CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG

FORM C/O

4

1 Filer 1D (Ethics Commission Foers) | 2 Total pages fied: !
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS 7 MR FIRST M CE LY
OFFICEHOLDER J ess ie OFF1 USEON
NAME b Y P
NICKNAME LAST. SUFFIX
Aguirre
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # cITY; STATE:  ZIP CODE
QOFFICEHOLDER
OFFICEH 353 SD 37980
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Rand-dsiiversd or Date Postraied
QOFFICEHOLDER
PHONE (832 ) 603 7840
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER [
v e 9ESUS JESSIE oY —
NICKNAME LAST SUFFIX
. Date Imaged
Aguirre
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SURE # chry: STATE: ZIP CODE
TREASURER
TREASUR 353 SD37980
{Residence or Business)
8 CAMPAIGN AREA CODE PHRONE NUMBER EXTENSION
TREASURER
PHONE (832 603 7840
8 REPORT TYPE 5
da 15 30th day before election Runoff 15th fle
I | ] nuasy , y r— l day after campaign
{Officahoider Only)
; Exceeded Modified -
I July 15 I Bth day before slection o L l Final Report (Attach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED
1 73 23 THROUGH 1 S 1B 24
M ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year F Primary i_ Runoff l_ omrpﬂon
3 5 24 | [T cwem [ speca
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (7 known)
Edwards Co. Constable
NOTICE FR msmsmmmwmmmmmmmmmmm LITICAL COMMITTEES
14 POL:%CALOM mmmreromnm mmmvmmmmmmm%ﬁ TOSUPPﬂg
mmmmmwmmmmmmmmvwmmmemm
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
ey
r‘ GENERAL COMMITTEE ADDRESS
Additional Pages
[— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.ix.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
Jessie Aguirre '

17 CONTRIBUT!ON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITIGAL CONTRIBUTIONS $ 0 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 , 1 42_79
4. TOTAL POLITICAL EXPENDITURES $ 1,142.79
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ 000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0. 00

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying rt is true and comrect and inciudes all information
required to be reported by me under Tille 15, Election Code, &

X

Please complete either option below:

U igghture of Candidate or Officeholder

F5. APRILDAWNLEIGHTON
: P My NotaryiD # 132449251
~ Expires April 23, 2024

NOTARY STAMP/SEAL

Swom to and subscribed before me by J(&S‘L ﬂ'C}A] Yvk tis the _ (. day otlﬁnuﬂ_ﬂﬂ_,

20 to certify which, withess my hand and seaj of office,

Signature of ofﬁceradminislering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is JESSIE Aquirre . and my date of birth is JCE. 10 1971
My addressis 999 S 37930 Barksdale  Tx 18828
{street) (city) (state)  (zip code) {country)
Executedin EAWArds County, State of 1€XAS 0 D dayof JanN 2024
\k\ (month) {year)
ﬁgﬁh\e\:t)%ndidaw%cehofder {Deciarant)
Forms provided by Texas Ethice Commission www.athics.stata be.us N

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Ban)| Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memoariats Expensea Printing Expense Travei Cut Of District
Candidate/Officeholdar/Political Committes Legal Services Salaries/Wages/Contract Labor Other {antera category notéisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 Date

01/16/2024

2 FILER NAME

Jessie Aguirre

3 Filer ID (Ethics GCommission Filers)

5 Payege name
Broadcaster News

6 Amount ($)

7 Payee address:

City: State; Zip Coda
< o Barksdale Texas 78828
political contributions
Intended
8 (@) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE H— .
oF Advertising Ad in paper
EXPENDITURE
(=] Check if ravel outside of Texas. Complete Schedute T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct H H
expendilure to benefit C/OH JeSSle AQUIIT e ConSta ble
Date Payee name
01/08/2024 Vista Print
Amount ($} Payee address; City; State: Zip Code
’ Remmbursement from
political contributions
intendad
Category (See Categories listad at the top of this schedule) Description
PURPOSE = .
oF Printing Expense Post Card
EXPENDITURE
Check if travel outside of Texas, Complets Schedule T, Check if Austin, TX, officehcider living expense
Complete if direct Candl.date ! Oﬁ'ice.eho[der name Office sought Office beld
expenditre to beneft CioH J@SSie Aguirre Constable
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement fram
political contributions
intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travet outside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Jessie Aguirre

20 Filer ID {Ethics Commnission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 0.00

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

$ 0.00

SCHEDULE 8: PLEDGED CONTRIBUTIONS

$ 0.00

SCHEDULE E: LOANS

$ 0.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 0.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$ 0.00

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$ 0.00

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 46.73
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,096.06
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $ 0.00

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 0.00

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

(-]

0.00

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expeonse Loan

RapaymentReimbursement Solicitati undraisi
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Relatad Expense
Expanse Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Cormmittoe Legal Services SalariesWages/Contract Labor Other {(enter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: { 2 FILER N.:\ME . 3 Filer ID (Ethics Commission Filers)
Jessie Aguirre
4 Date 5 Payeename
01/16/2024 Chapa Signs
6 Amount (§) 7 Payee address: City; State; Zip Code
25718 Uvalde Texas 78801
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Descripticn
N Advertising signs
EXPENDITURE
© Checkif travel outside of Taxas, Complete Schedule T, Check if Austin, TX, officeholder iiving axpense
9 o Candidate / Officeholder name Office sought Office held
senatus o sener con  JESSIE Aguirre Constable
Date Payee name
11/29/2023 Edwards County Republican Party
Amount (%) Payee address; State; Zip Code
37900 .| P.O.Box 1072 Rocksprings Texas 78880
rtendad
Category (See Categories listed at the top of this schedute) r.:oescription
PuRPOSE Fees Filing Fee
EXPENDITURE
Check if travel outside of Texas, Complete Schedita T. Check it Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/oH J@SSi@ Agum'e Constable
Date Payee name
01/09/2024 | RY Chapa Signs
Amount {$) Payee address; State; Zip Code
1D D@na'mmmw i Uvalde Texas 78880
MM .
Category (See Categories listed at the top of this schedule) Description
PURSTSE Advertising Signs
EXPENDITURE Al -
Chack if travel outside of Texas. Complete Schadule T, Check if Austin, TX, officeholder living expense
Complete ONLY if d:rewp AT tha / Officeholder name Office sought Office heid

expenditurs to bemmp&1xJes§LelAgurne Constable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

. . . . 1 Filer |D {Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pagez-pled:

L)
OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHMOLDER
NAME oo, Jesse
NICKNAME LAST SUFFIX
Aguirre
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE & CITY; STATE: ZIP CODE
OFFICEHOLDER

MAILING 353 SD 37980 Barksdale, Texas 78828

ADDRESS
[] change of Address

Date Received

s 8‘;:%'2:85’0 ER LRl e RNLMECE gkl Date Hand-delivered or Date Postmarked
PHONE (832 ) 603-7840
Raceipt ¥ Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME by JESSE ............................................ Dale Processed
NICKNAME LAST SUFFIX
Agu”,re Cate imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 353 SD 3798  Barksdale, Texas 78828
{(Residence or Business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE
(832 ) 603-7840
9 REPORT TYPE . .
J 15 30th day before elecli Runoff 15th day after campaign
. e D #y hetere electon D une |:| lr;asurer appointment
[Officeholder Only)
[] Juyts [] sth day before election M E’fceeded:‘m'rﬁed [] Final Report {Atmch CIOH - FR)
eporting Limit
10 PERIOD Month Day Year Month Day Year
CQOVERED

1 /30 2023 THROUGH 12 31 /2023

11 ELECTION ELECTION DATE ELECTION TYPE

B .
Month Day Year Bematy D Runoff D Gther

3 / 05 /2024 L] conerat ] specien

12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT  {f known)

Edwards County Constable

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additiona} Pages

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS (OTHER THAN 0.00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)}
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} -

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES g 375.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 0.00

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0.00

LOAN TOTALS LAST DAY OF THE REFORTING PERICD $ :

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is 1’" d correct and includes all information

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

Signﬁe f C. HiAnte or Officeholder

Please complete either option below:

APRIL DAWN LEIGHTON
My Notary1D # 132449251

Expires April 23, 2024

NOTARY STAMP/SEAL

Swom to and subscribed before me by (_ \QS% HQ\M VV‘,Q this the a r day °an-DM@

f ZQ . ,ocenlfywhlch wnnessm%andsalofoﬁce ?mkn@\%ﬂ/\ “AMY\ p&\’

Signalure of officer administering oath Printed name of officer administering oath “Tile of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ! . . 5
(street) (city) (state)  {zip code) (country)
Executed in County, State of ,on the day of , 20 .
{month} (year}

Signature of Candidate/Officeholder (Declarant)

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

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME CF SCHEDULE AMOUNT
1. I:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY ({IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. [7] scHebuLeE: LoANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 375.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
. I___l SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. El SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.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.

sScCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
FoodfBeverage Expense Polling Expense Travel In District

GifttAwards/Memarals Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME
Jesse Aguirre

3 Filer {D (Ethics Commission Filars)

4 Date 5 Payee name
11/29/2023 Edwards County Republican Party
6 Amount ($) 7 Payee address; City; State: Zip Code

375.00

Reimbursernent from
E’ political contributions
interded

P.O. Box 1072 Rocksprings, Texas 78880

8 (&} Category iSee Catagories listad a1 the top of this schedule) {b) Description
PURPOSE TR
OF Filing fee
EXPENDITURE
©)  [] Coackiftravel autside of Taxas. Campleta Schedule T [ ] check it mustin, T, officehalder living expanse
9 Candidate / Officeholder name Office sought Office held
Completa ONLY if direct .
expenditure to benefit C/OH Jesse Aguirre Edwards County Constable
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D pofitical contributions
intended
Category (See Categories listed at ihe top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
|:| Chech if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete DMLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
;
MO SA
D intonded
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF [ inan R e
¢S ¥AL

EXPENDITURE™ “¥=

l:l Checkif ravel outside of Texas. Complets Schedule T,

CI Check if Austin, TX, officeholder living axpense

Office sought Office held

idate / Officeholder name
Complete QNLY if di At Iéww
expenditure to b ; ?erﬂtxncé)a?xm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

\j

3 CANDIDATE/

MS / MRS 7 MR FIRST Ml

SFFECEHOLDER 3"0&6 OFFICE USE ONLY
AME N'CKNAM‘E ------------ L-..-Q:S-T- .‘.- ................................ él.-l;:;:‘lx‘ ...... Dale Recelved
Giinmte
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; cITY; STATE;  2ZIP CODE .

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

353 5D 37550 BumisDoce, TX 7549 §

5 CANDIDATE/ GREJCORE il UL ESERSION Date Hand-dalivered or Date Postmarked
OFFICEHOLDER
PHONE ( %.;\ ) (yOZ - 7X‘fl)
Recelpt # Amaunt §
6 CAMPAIGN MS / MRS / MR FIRST Ml
- N I JESE
NICKNAME LAST SUFFIX
W"’Ufb& Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE
TREASURER A ﬁw ;
ADDRESS ZB SD 77440 LK 0PLE ///X 78598

[Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Y2 ) o3 7840

9 REPORT TYPE

15th day after carnpaign
treasurer appointrnent
{Officahoider Only}

E 30tk day befora election

D January 15 r__l Runatf I:I

July 15 Bth day before alection Exceeded Modified Final Repart (Attach C/OH - FR}
D El / Reporting Limit D
10 PERICD Month Day Year Month Day Year

COVERED X A ~~ ]

[/ / /‘7(‘/)‘;2(/ THROUGH / /}j‘/}a}'f
11 ELECTION ELECTION DATE ELECTION TYPE
j" Primary Runoff Other
Month Day Year D D Description
3 / r A‘f [:’ General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

EDusirn) (puty (onsTiplE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Addilional Pages

THIS BOX IS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ 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

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTICON 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 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTALPOLITICAL EXPENDITURES $ 7{ 7 7/

27 \
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repgrt is true and cormrect and includes all information

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

yWndidate or Officeholder

Please complete either option below:

My Notary D # 6244496

ExpiresAprﬂ 18, 2026
Sworn to and subscribed before me by ‘J‘Eﬁ‘@ G '-/l'ﬁ this the j Z!q day of TF E’ﬂ'ﬂﬂﬁ'/ ;
20 , to certif§ whigh, wilness my hand and seal ofoﬁ“ce /J
tﬁw B yVlistes Sp fy

Signatura of officer administeringfoath Printed name of officer admlmslermg oath Title of officer administering oath
OR

(2} Unsworn Declaration

My name is , and my date of birth is
My address is , ; , .
{street) {city) (state)  (zip code) (country}
Executed in County, State of , on the day of ., 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

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 FILER NAME

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

s D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. |:| SCHEDULE E: LOANS S

5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

7. |:J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

I/

9. @] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7é 77
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




[ 9F

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁs_ing Expepse EventExpense Loan Repayment/Reimbursament Solicitatior/Fundraising Expensa

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expeanse Fraval In District

Centributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listad above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILERWE 3 Filer 1D (Ethics Commission Filers)
UL
4 Late 5 Payee name
- ”
[/ ,3044 (HAPE Sland
6 Amount 5% 7 Payee address; City; State:; Zip Code
+
Reimb t from i } ’t ‘
D pol::‘c;:'z:;ntsgulrons ‘_/{ ‘ ﬁl— 0 g) l{ VKO
intended
8 (@} Category (See Calsgaries listed at the top of this schedule) (b) Description
PURPOSE [ [6 Nj-
oF ! 5)
EXPENDITURE Dl’ é'ﬂ:r"j i rJé
(c) I:l Check if travel outside of Texss. Complate Schedule T. D Chack if Austin, TX, officehalder living expense
9 didate / Off'ceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH f jg@ ({L{H’U’LB 6,}}\) { ’ﬂﬁt

Pate Payea name
doay Cifepd Siads
Amopnt (%—O Payee address; City: State; Zip Code
- Reimbursement from
| political contributions 1 )m '() ﬂ ‘7;/? 0 (
[ * intended L l’ g )
Category (Sae Categories fisted at the 1op of this schedule) Description
PURPOSE /A [ ; C N
5 v, Slens
EXPENDITURE ‘D ’EMLS l g l
_J Check if travel outside of Texas. Complete Schedule T, D Check i Austin, TX, officehaldar living axpense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expanditure to bensfit C/OH
Date Payee narne
(/8] 2024 st fn
HA unt'ﬁi) Payee address; City; State; Zip Code
13
Reimbursemant frorm
political contributions
intended
Category (See Categories listed at the tap of this schedule} Description
PURPOSE E . ’
cr lwrve Expise ST (b
EXPENDITURE
D Check [f travei autside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living axpensa
Candidate / Officgholder name Office sought Cffice held

Complete ONLY if direct

expenditure to henefit C/OH J/gﬁg W'{mﬁ (LNJTM ﬂ Cg

ATTACH ADDIT!IONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Aok I—

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Candidate/Officeholder/Politi
Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursarment Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
FoodBeverage Expense Polling Expense Travel In District

By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

cal Committee Legal Services Salaries/MVages/Contract Labor Other {anter a catagory not listed abovea)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

LG / F2y

Jesse Acfmm
BlasgCaSrea New)

6 Amount (3}

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

EXPENDITURE

intended
8 (@) Category (See Categories listad at the top of this schedule) {b) Description
PURPOSE A I C ADH’J ﬂﬂ "
OF } p@ -
EXPENDITURE i D\’ ﬂ'{JD I ]V
{c) \:’ Check if travel outside of Texas, Complete Schedule T. |_“ Check if Austin, TX, officehalder Eving expense
9 Candidate / Offigeholder name Office sought Office held
Complete ONLY if direct —
expenditure to benefit C/OH JESSE G/UIME @-A/ ;mﬁ(j
Date Payee name
Amount (§) Payee address; City; State: Zip Code
Reimbursarment from
D paolitical contributions
intenced
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

D Check if travel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Compiete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
QDT HOT QLI /“\)
Reimbursefplint <
D political wmﬂa Gma b'\,w{..
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF ey ¢
EXPENDITURE

D Check ifiravel outside of Texas, Complete Schedula T.

I:l Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefil.é:“{ J

Céﬂg fé{”Ofﬁceholder name
!E.. .x.).; g

‘.-
¥
H

o |

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2024







/NS -

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Fiters) | 2 Total pagas filed:

]

3 CANDIDATE/ MS F MRS ! MR FIRST Mi
OFFICEHOLDER e OFFICE USE ONLY
NAME i T

Oate Received
NICKNAME LAST SUFFIX
Aguirre
4 CANDIDATE / ADDRESS | PO BOX: APT  SUITE # CITY; STATE;  ZIP CODE

QFFICEHOLDER

MAILING
o 353 SD 37980 Barksdale, Texas 78828
|:| Change of Address
5 8’;;%‘5:8%::“5':{ GlLL el lalolil= B R Date Hand-delivered or Date Postmarked
PHONE (832 ) 603-7840
Receipt # Amount $
6 CAMPAIGN MS I MRS | MR FIRST Ml
TREASURER
=Rk PO Jesse Daio Processes
NICKNAME LAST SUFFIX
Agu".re Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEE  APT / SUITE #; cITY; STATE, ZIP CODE
TREASURER
ADDRESS 353 SD 3798 Barksdale, Texas 78828

{Residence or Business)

AREA CODE

(832 )

PHONE NUMBER

603-7840

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE
January 15

D July 15

D 30th day before eleclion

- 8ih day befere election

15th day after campaign
treasurer appointment
(Officenolder Only}

D Runoif

D Exceeded Madified

O
L]

Final Report (Attach C!OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
01 26 /2024 THROUGH 02 /25 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 2rimary D Runoff D Other
Descripticn
i D General D Special
3 0572024
12 OFFICE QFFICE HELD {if any) 13 OFFICE SOUGHT {if known)

Edwards County Constable

14 NOTICE FROM
POLITICAL

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additonal Pages

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO 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 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 700.00
CONTRIBUTIONS MADE ELECTRONICALLY})
2, TOTAL POLITICAL CONTRIBUTIONS $ 700 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $

4. TOTAL POLITICAL EXPENDITURES s 417.50
et ULl Lol 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0.00

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ ’

18 SIGNATURE
required to be reported by me under Title 15. Election Code.

| swear, or affirm, under penally of perjury. that the accompanying report is true and correct and includes all infermation

Signa

4
ﬁﬁdale or Officeholder

Please complete either option below:

RTTIN

. APRIL DAWN LEIGHTON
1 My NolaryiD # 132449251
&5 Expires Apnl 23, 2024

Sworn to and subscribed before me by Ig 52' x . g%LL\ Yre this the a-q day OfM'

Odmin. Ast.

20 2«"\ . to certify which, witness my hand and seal of office.
Q@.mm@qx_wﬂ\f\fh LU@W\_[SY\

Printed name of officer administering oath

Signaiure of officer administering vath

Tille of officer administering oath

{2) Unsworn Declaration

My name is

My address is .

, and my date of birth is

(streetl)

Executed in County, State of , on the

(state) (zip code) {country)

. 20

(city)
day of

{month) {year) ‘

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 700.00
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ‘:] SCHEDULE 8: PLEDGED CONTRIBUTIONS 5
a. D SCHEDULE E: LOANS 5
5. . SCHEDULE F1: POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS s 417.50
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 3
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER

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. LBENEE S B LIS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jesse Aguirre
4 Dale 5 Full name of contributor [ sur-af-niate PAC (DY y | 7 Amount of conteibution ($)
Keith Crow
01/30/24 & Contributor address, City; State; Zip Code $50000
Barksdale, Texas 78828
8 Princpal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of coniributor [ outeof-state PAC (1D# H Amount of contribution (§)
Jesse Aguirre
O 1 /31 l24 Contributor address; City State; Zip Code $200 00
Barksdale, Texas 78828
Pnncipal cccupation / Job title (See Instructions) Employer {See Instructions)
Sheriff Deputy Edwards County
Date Full name of contributor [ out-ot-state PAC (1D# ) Amount of contribution (3)
Contributor address; City. State:  Zip Code
Pringipal occupation ! Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-af-state PAC (ID# 3 Amount of contribution ($)
Contributor address, Ciity State. Zip Code
Principal occupation / Job titte (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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adve rti_s ing Elxpe nse Event Expense Loan Repayment/Reimbursernent Selicitation/Fundraising Expense
Accoun}mngankmg Fees Cifice Qverhead/Rental Exponse Transponation Equipmem & Related Expense
Consgltlrt‘g Expeﬂsor Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Palitical Commitiea Legal Services Salaries/Mages/Contract Labor Cther (enter a category not listed above)
Credu Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedufe F1:(2 FILER NAME 3 Fier ID (Ethics Commission Filns)
Jesse Aguirre
4 Date 5 Payee name
01/31/2024 Ray Chapa
6 Amount (3} 7 Payee address; City; State; Zip Code

417.50 108 Marsh St. Uvalde, Texas 78801

8 {a) Category (5ee Calegares lisied at the tap of this schedule) ({b) Description
PURPOSE noq i
oF Advertising Signs
EXPENDITURE
{<) l—__l Chack if travel outside of Texas. Complate Schadule T. D Check il Austin, TX_ officehoider living expense
9 Complete ONLY i direct Candidate f Officehoclder name Office sought Office held
expenditure to benefit C/OH Jesse Aguirre Constable
Date Payee name
Amount (8) Payee address; City: State; Zip Code
Category (See Categories listed at 1ha top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[ checkifravet outside of Texas. Camplete Schedule T. [ ] cnack if Austn, 7X, officahaidor fiving expansa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure {0 benefit C/OH

a3
Date Payee name y ; i o] G »
ey, Bhid 0 fy
Amaount ($) Payee address; City; State; Zip Code
Category (See Categories hsted al the top of this acheduln} Desc@pton: sy -« 10
PURPOSE BALIL 0 ol vy
OF m"i"\-‘ o ety
EXPENDITURE "
[[] creckitravel outside of Texas. Complete Schedule T [] check it Austin, TX. officencldor living expense
Complete QHLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit 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






