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:

=Y

3 CANDIDATE /
OFFICEHOLDER
NAME

o MiChelle o
Mous L- BEE COUNTY ELECTIONS ADMINISTRATION

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT / SUITE #, CITY, STATE;

209 @\)al‘?erhwse, Bcevulle,TX
8103,

FEB 2 6 2024
RECEIVED

(Residence or Business)

6 g:?l%'g:gIE./DER AREA CODE EXTENSION Date Hand-delivered or Date Postmarked
8 CAMPAIGN MS / MRS / MR ~ FIRST ] Receipt # Amount
NAME R yn fS ............................. P ........... Date Processed
NICKNAME LAST SUFFIX
E | ' j Date imaged
7 CAMPAIGN STREET ADDRESS_(NO PO BOX JLEASE), APT / SUITE #; STATE. ZIP CODE
mdis A5 Orangg Un Beeville ;TX 7¢103

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

A 31K -44sY

EXTENSION

9 REPORT TYPE

i 5th day after
[] danvary 15 [] 30m day before etection [] Runonr J: dzf campaign
M (Officehoider Only)
. Exceeded Modied
[ wys Bth day before election R Mo [] rmatReport Atach CroM-FR)
10 PERIOD Month Day Year Month Year w
COVERED
San S2le 308l o Tl /a4 Sogal
# ELECTION ELECTION DATE ELECTION TYPE ”
Month Day Year D Primary D Runoff D mﬂ, y
5/ 6 /aq D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (¥ known)

>fc0mh/ﬂ?m Aer ¢ Bee Cwnl—mm Assessor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additional Pages

mﬂOXBFGl wmmnmmmm 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 ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

Oseeciric 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
18 C/OH NAME m h l m | S 48 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL unmamzeo POLITICAL CONTRIBUTIONS {OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;260 O—D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ L[TO g ' D
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
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 comrect and includes all mformation
required to be reported by me under Title 15, Election Code.

“’f}/’///m//% /727757/ﬂ

¢ Sigéature of Candidate of Officeholder

Please complete either option below:

ROSEMARY ARRISOLA
NOTARY PUBLIC

1) Affidavit STATE OF TEXAS
M MY COMM. EXP. 06/05/27
NOTARY ID 13439903-3

NOTARY STAMP/SEAL

Swmnmandsmsaibedbefommby‘yS‘,(:SAggggﬁ ‘(Y\gim,z) msm_&&&%dﬁb%

20 , to certify which, yy my hand and seal of office.

Signature of o r administering oath Printed name of offider 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/Officehoider (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

" Wyiekelle adue

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s QBD ] D‘D
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHeDULE B: PLEDGED CONTRIBUTIONS s
4. [] scHeobuLee: Loans s
5. EZ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{D(g . i D
6. [ ] ScCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] ScCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS sScCHEDULE A1

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

1 Total pages Schedule A1:

The instruction Guide explains how to complete this form.
Aol 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N . ;
WiChelle adis
4 Date 8 i (0% y1 7 Amount of contribution ($)

| ®asp oo

A19[a4 | :
| | becv/le TI 7%/03

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (%)
..... Conw“m,mc,,ymz,pm
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (1D#. ) Amount of contribution (3$)
..... Co nmbuto,add,esscﬂymz,pcwe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... comnbmaddresscﬂystawapcwe
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.
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.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

C onsiD ' Made By § BExpense Printing Expense Travel Out Of District
Candidate/OfficehoiderfPoliticat Committee Legal Services i Labor Other (emer a category not ksted above)

The Instruction Guide expilains how to complete this form.

1 Total pages Schedule F1:

oo lle Tl

3 Filer 1D (Ethics Commission Filers)

4 Dan(egL ‘ )u \9.% & Payee name \’{f 96 ‘
6 Amount ($) | 7 Payee address; City; State; Zip Code
394 4 Beeulle TR T78/0
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
. | Foud Brpunse Meet andl Qyrest

(©)

D Check if travel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name

ale3)a4 HEB.

Amount ($) Payee address; City: State; Zip Code
03-4{ Beeville [TX 7%l

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

- Fod Expnse Mectord @Greet

[} checitiravet ouside of Texas. Complete Scheduie T

D Check it Austin, TX, officehoider living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/IOH
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 # travet outside of Texas. Complete Schedule T.

[ creck if Austin, TX, officeholder tiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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