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:

3 CANDIDATE/ MS / MRS / MR FIRET o OFFICE USE ONLY
OFFICEHOLDER S
e .
NAME  MES.e Karren . .. . .. ... S. e
NICKNAME LAST SUFFIX - o
Price A
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE -
OFFICEHOLDER {
MAILING Center TX 75935
ADDRESS PO Box 1719 i
_.I||_ Change of Address 53 v Triivesresorsy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (936 ) 598-4106
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name CRER Mrs. LASA .o Do Date Pracessed
NICKNAME LAST SUFFIX
. Date Imaged
Cummings
7 O>_(=u>_.nwz STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 413 Shelbyville St. Center TX 75935
(Residence or Business)
8 O>_<=U>_OZ AREA CODE PHONE .zcz_mmm mx+mzm_02
TREASURER
PHONE
(936) 598-2981

9 REPORT TYPE

m&\.—msch 15

_H_ July 15

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D Runoff

D Exceeded Modified

(|
]

D 8th day before election Final Report (Attach C/OH - FR)

- -~ Forms provided by Texas Ethics Commission st

123rd Judicial District

District Attorney

Reporting Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED
11/ 25 /23 THROUGH 12 /31 / 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Runoff D Other

Description

03 \Om \NONA. D General D Special

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

123rd Judicial District
District Attorney

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 TYPE COMMITTEE NAME

Dmmzmx.»_. COMMITTEE ADDRESS

[J Additional Pages

Dmvmn_m_o

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

-- -wwwethics state.tx.us -

Revisec 11/15/2022- --



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
Karren S. Price
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
ENDITURE.
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITUR $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
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 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 Ooam\
Signature Om Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
msaa 8 and subscribed before me by Karren S Price this the 17 day of JAanuary

g a%@fo,ﬁ& el “Ebeclu, Mt ialland Wetary

NW_u_._m_:.:..w of officer mnw_z_mﬁmazu oath

_uzim(. name of officer administering oath Title of officer mn::.?ﬂm:.:m oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

: 2 ]

(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 e ‘wwwi:ethics.state.tx.us-

Revised' 11/15/2022




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:

[[] Additional Pages

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER I % U
NAME .. 4.4 edivieiiiianan el LT L p\ .......................................... Date Recelved
/4 NICKNAME LAST SUFFIX
UMhﬁ b\&&\ﬁw T ——
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE i Vit 2%
OFFICEHOLDER p. ) ) - I} :
(o, WS : { ¢ E > B
sy | PO 198, Cankee TX 757435 |1 JAN 12 it
_.H_ Change of Address ) 3,\/ o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION D ,m..zmzmm%_,_?&. or Date Postmarked
OFFICEHOLDER : - oo
PHONE ( @ug ) 59¢ - {400
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | aca ’
Z_M_Sm UR s ‘\u\v\/ s s st s e oy ACHE e e N\ ......... Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
@&\. N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . ) gl . ) —
ADDRESS \ ) w .me \&.\v Oshire M* . Centr J\VA 1S9 3s
(Residence or Business) :
8 CAMPAIGN | area cooe PHONE NUMBER EXTENSION
TREASURER . i
27 o <IN
FHONE (13k) 553 ~ 35507
9 REPORT TYPE & )
Jan 15 30th day before election Runoff 15th day after campaign
7 e D _H._ D treasurer appointment
: (Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR
D D ay before ele _H_ Repesting i _H_ eport (Attac )
10 PERIOD Month Day Year Month Day Year
COVERED -
(/A 2023 mrouen IR/ 3,/ 20273
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E\vzaua\ D Runoff D Other
/ D Description
B il ] D General Special
352
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Shelby Coonty Atrorne
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL mx_umz_u:._cmmw MADE BY _uo_;r.._nkn COMMITTEES TO mcf1om.q
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
Oogg_._l—.mmmmv 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

[CIsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- - - -Forms provided by Texas Ethics Commission ~

-- -www.ethics.state.tx.us e W

“'Revised 111152022



CANDIDATE / OFFICEHOLDER

FORM C/OH
SHEET PG 2
CAMPAIGN FINANCE REPORT COVER SH
15 C/OH NAME _ ) ([ i 16 Filer ID (Ethics Commission Filers)
4 . g
N A2 bl
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ G L2
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ »
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) G ‘
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ s . 09
4.  TOTALPOLITICAL EXPENDITURES $ A J Q @ 9%
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o 1
BALANCE OF REPORTING PERIOD $ Mn M\W \.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD % — ” ' _. G@ . ’e

18 SIGNATURE

| 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.

EEB of Om:n.Emnm or Officeholder

Please complete either option below:

A ASAARBALDNLS
AnAA »v»hr.v.v.vttrv?vh?(!{.»!a»
ARAASABAL,

¥
{BERLY HOPE JOHNSON ¢

i PR K = 9
A 1058\ iD#128169845 ¢
w ] My Commission mxmanu _m'

i % L% February om.mmﬁiiﬁy

(4444444444.144
NOTARY STAMP/SEAl'™ """

e
Swom to .m:a subscribed before me by /wzﬂzm b\;’bg\ &

.Q\N N\\_ f\W\ 2l 5]
this the _/ day of &\,@Q&% ey
(
20 , tofertjfy which, witness my hand,and seal of office. __. 5 (\
| A — 4 \ \@\ A sLogoit
: W ol Joludon. VAlbriik

Signature of office maafym_._:u oath Title o+ officer administering oath

Printed :m.aw,._.oz._nmﬂ administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is
My address is

(street) (city) (state)  (zip code) (country)

, on the day of , 20, 3
(month) (year)

Executed in

County, State of

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission e

- wwwethics statebe.is- - -7 ’ tem R Reviséd 11/15/2022



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

19 FILER NAME - 20 Filer ID (Ethics Commission Filers)
%\Dﬁ&{ . ‘\J( M

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Q SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ i ¥ 00.°
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200.7
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E\ SCHEDULE E: LOANS $12,100.,°
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7] ﬂ (0, 33
6. _H_ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. _H_ 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 $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: _ﬂvmqmmmwﬁ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Gommission <o ccowwwsethics.state.tkus- - - - o " Revised-11/15/2022



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

1 Total Schedule A1:
The Instruction Guide explains how to complete this form. ol pages Schedu \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
effreq D). Adams
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1 . - N; ﬁt (Lin.. Cb\e@‘_é&érr ........... eeee USRI f i
_ > 2S00 °°
6 Contributor address; City; State; Zip Code < L C ]
| Cortheg. TX 75633
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: )

Amount of contribution ($)

¢ s
11}aa| 23 o:iéuu W : S &5, "

Zoﬂ@n_&uﬁ? JN 1341

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

Date Full name of contributor D out-of-state PAC (ID#: )
2 a1 ]z o doke Motley TOC

\\/ \N~ \\d Contributor address; City; State; Zip Code % wmlo L ok
Ceth~TX 15935

Amount of contribution ($)

Principal occupation / Job title (See _:chnﬁNOva Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
12, [21(23 | = K. L\?mvanm: .......................................... o
Contributor addre City; State; Zip Code i OO0,
. Centre TYX 1SA3S
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

- Forms providsd by Texas Ethics Commission - -+ - wwaweethics.state:bcus T - - - , =" Revised 11/15/2022



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

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

" 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. atal pag A

FILER z>z_md\m.\m\\&r,\ U | \V&NDS? <

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ g 6o
1

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [Joutof-state PAC(ID®E___ )| 8  Amount of l'9 In-kind contribution
Contribution $ |  description
. y 5 | y .
..N;\.\ % e ?M Tg_ﬁ‘m\fﬂa/f ...................... A— .QLNUG oc | m@mmmejn(r
7 Contributor address; City; State; Zip Code l |

_ VUF cto s
{ Q\ iﬂuW /_.QA \\WLWM: _H_o_anx if travel outside of Texas. Complete Schedule T.

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

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

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

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

i -0f- e . . "
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | — contribution
Contribution $ I description
|
.......................................................................... .. |
Contributor address; City; State; Zip Code |
|
DO:mnx if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission - - - wwwiethics.state.tx.us G g a Revised 11/15/2022



LOANS

SCHEDULE E

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 E:

s

2 FILER NAME

Q\@m\f D. Adems

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ Q.c.\.

7 Name oflender

\m\\\&ﬂ

5 Date of loan
(/e /23

6 Is lender
a financial
Institution?

- )

D.

8 Lender address;

O 1948

[ out-of-state PAC (ID#: )

s Ced)
ty

Ci State; Zip Code

ﬁ...\&b+n.|ﬁ J|x \drﬂ.nwwm..

9  LoanAmount ($)

$ 1O ,.“

10 Interest rate

Q 7

11 Maturity date

N/ A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

I nane

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

&:on applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

i2(g (23

Is lender
a financial
Institution?

Name of lender

Detbrey D,

Lender address;

Po.Box |y¥

[ out-of-state PAC (ID#: )

Adens.  (sclE>

City; State;

Zip Code

Loan Amount ($)

$10,000. ©

Interest rate

O 7

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

_@\x

Description of Collateral

& none

=4

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

&oﬁ applicable

Name of guarantor

Guarantor address;

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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- 11/15/2022--




LOANS

SCHEDULE E

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 E:

Z

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
va .
Tty D, Adems
4 TOTAL OF UNITEMIZED LOANS $ % o
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
2/21(23 | - g \m\U ..... s (sd8d $2000.“

6 Is lend 8 . . .z 10 _snmﬂmm:m,ﬂm

mw:w.m:w__.m_ Lender address; City; . State ip Code Q C.\c

_:sz:oH\w b PD ¥ @ OK ~ O.vﬁfmw Q)._,D.l _ u,\ \N WQ Wm, 11 Maturity date

Y N

& N/A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

&:o:m

15
Check if personal funds were deposited into political

account (See Instructions)

o

16 GUARANTOR 17 Name of guarantor

INFORMATION

@\JAQ applicable

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID#: Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Colla
ceriptl Colfateral D Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

_uo_i_m,u_,osame.g Texas Ethics Commission

www.ethics.state:tx.us

Revised- 11/15/2022-



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)

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candldate/Officeholder/Poliitical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
3 GMN\R,\ D. Adems
4 Date 5 Payee name ' . _
[1/30]23 Huaclend Clarke ChK - Ordoi
6 Amount ($) 7 Payee address; City; State; Zip Code
. Q P ~ \}
HO, Unkposn CACHS From Beak)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
~
PURPOSE N . ﬁ G - 4 .
OF \\#nn&i‘.?v \ %U?)F:Mv v,mOF reles r News _\ Vnﬁh&D...T
EXPENDITURE S
(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

T2z | S helby o @Ez ron Qb (SCRP)
Amount ($) Payee address; City; State; Zip Code

750.%

Category (See Categories listed at the top of this schedula) Description
PURPOSE — T T
OF \Tﬁemw T.. T, T.Awm\m
EXPENDITURE
_H_ Check if travel outslde of Texas, Complete Scheduls T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2/9/; c

2/ \Nm \/\WC)JPDD dr O\jhmr\:\
Amount (3) Payee address; ty; State; Zip Code
R X ¥
HHES. | S Pire Stieet, Bell _

HleS - i (e el wre 1K TUTHON

Category (See Categories listed at the top of thls scheduls) Ummn_.:u:o:
PURPOSE b w :f m T - .
OF LA e b Al m i ..Tj.» Z BE_N
EXPENDITURE [TAN m.:,u me 2NGE s s >
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission : www.ethics.state.tx.us emarss Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEbULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card P: t
it Card Paymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
w \ZF\ ._V» \D\lh% m
4 Date 5 Payee name
|2 {1¢ (23 \Q?D‘Tw 3\1\
6 Amount ($) 7 Payee maa_.mmm. City; State; Zip Code
3 &l \v Fa'
2213, | LHg Ll Koo #3300 Hogen TTX 110%C
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . i 3 i
OF \y&fv?lr mu WK%&bwm\ QS\PN?,UD ncgr w ..vbm
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. _H_ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date o Payee name
- ; Q
| 2 \;\ \Mo Dm\m 1N§~ESF\( ..um mﬁw\ﬁ [<XaS
Amount (3$) Payee address; City; State; Zip Code
N - PR ) - — . « ~
5775 | SH3F e SUO E Cenee T X 15435
Category (See Categories listed at the top of this scheduls) Description
PURPOSE R g \\ i =g g
OF : ol s 7 D qv i €5 Sl :
EXPENDITURE D & Qﬁh}!b/ WHNANN\N\ 15 sts NN\\, | ces %o m b =]
D Check if travel outside of Texas. Complete Schedule T, D Check If Auslin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

i2/14[25 Ace Heduoe of FEast Texas
Amount (3$) Payee address; City; State; Zip Code

1L 5439 Lwep SUO E Center TTX 75435
Category (See Categaries listed at the top of this schedule) Description
PURPOSE b L . — \\u MQ
OF - e — # ot
EXPENDITURE v T,wru ,\.X% CNX o5ls " % NS
D Checkif travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission o vww.ethics.state.tx.us Revised-11/15/2022 -



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Relmbursement 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/WWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

-3
4 Date
|2/ 22

5 Payee name

\Dg IN.{QT\L Ay d ..ﬁ

2 FILER NAME
dﬂ‘nﬁ ey U. de?tSw.

Eacd Tlexas

/23
6 Amount ($)
7. 4

7 Payee address;

SH3R hoop SO0 E

City; State;

Cenler X 1543

Zip Code

(a) Category (See nm.muolwm listed at the top of this schedule)

8
PURPOSE
mxvm_ﬂw_ﬂcxm \uﬂ %cﬁl\. m:fJ = Xeense

(b) Description

— :

[ -1"osks %V.W mUDV,

Anu D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of thls scheduls) Description
PURPOSE
OF
EXPENDITURE

D Checkiftravel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022 -



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this form.
3 CANDIDATE / MS 1 MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER | 1fr . John L.
2>7\_m ................................................................................. Date Receivad
NICKNAME LAST SUFFIX
Price
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MIAILING 1719 Center TX 75935
ADDRESS PO Box
D Change of Address )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (936 ) 598-2981
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
Hrer=auta S MES oo 1 T Do....... Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
Cummings
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; ary; STATE; ZIP CODE
TREASURER
ADDRESS 413 Shelbyville St. Center TX 75935
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(936 ) 598-2981

9 REPORT TYPE

B\gm:cm:\ 15

_U July 15

D 30th day before election

D 8th day before electlon

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
U]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
11 10 /23 THROUGH 12 /31 /23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @ Primary D Runoff D Other

Description

OW\ Om \NON& _H_ General D Special

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

Shelby County Attorney

Shelby County Attorney

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

COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] eENERAL
D Additional Pages

[Iseeciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

-~ Forms provided by Texas Ethics Commission

-~ -weanaethics.state.tx.us --

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CANMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
John L. Price
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
mX_u_mZ_U_._.C_Nm
. ZED POLITICAL EXPENDITURE.
TOTALS 3 TOTAL UNITEMI $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 0.00
oc.ﬂm._.>2_u_zo 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 affirm, under penalty of perjury, that the accompanying report is true and
required to be reported by me under Title 15, Election Code.

and includes all infprmation

S :
e of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by John TI. Price this the __17thday of Januarv

No » to certify which, witness my hand and seal of office.

b L V00w Vil 0Nl ol Motond

m_wzma_.m of officer adh .:_m@_:m oath Printed name of officer La_aﬂmnsm oath

Q)

Title of officer mn@b«ﬂmz:m 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 it ‘www:ethics:state.tx.us- i - - Revised 11/15/2022



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:

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER “fe

NAME — leeeeeeeeieeeeeen, Em :.u ............
NICKNAME LAST

4 CANDIDATE/ ADDRESS / PO BOX;

_H_ Change of Address

M OFFICE USE ONLY
C
................................ —
SUFFIX
STATE;  ZIP CODE Yoo o AR

APT / SUITE #; cITY;

OFFICEHOLDER ¥ [ Meoa TE
MAILING 4011 o =t
ADDRESS

Qontor, T 184385

A3 ) 5901855

AT/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand:delivered or Date Postmarked
OFFICEHOLDER gl
PHONE “G36)572. 2300
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
o N 0N
NICKNAME LAST SUFFIX
% Date Imaged
Blocswall
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; - CITY; STATE; ZIP CODE
TREASURER Lo 1™ crte, Voo T2
ADDRESS i wr m o
haat i T
(Residence or Business) v Q\Q\.ﬂ\\«b\«.m m.ﬁ Bw HY S Wv .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE @Q il

D 30th day before election

D Runoff

_H_ 15th day after campaign

treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Atiach C/OH - FR)
_H_ D i ee _lll_ Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
— en o f = T
\Z S STz o | 15/ 7024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Peimary D Runoff D Ww:mﬂ._uzn_..
\ \ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

ohar] &

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 TYPE | COMMITTEE NAME

_H_ GENERAL COMMITTEE ADDRESS

D Additional Pages

[Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- - Forms provided by Texas Ethics Commission ~ e g

-~ -wewwethics.state.te.us -

Revised 11/15/2022-



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

/7\_.”M,w w meu\PS\/&l:

16 Filer ID (Ethics Commission Filers)

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 2
4. TOTAL POLITICAL EXPENDITURES $
OWZH_M_WC._._OZ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
ALANCE OF REPORTING PERIOD &)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \hU
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Please complete either option below:

MARY BETH BEARDEN
My Notary D # 7107007

Expires August 22, nom#

NOTARY m._.>_<=u\ mm>_r

Signature of Om:n_nmnm or Officeholder

I

Swom to and subscribed before me by Z« $\ _a .@a @_\? Ogﬁ %4 ~\ this the N% day of M?CQ\K  ,

20 E , to certify whj and seal of office. !
n S\ < MARY Bk eienen 7%3%.\,”@% C.

/Nﬁ_._.wa\zmam of officer administering oath

m_m:m::m of office maén_mﬁm ing oA =._

(2) Unsworn Declaration

Title of oz._nL_. administering oath

- N\\ e Nwi_ X e

My name is <L L ,,,,w,‘ V& OA \um\f..?e\m\i , and my date of birth is R v&h\
Myaddressis_L{O\d S+ Mwy - E Cenltr R 5625 Shaby
ﬁ:mm\c (city) (state)  (zip code) Anoc:”acc
Executed in__ N g Al County, Stateof [ Z ¢, onthe 1B dayo A, 20 \N rv»
< year,

A\gﬁ\

Signature of Candidate/Officeholder (Declarant)

" ** Forms provided by Texas Ethics Commission s oviakwcethics:state x.us- Rl

Revised 11/15/2022 °



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:

3 CANDIDATE/

MS / MRS / MR

FIRST

OFFICE USE ONLY

OFFICEHOLDER ?w\
NAME et e L L et eric et
NICKNAME LAST SUFFIX
— mw\\ Jr.
ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

_H_ Change of Address

) 39 I.SDFE\( m.NP g&b\ln 5435

Date Recelved

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date“Hand- am:wﬁma or Date Postmarked

OFFICEHOLDER Nh\
Ph) $98-U3)l —
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
TERSRER. | e Liod i, A

NICKNAME SUFFIX
Date Imaged
- hel -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER W\
ADDRESS [ 79 # # w@ m .m ﬁ 1~uP\\ ~ VA . -1 W&w

(Residence or Businass)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -

G5k )

$98- 131l

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
& v _H_ G\I\\ul- D treasurer appolintment

R EEE—— (Officeholder Only)

| duy 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)

— N _H_ D Reporting Limit _U

10 PERIOD Month Day Year Month Day Year
COVERED
Pd S THROUGH \ S/
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff D Other
Month Day Year Description
\ \ D General D Special

12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT  (if known)

Sher;£€

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

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

[JeeneraL

COMMITTEE ADDRESS

[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

-~ ‘Forms provided by Texas Ethics Commission

ceee s oupawothics.state txus - =

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME m D 16 Filer ID (Ethics Commission Filers)
—<cald (e ()
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ “\ 7
CONTRIBUTIONS MADE ELECTRONICALLY) N %Q.
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. m
4, TOTAL POLITICAL EXPENDITURES $ .WN&\ N\.
------------------- 7 L)
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 w
18 SIGNATURE | 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.
— -
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by g A O/ Z\f/ this the :. day o_“.m. PP/_C;B ;

20 % , to certify which, witness my hand and seal of office.

AN T S (qusans G

Sigr{aturegf officgr admjinistering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is @pg Qg/ ___, and my date of c_:: is / /O/nmvfﬂ

My address is /uUU\ /Vkv,.ﬁd‘/ <\ ; ﬁ,ﬂ»/v,?r\ .\)mvowm w}pﬂ(o/
(street) ) (city) Amnm»mv (zip (country)
Executed in ?&r\/ County, State of @ ,on Em ) day of MoMo(4

Signature om Candidate/Officeholder (Declarant)

*** Forms provided by Texas Ethics Commission s viawwcethics state us BELE : : Revised 11/15/2022 -



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

f\\:ﬂ.\/g\l@(\/r\% \/\\NU«\JDAN/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1".

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Ogogoooooog| d

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

Forms provided by Texas Ethics Commission -- - - inwwethics.state.tx.us- -

Revised-11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
—
\N\,\M\\.\ N\\m\n\ Lot/ / Tr
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution (3)
Ld \
fle 74 Larea Tee LavesS 4 1/%0.75
6 Contri r address; City; State; Zip Code —
T Lente TX. I5H
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Cwzl Self
Date Full name of contributor [] out-of-state PAC (ID#: ) \/30:3 of contribution ($)
i £ ¢g
200, LGt 2000

\N\ §\\ NW Contributor/address; City; State; Zip Code
—
_ Lt 759
Principal occupation / Job title (See Instructions) Employer (See Instructions)
owner se )
b/ LA i
) Amount of contribution ($)

[ out-of-state PAC (ID#:

Date Full name of contributor

0)05°03 m\n\hmm\\w@\.\‘ ..... e

Contributor ad

‘ Londe TR, 15575

Employer (See Instructions)

Principal occupation / Job title AWQQ _:m”mco:..m:mv
&EW@R
I 4

Date Full name of contributor

[ out-of-state PAC (ID#; ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (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.

Revised 11/15/2022-

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card P it
aymen The Instruction Guide explains how to complete this form.

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

3 B1boct Gnld Corbell Ir-

(097 751 Y)7 Wert

4 Date 5 Payee name
[2-13- NW &E\\Q; 9%%@\\\,3:.
6 Amount (3) 7 _um<mm maa..mmm.\ .\ v City; State; Zip Code

*% 7215975

3\$

8 (a) Category (See nm.mno_._om listed at the top of this un:ch_mv (b) Dmmn:n:o:

PURPOSE

EXPENDITURE \m. \r\.‘yvz\ﬁ hﬁﬁ&:\m -

Chetkif travel outside of Texas. Complete Schedule T.

caqv nw

[ check if Austin, T, officeholder iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ’ Payee name

[r-18- 25 \W\u\\ \r\ : i %\\\N.\X\A_
Amount ($) Payee address; City; State; Zip Code

S5, 2 [ 097 Fm Y)7 Wy, mx%? JA_15%75

Category (See nn—mmonnm listed at the top of this schedule) Description
PURPOSE
OF JN
EXPENDITURE Ty X\Q\@\J\ e C h.\
v
D o-_cox\ if travel outsida of Texas. Complete Schedule T. D Check If Austin, TX, osnm:o_nnﬂ living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0)-s5- 2% 74 n Mx&\
Amount ($) Payee mau\ﬂmmm State; Zip Code
-
le / - 4 0N £
Y5y kS | /s8-8 Lass~ ardd P w72 ST

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

S7om 5

=
D Check If Austin, TX, officeholder living expense

PURPOSE

mxvm%_w_émm \ w-dxwl\v “\M\\Q i“

[] checkittravel outsida of Texas. Complate Schedule .

Complete ONLY If direct Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrs provided by Texas Ethics Commission - www.ethics.state.bi.us Revised-11/15/2022--



Gl e

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candldate/Officeholder/Polfitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3\_7\9\“\ ﬁ,RiL\ ?WL\

Jp

-

3 Filer ID (Ethics Commission Filers)

4 D w
[)-2-23

5 Payee :m:._m

ien Shap

6 Amount ()

267-8Y

7 Payee maa_.mmw

|S8-B Lass-¢asd %,

City;

Lanee,

State;

TX_ 5555

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Catagories listed at the top of this schedule) (b)

ﬁ?cf 2 N%sz:\

7
Description

Digns

(c) _H_ Checklf nu«w_ outside oq._.nxuu Complete Schedule T.

_H_ Check If >cu== TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehaolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
040-23 | Spem w hop
Amount ($) Payee &wawm. City; State; Zip Code
1146 [S8-68  Lass Gad G T, TXL 19955
OmnmmoQ (See Categories listed at the top of this schedula) Description
PURPOSE
OF -~
EXPENDITURE ') ) 7 e, w@\f?\fu\ / QS\%

[] checkiftraysfoutside of Texas. ozav_ms ScheduleT.

D Chack If >=wA_~:. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descrlption
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH.

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- **=**orms provided by Texas Ethics Commissiuii

[T T S——

e wwssthics.stateiik.us

[E R

emiiovised -4 H1 62022 -

s st



R et

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pofitical

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Committee Legal Services Salarles/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explalns how to complete this form.

1 Total vmmmwgma:_m F1:

3 Filer ID (Ethics Commission Filers)

2 m_rwﬂ 2>_Sm%3 \DN M m \\ .MN,\

4 Date 5 Payse name
1-)-2Y Jea V\K\:Q
6 Amount ($) 7 Payee addreéd; 4 City; State; Zip Code
Yhp-ob | ) 5 B - Lt o B
8 (a) Category (See Catoegorles listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

P sndine \Aﬁ&k@

g @«Jﬁ

(c) D nzwnx_&sm_ outside & Texas. noan_mno ScheduleT.

D Check if >:w== TX, officeholder living expensa

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

expenditure to benefit C/OH

Date Payee name

j2-19-23 Siem ﬁg

Amount ($) Payee mna_‘mm% City; State; Zip Code
W33.00 [ S8-B Cats Cardf}  Condee TR 15955

Category (See Categories listad at the top of this schedula) ’ Description
PURPOSE
oF % 1\~J &f M\ =
EXPENDITURE -. ) A‘
» %uﬁ\é ] g\.\
ChacKlftravel outslda on._.cxmm Completa Schedule T, D Chack if >5=_.C_.x. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/1047 w Tim @,%
Amount ($) Payee addref#; City; State; Zip Code
- - -—
N.&nw-u,q /54- & - (4 Lord _ Cande, TX_ 7503
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF —
EXPENDITURE %ar 5& J.R,&x\ w\\&
O nzon& n_Sa_naoQE Complate ScheduleT. (] checkir >§_=. TX, officaholder living expansa

Complete ONLY if direct
expenditure to benefit C/OH.

Candidate / Officeholder name

Office sought Office held

[n

ATTACH ADDITIONAL GO_u_mm OF THIS SCHEDULE AS NEEDED

- *=‘worms provided by Texas Ethics Commissiuiv

.-...-.:«.zé,an SIETEGIAUS

NI e

oo senlRoydsed A4 E/2822 .



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
—
OFFICEHOLDER # “Tome s g
NAME N T T Dato Received
NICKNAME LAST SUFFIX o
Y e \ 0 2 ¥ 5 LIS}
A??s ﬂ?};?i.\ 3¢ | i |
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; CITY; STATE;  ZIP CODE i ) A
OFFICEHOLDER ' 5
MAILING
ADDRESS ﬂo ® & KC 7 :& «: J\ .
0y OC [1AR4 : MJ )
D Change of Address .Vﬁ o S—\ [ /vﬁ \~ w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (A3 ) SA-1tAN3
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER I 0mes ST
NICKNAME E SUFFIX
— Date Imaged
1
9 MM 495//%5?1 JC.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS o
(Residence or Business) :0 _ _.\ f\«.&S « Ugvce.i) %\ﬁ U T.Nm i rﬁ { _ x QWO_NM .
8 CAMPAIGN AREA CODE PHONE NUMBER mxﬂzm_oz ,
TREASURER
PHONE

(L) 591- WD

9 REPORT TYPE

D 30th day before election

D Runoff

D Exceeded Modified

E January 15
(] duy1s

D 8th day before electlon

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

OJ
tJ

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
O@\N? \Ncnw THROUGH ~N\ 2 \%opv

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Runoft D WM_mmn..:.uznz

D .m\ D General D Special

W\ % \%op&

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

Sheaidl

N A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

Dmmzmx\’r COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

=+ -~ . =+ Forms previded by Texas Ethics Commission

---wraethics statetxus . .- - - L o

- Revised -11/15/2022 -



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Tame s Novhl\ T\SZA:@W 3

17 CONTRIBUTION E TOTAL UNITEMIZED 10_._._._02: CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR w O

CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTALPOLITICAL CONTRIBUTIONS $ ANSG
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % 0
4. TOTAL POLITICAL EXPENDITURES $ @& .W.W

OWﬂ.__“W_MM.__m._OZ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY m
.................. OF REPORTING PERIOD &\y &\w

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD @ O
18 SIGNATURE | 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.
Signature of Om:n_.amﬁm or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ,
20___, tocertifywhich, withess my hand mw.a seal of office. —

. 3 7 -
\/ L 2 ) N Gnos ASGAnS (o, tchos A nl stratov]

m_m:mE_.m of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

\ —
My name is Sames Bo- gﬁ\;\\N - , and my date of birthis __ ©@2~-@© 27O
My address is LLOtY Fts T Sutde Lod +6 _She T\_&:k . 75973 _Shes NN¢
(street) (city) (state) (zip noamv (country)

Executed in _ F\ County, State of lexrs , on the UWV day of l‘v\\e
Al mon mm Qmmc

m&:m”c_.m of Om:aamnm\oq ceholder :umrﬁiam:c

=" Forms provided by Texas Ethics Commission ©ooeooevawwiethies statebcus - o0 - : Revised 11/15/2022 -



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Tames Robect Faulbner I,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ “N.Unv
2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %OO. oo
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [] ScHEDULEE: LOANS S O
5. [P SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $9 N\my wu
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8  [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 0
o [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. [[] scHEDULE h: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OFC/OH | § 9)
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED )

TO FILER

Forms provided by Texas Ethics Commission oo owwwsethics statetcus- - w0 o0 L

Revised-11/15/2022 . .



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

A

2 FILER NAME

Tnmes Bdveck Fonlkner , e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address; State; Zip Code

B Stetby vite, T 15973

[ out-of-state PAC (ID#: )

-
(0-05" L_B.rig?jmu?f\ ............................

7 Amount of contribution ($)

Noo. oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
doiidk end Renea. Somdecs. fero o0
19 - 05~ M.O Contributor address; City; State;  Zip Code 0
e
_ Shelbuitle, Tt 15973
Principal occupation / Job title (See Instructions) £ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
rd
Leasp:or;u«?i«mﬁfa 2 AT xS
—Q = oﬁ‘ - NU Contributor address; City; State; Zip Code &\
g~ o - p A. hogn oo
o ory  IX  7564%

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
R makd. . \Nv%,\xu%\,. .............................................
L-0%-23 Contribdtor address; City; State; Zip Code

B , moio.\ 7K. 7593s

Amount of contribution ($)

&w\%b. o0

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:bcus -~ - - L

Revised-11/15/2022-



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. pag ﬁ\F
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-1
Dames Robect [gollner. Tr.
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
’
soipogs |-PRekS Beeks €90, 00
N 6 Contributor address; City; State; Zip Code
. Shelbyville, Tx. 75973
8 Principal occupation / Job title (See Instructions) 9 sva_ov\mﬂ (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/

2 FILER NAME

Tomes £ bagellonsr T

3 Filer ID (Ethics Commission Filers)

$ (00.00

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )
Dobbey.st Debbie Da. oo

\Q\\W\hwu 7 Contributor address; City; State; Zip Code

. . \M\&\&D 7K 759 5%

8 Amount of
\\Oo:ivczo: $

_
|
@00, 6@ _

Do:mnx if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

Spgn3, peas,
Cards

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See _:\mﬁaozo:mv 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Bt Full name of contributor  [] out-of-state PAC (ID#: ) Amount of _ In-kind contribution
Contribution $ l description
|
et ettt sttt ey |
Contributor address; City; State; Zip Code |
|
_.H_O:mox if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

- - Forms provided by Texac Ethics Commission - - wwawvethics state.tx.us -

Revised 11/15/2022 -



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o u?\seu ﬁori :&39\ Q\ r
4 Date 5 Payse name 4
- t
(0-1$-23 Excelsior TSD
6 Amount ($) 7 Payee address; City; State; Zip Code
50.00 U270 547w Center; T, 75925
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L Q@ |~\ w «
oF 'siney, Eypense liheal Advect:
EXPENDITURE Vertis "o Xpen olivica Verisimg
—
(@ [ checkiftravel outsida of Texas. Complate Schedule . [ check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH g fx\&ﬁ& \N. h&\& 2 go Wk e/ \(&5 e
Date Payee name ; : .
(0-23- 2% /m
farmers Stete Benk
Amount ($) Payee address; City; State; Zip Code
2749 | us shelbyitl, 5t Conter, 7 75935
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \NM\» m&\l V4 kﬁ. co .ﬂ}%
EXPENDITURE €S “n a\
_H_ Check if travel outside of Texas. Complete Scheduls T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office :m_nu\
expenditure to benefit C/OH p \ V‘R
&&nh \Mhﬂx \u\\l. ) w\mn\\ /one
Date Payse name
5
\\\ /-23 UXn\M.w Dx\.\w \m\\ﬁﬁ&\n?\( N‘.\\w
W.WWW‘::” (€3] Payee address; City; State; Zip Code
752. 00 e B, % Lo
\\\qN .U.\O\Tau \Q\BQ\, 7 \ § Q.m&».wm
Category (See Categories listed at the top of this schedule) Description 4
PURPOSE m \“\\
ar / M D‘\rﬁ\ Vﬁ\u M 2 ¢
EXPENDITURE es ‘ ‘huu <
D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — - PMN_ \N\
Temes O fowtlor«r, Tr. %7 bage

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission - — www.ethissstatetxus - - - = = Revised-11/15/2022::- -



FROM POLITICAL CONTRIBUTIONS SEHERLILE
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cred Cat Fement The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\! Tames Kobsct gs\ \Q“l.
4 Date 5 Payee name /7
12-12- 23 ﬁ&@kv.\ ,“\qo\\w\ R~Q .
6 Amount ($) 7 Payee address; City; State; Zip Code
9. 05 /55 Tenaha St Lon Y- T . TS59FS
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - . ﬂ,\ V%g\ 2iGn S/ /5ns
OF § et mnuw Expense Pest's Carmpoeis
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. _||l_ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH _—7— \“N
: T James N. ?\NARJ\\; u\v. %’ﬁ\\ T &
i d
Date Payee name
-7
12-20- 23 actor Sop?,
. o i
Amount ($) Payee address; City; State; Zip Code
7. Conter 75
RI5Y /|55 Teqaha SE. At Tk 75935
Category (See Categories listed at the top of this schedule) Description
PURPOSE
5 At T posts oy
EXPENDITURE V1S g m kpense \oouumn \ Q&\S\Oa s S nwku
-/
_H_ Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N el ) \w\
Tames K. [oulborec Tr. e one
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
_H_ Check if travel outside of Texas. Complete Schedule T. _H_ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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:

v L

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER | A s  —— <
NAME ..‘.Y.,:m. =S vﬂbﬁf\\f .......................... ... —
NICKNAME LAST SUFFIX
J\N_ \ | S PE
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #} cITY; STATE:  ZIP CODE 4
OFFICEHOLDER s 5 p oy
MAILING (.He c HZ243 JAN LY i
ADDRESS
— , — —, )
[C] cnange of Address | o o T X A\m& ~F et ,\ﬂ/\T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Iu:m.nm_,z,m.amm.m_‘ Uu.m vom?m;mn
OFFICEHOLDER | ; =, - 3
PHONE (22L) R 57 - 9 (.
- Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
e LM Delooran ] T Dt Processad
NICKNAME LAST SUFFIX
. Date Imaged
A
~A~ _m\\..r_m
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).— APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS e
(Residence or Business) mb_ n.* ﬁw C & \pt\w .N(P\N, = ’ M ﬁ.,\,%(m). 4 X »_N\..Uﬁw Lt
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 5 oo - e Woni BN
(q5) 322 F00

9 REPORT TYPE D 30th day before election

_Nﬂ._m::msx 15

_Ill_ July 15

D 8th day before election

_H_ Runoff

_H_ Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

]

\mw\/ .\uﬂwnv.ﬂ\h\:.\“ﬁf\,\. mﬁ_ « mnn,mlmu,\\

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o /2¢/7nz7%  mrouH (S 2oz

11 ELECTION ELECTION DATE > ELECTION TYPE

Month Day Year H Primary _H_ Runoff D W:ﬁ... .

escription

A.(\J‘\\\w \h\\f\ihw N‘&»NP“ _H_ General D Special

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

e

[l Astes<or —Cotliectov

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 TYPE COMMITTEE NAME

DOmZm_ﬂZ. COMMITTEE ADDRESS

D Additional 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 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER. SHEET P& 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Ve b Biley
17 CONTRIBUTION 1. TOTAL UNITEMIZED _uO_nw_._nu)_.. 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) A v
EXFPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. m
TOTALS .H),,
4. TOTAL POLITICAL EXPENDITURES m %
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 $ O
18 SIGNATURE | 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.
m_m:mEa of Candidate or %nm:o_nm.‘
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
, to certify which, witness my hand and seal of office.
\/\/) —— \C\Nh 14 }ﬁm 0 NaTa s £ ,NPJ?)M NPN_QS., i M&.«&Q\v/\
Signature of officer administering oath Printed name o_rmBnm_. administering oath Title of officer administering oath

(2) Unsworn Declaration

7

My name is A2 o ﬂ_ 1 . and my date of birth is T4 20/} 93
! -y
Myaddressis_ o A (L. Y 243 .\‘gu_) s o I A9 St Iy
(street) (city) (state) (zipcode)  (country)
SAL Te (Th » 2
Executed in AR L Dy County, State of _{ £ALA 2 onthe day of \VANU oy 20 &

it

ABo:”E [ﬂ Qmmc
jw Do) Q

m_m:mE_,m of Candidate/Officeholder Acqum:c

Forms provided by Texas Ethics Commission www, m::om state.tx.us xm<_mma 11/15/2022




