CANDIDATE / OFFICEHOLDER

TREASURER
PHONE

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
X X 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER % . A OFFICE USE ONLY
NAME | oo L CATAY E—TTT— =
NICKNAME LAST SUFFIX ‘.\‘;‘\Q&Q\,ECTIONS '40;;,"‘ ‘_4’/
ﬂﬁ & peesvren, ) r,’
Uﬁ, /C‘— 5}‘ J_’_)’*e 7 . 2 .‘"@ “..o‘ -,.'.%\% 2%/
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE#/  ©ITY; STATE;  ZIP CODE H é: f /‘g
OFFICEHOLDER ES 1ot A
MAILING E i i gf;{
ADDRESS s kG ik d
[ ] change of Address "".,J/’,? ;...m . 4 {? s.-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dole o 6’0 ol fotmarked
OFFICEHOLDER ( g ) 5 “iragr it
PHONE — 914 / oy
% 5 5 3 7 Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER é'—
NAME = ..« Y Vo e ROCAL Date Pracessed
NICKNAME LAST SUFFIX
. Date Imaged
l/f—'f /ﬁﬁ (22T Ir
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# . cITY; STATE; ZIP CODE
TREASURER ; ﬁ\ . iy -
ADDRESS /03 Pod wooed K4 Yo (rowde ’é’ Tx. 78582
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(95%) 738~ 93 )

9 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder QOniy}

l:‘ January 15
[] Juyts

D Runoff

D Exceeded Modified

]
L]

g’ 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Q /(P /0/14/ THROUGH 2/)4 /a')y

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year {E Primary D Runoff [:l g:rlecrrlption

3 / 5// J (7/ I___| General I____| Special

|

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S 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 TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] sENERAL COMMITTEE ADDRESS

[speciFic 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)
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -~ 0 ~
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — O _
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION
’ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ~0-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ~ 0 -
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.
,/,Z/mm ( /z'%a-;ﬁ;r <
& Signature of %d@t& or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of afficer administering oath Printed 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\\Z/ ns

Lrza

/f:tff;‘wwez Js

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS g
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -~ 0 —_
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - 0 P

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

".

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Lgiggigogooo|iao|so

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



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 Total pages Schedula Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Conwbutor address; Gy State; Zip Code
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of contribution ($)
..... Contnbumr address ST I ST Clty i State .. lecode P
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of cov;itribution $)
""" Conributor address; Gy, Sate: ZipCode
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)

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



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:

OFFICEHOLDER

103 Redweged KL

MS / MRS / MR FIRST mI
3 gﬁ':I%'ED:g%ER %‘; £, OFFICE USE ONLY
NAME @ [.20d]. R Tl A, CALAY e et Reostved
NICKNAME LAST SUFFIX _2 - 5 - 202 </
Ve e él)‘a w2 de
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE # CITY; STATE;  ZIP CODE \‘““"““l

(Residence or Business)

A
MAILING N PrOT LY TNy A
ADDRESS . A .7 2 & (8: o '9»’)"'.
10 r ¢ X S5 " B2
D Change of Address ::E% :‘ !\ .'- E
:R-L < i. =
5 8':?%5:533 i AREA CODE PHONE NUMBER EXTENSION Dm;:anédelw P‘“’ Pos,mﬁke‘, :
PHONE (95C) 735~ £v3> Sy 3
6 CAMPAIGN MS / MRS / MR FIRST M1 Recdgts ™ Amount N
Al |
TREASURER 7/ %, d?’:c,'::ﬂ el
Npereate N S Eleazar ... oote Pockg T COUT Oyt
NICKNAME LAST SUFFIX 9809 0553508°°
Date Imaged
Vf/ﬁf emT J”L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
< )
ADDRESS /03 Pedwowd KA Ay Grade Cty  TX. 295V

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(§52) 735 £439

EXTENSION

9 REPORT TYPE

[E' 30th day before election

D Januafy 15

I:l Runoff [l

(Officeholder Only)

15th day after campaign
treasurer appointment

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
|:| I:] Y o Reporting Limit D
10 PERIOD Month Day Year Manth Day Year
COVERED
/ //l/g,_{ THROUGH 1 /’C/ /Q_L/

MM ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M Primary D ngit D g:ahsecrrlptlon

3 /( /}7 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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 TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IsreciFic

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)
¢ 7¢ /
Elenzar ﬂaus Ve us?uz Je
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - —
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - 0 v
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -0 -
4. TOTAL POLITICAL EXPENDITURES $
~ O -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD ~0 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 ~
18 SIGNATURE | swear, or affirm, under penalty of petjury, that the accompanying report is true and correct and includes all information

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

; {ate or Officeholder

Signature of £an

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed 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 FILER NAME 20 Filer ID (Ethics Commission Filers)

f/eut-m “Elins Vé/usgwl Jg

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

\_.O~.

L]
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS -0 -
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -0
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



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 Total pages Schedule A1.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor L] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contrbutor address; Gty State; ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution {$)
..... ConmbUtor address e C,ty . State .. lecode ‘
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address:  City,  Sate; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; cy: 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 11/15/2022



APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE PG 1
_ . . . . _ N 1 Total pages filed: -
See CTA Instruction Guide for detailed instructions. 2
2 CANDIDATE WS TMRS MR FIRST M OFFICE USE ONLY
NAME
Mr. Eleazar Filer ID #
L L. . gﬁﬁ'ﬁ
NICKNAME LAST SUFFIX KO 2> DA,
AR e o200, L %
Elias Velasquez IS ..-'. ."".o 2 %
S7 Vot
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE # cIrY; STATE;  ZIPCODE @ = ] "2 E.) =
) -
MAILING 103 Redwood Road Rio Grande City, Texas 78582 H = H = =
ADDRESS E e $ § s
‘im e ﬁu._ -.. :
LI TRIE
& X
Y o7 2 B0
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# ©08¢gq49 epbiint 5
PHONE
( 956 )735 _ 8437 Date Processed Bl
5 OFFICE | Date imaged
::E'-')D Rio Grande City Grulla ISD Board Member
if any
6 OFFICE
SOUGHT County of Starr Commissioner Precinct #3
(if known)
7 CAMPAIGN MS/MRS/IMR FIRST Ml NICKNAME LAST SUFFIX
TREASURER
NA .
ME Mr. Eleazar Elias Velasquez
8 CAMPAIGN STREET ADDRESS; APT [ SUITE #; CITY; STATE; ZIP CODE
TREASURER 103 Redwood Road Rio Grande City, Texas 78582
STREET
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956 ) 7358437
10 CANDIDATE
SIGNATURE 1 am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility o file timely reports as required by title 15 of
the Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
,Z-;/-ﬂw. L - B ///99/2 3
Signature of GBngfdat Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- ' FiIérTD Ethics Commission Filers) | 2 Total __f‘l d:
The C/OH Instruction Guide explains how to complete this form, (Eihice Commission Fisep | olel pages e Q
3 CAN_DIDATE/ MS/MRS /MR FIRST M
OFFICE USE ONLY
SZ'SCE?EHO'—DER Mr Eleazar
........................................................ : - /,
Date R d /
NICKNAME LAST SUFFIX ste Recelved /- / é 2 c/ Mﬂ
Elias Velasquez
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUITE %  CITY; STATE;  ZIP CODE “u\l"“lu,,‘
ﬁiﬁ&%ﬂomER 103 Redwood Road Q&%;cmws %"a,,
. . LT LTYS &,
ADDRESS Rio Grande City, Texas 78584 et e, /‘/\1_,,
d rr\. ..l 0 -
Change of Address 2 ‘d_‘u \_— o B4 =
Il hd a7 a ]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y— o 2
OFFICEHOLDER | (gsg verwnw{s e
PHONE ( ) 735-8437 N f/x A i
I Receipty % " AmMount s * Sy
6 CAMPAIGN MS / MRS / MR FIRST Mi B, o, .,w"%\»;:a
&, - Pesagee A
TREASURER Mr Eleazar m%ﬂmﬁf—
NAME b e e i e e T i o S D e S e e T e RO
NICKNAME LAST SUFFIX L TTPPIITLL
. Date Imaged
Elias Velasquez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITy: STATE; ZIP CODE
/T\gggsétégER 103 Redwood Road
Rio Grande City, Texas 78584
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 735-8437
9 REPORT TYPE "i January 15 I__ 30th day before election i_* Runoff r 16th day after campaign
[, e ad . -« treasurer appointment
(Officeholder Only)
l July 15 | 8th day before election | | Exceeded Modified { " Final Report (Attach C/OH - FR)
- .~ Reporting Limit |
10 PERIOD Month Day Year Manth Day Year
COVERED
1 1 723 THROUGH L 15 Ve 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff gier;iiption
/ General Special
3 5 / 24
12 OFFICE OFFICE HELD (if any) - |13 OFFICE SOUGHT  ({if known) R
RGCCISD SCHOOL BOARD |STARR COUNTY COMMISSIONER 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM IT'[_EE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
| COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
ELEAZAR "ELIAS" VELASQUEZ |
I/ ——— — — = —— T
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | $ 8 OOO 00
CONTRIBUTIONS MADE ELECTRONICALLY) ! ) -
— . o |
2. TOTAL POLITICAL CONTRIBUTIONS |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,50000
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % 0.00
4. TOTAL POLITICAL EXPENDITURES
| s 3,500.00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 00
.................. - - - ]
|
OUTSTANDING | . TOTAL PRINCIPAL AMOUNT OF AtLL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . OO
1

18 SIGNATURE | swear, ar 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, Electian Code.

L 44

Signature of Candidall¥ or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed 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.ix.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FLERNAME

‘20 Fiier tD (Ethics Commission Filers)

ELEAZAR "ELIAS" VELASQUEZ

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,500.00
2. ®  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 8,000.00
. o 1
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 8
= — +
a. SCHEDULE E: LOANS 8
= = -1
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ‘ s 3,500.00
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. 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 | §
- - . T |
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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 Total pages Schedule At:

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)

ELEAZAR "ELIAS" VELASQUEZ |

4 Date | 5 Full name of contributor

| BALTAZAR SALAZAR

12/01/2023 | 5 Conmbumr address ............................ s tate Z,pc,_.,de . & 2 500 . OO
'HOUSTON, TEXAS -

out-of-state PAC (ID# y | 7 Amount of contribution (3)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTORN EY
— T B — T
Date Full name of contributor out~af-slate PAC (ID#: ) l Amourtt of cortribution ($)
| LUIS FALCON .
Q2I02/2023 |- vvrereeeommeemremiares et D e

Contributor address; State; Zip Code 1 y O 0 O - O O
RIO GRANDE CITY, TEXAS

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

SELF EMPLOYED .
Date Full name of contributor oul-of-state PAC (1D#: J 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#: j Amount of contribution ($)

Contributor address; City State; Zip Code

1

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 8/17/2020




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

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

1 Tolal pages Schedule A2:

The Instruction Guide explains how to complete this form.

2 FILER NAME

ELEAZAR "ELIAS" VELASQUEZ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 7 500 00

3 Filer ID (Ethics Commission Filers)

5 Date ‘ 6 Full name of contributor |:| oul-of-state PAC (ID#: 1| 8 Amount of | 9 In-kind contribution
Contribution $ | description
DR DARIA BABINEAUX, MD PA .
........................................... LT 7,500.00 | PROMOTIONAL
12/01/2023 | 7 contributor address; City; State;  Zip Code I MATERIAL

Check if travel outside of Texas. Complete Schedule T.

RIO GRANDE CITY, TEXAS 78584

10 Prmcrpal occupation / Job title (FOR NON-JUDICIAL)(See Instructlons) 1 Employer (FOR NON-JUDICIAL)(See Instructions)

PHYSICIAN SELF-EMPLOYED

_12 ‘Contributor's principal occupation (FOR JUDICIAL) ' 13 Contributor's job title (FOR JUDICIAL)(S;e Instructions)

| o |
| 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

14 Contributor's e_mplo-y_er/I;w firm (FO_R JUD_ICIAL)

h_16 If contributor is a child, law firm of parent(s)_(if any) (FOR JUDICIAL)

Date | Full name of contributor [] out-of-state PAG (1D#: | Amount of : In-;(ir;; contribution =
Contribution $ d ipti
ANGELINA VELASQUEZ R i
01/16/2024 | ....................................................................... 500 00 { HEATER
Contributor address; City; State; Zip Code ) { DONAT'ON
|
| RI O G RAN D E C I TY TEXAS Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructrons) } Employer (FOR NON-JUDICIAL)(See Instructions)
SELF EMPLOYED | B
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) ‘ Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Advert i.si ng E_xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun?mngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District

Travel Out Of District

Other (enter a category not listed above)
Credit Cand Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME ! 3 Fiter ID {Ethics Commission Filers)

ELEAZAR "ELIAS" VELASQUEZ

4 Date

12/15/2023

6 Amount ($)

. 5 Payee name
DOLLAR GENERAL

| 7 Pavee address;

2 000 OO RIO GRANDE CITY, TEXAS 78582
s )

City; State;_ ) _Zip Code N

8 (;) Category (See Categories listed at the top of this schedule) | {b) Description
PURPOSE PROMOTIONAL CHRISTMAS
LA EVENT SUPPLIES
{c) Check if trave] outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought - - Office held o
expenditure 1o benefit C/OH
? - _Payee name R R R -
01/16/2024  HOME DEPOT
Armount ($) ‘ Payee address; City; State; Zip Code
1.500.00 MCALLEN, TEXAS
; .
Category (See Categories listed at the lop of this schedule) Description
PURPOSE WINTER PROMOTIONAL EVENT
EXPEh?DFITURE

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

Complete ONLY if direct Candidate / Officeholder name Office so_ught Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; o Sta_te; Zip Code
Category (See Categories listed at the top oft_his schedule) Description
PURPOSE

OF
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

" Office held
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020
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