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

. 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 M
OFFICEHOLDER c. Aa‘.o n -I' OFFICE USE ONLY
NAME = eeiiiieiiameanaasnnnsnanannnes R e R T Date Received
NICKNAME LAST SUFFIX
AL Goccia
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 1515 Gicand Ave -
ADDRESS
Forr Woctlh Tx 7elL4
I:‘ Change of Address
5 8l|;|':|?)|g|{|\(1;leER AREA CODE PHONE NUMBER EXTENSION Dal(Eand-&alivereé)r Date Postmarked
PHONE (17 ) 714 -1376 YT ERA
Receipt # Amounl §
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER
NAME [ A( ............... L eomolvl'o ............................ F .......... Date 5?5955?
NICKNAME LAST SUFFIX ) i "/‘b et
Date Imaged
Roga
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY: STATE; ZIP CODE
TREASURER .
ADDRESS 2204 Mmckinley Ave fort Jorks x TeitYy
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(717 ) 235-7547
9 REPORT TYPE " .
J 15 30th day before election Runoff 15th day after campaign
D anuary Z v D " D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
[:l |:| ay before election D Reporting Limit I:'
10 PERIOD Month Day Year Month Day Year
COVERED
03 y 24 /o2 THROUGH o4 /06 /o2
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year I:l Primary D Runoff D Other
Description
05 / 07 /ZJZL D General IZ/Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
D I
Foct Locth TSV School drustee dishect]
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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
I___l J— COMMITTEE ADDRESS
[] Additional Pages
DSPEc":lc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME C 16 Filer iD (Ethics Commission Filers)
o CON TTAC SIS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ r.oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 72\
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ l l] (‘{ ;
-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ° 5 b
BALANCE OF REPORTING PERIOD 3 é O 3
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.

(S ==

Signature of Candidate or Officehoider

Please complete either option below:

¢ LAURA LITTON
ze ’E MY COMMISSION EXPIRES
S AUGUST 11, 2024

NOTARY ID: 124966812 _

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by A R on él A Lo this the 7 é? day of A,Qf Z'Z i
9' , to certify which, witness my hand and seal of office.
/,% (5232'2‘0/1 Lovra Litton Freo. Sreretany

Signature of officer administering oath Printed name of officer administering oath Title of officer administering\oa!‘

(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)




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Aaron (;Ia.rc\‘o\

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-, o0
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3727
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
— 5
3. f ! SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ 2\ ysy
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. |:| SCGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER




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:

2 FILER NAME

Ac.(‘of\ Gla.rc

3 Filer ID (Ethics Commission Filers)

IR
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
B T T O s e R
03 2672023 6 Contributor address; City; State; Zip Code 6 0 '
; J fort
's B
$417 Mvdely (veclc e T® T3l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
D;;{-r; et Seles Mﬁﬂ‘\j&( C1cn¢l’hl Motols
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Katie Owens
................................................................................. o0C
(4] 3 -30-2012 Contributor address; City; State; Zip Code 6 O !
. te
D Court w\" [+]
9303 wcme Co SetHement ™ 7biog

Principal occupation / Job title (See Instructions)

Ass;sl'qnf' D sheict ﬁﬂ‘orv\ cy

Employer (See Instructions)

Tﬁf"'—lﬂ" Couwfy DA’;‘ oflice

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lo\(ry Angm oo
o4-01-20 2 Contributor address; City; State; Zip Cade L 5 0
Focr
]
7010 castle Clrcek covrt e TX  TeI3L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ret+iced
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
éercb;o Detlson o
03_ 2 8’—1 Qo [T e .0
p Contlautor address; City,; State; Zip Code 5 O O
Q ox ¢ 707 P
13 Fecr v 76)y7
Wocth

Principal occupation / Job title (See Instructions)

Tuolq (-

Employer (See Instructions)

Tushce of the Peace covrt 5 Tactant

Co-r

LY

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




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

Ac.rov\

é"lsfccc\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: 5
M &Y levie ‘Sc..s o
oYy-o4- AP 6 Contributor address; City; State;  Zip Gode
Aol Ltee Ave Fort dorth  TY 76 1LY

7 Amount of contribution ($)

50"

(4

8 Principal occupation / Job title (See Instructions)

lrenecal

9 Employer (See Instructions)

Lender Secvices

Manager Aotional
Date Full name of contributor [[] out-of-state PAC (ID#: )
T1. Q-Cc.v\y Bunteon
0'~| -0 q ~20).2 Contribut?r address; City; State;  Zip Code
WL Palemine Court Crcssm ™ 7“’035

Amount of contribution ($)

25"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Tolice CWPD
Date Fuli name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Selyedor Espino B
04-05-2022 " oiiior addrese; . Gty St ZipGode 500 ?
1120 otd Santa fe rel Foc Tx 7613}
WDacth

Principal occupation / Job title (See Instructions)

A :H'orht)l

Employer (See Instructions)

Law office of Sel Esprne

Date Full name of contributor [ out-of-state PAC (ID#: )
Ar\ g_l: [-% C‘l&,('c.:-c\
oL‘_ 9 (' - lo).)_ .................................................................................
Contributor address; City; State; Zip Code
1516 Geendd Ave Fort T 7Ly
WocHa

Amount of contribution ($)

50 "

Principal occup:

ation / Job title (See Instructions)

Employer (See Instructions)

C,\:nlc-\\ Techaicicn - P\_‘A‘.mq‘_cy

Coo¥ E€Ehilddrens Nedical center

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




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)

Aa.(o/l C‘n.(cda\

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Steven Pocle Lo
oq.obfloﬂ. .................................................................................. .] 2-000
6 Contributor address; City, State; Zip Code
1
361 W 5t Foct Wordh 4y TJeL)o7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A
Execvrive Viccctoc UEA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e J to Munoz
T, L | o e e e e e R R L e AL e A At R A A B o o
oY ob-2102L Contributor address; City: State;  Zip Code l g 0
P.0. Box lobik foct TX Zeny
9.) or "L\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Constable Taccant (ounty
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
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.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILERNAMEA
efCov) C*\e.rc_co\

4 Date
O3/2v/a2 - 04/ot/22

5 Payee name

'Aﬂfolo'l'

6 Amount ($)

d1N). 495

7 Payee address;
1340 Po\/ulqu S+

JU(' I"
1770

City; State; Zip Code
nes)
o
Ocleans LA 7 12

8

PURPOSE
OF
EXPENDITURE

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

F{(.S

{b) Description

bov\& ""’o’) qu“Sgc": on F{¢ S

(c) D Check if travel autside of Texas. Complele Schedule T.

l:l Check if Auslin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name

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

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

I:l Check if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. l:] 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

3 Filer ID (Ethics Commission Filers)




