
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
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/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

B CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS/MRS/MR FIRST Ml OFFICE USE ONLY Mrs........... Melinda.............................................. Date Receivedstray markline
a Date Received

NICKNAME SUFFIX stray mark' RECEIVED 
stray mark

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

stray mark stray markstray markstray mark

... Mrs......... Shellie............................................... stray mark
NICKNAME SUFFIX 

STREET ADDRESS [NO PO BOX PLEASE); APT I SUITE #; CITY; 

AREA CODE PHONE NUMBER EXTENSION 

(210) 393 -2459
□ January 15 30th day before election □ Runoff 

□ July 15 □ 8th day before election □ Exceeded Modified 
Reporting Limit 

stray mark· APR O 4 2024 

Office of the Superlnten 
North East ISO 

deliveredDate Hand-delivered or Date Postmarked 

Receipt# Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

□ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/DH - FR) 

Month Day Year Month Day Year 

I /16/2024 THROUGH 3/25/2024
ELECTION DATE 

Month Day Year 

OFFICE HElD (if any) 

boxPrimary 

marked box

boxRunoff 

0 Special 

ELECTION TYPE 

boxOther 
Description 

13 OFFICE SOUGHT (if known) 

NEISDTrustee SSMD 5
THIS BOX rs FOR NOTICE OF POLITICAL CDNTRJBUTIONS ACCEPTED OR POLITlCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOIJT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR 
CDNSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

marked box
SPECIFIC 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ -0- -
$ 7291 ,D 4. . ............... line

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

$ -o-
$ 3218 .09 

•• . . . . ... ...... line
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIODline $ 5165.00
· · · . ... . . . ....... . line 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the acco 

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

$ -o -

Signature of Candidate 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 wh ich, 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 stray markstray mark

My name is M el i nda Cox
My address is 32 55 Roan

Executed in 

, and mydate of birth is 6//3 0 /19 6 8w aySanJth_ Antoniostray markstray mark, stray markTX 7 8259
B stray mark (street) T X (city) (state) (zip code), stray mark(country) USA

,0::("')(t?l r County, State line on3rdstray markday of April . 2024
Melinda Cox

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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

19 

Mel inda Cox
20 Filer ID (Ethics Commission Filers) 

, 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. checked boxSCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 70 15.00checked box -
2. checked boxSCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 276.04
3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 
stray mark

5. Checked boxSCHEDULE F1 • POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1450 00-stray mark

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: 
stray mark

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . Checked box SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 88.59
9. Checked box SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1679.50

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCHEDU LE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024 



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 

Me li nda Co x
3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 

stray markKim .. Ware .......................... ........
7 Amount of contribution ($) 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of- state PAC (ID#: I 

.. Katrina ...... Mohrer .......... ____ .....
Contributor address; City; State; Zip Code 

2715 WindingView San AntonioTX 78260

Amount of contribution ($) 

$ 100 00

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

I 

Date Full name of contributor D out-of- state PAC (ID#: l 

Jennifer ... Taylloor....................... ...... ........ . 
Contributor address; stray markstray markCity; . State; . Zip Code 

. stray mark ' 

68SanIs j.c:LJ{Z) San Antonio TX78261

Amount of contribution ($) 

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

Date Full name of contributor 
I 

D out-of-state PAC (ID# stray markl 

... Kim ... ¥b: pillion ...... (Charles)..................... . 
stray markContributor address. City; stray markState; Zip Code 

Amount of contribution ($) 

00

<,_ stray markstray markLn stray markMissouristray mark54 11 Pecan Spri1 ngs Ln City, TX 77459
Principal occupation / Job title (See lnstructions) stray mark 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.eth1cs.state.tx.us Revised 1/1/2024 



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
Co i 

3 Filer ID (Ethics Commission Filers) 

Melinda
4 Date AidanMutch box.... PAC ................................. stray markstray mark

7 Amount of contribution ($) 

2/17/24 $30 6 Contributor address; City; State; Zip Code 

3255RoanWaySan Antonio,TX 7825 9
8 Principal occupation / Job title (See Instructions) stray mark 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

Carolinestray markSpencer..........................................state....zipcode stray markstray mark2/18/24 $ /DO 
19935 Park/fz,t!uJ San Antonio,TX 78259stray mark

Principal occupation I Job title (See Instructions} Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC {ID#: ) Amount of contribution ($) 

2/19/ 24
Derek Waters $150Contributor address; City; State; Zip Code 

1610 Sunstray markMtn San Antonio, TX 78258 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name ofcontribut!wt boxout-of-state PAC (ID#: ) Amount of contribution ($) 

2/19/24
$25.. Maureen ........... Lancaster

Contributor address; City; State; Zip Code 

2627 Pebble BreezeSaA Antonio,TX78232
Principal occupation / Job title (See Instructions) stray mark 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 1/1/2024 



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: 

3 Filer ID (Ethics Commission Filers) 

4 Date ) 7 Amount of contribution ($) 

8 Principal occupation / Job title (See lnstructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#:. _______ )

2/25 .1 Debbie... Weissmuller
stray mark2 4 Contributor address; City; State; Zip Code 

1902 Roan CrossingSan AntonioTX 78259

Amount of contribution ($) 

Principal occupation/ Job title (See Instructions) stray mark Employer {See Instructions) 

Date Full name of contributor D out-of-state PAC [ID#: )

stray markstray markstray mark.. Shellie Cecchine........................ ...... ...........
2/25/24 Contributor address; City; State; Zip Code 

3715 VerradoSan AntonioTX 78261

Amount of contribution ($) 

00

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

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

A TIACH 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 1/1/2024 



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 A 1. 

2 
FILER NAME Melinda Cox

3 Filer ID (Ethics Commission Filers) 

(,!LA/, 
I 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($} 

2/25/24
Larry Blackburn $100 00
6 r address; City; State; Zip Code 

2 6 235 RomancePTSan AntonioTX 78268
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions} 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

G eorge.... Lambornstray markstray mark..................................... 
2/28/24 $200

I)/ 
Contribu address; City; State; Zip Code 

2410 /ooYc!ux- Ln San Antonio, TX78232
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date stray markof contributor D out-of-state PAC (JD#: ) Amount of contribution ($) 

Rachel Naylor
$ 2002/26/2024 stray markstray markstray markstray mark city stray mark.................................................................................................................................................zip code ................................ 00

213 Lone Tree Boerne,TX 78006
Principal occupation / Job title (See Instructions) Employer (See Instructions} 

Date Full name of contributor boxout-of-state PAC {10#: ) Amount of contribution ($) 

3/2/24Rebecca Sweer
$ 20. 00

Contributor address; City; State; Zip Code 

I 1402 GreyOakSan AntonioTX 78213
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 1/1/2024 



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 Sche ule A1: 

3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

8 9 Employer (See Instructions) 

Date 

Employer (See Instructions) 

Amount of contribution ($) 

·.\ 

,I 
Amount of contribution ($) 

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

Date Full name o f contributor O out-of-state PAC {ID#:. _______ ) Amount of contribution ($) 

Jason .. Welch ...... .........._________ .................................. .......... 
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. 

stray mark

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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 stray mark 3 Filer ID (Ethics Commission Filers) 

M eli i nd a Cox
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: 1 7 Amount of contribution ($) 

3/10/24 John/Judy ___ M~-----Mangleberger $5006 Contributor add res • C1 y; State; Zip Code 

1593I Tamp ke San AntonioTX 78247
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

... Maurine... Molak .................................. 
3/12/24 stray mark $100Contributor address; City; State; Zip Code 

213 MedfordDrSan AntonioTX782 09
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

3/11/24 ... b ... Barnes ..... $100Contributor address; City; State; Zip Code 

3515 Puestaa de SolSan Antonio TX78261
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 
Full name ofcontributorD out-of-state PAC (ID#· l Amount of contribution ($) 

3/13/24 $100David Chidgey ................................................ 
Contributor address; City; State; Zip Code 

303 Oak le af stray markW San Antonio TX 78209CJ 
Principal occupation / Job title (See lnstructions) 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 1/1/2024 



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 stray mark 3 Filer ID (Ethics Commission Filers) 

Meli nda Cox
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3/14 I /2 4 . SandraWinkley....... ....... .. ............................ $ 100

2318 Wood MeadowSan Antonio TX78232
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: Amount of contribution ($) 

3/14 /24
Bexar County.. Champions.......... for Public ...8. Education stray mark

Contributor address; C1 , State; Zip Code 

$ 1000
PO Box59315 8 San Antonio TX78259

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($} 

3/18/24
Janet Stewart

$200
.. J .............. .... ............. ......... ......... .......... ...... ......... . 

Contributor address; City ; State; Zip Code 

3310 Vall ey Creek San Antonio TX78261I stray mark
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor boxout-of-state ate PAC (ID#: ) Amount of contribution ($) 

3/18/24
Christie .... Busenle h ner $50Contributor address; City; State; Zip Code 

2371 / 5 MorningLight San AntonioTX 78261I 
Principal occupation/ Job title (See lnstructions)

stray mark
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 1/1/2024 



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 stray mark 3 Filer ID (Ethics Commission Filers) 

MelindaCox
4 Date 5 Full name of contributor 0 out-of-state PAC (lD#. l 7 Amount of contribution {$) 

3/21/24 ··-~---~-----··--·-------· ·--··-· ··-·-·-·····-· ·------- $506 Contributor address, City, State; Zip Code 

I 810 OaklineDr. San AntonioTX 78232
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#: I Amount of contribution {$) 

3/22/24 Babel DeLa Riva $500
Contributor address; City; State: Zip Code 

22623Impala BendSan Antoniok TX78259
Principal occupation/ Job title {See instructions) Employer {See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#: \ Amount of contribution ($) 

3/22/ 24
Full name of contributor$ 1000stray markstray markstray markSteve Hen ... stray markstray markigan ........ ....................................................................stray mark

2231I 4Roan Forest San AntonioTX78259
Principal occupation / Job title {See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution {$) 

3/22/24
Linda Comeaux $100Contributor address; City; State; Zip Code 

3185 Morning CreekSan AntonioTX78;-. 78247
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 1/1/2024 



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 stray mark 3 Filer 10 (Ethics Commission Filers) 

7 Amount of contribution ($) 

stray mark

9 

Date Fu ll name of contributor D out-of-state PAC (ID#:. _______ )

Rebekah n\ CummI ings
Contributor address; city State; Zip Code 

Amount of contribution ($) 

Pesaro
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

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

Amount of contribution ($} 

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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf 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 D out-of-state PAC (ID#: ) 1 Amount of contribution ($) 

....... -........... - - . -............................ - .. -.. .......... ......... - ... - ... 

6 Contributor address; City; State: Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC {ID#: I Amount of contribution ($) 

·····•··········-·················-······----··········· · ···-----················· 
Contributor address; City; State: Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-or-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 D out-of-state PAC (ID#: I 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.eth1cs.state.tx.us Revised 1/1/2024 



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

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 A2: 

I 
2 

FILER / Melindastray markCox
3 Filer ID (Ethics Commission Filers) 

r stray mark

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 276. 04
5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of lg In-kind contribution 

Shannon .. .. .. Grona................................. 

Contribution $ I description 

2/23/24 276.04 linet-shirts7 Contributor address; City; State; Zip Code 

22430Old Fossil I 
I 

San AntonioTX78261·□ I Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL){See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributors job title (FOR JUDICJAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law finn of contributor's spouse (if any) (FOR JUDICIAL) 

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

Full name of contributor 0 out-of-state PAC (ID#: \ 
Amount of I 

Date I In-kind contribution 
Contribution $ description 

I 
••••••••••••••••••♦·-······ ·· ·········· ·· ··-··················--············ I 

Contributor address; City; State; Zip Code I 
I 0 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL){See Instructions) 

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 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

6 Amount ($) 

1,s-o 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure lo benefit CIOH 

Oat 

Amount ($) 

$650

PURPOSE 
OF 

EXPENDITURE 

Complete Qb!1.Y'. if direct 
expenditure to benefit C/OH 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee address; 

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

boxCheck if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee address: 

d at the top of this schedule) 
stray mark

boxCheck if travel outside of Tex.as. Complete Schedule T. 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

77493 

boxCheck if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

SocialMedia
0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

San AntonioTX 78215 

D Check if Austin, TX, officeholder living expense 

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 
F1 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

8 (a) Category {See Categories listed at the top of this schedule) ( b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. boxCheck if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

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

PURPOSE --
OF 

EXPENDITURE 

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

Complete ONLY if direct Candid ate/ Officeholder older name Office sought Office held 

expenditure to benefit C/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 

D Check if travel outside ofTexas. Complete Schedule T. boxCheck if Austin, TX, officeholder living expense 

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

expenditure 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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Consulting Expense 
Contributions/Donations Made By 

Food/Beverage 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 

Candidate/Officeholder/Political Committee Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 

SCHEDULE F4: 2
3 FILER ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZEDEXPENDrrURES CHARGED TO A CREDIT CARD $ 

5 CREDrr CARD 

ISSUER 

6 PAYMENT 

7 PAYEE 

B PURPOSEOF 
EXPENDITURE 

checked box political 

D Non-Political 

9 Complete ONLYlf direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

Checked boxPolitical 

0 Non-Political 

Complete ONLY if direct 
expenditure to benefit C/OH 

(a) Amount Charged (b) Oat { c) Date(s) Credit Card Issuer Paid 

{a) Payee name State, Zip Code 

at the top of this schedule) stray markstray mark
[b) Description stray mark

website
(c) boxCheck if travel outside ofTexas. Complete Schedule T. box Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office Sought Office Held 

(a) Amount Charged (b) Date Expenditure Charged 

2/13 2 4
(a) Payee name 

Meta
(bl Payee address; State, zip Code 

(a) Category [See Categories listed at thetop of this schedule) 

()J;ie,r advertising
{b) Description 

Facebook
{c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office Sought Office Held 

(a) Amount Charged 

$ 40. 47 
{a) Payee name 

[b) Date Expenditure Charged (c) Date{s) Credit Card Issuer Paid 

3 13 24
( (b) Payee address; stray markstray mark City, State, Zip Code 

stray mark17306 Bulverde San Antonio TX 78247
(a) Category [See Categories listed at the top of this schedule! 

box Check if Austin, TX, officeholder living expense 

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 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 
2 FilerER NAME stray mark

Cox
3 FILER ID {Ethics Commission Filers) 

SCHEDULE F4: 2 _; Melindastray markstray mark

stray mark

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 

5 CREDIT CARD Name of financial institution 

ExpressISSUER American
6 PAYMENT {al Amount Charged (bl Date Expenditu\11 Charged (c) Date(s) Credit Card Issuer Paid 

$ /;)._. 9 8 3/13/24
7 PAYEE (a) Payee name ( b) Payee address; City, State, Zip Code 

Meta l HackerwayMenlo (-ML,,{h 940 ;JS-
8 PURPOSEOF 

1 
Category (See Categories listed at the top of this schedule) 

(b)Description

EXPENDITURE Advertising Expensetical 

□ Non- Political { c) boxCheck if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

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

□ Political 

□ Non-Political (c) boxCheck if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete QfilY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

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

□ Political 

□ Non-Political ( c) boxCheck if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

I 
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 
PERSONAL FUNDS SCHEDULE G 

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

Advertising Expense 
Accounting/Benking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicilation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Other (enter a category not listed above) 

1 Total pages Schedule G: 2 

1 Payee name 

NortonLewis 

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

9 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

Date 

,.....--,?eimbursement from 
M political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

Amount ($) 

Reimbursement from 
checked boxpolitical contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address: 

C ategory (See Categories listed at the top of this schedule) 

' 

Candidate I Officeholder name 

Payee name 

Payee address: 

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

Advertisingstray mark
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City: State: Zi Code 

(b) Description 

Signs
boxCheck if Austin , TX. officeholder living expense 

Office sought Office held 

City; State; Zip C ode 

90096
Description 

boxCheck if Austin. TX, officeholder living expense 

Office sought Office held 

City; State: Zip Code 

Los 90096
Description 

Website
boxCheck if Austin , TX, officeholder living expense 

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 




