CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID (Ethics Commission Filgrs)

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

2 Touwl pages filed: 7

1 JL 996

3 CANDIDATE/ Ms ARG MR FIRST
OFFICEHOLDER 1__/] . OFFICE USE ONLY
MAME = Essvicssviesissss f<q Bl s R e F s s e A i -
NICKNAME LAST SUFFIX RECEI V ED
/jrro Qa
4 CANDIDATE/ ADDRESS / PO 8OX APT I SUITE # Ty STATE ZIP CODE

QOFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3218 Greenbrosk Do Aclaghns TX Téo1

APR 2 6 2024

BY: A’J gs-»( 5

5 CANDIDATE/ a AREA CODE PHONE NUMBER EXTENSION Daté Hand-delivered of Date Postmarked

OFFICEHOLDER

PHONE 1(g(17) H5(.£728%

- Receipt # | Amount &

6 CAMPAIGN | ms rwrs (W) FIRST M ‘

T | —

Hivvecas N O Pacrell i P

ICKMNAME LAST SUFFIX N
Date Imaged
Mo -\"_qts me Y

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE & t:T‘r‘ STATE: 2P CODE

TREASURER

ADDRESS . WL T X Téol
(Residence or Business) 'BHI ﬁ(fc, fgrvu ~ D" Af ’Jf\_‘j 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(6%2) 3%6.0/1Y

9 REPORT TYPE [ denuary 15

30th day before election

1: Runatf

O

D 15th day after campaign
treasursr appomtment
(Officencider Only)

July 15 A" 8t day before elaction | Exceeded Modified ] Final Report (Attsch CIOH - FR)
D . Reporting Limit bt
10 PERIOD Month Day Yoar Maonth Qay ‘fear
COVERED
2 THROUGH _
4 ~ z 7zo2¢ e 4 /z2/20 24

M ELECTION ELECTION DATE | ELECTION TYFE

Month Day Yesr | j Prmary D Runclf D Other

[_“ Description
/ General _I Special

54 2024 L2

12 OFFICE OFFICE HELD (it sny) 13 OFFICE SOUGHT (f known)

None

School Board ¢F Trusfees

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPRE

[Jeenerat

[Ospecimic

[:I Additional Pages

COMMITTEE NAME /qu

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 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 46 Filer ID (Ethics Commission Filers)

Aroche, Kath,  $L99¢

17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
| CONTRIBUTIONS MADE ELECTRONICALLY) |

| 2 TOTAL POLITICAL CONTRIBUTIONS

o
; (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 5 [/Z 77
EXPENDITURE | . e .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE S
4,  TOTAL POLITICAL EXPENDITURES

sy 35/ 13

CONTRIBUTION

|
| 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - 37
BALANCE | OF REPORTING PERIOD s é, pEE.
................ !
| |
OUTSTANDING | ¢ 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 reporl is true and correct and includes all information

required 1o be reported by me under Title 15, Election Code

N v
u Signature of%andidat?'c’:r Officeholder

Please complete either option below:

AARON BOALS

= Notary Public, State of Texas

Comm. Expires 10-15-2024
Notary ID 130150726

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by t&'( lu‘l't Aw-’o c-‘\ﬁ—- this the (5~ day of A’[_ﬂ- [ k
20 %Zf{ . to cartify which, witness my hand and seal of office. ‘

A T — /«Lvan Poaals ! f‘-f’ct(é‘?ﬁﬁj
éfgnature of officer administering oath Printed name of officer administering oath Title of officer a%inislenng oath

(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 FILERNAME 20 Filer 1D (Ethics Commission Filers)
Arocha, Kathi 86976
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ I/ 277. o
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. (Zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4, 351.73
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

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

Revised 1/12024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

/(af"/z/ /}roc/l Q

! 3 Filer ID (Ethics Commission Filers)

86974

4 Date

5 Full name of contributor

[ out-ot-state PAC (1D# j

7 Amount of contribution (S)

P
ZOQL.

0O

Ar/"’:?fm TX 7éo12]

8 Principal occupation / Job title (See Mstructions)

Wi

W /o

9 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (D% )

’7‘//2/20 24

Contributor address: City: State: Zip Code

—wm A 7029

o)
3
St
3
s
N
R
n’
$)
T
n

Amount of contribution (S)

/g2 7

Principal occupation / Job title (See Instructions)

NIA |

/A

Employer (See Instructions)

Date Full name of contributor

6‘/ 6’/ 2024 Susan Bebing€c oo

Contributor address; State; Zip Code

(O cut-ot-state PAC (103 )

I . 7o/ 7

Amount of contribution ($)

b /00, °F

Principal occupauon / Job title (See Instructions) /

Employer (See Instructions)

NIA—
[ out-ct-state PAC (10 )

Date Full name of contributor

?/7/2027 ..... .c.o.r.‘.u:lAb.‘J.‘.o.r..a.dd;ja.s.s. ............................... .&.a.‘.e..'..z.l'p"c';a.e. ------

A,/%N’X 760 1é

Amount of contribution ($)

Fsvo

Principal occup;tion / Job title (See Instructions)

,

s

Employgr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. z-

2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
Kath! Avocha £L954

4 Date § Full name of contributor [ out-ot-state PAC D y | 7 Amount of contribution ($)

17‘/} /Zl)b'f & Contributor address:

City; State; Zip Code $ 25‘0 ©p
© Arlnston TX 76017
8 Principal occupationy Job title (See Instructions) 9 Employer (See Ingtructions)
Date Full namae of contributor [ out-of.state PAC 1Dz )

Amount of contribution ($)
Faela Gragsorn &
[]‘ / 3/ 202 'f Contributor addréss; City. State:  Zip Code 4. 2 0.

Arling?on TR 76017

Principal o;c:/pyn / Job utle (See Instructions) EmpWee instructions)

Full name of contributor [ out-ot-state PAC iID& ) Amount of contribution ($)

Date

.‘ﬁem}e L“"’S/<a‘

1//7/2 opif- AU FUHL... o P
/rr/,J- TX 7éo0/

Principal occupation / Job title (See Instructions) Employeﬁr}s Instructions)
- /A

Date Full name of contributor [ out-ot.state PAC (ID3. 'y Amount of contsibution (S)
..... conmamoraddw“ c.gysgawzapcme

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Crect Card Payment

Candidate/Officcholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Sntie

Loan Repaymenvi VF g Exp
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GvAwandsMemoriats Expenso Prntng Exponse Travel Out Of Diatrict
Legal Sarvices Salaries/Wagas/Contract Labor Other (enter a catogory not iisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Arocha, ka‘ﬂf:

3 Filer 1D (Ethics Commission Filers)

8699L

. 2
s vfolzoz

§ Payee name

Anedot Tne

6 Amount ($) 7 Payee address; City: State; Zip Code
$20,60  [1340 Roydeas S Sute 170 AuwOrleans LA 70112
8 (a) Category (See Categories isted at the top of this schadule) (b) Description .. . .
EXPENDITURE Fees

©) D Check it travet outsice of Texgs. Complete Schecuze T

D Chnack if Ausun, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

Advert's .',17 ﬁpm se

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit COH  N{
Dste Payee name
tislzozy | Ellis Beck
Amount ($) Payes addross: City: State; Zip Code
?300. vo 912 SI’LAa/y Creek Dr, Kennedale. 77( 76oéo
Category (Sao Catogones isted et the top of this schadule) Description

R va «l Sifn f /ac<mcn7b

[ creckitvavelouside of Texas Compicte Scheaute T

D Check t Austin, TX_ officghoiger iving expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH /\/ A’
Date Payee name

4//6/202‘7‘ Discever Credi t (ard
Amount (3) Payee address; City: State: Zip Code
¥549¢.32

Category (See Categories isted at the top of this schedule) Description .
PURPOSE . ' Paymcn‘f‘ of-ﬂ'fa ver b/// 7COI'
Exth?[;TURE Cr("l' 7‘_ CM‘/ ’9“) /nm'l‘ Jtems facurved Z/Z/Z-‘f - 3/2 S'/Z‘)‘

[ crecituavel outsics of Texss. Completa Schecuie T

[] crecx if Austin, Tx. officenotder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

N A

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
nting/Banking

Expenso
Contnbutions/Donatons Mada By
Candidate/Officeholder/Potitical
Crecit Card Poyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyRaimbursement Solcitation/Fur ing Exp
Fees Offico Overhead/Rental Expense Transportaton Equipment & Ret Exp
Food/Beverage Expense Poliing Expense Trave! In Distnct
GfvAwardsMamonats Expense Printing Expenso Travei Out Of Distnct
Committee Legal Services Salaries/Wages/Contract Labor QOther (enter a category not isted above)

The Instruction Guide explains how to comploto this form.

1 Total pages Schedule F1-| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Arocha, Kath: £6996
4 Date 5 Payee name
Hzzlz02Y | Office Depot
6 Amount ($) 7 Payee address: City: State; Zip Code
oot suflag ST hlaghe X 7ior
8 {a) Category (See Categones Iisted at the top of this schedule) (b) Description
PURPOSE . - . .
oF O Ffrce SuPp/:eS‘ i 7‘/49 ma‘/erm Is
EXPENDITURE
() D Check f travel outside of Texss. Complate Schodute T D Check if Austin, TX. officeholder living expense

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

expenditure to beneht C/OH

Date Payee name

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

Category (See Categones histed at tho 10p of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chedk if travel outsice of Texas Comgplete Schedue T D Check of Austin TX officenolger ving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State: Zip Code
Category (See Catagories higted at the top of thus schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if traved outsigz of Texas Complete Schodule T D Check if Ausun, TX. officeholder living expanse

Complete QNLY if direct
expoidituie t0 benalit 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






