-
CANDIDATE / OFFICEHOLDER I ggggn_ri/gi:
CAMPAWWHWNANCEREPORT
— = == 1 Filer 1D (I e Commission Filars) 2 Tolal pages fled
Tho C/OH Instruction Guldo plaina how to plote this form.
3 CANDIDATE / MG /MRS /MR RS T M OFFICE USE ONLY
$ | OFFICEHOLDER  [Ms Marissa
NAME veve Y X AT CU LR v . TSI Date Rocelved
- | HICKNAME LAST SUFFIX
faid | Ximenez
— ! TE/T@mAIE/ ADDRESS /PO DOX, APT/SUITE S, CITY, STATE,  ZIP CODE
OFFICEHOLDER 1713 4th Streel Floresville TX 78114
! MAILING
t ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand. d or Dale F d
OFFICEHOLDER 210 749_5997
PHONE ( ) Receipt # Amount §
6 CAMPAIGN MS / MRS I MR FIRST Ml
NASRALRER  JMB. . s Marissa G proasi
NICKNAME LAST SUFFIX
. Date Imaged
Ximenez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CITY. STATE, ZIP CODE
TREASURER 1713 4th Street Floresville TX 78114
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 7495997
9 REPORT TYPE | 1 | 15th day after campalgn
’7 B January 15 ‘-’ 30th day before election l_—' Runoff l ) ] S et
(Officaholder Only)
‘ [y 15 ' | Exceeded Modified l | Final Report (Attach CIOH - FR)
| July A! 8th day before election || Reportingink | nal Report (.
10 PERIOD Month Day Year Month Day Year
COVERED
2 /15 24 THROUGH 4 24 s 24
11 ELECTION ELECTION DATE ELECTION TYPE
D Prima D Runofl D Othi
Month Day Year i) uno Olner o
5 / 4 / 24 E General D Special
12 OFFICE OFFICE HELD (If any) 43  OFFICE SOUGHT  (if known)
City Council Place 1 City Council Place 1

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS

ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES
EQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE Rl

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

[ cenera

COMMITTEE CAMPAIGN TREASURER NAME

[] sreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Marissa Ximenez
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE -
TOTALS ; TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
| s 1,655.16
C%ﬁ[’:’ﬁg;"m" 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or alfirm, under penally of perjury, that the accompanying report s true and carrect and includes all informalion

required to be reported by me under Tille 15, Eleclion Code.

T2

Slgnaluro of Candidate \pr Offiteholder

Please complete either option below:

MARGARET TEJADA

My Notary ID # 126612380
Explres August 4, 2024

Swomn to and subscribed before me by ‘ \ Qe 650.. \l \YNen<Z  this the 5\‘-‘ day of Q'Qr\\
20 ';q , lo centify which, wilness myhand and seal of office.

F\(\Ma\cuuj . N Maroae C_S‘TC\ acla.a ‘\\QJFC\Y‘ \f

of omcL, inistering oath Printed name of otﬂcerﬁd)\lnislonng oath Tille of officer admlnlst!ring oath

(2) Unsworn Declaration

My name Is . and my date of birth is
My address is ' :
(slreet) (city) (state)  (zip code) (country)
Counly, State of ,onthe day of 20 X
Execuled in ounly, T T

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commisslon www.ethlcs.slale.lx.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Marissa Ximenez

20 Filer ID (Ethics C

ommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SGHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS §
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7c SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,655.16
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: !rrgsvzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertsing Expense
Accounting/Banking
Consulting Expense

Cred) Card Payment

Contributions/Donations Made By
Canddate/Officeholder/Political Committes  Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenlt Expense Loan RepaymenVRelimbursement
Fees Offce Overhead/Rental Expensa
Food/Beveraga Expense Polling Expensa
GiVAwards/Memoarials Expense Printing Exponsa
_salariesWages/ContractLabor

The Instruction Gulde explains how to complete this form.

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

_Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
Marissa Ximenez

3 Filer 1D (Ethics Commission Filers) \

Reimbursement from
poliical contibutions

4 Date 5 Payee name )

02/20/2024 Texas Democratic Party

6 Amount (S) 7 Payee address; City; State; Zip Code
200.00

314 E Hightand Bivd. Austin TX 78752

Complete ONLY if direct
expenditure to benefit C/OH

intended
8 . (a) Category (Sea Categories listed at tha lop of this schedule) (b) Description
i Fees access to vans list
EXPENDITURE
(c) Check if travel cutsida of Texas, Complate Schedula T, Check if Austin, TX, ofiiceholder living expense
9 Candidate / Officeholder name Office sought Office held

Marissa Ximenez Council Place 1

Council Place 1

OF
EXPENDITURE

Date Payee name
02/22/2024 1st Source Digital
Amount (S) Payee address; City, State; Zip Code
600.00 4390 E FM 1518 Selma, TX 78154
Reimbursement from
political contnbutions
intended
Category (See Categories listed at the top of this schadule) Description
PURPOSE

Advertising Campaign signs

Checx if ravel outsida ol Texas. Complete Schedule T.

Check If Austin, TX; officeholder living expense

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

#Marissa Ximenez

Office sought
Council Place 1

Office held
Council Place 1

OF
EXPENDITURE

Date Payee name
02/15/2024 Rayco Sign Shop
Amount (8) Payee address; City; State, Zip Code
82242 4001 South Presa San Antonio, TX 78223
Reimbursement from
political contributions
intended
Calegory (Sea Categories listed al the lop of this schedule) Description
PURPOSE

Advertising Campaign signs

Check if ravel outsida of Texas. Complate Schedula T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought
Council Place 1

Candidate / Officeholder name

Marissa Ximenez

Office held
Council Place 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER REPORT:

- ,’ DESIGNATION OF FINAL REPORT FORM C/OH - FR 3
** Complete only if "Report Type” on pago 1 Is marked "Final Report”* «« &: i
1 C/O.H NAME . 2 Filer 1D (Ethics Commission Filers) >
Marissa Ximenez

3 SIGNATURE

| do not expect any further political conlnbuluons or pollllcal expendilures in cc lion with my candid | understand that

designating a report as a final report terminat, tment. | also und lhal I may not accept any

campaign contribulions or make any campannemndnum without a campaWKZﬁ’/l( ;

Signature of Candidate / Officeholder

AT
| G
[} [ : l
JooLalh Ty ! { TheInstruction Gulde explains how to completo this form. \ k '
| \
}
|

4 FILERWHOIS NOT AN OFFICEHOLDER
*+ Complete A & B below only If you are not an officeholder, s«

A. CAMPAIGN FUNDS

Check only one:

V| I do not have unexpended conlribulions or unexpended interest or income eamed from political contributions.

’—, I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

- may not convert unexpended polilical conlributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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.

B. ASSETS

Check only one:

E | do not retain assets purchased with politlcallconlribulions or interest or other income from political contributions.

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

requirements of Election Code, § 254.204. Cyﬁ
Sﬁﬁalure of Candld{\
~=

§ OFFICEHOLDER

«« Complete this section only If you aro an officeholder =+

/ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain polilical contributions, interest or other income from poliical contributions, or assets purchased with

political contributions or interest or other income from political contributions. Q%
V4 Signature of Otﬁceho}uQ

Forms provided by Texas Elhics Commission waav.elhics slate.x.us Revised 1/1/2024




