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 (Etics Commisslon Filars)

2 Total pages flled:

12

MR! IRST
3 gQg%IED:gE f; n MS / MRS / MR F __P“"' OFFICE USE ONLY
NAME | MY Rud | SSTUURR ANOOOROO o
NICKNAME LAST SUFFIX ? RECENVED
fuenveyo "
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUTE # CITY; STATE; ZIP CODE
OFFICEHOLDER 0CT 07 2024
MAILING -
e e . oD iV}
ADDRESS - .- — . ] &1' ’r“ e ivi CITY OF GROVES
E] Change of Address CITY MANAGER'S OFEICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-dellvered or Dale Postmarked
OFFICEHOLDER -
PHONE (4oq ). L
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt
T .
NAME TR M NN et Procesend
NICKNAME LAST SUFFIX
.. Date Imaged
B Sudhee i\
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZiP CODE
TREASURER
ADDRESS - — o —— D
; f ray\p§; ’ﬁ, 1L3
{Residence or Businass) L " 6
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHON T
E (44 y /
8 REPORT TYPE [C] January 15 B/ 30th day before elaction [] Runott [] 15th day afer campaign
treasurer appolntment

{Officehalder Only)

Ciy Norehal

July 15 Bth day bafora alect Exceeded Madified Final Report {Attach C/GOH - FR
D v r——l #y belora slacton Raporting Limit I:] ot Report )
10 PERIOD Month Day Year Menth Day Year
COVERED
o1,/ 01 /24 THROUGH A zuv =z
11 ELECTION ELECTION DATE ELECTION TYPE
Meonth Day Year l:] Primary D Runoff D Other
Dascriptian
il /05 /24_ ZGaneml [:I Spacial
12 OFFICE OFFICE HELD {If any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[IseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.be.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethlcs Commission Filers)
Rudy P. (aueccero
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ {D
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I "!5(0 .
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ >
4, TOTAL POLITICAL EXPENDITURES $ (00 OT) C\ﬁ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD 12%. (1o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) $ (23
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.

Signature of Candidate or Officeholder

Please complete either option below:

JOSHUALYN BERRY
My Notary 1D # 134054299
Expires November §, 2026

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subsciibed before me W’M/ this the Y €1 day of 7 4
20 '7«7 .tocerlifywhich.witne&%and%ofofﬁce.

Signature of officer administering 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 ) . ' ,
(street) {clty} {state) (zip code) (country)
Executed in County, State of , on the day of 20 .
{month) {year)

Signature of Candidate/Officehalder (Declarant)

Forms provided by Texas Ethfcs Commission www.ethics.stale.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Rudy 7P, Bruervero

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ lo—,'sl . 1O
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 1025.90
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5 -

4. D SCHEDULE E; LOANS $ -

5. ]:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 005.05
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -

9. L—__I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 -

10. D SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ -

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 -

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 -

TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us tI,‘Ra\n'sed 1/1/2024




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 Tolal pages Schedule A1: %

2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
Rudy P, Qwercers
4 Date § Full name of contributor [J out-of-stata PAG {ID# y| 7 Amount of contribution (3)
Maesy Hedtory o 4
]
DVJID-.' /v" 6 Contributor address; City; State; Zip Code ZOOD .
T T e Nehes i TGN
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dusiness OWney Selt Ewployec]
Date Full name of contributor [ eut-of-state PAC (1D#: } Amount of contribution ($)
Rty Cwereere
(0.5] ! o /7."" Contributor address; City; State; Zlp Code 3 5 0D, o0
L W eEtYV e . ﬁrw&, ﬁ) -lﬂlulq
Principal occupation / Job title (See instructions) Employer (See [nstructions)
“Police. O cex (troves “Poti e " Departmienc
Date Full name of contributor [ out-ot-state PAC {ID#; } Amaunt of contribution ($)
N N
06/ 23/ ”l‘ Caontributor address; Clty; State; Zip Code j l 000,29-
e e e, Cacoves TR 0019
Principal occupatlon / Job title (See Instructions) Employer {See Instructions)
“Tachex NG \SD
Date Full name of contributor I out-of-state PAC (D ) Amount of contribution ({S)
Rowdy bezrione. .
Oll I‘O /21-‘- Contributor address; City; State; 2Zip Code & lbDD- -
- Fa¥a } _‘ r.-—
e - ot Wortn, W Tyl
Principal occupation / Jobs title {See Instructions) Employer {See Instructions)
 Pruosivears Do s S0 Bl &A

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 1/1/2024




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 A1: 5

& FILER NAME

W\l Y. &wrtrb

3 Fller ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor L] out-of-ataie PAC (ID#:

7 Amount of contribution ($)

...... ba il g R emnmmmmnmmmnmnmmmmmnmren,hr I, T T 9 o0

Dg/ 0Z / ZA’ 6 Contributor address; Cilty: State; Zip Code I ODD' -
. L T deies T 11U19
8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Hormomaker N/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (5)
..... Justin, Diogoveonns
: ; ; 2300,
0% /23', /ﬂ;l- Contributor address; city; State;  Zip Code 300,
) 4
_ . frows, ¥ 1Tw4

Ptincipal occupation f Job title (See Instructions) Employer (See Instructions)

Buwsineas Dnner -Justin -’J!unap Glr'md'wa e Sele Emploqu\

Dusness Dwnas- §D Reydal Rropertics el Employged

Date Full name of centributor [ stt-af-state PAC (ID#; ) Amount of contribution (3)
hustin Digovanwny e,
07/7;5 /2,4- Contributor address; City; State; Zip Code 3300.%
o ' ., Caroes, “TE T4
Principal occupation / Job tille iSe;é Instructions) Employsr {Sae Instructions)

T I Y

................

Zip Codea

Date Full name of contributor ] cut-of-stata PAC (ID#:
i), Nowdeed
0‘3/2-5/24' Contributor address; Clty,; State;

N roves, T 1104

Arnount of contribution ($)

50,

0o

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

“Dhepalehey C}\-qs of Tort Ayt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethlcs.state.x.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Total pages Schedule A1: 5
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Rudy P Querrers
4 Date 5§ Full name of contributor O out-ol-state PAC (1D¥: y| 7 Amount of contribution ($)
...... Meda bogeZ e
Dg /‘2’1 / 2,4 6 Conftributor address; Clty: State; Zip Code '!360 . 03"
e 6, Creoes, T 11019
8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Hovaeroker N/
Date Full name of contributar D oult-af-glate PAC (ID#; ) Amount of contribution (5)
..... Dhawors. Edcagied $ 00,2
Ds/zj 1“' Contributor address; City: State; Zip Code ‘
-— 5 Civoves, — TR —1vlg
Principal occupation / Job titte (See Instructions) Employer (See Instruction
Pusiness Onlner . Ernp\m!ﬁ;‘
Date Full nama of contributor [ out-of-state PAC {1D#: ) Amount of contribution ($)
B, OH'&- .......................................................... & 60 )
of Zf/ Z"‘ Contributor address; City; State; Zip Code ‘
- b i —
]F - T lw&l x.") ! ll.ﬂZ_l
Principal accupation / Job fitie (See hstructions) Employer (Seea Instructions)
i OGer Tort Nedhes Plice Dpartivend:
Date Full name of contributor T out-of-state PAC {ID#: ) Amount of contribution ()
LReseade Loz 51 o0
og / Z“/ﬂ‘l‘ Contributor address; City; State; Zip Code ‘b 0 -
= o
02 < LaroeSf X TTWI9
Principal cccupation / Job title (See lnstr(:cllgn5 Employer (See Instructions)

Police Fricex Foor hrbaur Rohee, Deartyiend

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.te.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1l: 6

2 FILER NAME

Rudy V. lruercecs

3 Fller ID (Ethles Commisslon Fllers)

4 Date

08 fza [z

5 Full name of cantributor O cut-af-state PAC {iD#:

CRudy Caveresro

8 Contributor address;

-~

y——

,, [arowes TR —1wig

.= —_—

7 Amount of contribution ($)

% 5D, 02—

“Polie

8 Principal occupation / Job title (See Instructions)

Ol

9 Employer {(See Instructions)

Caroies Rolice Tepackviend

Date

0afon/2ed

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

Contributor addrass: State;

;\w., Croves, K ~T1q

Zip Code

Amount of contribution ($)

3 q59.710

Principal occtipation f Job tille (See Instructions)

Busivess  Owiver - Bonus e Seicts

Employer (See Instructions)

émp!oyepl

Date

oAfotfz4

Full name of contributor [ aut-al-siate PAC {ID#:

...................................................................

Contributor address; Clty; State; Zip Code

b Nedhen, T TTIWRN

—— — —

Amount of contribution (3)

191,70

Princlpal accupation / Job title (See Instrictions)

—Teother

PNE 19D

Employar {(Sae Instructions)

Date

safoa[2+}

Full name of contributor [ out-ol-state PAC {iD¥; )

..... NS T W

Contributor address; Clty; State; Zip Code

Amount of contributiont ()

310D .2

Reived

Principal occupation / Job title {Sea [nstructions)

N/

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase see Instruction gulde for additlonal reporting requirements,

Forms provided by Texas Ethics Commission

www.elhics.stale.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Gulde explains how to complete this form.

1 Total pages Scheduls A1: 6

2 FILER NAME

Rudy P. Guarcers

3 Fller ID (Ethics Commission Fllers)

4 Date

oafnfz#

5 Full name of contributor [ out-of-state PAC {1D#; )
- Shown. ESaaqi®. ..o
& Contributor address; City; State; Zip Code

2T Q)

r

7 Amount of contribution ($)

3 (Rpe

8 Princlpal occu

pation / Job title (See Instructions)

9 Employer (See Instructio

7

oy ———

.0 vey 7T, Tt

AN T = e ——— —

Bunivness  Owaer I F;m.\_o
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contributian ($)
CRudy Crereern
O’\/ Iz-/ 2—4’ Contr{l:itor address; City; State; Zlp Code ) lDDD.‘?P"

Princlpal occupation / Job title (See Instructions)

Tolice Oicex

Crroen Rolice

Employer (See Instructions)

Date

afi1/z4

Full nama of contributor

..... i N dudies

Contributor address; City; State; Zip Code

[ out-cf-stata PAC (ID#; )

R — -

T f)row\%e;’lf 11530

Amount of contribution ($)

S

Business

Principal occupation / Job title {See Instructions)

Dilner - Q2T \eet Ca

Employer (See Instructions)

Sl Employed

Date

09/ 23/}

Full namae of contributor [ out-of-state PAC (ID#; )

o Raert Maons S

Contributor address; City,; State; Zip Code

| - v

Groves 12 10\ ?

Amount of contribution {$)

*(pp.%

Reh

Princlpal occupation / Job {itle {See Instructions)

N/&

Employer (Sea Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Rudy P Cuerrero

3 Filer ID (Ethics Commisslon Fiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 1029,

S Date © Full name of contributor L] out-of-state PAC {iD#. 8 Amountof l9 in-kind contribution
L:w\Aa. Lumz Cantribution $ : description

04002 |7 o s | M0z | Mo

5:’%— — "'“n’;—- ’—“ - e ’F"' “1iq Dcheck if travel outsl!!e of Texas, Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See instructions)

Hirvenoker

1 Employer (FOR NON-JUDICIAL){Seea Instructions)

N/A

12 Contributor's principal cecupation (FOR JUDICIAL)

13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor Is a chiid, law firm of parent(s) {If any) (FOR JUDICIAL)

Full name of contributar ] out-af-state PAC (ID:

Date

Contributor address: City; State;

Arnount of
Contribution $

in-kind contribution
description

Zip Code

l
DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Jab ttle (FOR NON-JUDICIAL} (Seea Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIALY

Contributor's Job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUBICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parant(s) {if any} (FOR JUDICIAL)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Py

scHEDULE F1

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

Advertising Expense

Event Expense
Accounting/Banking Feas
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftYAwards/Memaorials Expanse

Candidate/Officeholder/Folitical Committesa
Credit Cand Payment

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRelmbursement Solicitation/Fundraising Expense

QOffice Overhead/Rental Expense Transportation Equipment 8 Related Expense
Polling Expense Travei In District

Printing Expense Travel Qut Of District
Salarles/Wages/Contract Labor Qther {enter a category notlisted above)

The Instruction Guide explains how to completa this form.

B P B

¥ 2300717

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
¥ V. Musrvero
4 Date 5 Payee nams
0‘1['{:\ [Z4’ Supert Oneop 6’\0@\5
6 Amount (§) 7 Payee address; City; State; Zip Code
8 °Z |~ S hoost
331. z MR, N T 131978
8 {a) Category (See Categories listed al the tug of this schedule) (b} Description
PURPOSE e .
oF M\:u-\-v&\% ﬁxo&{\ -
EXPENDITURE ra
{© [T ] checkirtraveloutside of Texas. Compists Schedule T. [] check it Austin, T, omicohaider living expense
9 Complate QNLY if direct Candidate / Officehclder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
o3/ 04/ G Niwe Wisesate
Amount (3) Payee addraess; City; State; Zip Code

- Houston,~ % 171030

PURPOSE
OF
EXPENDITURE

ME\‘H‘SW\CX

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

Description

T Shirts

|:| Checkiftravel owiside of Texas. Camplete Schedule T,

[] check it Austin, T, officeholder living expense

Candidate / Officeholder name

Completa QNLY if direct Office sought QOffice held
expanditura to bensfit C/OH
Date Payee name

2% 24
ot/ W Cronp, LHS
Amount (§) Payes address; City; State; Zip Code

D“ - — T _ -
* 707, - - ’K/ ler, T -1 N\2
Category (See Categorles listed at the top of this schedule) Description
PURPOSE - .
5 Mdveritimoy Billooned
EXPENDITURE Vbﬁ’l‘b \
[] checkittravet outside of Texas. Complete Schedule T. [ ] check if Austin, TX, oficaholder living expanse

Complete ONLY if diract Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

EventExpense Loan Repa; ement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Trangpartation Equipment & Ralated Expense
Consulling Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GlftVAwardsMamorials Expanse Printing Expense Travel Qut Of Disirict
Candidate/Officaholdar/Political Committee Legal Services SataresMVages/Contract Labor Other (anter a category notlisted above)
Credit Card Payment

Thae Instruction Guide explains how to complete this form.

1 Tota! pages Scheduls F1i:

2 _FILER NAME

¥ P, Gruererro

3 Filer 1D (Ethics Commission Fllers)

3
* 58] 2424

§ Payee name

Adpread sk . comn ~ Team Shirts

6 Amount (3)

¥ 72y, ?7

7 Payee address;

LEN

City; State; Zip Code

: " 2, Gireergowrs P 13000

e

{a) Category (Sea Calegories listed at the 1op of this schedule}

{b)} Description

PURPOSE
QF
EXPENDITURE

kA\fH—l—\‘cﬁ oy

PURPOSE \/ -|—| -
OF pﬁf.'l e \'\&1\‘.)
EXPENDITURE e’f 5
{€) [} Checkirtravel outslde of Texas. Completa ScheduleT. [ chock ir Austin, TX, officahatder living exponse
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
0 7/ 29 / 2+ Creayp Digrd
Dupes Dig

Amount {$) Payee address: City: State; Zip Code
# - [ Y - T -

533‘°\U - —_ ‘9) M“;—ﬁ. 7?’(‘5‘-‘

Category (See Calegories listed atthe top of this sched_ult;) Description

Coxds

] checkirtravel outside of Taxas. Complete Schedula T.

[C] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Mdvertring

Completa QNLY If diract Candidate / Officeholder name Qffice sought Office held
expenditura to benefit C/OH
Date Payee name
Ak Super Creap  Digres
Amount (3) Payee address; City; State; Zlp Code
- . - - .
y?lq “D . e e = - ———— TRTTEIR g — —— = - bl I@Lb“'“ 1 {‘ﬂ _1f—lﬁg
Category (See Calegories listed atihe top of this achedula} Dascription

i

[] checkitiravel outside of Texas. Compete Schedulo T.

l::] Check if Austin, TX, coficeholder living expense

Complate QNLY If diract
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertlsing Expense Evant Expense Lean Repayment/Reimbursement Solleitation/Fundraising Expense

Accounting/Banking Oifies Gverhead/Rental Expanse ‘Transportation Equipment & Related Expense

Consulting Expensa Food!Beveraga Expense Polling Expensa Travel In District

Contributions/Donations Made By GivAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officahclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedula F1:

2 FILER NAME 3 Fller iD (Ethics Commissian Filars)

4 Date /Dq /2"—

V. Cuerrero
5 Payee name

Super Chnea 6scmo

PURPOSE
OF
EXPENDITURE

6 Amount (%) 7 Payea address; City; State; Zip Code
2 30 .- e
Z. S Teokn W 19153
{a) Category (Ses Categories listed at the top of this scheduls) {b) Description
PURPOSE . e 6 ¥
OF {&fj NS
EXPENDITURE VM‘Hﬁ[n’%’ %
(@  [[] Checkittraveloutside of Texas. Complete Schedule . ] check it Austin, TX, oficehelder fiving expense
9 Complate ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
09 13 }2'* Supe X C)ﬂmp 51%%
Amount (3) Payee address; - Clty; State; Zip Code
- - ‘-‘—L e ’
3 022! |&a oz 2, Puskin TR 19151
Category (SeaCalegories |fsted at the top of this schadule) Description

oS

Adverctring

D Checkif travel outside of Texas. Complete Schedula T, D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0/t /24 ~Trackor 6ULpOh/
Amount (3) Payee address; City; State; Zip Code
00 e e - [ bd"\'
RYZ. W, T TR0
—_ - LY S - - '“
Category (See Categories listed at the top of this schadute}) Description
PURPOSE F L -I’\ 5 /r ?0 ’ S
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