CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/8

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

OFFICE USE ONLY

OFFICEHOLDER

NICKNAME LAST SUFFIX
—F
\jznm@ Wnc/ -
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

Date Received

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Uelf SH8T 5. Lot#lo Shelboyville , Tx. 75973

MAILING -TOTER |
ADDRESS sy FEB 2 6 ﬁi?}% &
[] change of Address /7& 50)( 57 5A6/A{,’ l//// /k 759 7_3 1 LC/L'/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Har;d dellverea or Date’ Bdstgnanee
OFFICEHOLDER
PHONE ?3(9 Y/ A 73
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e e | M. N 77072, S L. . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Timme, @//éﬂé’/ r-
STREET ADDR,!SS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

S~ /673

AREA CODE

736 )

9 REPORT TYPE

I:] 30th day before election

D January 15 D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

POLITICAL
COMMITTEE(S)

[] Adaditional Pages

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.

[ Jduyts DX] 8th day before election Exceeded Modified [] Final Report (Attach C/OH-FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
©/ /25 /) Zozy  THROUGH R/ 2Y /S zo g4
11 ELECTION ELECTION DATE ELECTION TYPE "
Month Da Year X1 primary (1 Runor [ omer
4 Description
05/ o\(/zo D General D Special
2y
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
.
/\)/4 ﬂer/ %
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

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)
J’me} R._frollNeR, st
17 CONTRIBUTION . 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 1%
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ B
................... 09. 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD /?{? g
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 i ?.___
Sighature of Candidate or Officeholdér

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;

P
Signature of off|{:er admlmstenng oath Printed namg of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

o) °

r d ¢ P | A N e 4
k “ ,\/( & 1(_ A 7{1 /’\/\ A 7 ,// /L: /v‘/‘/ AnK 'j/'\?(;,'.-" v"l-/-‘(S f\f(,./‘\{: 1~

,\

/) , to certify which, witness my hand ar)d seal of office.
\
| -

My name is __—Jhmes K. @éntr/ T and my date of birth is ___ 02— 0 2—"/0
My address is //0/‘/ 5#’?’7 S. [o/‘(p 5/0/[&:%% __ﬂ_ _sﬁB__ /Ig/%
(street) (C|ty) (state)  (zip c:ode (country)
Executed in —5 M‘A‘; County, State of %}Cﬂff , on the ﬂ'p day of /géruqu 20 Z )
(year

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)

IS R /%;/4«5;2/, Ar.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 500,00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ P
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ '
4. D SCHEDULE E: LOANS K O
5. [ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9[09 oD
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ a
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
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. 1 ‘Tota) pages SchoduleiAT; /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TAMES R fAULKNER T7

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

7 Amount of contribution ($)

0;2_'0//2(/ L O LRGSR s 300, 60

T Shelbouik Tx. 75973

8 Principal occupatipn / Job title (See Instructions) 9/ Employer (See Instructiong)
A Y -
Date Full name of contributor [] out-of-state PAC (ID#. ) Amount of contribution ($)
""" Contributor address;  City;  State; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Cly.  State; ZipGode
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; ZipCode
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.

SscHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Foad/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract LL.abor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

2 FILER NAME

The Instruction Guide explains how to complete this form.
TAmes K.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

/%ULK,J@Q T
'{arm&ff 57(@74 ga/n

4 Date

o>/ 29/

City;

Cmérﬁc

6 Amount (3) 7 Payee address;

S.00 s jér/%z,w//t SF

State; Zip Code

75738

8 (a) Category (See Calegorles listed at the top of this schedule) (b) Descrlptlon

PURPOSE
EXPENDITURE /)CC& U/Wl/"a /EMM

5@»;5 %C&/nf éﬁ

{c) I:l Check if travel outside of Texas. COmp!e(e ScheduleT

|:| Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—o3-2¢ /4/7[ 0/ C s
©2—°% € @f c,» oM Panty
Amount () Payee address; élty State; Zip Code
/0800 e Tk 75959
Ay
/77 CR 3330 sa9vin, T k. /595"
Category (See Categories listed at the top of this schedule) Description
PURPOSE

7%led Cooods

foo! /ﬁvng Elae se

I:] Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0'(,—-0'3—-7-5[ 7/ P S MQ/X»V)/E Zoaéf
Amount ($) Payee address City; State; Zip Code
499 Wastimgton St ﬁ . 7595
Category (See Categories IistedaHh‘g(op of this schedule) Descrlptlo
PURPOSE
o Meedona ot A
excenouRe | £ ) &V%@ EXpesrse eetrhg en sty Frents
D Checkif travel oulede of Texas. CompleteScheduleT D Check Uc/tm TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Dale Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. I 'further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I'further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the _(ounta, Cleck.  reportdueon  eoz-2¢-2¢ .
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

J Signat’ure of Filer 4
NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is TTames K. &l&nﬁg dr= , and my date of birth is 02-27-10 .
My address is Jlo SH-81 5. (1 ¢to . ﬁa/é_?ﬂée, g& 7S 123 Z'ﬂ/%
(street) (city) ate)  (zip code) country)

Executed in _M_‘ County, State of Z;Cg,g , on the Zéa/day of QMW

(month)

.20 Z/,

7
. 7
/ Signature of Filer (Declarant

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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:

MS / MRS / MR FIRST M
3 géglglEDlﬁ(;EéER [) . OFFICE USE ONLY
NAME — eeeeereeiieiiiiiiiiee, KON e G -
f Dale, Received
NICKNAME LAST SUFFIX O oy 4
f,l o s
NG 0o _ Wi
4 CANDIDATE / ADDRESS / PO BOX; APT[SUITE #,  CITY: STATE;  ZIP CODE AR VT
OFFICEHOLDER ‘ S
MAILING )
ADDRESS L

D Change of Address

{1

{1

G R 3304

\\JD AGN T “f 55555 L‘J
\

5 glé:;llglED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
e o D
PHONE (<156) 32028
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER P -
NAME "ULC? ........ Date Processed
NICKNAME LAST SUFFIX
X Date Imaged
Cinectwoo d
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY; STATE: ZIP CODE
TREASURER
ADDRESS
.y 2 N ~ R e N BEOU
(Residence or Business) , \c‘i G (R _ DO L-—z \/(),;\(, ey [ 5 2 “{
8 CAMPAIGN AREA CODE PHONE NUMBER = EXTENSION '
TREASURER
PHONE 4 o o e
A26) 577- o058t

9 REPORT TYPE

D January 15
I:, July 15

30th day before election

17~
l:] ,:] Runoff

8lh day before election

I:] Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m/Primaw D Runoff D Other
Description
L‘r)?) /(:_»-_-'-) /:?O—l Ly D General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)
g
r LA ke : . will i -
(_Dy-\ff; fadble | Pt B Cowvastalste Ped . 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

g

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

[JeEneraL

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ — (o>
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7/w
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 7 e
i
................... (- 2
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 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
Sworn to and subscribed before me by this the day of .
20 o~ @ which, witness my hand and seal of office.

AN i iy 7 “ecdons Aendvais frache”

7 X = A ( LN \Acuw lacRons Pdnainai s bealln
Signature of officer adQ'nnlstenng oath Printed nam,,) of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

_—y L o N~ b 2l e i
My name is [<-& U} C N ¢ X {V‘/QCK( , and my date of birth is > =N -2
‘ - = = . . . v
Myaddressis__ 1 \ATL @2 HA0N] oavg win I A5EY Shelby
(street) - L(city) (state)  (zip code) (country) ‘

Executed in ‘—\(S\/\L\ \/),\,,\ County, State of \"-—*ILG\ S L onthe M dayof Fzbr by 20

7 . (month) _(year) ’
,fdw G ., ///— W
Slé/ ature of Candidate/Officeholder (Declarant)

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




P A2

tram wesne

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 —

Nouy Chng gehw oo d

3 Filer ID (Ethics Commission Filers)

4 Date

71425

\
5 Full name of contributor

[ out-of-state PAC (ID#; )
[}
N 208 e
6 Contributor address; b!ty; State; le Code

— v i

A :(7 { i,‘l"’/"—é:)

7 Amount of contribution ($)

‘\.CL/

//_/

8 Principal occupation / Job title (See lnstiguctlons)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (IDi#; )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#; )

Contributor address; State; Zip Code

Amount of contribution ($)

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 gulde for additional reporting requirements.

Forriis provided by Texas Einivs-Commission

e e T

"WWWIEhICS StatEiRitg" - sms i o

- mieamdlae

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

GifAwards/Memorials Expense

Commiltee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME .
’;%\: L \l Cincadtwoad

EXPENDITURE

3
//\7\ 184 !’}5 I Cj l/,l {963.1{“ 5e

4 Date 5 Payee name o
[ ] "
e L anS
6 Amount ($) 7 Payee address; J City; State; Zip Code
4[/. ™ L’\(.A)
) \ - e s
7/L p— Z 7 / : : (', Raml: 7 2%
. 520 W nala S) Arthdaae LS 5055
8 (a) Category (See Categories listed al lhe top of this schedule) (b) Description <J
PURPOSE =
OF -

2 45

(c) D Check if travel outside of Texas. Complete Schedule T.

-/
D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

[] checkifuravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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) Description
PURPOSE

D Checkifravel oulside of Texas, Complete Schedule T.

I:l Check if Auslin, 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

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

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. Har 16 (s Commlasion Elen] o'l pages e
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER L{Jl “.‘5 B OFFICE USE ONLY
NAME i B AZ AR Date Recelvad
NICKNAME LAST SUFFIX Ty ey e ‘ sl
Rla.c kel oS¢ il
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE #  CITY; STATE;  ZIP CODE
OFFICEHOLDER ¢ . . ;_‘}: tad 2R L 0 AUAS /
ADDRESS T Vo
Qantor T 18485
EI Change of Address ‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pastmarked
OFFICEHOLDER il o
PHONE C36)572. 2300
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Ny s
NAME i, f—%ﬂ'ﬂ .......................................... Date Processed
NICKNAME LAST SUFFIX
2 Date Imaged
Mloe bt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE
» =
TREASURER ot Joste. oy 12
ADDRESS i
" » e P
(Residence or Business) | Q‘M‘—l—”ﬂj{‘l l*{. UI f:iq 3 D
8 CAMPAIGN AREA CODE ) PHONE NUMBER EXTENSION
TREASURER .
PHONE oy = g
Cl36) B5GD 1855
9 REPORT TYPE , dav aft .
D January 15 D 30th day before election |:] Runoff D :rf;:‘sug :P:I;fnau?gillgn

(Officeholder Only)

D July 15 @1 8th day before election Exceeded Madified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED 5 . ' .
- 2 o R P S o
Ot /2l /24 wRoweH (D2 S Sk
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day“ Year . I—_—l D Description
- (15 S o Ganeral Special
U0 5 | O O
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

oha £

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

r_—] 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

D GENERAL COMMITTEE A.DDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- = Forms provided by Texas Ethics Commission

-« -vewwethics.state.tx.us R

Revised 11/15/2622



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 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) $ f) (X) 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ Z ( Q 5 DO
C%’Xﬁgg;'or\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O. oo

18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying report is true and correct and includes all information

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

’é/ 4 K/ZW..Z

Signature of Cand|date or Officeholder

Please complete either option below:

MARY BETH BEARDEN

My Notary ID # 7107007
Explras August 22,2024

Swom fo and subscribed before me by W‘ W15 g~ %{/ .A'C /WIVEW ‘Ph‘n's the ﬁ'i day ofm,

20 _M/ , to certify itne d and seal of office.
AN MW VoTkou pybLic

Signature of officeAadmi teri ath finted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

" Forms provided by Texas Ethics Commission s wwwsethics state tk.us e : B g Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Wittis B Rlackionn S

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ HO

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 2]

4. [] scHEDULEE: LoaNs $ O

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 72090.11
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /[ (,{ 99
10. [[] scHeDULE h: PPAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § O
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ d

Forms provided by Texas Ethics Commission =~ == - - www.ethics.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.

The Instruction Guide explains how to complete this form. 1 “Tolal jpages Sc;edule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TN %.Ei{:«ﬂm,mu e

y | 7 Amount of contribution ($)

4 Date 5§ Full name of contributor O out-of-state PAC (ID#:
(1slzg o Aronymows D
2 l S Z\‘}’ 6 Contributor address; City; State; Zip Code O OD u
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbumr address Cererereena, C,ty R State . z‘pCOde ———
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbmoraddmssCItySLateZ'pCOde

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

Date Full name of contributor [J 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 s out-of-state PAC, please see Instruction guide for additional reporting requirements.

- Forms pravided by Texas Ethics Commission < eowawsethics.state:bius Revised 11/15/2822-



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 Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

GifAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salarles/\Wages/Contract Labor

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

Travel Out Of District

Olher (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

L s %5.%5&34ﬁ<\xuzi& D

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
o C b e .':\,4
/ ‘L~ 2 ’) O Ao AANDu-i 5/ P
6 Amount (3) 7 Payee addressi ] ¥ City, State; Zip Code
DAL N (:\ut\\ {pd i (N {2
b I
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlption
PURPOSE . ‘ . ;
OF Voo o \ . {
EXPENDITURE ( OV \.;);.\‘ ;@-:/i/,._)x,f\\/\:)(\J NS LS e
(C) D Check Iftravel oulside of Texas. Complate SchedulaT. ':I Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B — e ‘
) f i { iy “7 . ] ‘ A
/ N S Tave N I N e N2y S Ve YA ‘; 3
Al Himfsen [ReSoe (00
Amount ($) Payee address; City, State; Zip Code
=
L \’1 \ % N QV"'W»‘ —H ( - il o N <
O Ui {1V W ) hi R
Category (See Categories listed at the lop of this schedule) Descnptnon
PURPOSE ~
™~ N 1
OF ] e T gy
EXPENDITURE O LG Tgl 0

D Check Iftravel 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; State; Zip Code

-

—
SO .00 (LQ)/\A’VQJL Tv 1893%
Category (See Categories listed at the top of this scheduls) Description
PURPOSE N R
o D
EXPENDITURE O FL&,K,DV\
l:l Check f travel outside of Texas. Complete Schedule T. I__—I Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farrns provided by Texas Ethics Commission

www.ethics.state.tx.us -

Revised 11/15/2022 - -



FROM POLITI

POLITICAL EXPENDITURES MADE

CAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accoun!lng/Banklng

Consulting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officaholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Olher (enter a category not listed abova)

1 Total pages Schedule F1:

2 F!LERn ISAME
i iblee

¢

o e
R

-
b § S

3 Filer ID (Ethics Commission Filers)

v
4 Date
2-20-2¢

5 Payee name

Light +

6 Amount %)

t4Go . 4!

7 Payee éﬁdress:

131 San Frugusdue S Conor v

G ’\,O,\n,u‘pl&w\, e A

City; State; Zip Code

9S93 S

PURPOSE
OF
EXPENDITURE

(2) Category (See Categorias listed at the top of this schedule)

Gd\/ﬁ/\f«‘f;‘%/.bs—q

(b) Description

Yt ad

(c) l:] Checkftraval outside of Texas. Complate Schedule T, D Check If Auslin, TX, officahalder living expanse
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
* Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Catagories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outslde of Taxas. Complato Schedule T, D Checl If Austn, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
FURPOSE
OF
EXPENDITURE
[] checkirtravat outside of Texas, Comploto Schadule . [] check it Austin, T, officeholdar fiving expanse

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 Gommission

- www,ethics.state.tx.us -

Revisad- 11/15/2022 - -



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULEG
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertjs_ing Expe'nse 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/WVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 <, . ,
wl “.'45 E). @imuﬁﬂu?l .
4 Date 5 Payee name
2 /ZO Z"‘/ l/\.QLC‘/ <(/ C»\(},h\,ox{:@w QQA.._DS
6 Amount (3) 7 Payee address City; State; Zip Code

1,34 —
DS 2 St Pugustins st Corde. Te 793K

intended
8 (a) Category (see Categarles listed at the top of this schedule) (k) Description
PURPOSE -,
cetine | Pedupcissig PrOd A4
(c) D Check If travel outslde of Texas. Cumplale Schedule T. D Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct ' 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (Ses Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check ftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided-by Texas Ethics Commission

‘wwvw.ethics.state.tx.us- e e ‘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

OFFICEHOLDER () r - 165 >
NAME ... AR RN v/){/ -\{ ...................... L)
NICKNAME “ LAST SUFFIX
“T¢h lams
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  2IP CODE

Date Recelved

(13(e)

S53- S5O

MAILING
< H s o] i ~ ‘. — ) T

ADDRESS /70 6O7< ] %6{% Cenderr TTX 775935
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date' Hand-delivered, or, Date.Postmarked

OFFICEHOLDER N v ] B anenoraQh KAl

PHONE (QSZQ) 594 — 4900

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
REAS " '
TREASURER ,m;\_, /\5LC»"€, C/ Date Processed
NAME e Rl von s sames o ot s Yavs snTHss 5o smem mmin susencs sour-stnnee S warmts srem o
NICKNAME LAST SUFFIX
/> Date Imaged
{ o

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER P . . C@J . : —~m

ADDRESS 105 Sen A)y stine St eNtee TITK 75ARST
(Residence or Business) ) )
8 CAMPAIGN | Area cooe PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

D 30th day before election

@/Bth day before eleclion

D Runoff

D Exceeded Modified

D January 15
D July 15

L
UJ

15th day after campaign
treasurer appointment
(Officeholdar Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; ; - - j - . i
|/ 20/202H  rovos A SRS 2oz
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @/F:rimary D Runoff D g:ahsecnr'ptinn
3 / g’/f)i’_(’ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

éﬁi\{‘bx[ C(;urﬁx; AJY\UML‘

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMlﬂE;S\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

[[JseneraL

COMMITTEE ADDRESS

[Ospeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

- www.ethics.state.tx.us --

"'Reviséd 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)
Detbrey D Adims

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN N o

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ! L/L(
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { 'g § I i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O .w
4, OTAL POLITI DITUR e S
TOTAL POLITICAL EXPENDITURES $ (o HLQz S
COBNTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5’—‘7 S_L(J
ALANCE OF REPORTING PERIOD ; '

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) LQ = Qo

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘ L-'? .
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

. = /
zQgr@u/e/of éandidate or Officeholder

I

Please complete either option below:

SHILOH HOOPER

(1) Afiidavit Notary ID #125814172
My Commission Expires
August 24, 2026
NOTARY STAMP/SEAL ——— ———

Swom to and subscribed before me by ')/(7%{7 I> ¢ ,A D(Z'JV'\:S this the .«/‘2 L) day of Fd;rd &!q ,
20 2 ? _, to certify which, witness my hand and seal ofoﬁl‘nce: . [ A
VI St teoper  JuRAW)-

T : i
:@nlétéf\"{g oath} Printed name of officer administering oath Title of officer adnfinfstering oath
i

Signature of ofﬁég

.

(2) Unsworn Declaration

o

My name is (\.i , and my date of birth is
My address is , . g )
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

" Forms provided by Texas Ethics Commission - wwwethics.state tx.us: - -7 C ' "7 Revigad 11/15/2022



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

e fFrey D Adims

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @’ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4500,°°
2. I:\ZT SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 901,44
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
-

4. ]Z]/ SCHEDULE E: LOANS $ k/l—//[_@ hat
5. [zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (o, 5!
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms'provid'ed"byTexas Ethics Commission - www.ethics.state.tx.us- -

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:
{

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#: )
J—
2 2} 22500 e AAGOS
g 6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

250,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; )
o Soe Al Rossell
2 /’ Q / th ..... Comnbmor address‘ ................ C lty' ............ Statel T leCOde ......
e = LN TR TS

Amount of contribution ($)

;ZODIUJ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )

2/, L( /7}{ Contributor address; City; State;  Zip Code

Denane TUK 59y

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: )

Contributor address; State; Zip Code

Amount of contribution ($)

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.

- Formsprovided by Texas Ethics Commission - www.ethics.state:baus ™ -

Revised 11/15/2022



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

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

tal dule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

(

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

j€ [Freqy D. A s

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ U’ 20

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:

|
e - |
L Jo%cl)hl%‘[’d)l‘Hl&%’( .................... O\@t : i : Pg-\l\c’-k of

i 7 Contributor address: City; State; Zip Code ] b':)’rﬂuk wWedkes™
i NRETK ISABY | ek if ravel outside of Texas. Complete Schedule T.

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

8 Amount of
Contribution $

9 In-kind contribution
description

42 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)

Dits Full name of contributor [ out-of-state PAC (ID#; ) Amount of | inkind contribution
Contribution $ I description
|
............................................................................ |
Contributor address; City; State; Zip Code |
l
DCheck 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 - - swwwsethics.state.bcus e e . 3 Revised 11/15/2022



LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. (
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
/) é,[:fl\a( D ‘ ,Adﬁmﬁ
4 TOTAL OF UNITEMIZED LOANS $ (9.
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: 9 LoanAmount ($)

23024 | Tt Do Adems, . (518 HH G

..................................... Y TT——

6 Is lender 8 Lender address: .
ress; City; State; Zip Code o
a financial 4 4 (_9 %J
Institution? r er ¢ —
s
e 2O Bex R (et TK 75a3s” [T T
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
; Check if personal funds were deposited into political
mf account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor ; . 19 Amount Guaranteed (3$)
INFORMATION
18 Guarantor address; City; State; Zip Code
[y]/ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Intarestrale
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iption of Collateral
ReEps latera Check If personal funds were deposited into political
D 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)

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

Revised- 11/15/2022 -

Forrns 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services 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 Filer ID (Ethics Commission Filers)

o

j é){:;{:f‘uT D. ACX“MS

4 Date

| [31{ 24

5 Payee name ) .
Fomo Gfts ) C

6 Amount (%)

(pl \A

7 Payee address;

FAD IH Meadows CH

State; Zip Code

City,

Humble 7K 17134l

PURPOSE
OF
EXPENDITURE

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

A&\Gﬂ“ﬁ G E\szuxm

(b) Description

1,:.\0‘,3“\’? on 1hmsg

(c) D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder fiving expense

PURPOSE
OF
EXPENDITURE

D U‘f\;'d\{e/\

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
E, '/ . / ——'5
/?/2/2L( ) 951014 V
Amount ($) Payee address; City; State; Zip Code
4 n od i P o 2 — \ , ) i 0
500 [ 2H Fiesten St Dowuin 75954
Category (Sea Categories listed at the top of this schedula) Description

For news VED (’w:\mb

D Check ftravel outside of Texas. Complete Scheduls T.

El Check If Austin, TX, officeholder living expenss

PURPOSE
OF
EXPENDITURE

Donetion

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
21324 Timpsen [ Nasinie ~odse
Amount ($) Payee address; City; State; Zip Code

i _‘-f\ Ua i \ . 1 / - — ; (_(: . =
<00, HA9 Waskiegon St Toaysn TX 75975

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

For (S 7% F[;-a;ﬁ on L’)u"\ch./xb

[] cneckiftravel outside of Texas. Camplete Schedule T.

D Chack if Austin, TX, officehalder 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

Forrns provided by Texas Ethics Commission

www.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

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 ..——

2 J<Fleey . Adims
5 Payee name 6‘?3“_ Qu 5v\

7 Payee address; City; State;

(00 Tenaha <4 Center TX 75435

3 Filer ID (Ethics Commission Filers)

4 Date N
2/ [AH

6 Amount (§)
1919

8 (a) Category (See Categories listed at the top of (his schedule)

Zip Code

(b) Description

PUT:FOSE COAH\‘(_)_;*\E’\ ékkt :C‘)J‘ s }‘aucp"(:

EXPENDITURE

(c) D Checkif 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 T Payee name :
R (2 Center VEFO
Amount ($) Payee address; City; State; Zip Code
Syt ( < ¢ T
1OCE - o [(AXen <5k Conke TX  759%
Category (See Categories listad at the top of this schadula) Description
PURPOSE “ : A \oe e 220 5
OF D ONakion Cankear F Wk f;l{lb_( VEDs
EXPENDITURE

D Chackf 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

R /23 /;Z L{ /'\[ﬁumann A [Um((/wv\,(

Amount ($) Payee address; City; State; Zip Code
755, 9 | st P Sh Pellare. X 27101

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

Cor A’AU*CF +1 %«m) E X’f’umsﬁ F—Cb-’\)“-d‘j Mt ler

EXPENDITURE

D Checkiftravel outside of Texas. Complete Schedule T. ':] 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

Forrns provided by Texas Ethics Commission vaww.ethics.state.tx.us Revised 11/15/2022



