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

The C/OH Instruction Guide explains how to complete this form,

1 Fller 1D (Ethics Commission Filars) | 2 Total pages filad:

M8 MRS FIRST
2 8’,‘;‘?!2';_’?;%% (T e 4 - OFFICE USE ONLY
NAME it e Meartx [N
""""""""""""""""""""""""""" Date Recelvad ‘!
NICKNAME LAST SUFFIX , /
Mapls Scott Date Filed /(45
4 CANDIDATE/ ADDRESS | PO BOX; APT / SUITE #; cITY; STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[j Change of Address

Ktvuwdz

LR Eeruinle CC X T8%il Rebecca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION R P ' =
OFFICEHOLDER (360 ) . ato Higidy. DO CTe ATy«
PHONE -

‘o, 7 q ’z ? ‘1 Recelpt # Amount §

6 CAMPAIGN MS MRS MR FIRST M
TREASURER
NAME e e —— C‘-?!:S?. ( ........................... '4 ........... Date Processad

NICKNAME LAST SUFFIX
Dale Imagod
Secorr

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business) | 2 4 8 atfnv\ (7} 0('\ N —7-5. g i g L{ ( {

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(3¢l ) RI4-~9220

9 REPORT TYPE

January 156 301h day before election Runoff 15th day afler campaign
IE/ i:] D D Ireasurer appointment

(Olficeholdar Only)

[] suy1s [] sth day before election ] Eﬁiiifﬁgﬂ’ﬁﬁ’"“ [] Final Reporl (Atiach C/aH - FR)

10 PERIOD Month Day Yoar Month Day Year
COVERED
(0 QYA e i3 fiy Sae

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year I:l P D P D gle':::[ripllnn

(| / 5 /Ag_( [T General (] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Cf“t"':\- CO(—(N(‘_(.( /41‘4003@

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

DGENERAL COMMITTEE ADDRESS

[((JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Martin L. So++ f 02325
nL. e \\\‘JW
k Sworngl.u and subscribed before me by this the M

CANDIDATE / OFFICEHOLDER - FORM C/OH
CAMPAIGN FINANGE REPORT COVER SHEET PG 2

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

-

17 CONTRIBUTION 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, OR GUARANTEES OF LOANS) 7/ R 6¢_{
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g

4, TOTAL POLITICAL EXPENDITURES

$
................... 5 7{[ ?5(11 6 0
CONTRIBUTION
T
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD : SYHE 4 L{

OUTSTANDING B. 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, thal the accompanying reporl is true and correct and includes all information

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

oot £ _Neot

Signature of Candidate or Officeholdar

Please complete either option below: iy,
.\\\\\\\l“-,\“‘ \E D G i
.;.\( bt}

(1) Affidavit

"-n
f:
o
i~d
B
?
f

NOTARY STAMP/SEAL

day of

0 rtifywhich.witnessmyhanﬁd};;zl{}o{f:}iz. D Sn?:{% WM p,upbb

hd
Signiture of officer administering oath

Printed name of officer administering oalh Title of officer adnﬂnlafarlng oalh

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in Counly, Slate of , on the day of , 20 :
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.athics.slale.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Meorlc Scovt

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E" SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /-r a_ 6 C_‘

2. |:| SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LOANS $

5. Bf SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 7'. ?5-:{' 6
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. D 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 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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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 pagas Schedule A1:

2 FILER NAME

/orls

ScotTt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Presasa s E R sa ey

6 Conlributor address,

Peerssaa s

B B I T S TR R R

jee¢ Arta (‘,1«@0{

[[] out-of-siate PAC (IDH: )

Slata

City; Z.Jp

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructlions)

Date Full name of contributor

Contributor address;

[J out-of-state PAC (IDi#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emplayer (See Instruclions)

Date Full name of contributar

Contributor address;

[ out-of-state PAC (IDI: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dalte Full name of conltributor

Contributor address;

[ aut-ol-slate PAG (ID#: )

State; Zip Code

Amount of contribution (§)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

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 Commissien
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Address

DATE Last Name First Name
2024-10-29 Eisenhauer Patricia
2024-10-30 Ahuja Avinash C.
2024-10-30 Camacho Isacc
2024-10-30 Welch Dr. Gordon
2024-10-21 Reddy Vishni
2024-11-04 Barnette Jim
2024-11-05 Rivera, Jr. Augustin
2024-11-12 Munoz Ram
2024-11-14 Schmid Thomas
2025-10-30 Berlanga Hugo

2024

CRY wate: [0 Contribution

Corpus Christi  TX 78418 S 64.00
Corpus Christi  TX 78401 S 500.00
Corpus Christi TX 78410 S 1,200.00
Corpus Christi TX 78411 S 200.00
Corpus Christi TX 78412 S 700.00
Corpus Christi  TX 78414 5 2,000.00
Corpus Christi  TX 78412 S 100.00
Corpus Christi TX 78414 § 1,000.00
Powell OH 43065 S 1,000.00
Corpus Christi TX 78404 $ 500.00




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

Aceounting/Banking

Consulling Expanse

Caonlribulions/Danallons Made By
Candidale/Officeholdar/Political

Cradit Card Paymaont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymentReimbursement SolicitatioryFundraising Expense
Faes Office Overhaad/Rental Expanse Transportation Equipmant & Related Expensa
Food/Bevarage Expense Palling Expense Travel In District

GifYAwards/Mamorials Expense
Lagal Services

Printing Expense
Salaries/Mages/Conltract Labor

Travel Qul Of District

Commitlee Other (enter a calagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethies Commission Filers)
Maorke 5ot

4 Date 5 Payee name 2

u/r/;v{ Cahido Strateay Strvices
6 Amount ($} 7 Payee address; Bl City: Stale; Zip Code
WAL & P e Corl P05

G, "%x| AR O FPine orls_ (Jatoy Rédq'.. LA T0
8 ¥ (a) Category (See Catagaries listad at the top of this schedule) (b) Description .

PURPOSE . .
OF -
EXPENDITURE CO NS4 f-ﬁ M ERXo TQ(J’ Ca mpa Jq “
v
(€) D Chuckillrsvulo;-li’lueuﬂexul. Complete Schedule T, l:] Chack If Austin, TX, officaholder Iivlng BXponse

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
H/t/R‘-/ H'U/‘IOO/‘ ﬁ?’f*k‘fﬂq
Amount [S) Payee address,; Cily, State; Zip Code
b
360 1N Corancahua L€ Tx 1894
Catagory (See Categorio lislad at he lap of this schadula) Description
PURPOSE )
OF '
EXPENDITURE ~u v\cj s iy Ve ['Q T (DW )CI “ '1

I"'Y-AO

[:] Check if travel outside nl’?é)tas Complele Schsduls'i' D Chack il Auslin, 'rx officeholder living expanua

OF
EXPENDITURE

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure lo benefil C/OH
Date Payee name
’1/6/‘1-"( qua.‘c/(o Strated y Seruices
Amount ($) Payee address; J 7 City: State; Zip Code
Y1148, 8% Pine forl 804
A4S, "Ax| AA0Y TMime JerlK [3aten ﬁouqt LA 10
i Category (See Calegories listed al Ihe lop of this schedula) Description
PURPOSE s

Ceymswlting 5}(}’

Text C"“Wuaquﬂl%

[:] chnckHlmvulwtsitMOfTema.CcmniawSchaduIaT. [::] Check Il Austin, TX, omca{older Ilving axpense

Complete QNLY if direct
axpendilure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

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

scHEDULE F1

Advartising Expanse
Acecounting/Banking
Consulting Expanse

Credil Card Payment

Contributions/Denalions Mado By
Candidate/Officeheldar/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Offica Overhaad/Rental Exponso
Food/Beverage Expense Polling Expanse
GiftAwardsiMemorlals Expense Prinling Expense

Legal Services Salarles/MVages/Contract Labor

The Instruction Guide explains how to complete this form,

Solleltation/Fundraising Expense
Transportation Equipment & Related Expansa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:

2 FILER NAME
Scatt

Mork

3 Filer 1D (Ethics Commission Filers)

&y
4 Date

u/‘l/.kq‘

5 Payee name

Thord Coadt St-ates ilﬂj

6 Amount ($)

7 Payee address,

2961 Rivercrest

“Jcity: State; Zip Code

o 3 T3 TES1.S

ﬂé, 000

PURPOSE
OF
EXPENDITURE

(a) Category (See Catngorles listed al the lop of this schadule)

(b) Deseription

Consa l'*nl«:} Ex',o

(€) D Check if Iravel oulside of Toxas, Complele Schedula T.

Soc:lo;( I""lfcjtc\ cohsq(‘ﬂu\}

D Check If Austin, TX, afficaholder living expensa

EXPENDITURE

Reivmbyrsemenr

9 Complete QNLY if direcl Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payea nama"

u/:q/a'-/ Megls Scott

Amount () Payee address; City; State; Zip Coda
A 3% of

G, 306, /x| 338 Bermuola e Tx g4l

Category (See Categorles lisled at the Lop of this schadule) Description
PURPOSE
OF

D Check If lravel outside of Texas, Complele Schedule T.

Camﬁq;q " E—)t'rﬁtﬂ 3¢S

I J
D Chack il Austin, TX, officeholder living axpense

lgank:--ng

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payeae name
12 /31 Aunedeot
Amounl () Payee address; City; State; Zip Code

G O%n (340 Foaclras ew Orlpaws LA 002

. Category (See Calegories st al the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

Online f’q%me-‘r (~ees

E] Check If travel outside of Texas, Complete Schadule T,

D Check If Austin, TX, officehalder living expense

Complete QNLY If direct
expenditura to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursamant Solicilation/Fundraising Expenae

Accounting/Banking Faos Office Overhead/Rental Expanse Transportation Equipment & Relaled Expense

Consulling Exponse Food/Beverage Expanse Polling Expense Travel In Distriet

Contributions/Donaltions Made By GilvAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Mages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
“ Marlc Scet®
4 Date 5 Payee name
{Oé?/ﬂ-"f WMock Scott

6 Amount ($) 7 Payee address; City; State; Zip Code
20000 | 338 Bemuda £L Ty ¥l
8 (a) Category (See Categories lisled ol the top of this schadule) (b) Description 5

PURPOSE KS Strateyies

OF g 0{ .
EXRENDITERS ﬁﬁlwlnt//'waf‘-\T leolia Bﬂu ol
(c) D Chack if travel oulside of Texas, Complele Schedula T. D Check If Austin, TX, afficeholder living expense

9 Complete QNLY If direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payae name
16/20 Marlk %S¢ ot
Amount () Payee address; City; Slate; Zip Coda

‘1:,:15‘0 338 B udy X T 78U

Category (See Calegories lisled al the lop of this schedula) Description
PURPOSE
OF * lq J N .
EXPENDITURE €1 mbyusrsement Meckia [Sauyu +¢ KS Strateye
D Check if travel outside of Toxas. Complete Schedule T, D Chack il Austin, TX, ofliceholder living expense
Complate QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
(0feofay | LALAC Coundi [ el 144
Amount (§) Payee address, City; State; Zip Code

bas “Jey | PO, 130K (0304 L T T1¥960

Category (See Categories lisled al the top of this schedule) Description
PURPOSE
OF .
REFENDIYE Spdnsars Z‘.,;, [Jinmr  seats
4 [:] Check Il travel wﬂfg: of Texas. Complote Schedule T. D Check If Austin, TX, officeholder living expense
Complele QNLY If direct Candidale / Officeholder name Office sought Office held

axpendliture to benefit C/OH

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

scHEDULE F1

Advartising Expense
Accounting/Banking

Conaulling Expense
Contributions/Donations Made By

Cradit Card Paymant

Candidate/Officeholdar/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense
Fees

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense

Food/Beveraga Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense
Legal Services Salarles/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Solicllation/Fundraising Expenae
Transportation Equipmant & Related Expanse
Travel In District

Traval Out Of District

Other (enter a category nol listad above)

1 Tolal pages Schedule F1:

2 FILER NAME

Ja gl Yed

3 Filer 1D (Ethics Commission Filers)

c.(
4 Date

ScaT¥
5 Payee name

_LQLZ.Z: /2.4
6 Amount (8Y

Ouick f/n Tt

7 P_ﬂ;fee address;

City: Slale; Zip Code

I  A0Y

299 24y,

PURPOSE
OF
EXPENDITURE

(lS Ledporodd Sute (04 ¢

(b) Description

(a) Category (See CIlngorle'IInlad at Ihe lop of this schedule)

[71ntie

P sh C,a/ais

-
(e l:] Chack If Iravel outsido of Toxas, Complete Schadulo T.

D Check Il Auatin, TX, afliceholder living expense

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

expenditure to benefit C/OH

Date Payae name

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

Category (See Calegories lisled at (he top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|___j Check If lravel oulside of Texas. Complele Schedule T,

[] check it Austin, TX, officeholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payae name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
|'____] Check If ravel oulsido of Texas, Complele Scheduls T, D Check It Austin, TX, officeholder living expense

Complate QNLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.alhics.slate.tx.us

Revised 1/1/2024






