living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 

expenditure to benefit C/OH 

Date ; _. name 

2/25 ]az iste print 
Amount ($) Vis address§; City; State; Zip Code 

P14. 2 
  ol 

  

TYPE OF | - 
EXPENDITURE Political || Non-Political 

Gategory (See Categories listed at the top of this schedule) Description 

PURPOSE Ver Fior my lex pe ASES c + ae j a 
OF ; VDT CONVO 

EXPENDITURE   
  

[| Check if travel outside of Texas. 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 

  
  

  

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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3/24 [a3 Vista prin + - Signs 

f AA vern Si Ao) i xD LNCS 

» 
Q
s
 

  

  

  

  

  

  

    

    

    

    

  
        

  
  

  

  

  

  

  

  

     



  

  

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A‘ 

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 NA | | 

Rence A Paschal| 
3 Filer ID (Ethics Commission Filers) 

  
4 Date 

3/1| 22 

  

5 Full name of contributor [_] out-of-state PAC (ID#: ) 

\) | | 
Suzanne Kenouen 
6 Contributor address; City: State; Zip Code   A100 TValha\la Selma, Ty 854 

7 Amount of contribution ($) 

BQVWVANS 

  
8 Principal occupation / Job title (See Instructions) 

  vetived 
9 Employer (See Instructions) 

  
  

Date 

3/7 [23 

  

  

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

ES perainZa Cai CLO 
State; Zip Code Contributor address; 

dooWalhalla Selma, Tr 76154   

Amount of contribution ($) 

250. 

  
Principal occup ation / Job title (See Instructions) 

veHred   

Employer (See Instructions) 

  
  

  

  

  
  

  
  
  

  

    
  

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

2] 1 D2 bo MT N2OUG ASS te * 500.~ 3/6 | 2% )--s" | | 
Contributor address; City State; Zip Code 

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

att ney 
| 

Date Full name of contributor [~] out-of-state PAC (ID#: ) Amount of contribution ($) 
| _ — “ () ae A, Cue _ 

Dy \4 | 29)... DOSE NOY OS cece S00 1 
Contributor address; City State; Zip Code 

FD 7 | al (7 A | on ee | 

FOS Montene de\wouy Suivbsbnio, Ty 76241 
‘ ‘ 

Principal occupation / Job title (See Instructions) 

Ren E State Pro KeW   

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 

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

SCHEDULE F171 

  
  

EXPENDITURE CATEGORIES FOR BOX &(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gif~Awards/Memorials Expense 

Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officehoider/Political Committee 

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

  

1 Total pages Schedule F1:|2 FILER NAME a“ 3 Filer ID (Ethics Commission Filers) 

Kener fa   Scha\| 
  

  

4 Date 

2/35/a2 
5 Payee name 

Vista pn nt 
  

6 Anfount ($) 

& ab 4 

7 Payee address: 

On line. evd eve 

City; State; Zip Code 

  

8 

PURPOSE 
OF 

EXPENDITURE 

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

Aadaver : PVG 

cE Xpe NdSEc   

(b) Description 

Business Cards 

    (c) [| Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officehoider living expense 

  

  
  

  

  

  
  

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ fT . . + 

2Jas| ar \iotaprin 
Afmount ($) Payee address: City; State; Zip Code 

& , 20 | | on " . ™, or co 4 3 

es = OVYLNe py Ae ic 
i 1. (See Categories listed at the top of this schedule) Description 

PURPOSE K “A yer +19) NM le 4 jen NS Poot CON ran SS 
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 

3/24/23 | \idta print 
Arhount ($) Payee address; City; State; Zip Code 

¥ C | fo | in aA Dom 134, Online odes 
Category (See Categories listed at the top of this schedule) Description 

oN 
PURPOSE A | i bie “5 | NVC} Zz S ( RPC Aver INQ) EX pe oes DGS 

EXPENDITURE me 

. [| Check if travel 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 
 



  

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 
If the requested information is not applicable, DO NOT include this page in the report. 

  

  

EXPENDITURE CATEGORIES FOR BOX &(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 Gif/Awards/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) 

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

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

4 Date 5 Payee name 

Qas]I3 | \votapri cant 
6 Athount (4 | | 

Amount (S$) ¢ Payee address; City; State: Zip Code 

5D Has to 
Reimbursement from 

[| aon 6 (\ \j i e OY ae 

  

  
    
  

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE AV, = CASES —- 4 a 
- 5  @ ne > a i 

oo Adverts HG Ex PENSES Business Cards 
EXPENDITURE 

(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 

— * a L ue me 

2] AS/A3 | Viota Prin t 
Amount ($) Payee address:| City; State; Zip Code 

® yey, 22 
Reimbursement from 

ema | line ovcler 
  

  
    
  

  

  

  

Mn (See Categories listed at the top of this schedule) Description 

PURPOSE >be ae eS VR Pel. OF Advertising, EXP enSes Pooteards 
EXPENDITURE “ 

[| Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 

a Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 

ila iota a at 
aoe ($) Payee address; City; State; Zip Code 

YMA, be 
Reimbursement from 

[| poliical contibutions () 1) \j y) € eo ~~ d Sa 

  

  
    
  

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

PURPOSE +, IS OF Ader ane, Expenses Sic nS 
EXPENDITURE 

[| Check if travel outside of Texas. 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 

  

  

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED     
  

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


