CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS | MRS (TIRD FIRST M' OFFICE USE ONLY
P4V 1D A

Date Receiv
NICKNAME LAST b SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

255D cf 33/ EAT
AURMVTON | TaAs  7202¢

TRERL

(S o

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION == ﬁ" ¥
OFFICEHOLDER . ;
PHONE ) :
Receipt #
6 CAMPAIGN MS / MRS (AR FIRST M el Amatel$
TREASURER
NMAME == |eeommvm v srae i ; .. ﬂB/AJ/q ......... Date Processed
NICKNAME LAST SUFFIX
/{/éz,.. Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, ary; STATE; ZIP CODE
TREASURER 205 M. MAN STREE!
ADDRESS _
(Residence or Business) PZ,CAS’#W(M) r _@XAS 7gpé4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE )
9 REPORT TYPE ; y
J 15 30th day before election Runoff 15th day after campaign
D o l:] ielS D e I:-I treasurer appointment
(Officeholder Only)
&/Julyﬁ [] &th day before election ] E::?:,’:: IT:iiliﬁed [[] Finai Report (Attach CIOH - FR)
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o 0] 2024 THROUGH 07,/ 0/ 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg;i:‘ipﬁon
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CounTyY SHERIFF

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 COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR %
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5" ﬁ 3 5’ Fals)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g [ 022 32
BALANCE OF REPORTING PERIOD / ‘
OUTSTANDING 6. TOTAL PRINGIPAL 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 oon? and includes all information

required lo be reported by me under Title 15, Election Code. J

Signature of Candidate or Ofﬁceholde)

Please complete either option below:

AMANDA GUERRA
: mummmesmsoe

(1) Affidavit

NOTARY STA

Swom to pad subscribed before me by this the \ Q\(day of )\'U-QV)(
2 \— tg'yertify which, witness my handandseal OM E !

ii(n fure of officer sdminisfring oath Printed name of officer administering oath 'Title of officer administering oath

{2) Unsworn Decla n

My name is , and my date of birth is
My address is , . R .
{street} {city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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.

0O O0|g00-oo|o|as

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER
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POLITICAL EXPENDITURES MADE y
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitafion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Tmansportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expanse Travel In District
Contributions/Donations Made By GifttAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pokltical Committes Leagal Services Salaries/Wages/Contract Labor Other (anter a catagory not listed above)
Credit Card Payment
Tha Instruction Guide explains how to compiste this form.
1 Total pages Schedule Fi:|2 FILER NAME R I 3 Filer 1D {Ethics Commission Filers)
Daviel  Soaand
4 Date 5 Payae name
|-2-2¢ LIS cLuB  of Flensaibn
6 Amount ($) 7 Payee address; City; State; Zip Code
¢ 500 °°
B (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - N[H e 0’/” ney
OF ﬂ'd I/fr"-f 15114 9
EXPENDITURE
() [] Checkifwravel outside of Texas. Compiete Schedue T. [] check if Austin, TX. oMcahoider kving expense
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benefit C/OH

Da Payes name

hH'Z‘f Ot Lokes Catholic  Chorch

Amount () Payee address; City: State; Zip Code

$100°

Category (See Categories listed at the top of this schedule} Description
¢ !
PURPOSE A e in
s Advertiing
EXPENDITURE
[] creckitimvel outside of Texas. Compiste Scheduda T. [] Check it Austin, TX, officeoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Dats Payee name
PleasomTon  EXress
Amount ($) Payee address, City; State; Zip Code
A0
& 3 Plaisantm Tx-  780Ly
Catagory (See Categories listed at the top of this schedule} Description
PURPOSE Nt
OF M V&/T[S! V‘}ﬁ
EXPENDITURE
[] Cwckit travel outside of Taxes, Complste Schadule T. [ cheex ir Austin, Tx, officeheider living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
A " "

Crodit Card Payment

Candidate/OmMccholder/Pobtical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrmentReimbursemant Solicitation/Fundraising Expanse

Feas Office Overhaad/Remal Expense Transportation Equipment & Related Expense
F Expense Pulling Expense Travel in District

GitvAwardsMemorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor

Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME )a\/{c/ _Sﬁ!/l)&l fé/

3 Filer ID (Ethics Commission Filers)

4 Date

3-j2-2¢

5 Payee name

Mollg

Solis__Gompaion

6 Amount ($)

3 800 %

7 Payee address; !

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

wah’i bUﬁtM wmd& bfx’
otfice bolder

{b)} Description

Elect Holly Slis Compaign

{c) D Check If travel outside of Texas, Comgiete SchedceT.

[] check it Austin, TX, officahalder Iiving axpense

9 Complete QNLY if direct

Candidate 7 Officehoider name

PURPOSE
OF
EXPENDITURE

Covtribution wade by
ﬁpﬂc,g boldey

Office sought Office hekd
expanditure to banefit G/OH
Date Payee name
Molly  Solis (o prisu
Amount (3) Payes address; City: State; Zip Code
d
¢ 4500 =
i
Catagory {See Categories listed at the top of this schedule) Deascription

E/gﬁf Hﬂ//7 fo/is acvm,dtyr'gyf

[:l Chack If travel outside of Taxas. Complete Schedule T.

] check it Austin, Tx, officenoider living expenze

Candidate / Officeholder name

Complete ONLY if direct Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category [Ses Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] checkitirave outsida of Texas. Compiete Schedule T. [] check if austin, TX. oMficehoider iiving axpense

Complete QONLY if direct
expenditure to bensfit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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