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

The C/OH Instruction Guide explains how to complete this form . 
1 Fi ler ID 2 Total pages fi led: 

24 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 
NAME Ray 

Date Received 

~--· J7 .................................... ...................................................................................................................... 
JH!'1'. l _ 2023 '. NICKNAME LAST SUFFIX 

Aguilar 

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE # ; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
2011 Martin Lake Ct MAILING 

ADDRESS Receipt # ! Amount 

D Change of Address Richmond, TX 77406 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FI RST Ml 
TREASURER 
NAME M r-s. Jo h~.-ina. 

................................................................................................................... ..................... ............................................................. , ........................... 
NICKNAME LAST SUFFIX 

eol'Y) p e a.n 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SU ITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

+8 0 1 Co. Ii b\Av-n Circie. M,ssou.r-~ e,;~ -rx ,14S<J 
(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 2.e I- ~ 3 2- 'l.4oo 

8 REPORT 
TYPE 0 January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified 0 Final Report {Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 10/30/2022 THROUGH 12/31/2022 

j 10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □ Runoff O other 

□General O special I 
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

GOTO PAGE 2 

Forms rovIctect b p y Texas Ethics CommIssIon www.eth1cs.state.tx .us Version V.j .5.l.3actitmc0 



CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 Cl OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

2 of 24 

Aguilar, Ray 14 Filer ID 

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 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 500.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

4 . TOTAL POLITICAL EXPENDITURES 
$ 36,600.66 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 0.00 REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 OF THE REPORTING PERIOD 

I 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. 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said 1'2A'j ~ U; I c:lf" 
oftlQO\A.0.Cj , 20 -Z 2 , to certify which, witness my hand and seal of office . 

5+1,,, 
, this the ________ day 

Printed name of officer administering Title of offi e administering oath 

www.et 1cs.state.tx.us Version V3.5.1.3ac88 co 



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

3 of 24 

18 FILER NAME 19 Filer ID 

Aguilar, Ray 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $ 500.00 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 36,600.66 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

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

$ TO FILER 

I 

I 
I 

Forms rov1aed b· Texas Ethics Comm1ss1on p y www.eth1cs .state .tx.us Version v3.o.1.3actstsoc0 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch : 1/1 Rpt: 4/24 

2 FILER NAME 3 Filer ID 

Aguilar, Ray 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 7 Amount of Contribution ($) 

11/04/2022 Cashiola, Domin ic (Mr.) $100.00 
................................................................. , .. , ........................................................................................ 
6 Contributor address; City; State; Zip Code 

8406 Havens Glade Ct 

Sugar Land, TX 77479 

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 ($) 

10/30/2022 Pal, Rick (Mr .) $200.00 
............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

5210 Dawnington Pl 

Sugar Land , TX 77479 

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

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

11/03/2022 Sane, Neeta (Mrs.) $100.00 
................................................................... ,, ........................................................................................ 

Contributor address; City; State; Zip Code 

4227 Carol Ridge Dr 

Sugar Land , TX 77479 

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

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

11/04/2022 Yelverton, Jay (Mr.) $100.00 
......................................................................... ............................................................. ....................... 

Contributor address ; City; State; Zip Code 

3110 Calle Escondido 

Richmond , T X 77406 

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

Forms rov1ded b p y Texas Ethics CommIssIon www.eth1cs.state .tx .us Version V3.5.1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

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 - Gih/Awards/Memorials Expense Printing Expense Travel Out cl 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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/19 Rpt: 5/24 Aguilar, Ray 

4 Date 5 Payee name 

11/08/2022 Aguilar, Ray (Mr.) 

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

$12,282.18 2011 Martin Lake Ct 

Richmond, TX 77406 

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

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

Poll workers 

9 Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/09/2022 Aguilar, Ray (Mr.) 

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

$86.09 2011 Martin Lake Ct 

Richmond , TX 77406 

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

Contributions/Donations Made By D Check ii travel outside cl Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check ii Austin, TX, officeholder living expense 

Donation to event 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/31/2022 Anedot 

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

$21.20 5555 Hilton Ave , Suite 106 

Baton Rouge, LA 70808 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T . 

EXPENDITURE D Check ii Austin. TX, officeholder living expense 

Credit card processing fees 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rovided b p y Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu lting 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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/19 Rpt: 6/24 Aguilar, Ray 

4 Date 5 Payee name 

12/01/2022 B .Net Radio 

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

$1,500.00 2035 Telephone Rd 

Houston, TX 77023 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

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

Advertising 

9 Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/07/2022 Bronsell , Amanda (Mrs.) 

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

$550.00 3010 River Bend Dr 

Rosenberg , TX 77471 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Block walkers 

Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/16/2022 Bronsell, Amanda (Mrs.) 

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

$150.00 3010 River Bend Dr 

Rosenberg , TX 77471 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Poll workers 

Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas EtnIcs CommIssIon www.etn1cs.state .tx. us Version V3 .5.l.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 3/19 Rpt: 7/24 Aguilar, Ray 

4 Date 5 Payee name 

10/31/2022 Chismosa's 

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

$96.53 2320 BF Terry Blvd 

Rosenberg , TX 77471 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Meeting 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/31/2022 Evans, Gary (Mr.) 

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

$3,000.00 5010 Mimosa Ln 

Richmond, TX 77406 

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

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

Social Media Content 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/07/2022 Facebook 

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

$901.75 1 Hacker Way 

Menlo Park, CA 94025 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Advertising 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b· y Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3 .5.1.3ac88bcC 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(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 comminee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/19 Rpt: 8/24 Aguilar, Ray 

4 Date 5 Payee name 

12/05/2022 Facebook 

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

$772.44 1 Hacker Way 

Menlo Park, CA 94025 

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

Advertising Expense D Check if travel ou tside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Advertising 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/07/2022 Facebook 

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

$900.00 1 Hacker Way 

Menlo Park, CA 94025 

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

Advertising Expense D Check if trave l outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Advertising 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/31/2022 Facebook 

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

$900.00 1 Hacker Way 

Menlo Park, CA 94025 

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

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

Advertising 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1dea 6· y Texas Ethics CommIssIon www.eth1cs .state .tx .us Version V3 .5.1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accoun ting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled 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 form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 5/19 Rpt: 9/24 Aguilar, Ray 

4 Date 5 Payee name 

11/02/2022 Facebook 

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

$900.00 1 Hacker Way 

Menlo Park, CA 94025 

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

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

Advertising 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/03/2022 Facebook 

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

$459.83 1 Hacker Way 

Menlo Park, CA 94025 

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

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

Advertising 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/22/2022 Fire Ant Brewpub 

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

$64.13 308 Market St 

Tomball, TX 77375 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T . 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Meeting 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovIded b y Texas Ethics CommIssIon www.eth1cs.state .tx.us Version V3 .5.1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 6/19 Rpt: 10/24 Aguilar, Ray 

4 Date 5 Payee name 

11/23/2022 Google 

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

$6.35 1600 Amphitheater Parkway 

Mountain View, CA 94043 

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

Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check ii Austin, TX, officeholder living expense 

Advertis ing 

9 Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/30/2022 Google 

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

$32.22 1600 Amphitheater Parkway 

Mountain View, CA 94043 

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

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

Advertising 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/07/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin , TX, officeholder living expense 

Advertising 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Lorms p rovided b y Texas Ethics CommIssIon www.effi1cs.state .tx.us Version V3:5.l.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 7/19 Rpt: 11/24 Aguilar, Ray 

4 Date 5 Payee name 

11/07/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

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

Advertising Expense D Check if travel ou tside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Advertising 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/31/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

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

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

Advertising 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/31/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas . Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Advertising 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovIded b· Texas Ethics CommIssIon y www.eth1cs.state.tx.us Version V3:S.1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 8/19 Rpt: 12/24 Aguilar, Ray 

4 Date 5 Payee name 

11/07/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

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

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

Advertising 

9 Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/07/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Advertising 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/01/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Advertising 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Forms p rovided b y Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5 .1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accoun ting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gi ft/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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/19 Rpt: 13/24 Aguilar, Ray 

4 Date 5 Payee name 

11/18/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Advertising 

9 Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/02/2022 Google 

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

$41.59 1600 Amphitheater Parkway 

Mountain View, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin , TX, officeholder living expense 

Advertising 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/02/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain Vi ew, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin , TX, officeholder living expense 

Advertising 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~orms p rovided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3 .5.1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing 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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/19 Rpt: 14/24 Aguilar, Ray 

4 Date 5 Payee name 

11/10/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) {b) Description 
OF Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin , TX, officeholder living expense 

Advertising 

9 Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/03/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Advertising 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/04/2022 Google 

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

$500.00 1600 Amphitheater Parkway 

Mountain View, CA 94043 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Advertising 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solici tation/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 . GifVAwards/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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 11/19 Rpt: 15/24 Aguilar, Ray 

4 Date 5 Payee name 

12/22/2022 Hope for Three 

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

$750.00 1650 Hwy 6 

Sugar Land , TX 77479 

8 PURPOSE {a) Category (See Categories listed at the top of th is schedule) {b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/14/2022 In Family Style 

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

$1,000.00 Best Efforts 

TX 

PURPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Rentals 

Complete ~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/09/2022 lngabire, Christa (Mrs.) 

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

$600.00 Best Efforts 

TX 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Poll worker 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovIded b y Texas Ethics CommIssIon www.eth1cs.state .tx .us Version V3.5.1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

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/Offi ceholder/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 th is form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 12/19 Rpt: 16/24 Aguilar, Ray 

4 Date 5 Payee name 

11/16/2022 Kroger Fuel Center 

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

$63.00 8011 W Grand Pkwy S 

Richmond, TX 77406 

8 PURPOSE (a) Category (See Categories listed al the top of th is schedule) (b) Description 
OF 

Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T . 
EXPENDITURE 

Expense D Check if Austin, TX, officeholder living expense 

Fuel 

9 Complete Q.NLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/21/2022 Kroger Fuel Center 

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

$50.00 8011 W Grand Pkwy S 

Richmond, TX 77406 

PURPOSE (a) Category (See Categories listed al the top of this schedule) (b) Description 
OF Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T . 

EXPENDITURE 
Expense D Check if Austin, TX, officeholder living expense 

Fuel 

Complete Q.NLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/04/2022 Kroger Fue l Center 

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

$64.00 8011 W Grand Pkwy S 

Richmond, TX 77406 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense D Check if Austin, TX, officeholder living expense 

Fuel 

Complete Q.NLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovIded b y Texas Ethics CommIssIon www.eth1cs.state .tx.us Version V3.5 .1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consu lting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memoria ls Expense Printing Expense Travel Out of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 13/19 Rpt: 17/24 Aguilar , Ray 

4 Date 5 Payee name 

12/06/2022 Kroger Fuel Center 

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

$47.00 8011 W Grand Pkwy S 

Richmond , TX 77406 

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

Transportation Equipment & Related D Check if travel outside of Texas . Complete Schedule T. 
EXPENDITURE 

Expense D Check if Austin, TX, officeholder living expense 

Fuel 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/31/2022 Kroger Fuel Center 

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

$30.00 8011 W Grand Pkwy S 

Richmond, TX 77406 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Transportation Equipment & Related D Check if trave l outside of Texas. Complete Schedule T . 

EXPENDITURE 
Expense D Check if Austin, TX, officeholder living expense 

Fuel 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/08/2022 Kroger Fuel Center 

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

I $124.68 8011 W Grand Pkwy S I 

Richmond , TX 77406 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense D Check if Austin, TX, officeholder living expense 

Fuel 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

' 
Forms p rovIoeo oy Texas EtnIcs CommIssIon www.etn1cs.state .tx .us Version V3 .5.l.3ac88oco 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

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 
Consu lting 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) 
Credi t Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 14/19 Rpt: 18/24 Agui lar, Ray 

4 Date 5 Payee name 

11/08/2022 Kroger Fuel Center 

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

$31.00 8011 W Grand Pkwy S 

Richmond , TX 77406 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Expense D Check if Austin, TX, officeholder living expense 

Fuel 

9 Complete 001..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/01/2022 Kroger Fuel Center 

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

$30.00 8011 W Grand Pkwy S 

Richmond, TX 77406 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense D Check if Austin, TX, officeholder living expense 

Fuel 

Complete Q1lLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/09/2022 LC Floral 

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

$400.00 204 E Hwy 90 

Richmond, TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Supplies 

Complete Q1lLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/O' 

Forms p rovided b y Texas Ethics CommIssIon www.eth1cs .state .tx .us Version V3 .5.1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Fi ler ID 

Sch: 15/19 Rpt: 19/24 Aguilar, Ray 

4 Date 5 Payee name 

12/21/2022 Navarro, Sheena (Ms.) 

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

$914.50 1709 Frost Street 

Rosenberg , TX 77471 

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

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

Campaign consulting 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/01/2022 Neumann & Co. 

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

$1,759.66 5417 Pine Street 

Bellaire, TX 77401 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Mailer 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/02/2022 Ortiz, Rene (Mrs.) 

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

$85.00 Best Efforts 

TX 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Poll worker 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundrais ing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pol ling Expense Travel in District 
Contributions/ Donations Made By• GifVAwards/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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 16/19 Rpt: 20/24 Aguilar, Ray 

4 Date 5 Payee name 

12/08/2022 Pablos 

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

$33.22 9711 Mason Rd 

Richmond, TX 77406 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

Meeting 

9 Complete .ill::J.L.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/07/2022 Pamela Printing 

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

$356.14 550 Julie Rivers Drive, #310 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Printing Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Printing 

Complete .ill::J.L.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/01/2022 f?amela Printing 

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

$517.45 550 Julie Rivers Drive , #310 

Sugar Land , TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Printing 

Complete .ill::J.L.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y l exas Etn1cs Comm1ss1on www.etn1cs.state.tx.us Version V3.5 .1.3ac88bc0 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(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 - GifVAwards/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 form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 17/19 Rpt: 21/24 Agui lar, Ray 

4 Date 5 Payee name 

11/07/2022 Perfect Latte 

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

$98.76 7417 W Grand Pkwy 

Richmond, TX 77407 

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

Food/Beverage Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Meeting 

9 Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/09/2022 Perfect Touch 

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

$365.00 Best Efforts 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Gift 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/01/2022 Pier 36 

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

$31.82 1410 E Hwy 90 A 

Richmond, T X 77469 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (bl Description 
OF Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Meeting 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1aed b y Texas Ethics Com m1ss1on www.eth1cs. state .tx .us Version V3.5.1.3ac88oco 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(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 Oul or District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 18/19 Rpt: 22/24 Aguilar, Ray 

4 Date 5 Payee name 

11/05/2022 Sanchez, Ashley (Mrs.) 

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

$500.00 Best Efforts 

TX 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation for LEO benefit 

9 Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

' Date Payee name 

11/04/2022 Shasmi's Simply Greek 

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

$31.54 8620 Grand Mission Blvd 

Richmond, TX 77407 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Meeting 

Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/09/2022 Subway 

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

$18.68 1803 Richmond Pkwy 

Richmond, TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Meeting 

Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics Comm1ss1on www.effi1cs.state. tx.us Version V3 .5.1.3ac!jtmco 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement So/icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Prin ting 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 form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 19/19 Rpt: 23/24 Aguilar, Ray 

4 Date 5 Payee name 

11/02/2022 Subway 

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

$21.92 1803 Richmond Pkwy 

Richmond, TX 77469 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check it Austin, TX, officeholder living expense 

Meeting 

9 Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/12/2022 Wix.com 

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

$6.49 500 Terry A Francois Blvd 

Francisco , CA 94158 

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

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

Website 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/10/2022 Wix .com 

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

$6.49 500 Terry A Francois Blvd 

Francisco , CA 94158 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T . 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Website 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Eth ics Comm1ss1on www.eth1cs.state.tx .us Version V3 .5 .l.3ac88bc0 



FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 
** Complete only if "Report Type" on page 1 is marked "Final Report" ** Page 24 of 24 

1 C/OH NAME 

Aguilar, Ray 

2 Filer ID 

amanda.bronsell@fortbendcountytx. 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a report 
as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions or make any 
campaign expenditures without a campaign treasurer appointment on file. 

Signature of Cand idate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 

- Complete A & B below only if you are not an officeholder -

A CAMPAIGN FUNDS 

Check only one: 

0 

□ 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may not 
convert unexpended political contributions or unexpended interest or income earned on pol itical contributions to personal use. I also 
understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions or 
unexpended interest or income earned on political contributions longer than six years after filing this report. Further, I understand that I 
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance 
with the requirements of Election Code 254.204. 

BASSETS 

Check only one: 

0 

□ 

I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contrubutions. I understand that I may not 
convert assets purchased with political contributions or interest or other income from political contributions to personal use. I also 
understand that I must dispose of assets purchased with political contributions in accordance with the requirements of Election Code, 
254.204. 

Signature of Candidate 

5 OFFICEHOLDER 

- Complete this section only if you are an officeholder -

□ I am aware that I remain subject to fi li ng requirements applicable to an officeholder who does not have a campaign treasurer on file . I am 
also aware that I will be required to file reports of unexpended contributions if, after filing -the last required report as an officeholder, I 
retain political contributions, interest or other income from politic ial contributions, or assets purchased with political contributions or 
interest or other income from political contributions . 

Signature of Officeholder 
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