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CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT POYER SLERT PR3
15 C/OH NAME ’D d C—&v j r 16 Fller ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4, TOTAL POLITICAL EXPENDITURES $ B/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanylng repart Is true and correct and includes all information

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

Slgnatur.e of Cand'idate or Officeholder

Please complete either option below:

(1) Afiidavit

NOTARY STAMP/SEAL

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

Cerﬂfywhl , witness my hand and seal of office. e J 4.‘*/71/
‘V \ K N J\/‘\m /“ A (;\11»%7 C(?C"f{ﬂ‘/é *A”?%x, NNt STVET

Title of officer administering oath

Signature of officer admknlsterlng oath Printed name of officer admlnlslerlng oath

(2) Unsworn Declaratlon

My name Is ﬂ@;\]\d w\w . and my dats of bmh is \ \3—\ \q/lg

My address ls?o 66\(5 , \B 7%% MSA

(street) _— (state) (zlp code) (country)

s e esyExecuteddng bhd\) W\ County, State-of - ‘gas -,-on the: - day of, TooctB ATRT ot T Tt v
— d % _ W‘E yedr) -

—_\\/SlgnatuWﬁdldateIOR' ceholder (Declarant)

e

B

" Revised 11/15/2028-+

ek pe_raen

S pruvu:eu by Texas EG1ics Gofnmission

Moaad G s
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[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

D GENERAL COMMITTEE ADDRESS
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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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 4
s Llo 1Y
................... .
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 Candid.ate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .
, to cer’ufywhlch witness my hand ar{d seal of office. /
/ N G Nancu Addms  Elichons Adomial sty
Signature of ofﬂca‘}dmlnlslerlng oath Printed name%f officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is / % /C//(/ /C// , and my date of birth is ;')' (- ¢ :‘2* / 7((/

My address Is !)D POoX D6 , \J[;O\{, vl A T 5 75% Slhe b= .
B (street) \(city) (state) (zip code) (country)
Executed in _>ne_) ko County, State of'/l?)(@/‘ ,onthe ZLH day of }é)b Udeen 20
P . j . nth) //d—ﬁ (year)
s g e _ ///1"—\,\\«\ e e

Signature of ngdidateloﬁ'lceholder (Declarant)
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis'lng Expe'rlse 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
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedulé G:

2 FILER NAME

“0str binckha e

3 Filer ID (Ethics Commission Filers)

4 Date

-3 24
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Convar . Com
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Reimbursement from
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aefvooee
onNine

City; State; Zip Code

Reimbursement from
D political contributions
Intended

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Cm . + C dS
oF Bauppioe -/ pougn Post car
- a :
EXPENDITURE Qe (hsing  EXpense N
(c) D Checkiflravéfoufside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

9 Candidate / Officehalder name Office sought Office held
Complete ONLY Iif direct . . -
expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

- 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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHCLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST MI
3 CANDID:(';FE'SER OFFICE USE ONLY
OFFICE Mr. John L.
NAME
NICKNAME SUFFIX
Price
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE =
OFFICEHOLDER
MAILING
ADDRESS PO Box 1719 Center TX 75935
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (936 ) 598-2981
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER i
NAME L MES e Lisa ... Dol Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Cummings
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; 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 D January 15 D 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 i Exceeded Modified i -
I:] uly I;] 8th day before election l:l Reperting Lirit I:l Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o1 ./ 26 /2024 THROUGH 02 /24 /2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Primary I:' Runoff l:l Other
Description
O 3/ O 5 /2 O 2 4 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Shelby County Attorney Shelby County Attorney
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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
D GENERAL COMMITTEE ADDRESS
[[] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CANPAIGN 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
EXPENDITURE
; EM CAL EXPENDITURE.
TOTALS 3 TOTAL UNITEMIZED POLITI XPENDI $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 des all information

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

Signaturm&e or Officeholder

Please complete either option below:

;
|
It
iy
i

e il )
y Public, State of Texasjf
Comm. Expires 07-14-2024 |
Netary 1D 130738381 ;

(1) Affidavit

Swom to and subscribed before me by John 1. Price this the _ 26+ h day of Februa ry .

administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

-**Forms provided by Texas Ethics Commission c o wwwethicsstate.tkust e S 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:
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OFFICEHOLDER \@’ Q s *_' OFFICE USE ONLY
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el = .\ =3 (__\ )
\(d\-)'J\.-CJ/j Mol ;“
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE iy e

OFFICEHOLDER
MAILING
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D Change of Address

AUY Tenn eee RA U FEB 2 ¢
—_ { —_t . . t | & 0

Venoya, V. 19915 /)
BY: 7 A,

2024 i)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date’ Postrrarked
OFFICEHOLDER (C . )
i (
PHONE 102 loQ B o pstate]
~ Receipt # Amaunt §
6 CAMPAIGN Ms / f@/ MR FIRST M
TREASURER o\ g
NAME  eeeverrriien O/\(\\CQ NN, e ssam e samece simeet s L ............... Date Progessed
NICKNAME LAST SUFFIX
— . . Date Imaged
Y aes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIY; STATE; ZIP CODE
TREASURER , / ) X i C R
ADDRESS Ru Tenneae A Yexodro, T 15414
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EX'i'ENSION
TREASURER
PHONE 2 . _ QcC
9 REPORT TYPE i
[] vanuary 1 [] s3oth day before election [] Runoff O :r:rsgzaaz:l; f:ural;:l‘gn

(Officeholder Only)
Final Report (Attach C/OH - FR)

O

[’Qﬁsm day before election

D Exceeded Modified

D July 15

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
p— Day Year imary (] runott O ggecrﬁ o
?) A 5 / 9\ L/‘ [ cenerat  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

o

WA Ge C>S‘ e Qence

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DGENERAL COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . ol
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 Ofﬁceholdef

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 , to certify which, witness mj hand and seal of office. N
T - - = d

o \onern Ay mS Elechons Mot sted]
L - -

Signature of officer admifystering oath s Pn'nied%ame of officer administering oath Title of officer administering oath

(2) Unsworn Declaratbion

My name is <\ N .\ f_)kr.\ E%L\ﬂ(‘g) , and my date of birth is q - AQ" \C\ e (C;)

My addressis_ 2 XN Tenneatee RA eva\a |, Ny 259794 _Sae\ng.
(street) e (city) (state)  (zip code) (country)
Executed ing e UD Y County, State of lu«& ,on (heZLf}ﬁ’\ day of F"Jarvér-’\ , 20 .
) (month) | (year)

CauAx. S m
Signature of Candidate/Officeholder (Declarant)

© 7 Forimis provited by Texas Efiics Gommission 0t wwwisthics.staisius <o s e 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 explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER %‘ﬁ((z \,/i " OFFICE USE ONLY
NAME it iiiat T ek e e e T D atae X sihee § ereteE aieieis s SleTeia 8 SRS § seTeT ¥ svatete & & Date Received
NICKNAME LAST SUFFIX
< _—
Ot by
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
Dy (2 A S s e = )
[] change of Address P(} f.)(_'r)( I (s (> Jocg i T X 5954
(W3
5 géEI%IED}—A{‘(-gEI/DER AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
R e [
PHONE (925¢) 5ai- 421
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR __FIRsT Ml
TREASURER - AV
NAME e, !‘ ( A 20 TR Date Processed
NICKNAME LAST SUFFIX
< ) . Date Imaged
e i b
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS ‘
) P
(Residence or Business) [) /:) bL‘ X ) { b O \JDC\(/ L,‘; Y _'[“”K “{' i (7 ,L)A‘i
AREA CODE PHONE NUMBER kdlE)(TENSlON

8 CAMPAIGN
TREASURER
PHONE

(936) DGl LD

9 REPORT TYPE

15th day afler campaign
treasurer appointment
(Officeholder Only)

L]
]

|:| 30th day before election

D Runoff

Exceeded Modified

D January 15
[] Jduy1s

I:] 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ e THROUGH / /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mary D Runoff D Other

Description

Og /(_)1:’7 /?,37L’ D General D Special

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

' 1 z
<,

c Q o 12 2
DN S5 D vy (SSone Vi D

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DGENERAL COMMITTEE ADDRESS

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

' (Bl

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 < " 5 . i 46 Filer ID (Ethics Commission Filers)
> J(‘(’;u’/ < S’M’L./;.J/ N
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (.)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
o2
4. TOTAL POLITICAL EXPENDITURES $ é 2 z\ b
) ) /
................... (A
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 , to certlfy which, witness my hand and seal of office.
- "

M\ﬂ\/ ///L [\j LN L \A L2 pAS L «)(/ Le f_?w)\' i< f\,fz_vl\«\‘/
Signature of offl}:er administering oath Pnnted name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration

Shovie DniH ¢ l il
My name is eVvie 4 V- , and my date of birth is — (4] —Le
£ D
My address is S (Z By 2 \/é G | /1 /\/ FEAH Shic Lo .
-
(street) L (Clty) (state) (zip code) (country)
el ar T Z Fe L
Executed in Ne U County,Stateof _ 1 £ X AS  ,onthe o ,day § U d ey L 207
U {month) (year)
qture oﬁndldatelom‘older (Declarant)

Forms provided by Texas Ethics Commission WWW. ethlcs state.tx.us Revised 11/15/2022



St

PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

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

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Payment

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

Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NANIIE . o ) } 3 Filer ID (Ethics Commission Filers)
—~ -t . TN € T A
e 2\ € \,/\ @ e,/QY"I/L’(- ) 1
4 Date 5 Payee name
7 O e 3 - PR . D
20 Y | Conden H < '\QF Wesd \\mlm (a0, Hu Ave YL
6 Amounto(s) 7 Payee address; City; A State Zip Code
Wa -~ A\
HA0, DO
Reimbursement from = =
palitical contributions [ 29 P o
intended [10 Patlan< - (entta TX 95938
8 (a) Category (ses Categunes listed at the top of this schedule) (b) Description
PURPOSE 3 : 4 / )
OF [' ~ %
EXPENDITURE Odle AL i MG om ( o pAxgan |/ . |
] ; } U
(c) D Check If travel outside of Texas. Complete Schedule T, D Check If Auslin, fx. officeholder living expense

Complete ONLY If djrect
expenditure to benefit C/OH

9 Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address;

Reimbursement from
political contributions
Intended

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Checkiftravel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholdar living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct © g ¢
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expenss

Complete ONLY If direct
expenditure to banefit ©/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/
OFFICEHOLDER
NAME

OFFICE USEONLY

MS / MRS / MR FIRST Mi
" 2nv _ﬂ\ By A S
NICKNAME LAST SUFFIX

ol

X (/,/\4. A aN

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

APT / SUITE g} ciTY; STATE; ZIP CODE

ADDRESS / PO BOX;

é‘%‘)?- C(‘Z 5 b 8‘; \/D(\ 4 ul A I 2 jf"'j’(]“;"/

Date Racelved-
i :

[

5 8?EI%IED}?EE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
PHONE (F2L) S5372-289]
Recelpt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST M
vt AT ST <=l yat-2 N -
NICKNAME LAST SUFFIX
Date Imaged
'\J RN (1 anNn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).Y APT / SUITE #; cITY; STATE; 2iP CODE
TREASURER
ADDRESS .
(Residence or Business) éc(’ O . B¢ as \_ )D Agd %N ~TE % S S k‘
8 CAMPAIGN AREA CODE PHONE NL’MBER EX+éNS|0N
TREASURER
PHONE
“@Goe) 257- ||45

9 REPORT TYPE

l:] 30th day before election

[:] January 15 E] Runoff

]

15th day after campaign
treasurer appointment

(Officeholder Only)

I:I July 15 [E/ﬂﬁ day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporling Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED

THROUGH

| /7w 202Y

719 207

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

_
Primary D Runoff

Month Day Year

D General I:] Spacial

% /S Ao

12 OFFICE

13 OFFICE SOUGHT (if known)
CL‘» f\"v‘k’&[y Le
'

OFFICE HELD (if any)

<

Fed =

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

D GENERAL COMMITTEE ADDRESS

[(JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

i s Tt piovided by Texas Ethics Cominission

- ia-gpethles statetkus -

- Revised -11/15/2022




CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT GOVER SHEET PG 2

15 C/OH NAME_- j
K«/Q/V/(\ ﬂ‘ j’\U’h\@é - é(i\:\ 4 =N ‘QJ i

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIEAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ P
CONTRIBUTIONS MADE ELECTRONICALLY) &
2. TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ oy
4, TOTAL POLITICAL EXPENDITURES $ .
------------------- C/.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ e
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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of s
20 , to certify which, witness my hand andiseal of office. B
- q . '
L/\ /\ C:Q /\/ (\LI/\(/L/( A(~Lﬁ~i'\/\5 ’(:74 /'I\ ot '."A(?L/v‘i AL iYZ'r/\I\/

T -
Signature of officer administering oath Printed name or&fﬁcer administering oath Title of officer administering oath

(2) Unsworn Declaration

. - ) | 3 37N
My name is (9:'/@ v [ owaas Jecni apn ~Jv and my date of birth is M2 ‘
i & 2;7 (2 2 (AN g c/ , j - 4 / ",‘r"’t] "L(’ - 15, 7
My address is N/ Cil, 564 Ve dg o D\ TR ASDSH, She | by,
L, . ] 1
(street) (city) (state) (zip code) (country)
p T
Executed in %LM& | L?/@\\ County, Stateof _[{ x. A~ S ,on the?é-.‘“" day of El?ﬂ;b iy '20(? L} .
on year,

L B v W h ' ?'b"‘ '7’//' u&: i/" : Far | FoSEER 3 (e

Signature c{f CangidatelOﬁ'lcaholder (Declarant)

¥ e TGS Provided by Texas Ethics'Comittission - wWilwiEthics State kil e et v s s et i ‘Revised ' 11/16/2022 - =~ -~ 2=



T

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. (RSB CATRER B PRlipagRR e
MS/TMRS ) MR FIRST MI
3 g@ggg:g%m U 1’7 / FC s, l> OFFICE USE ONLY
NAME i \}r b R . <A Data Raceivas
NICKNAME LAS SUFFIX
Deed ¢ =i
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER s E g - N
MAILING NES (K Hes S
ADDRESS "‘(- - J—
D Change of Address \ VN o Senny \ % t—f = /
A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER (,./ _“7 ) -
S A S RN el I
PHONE EEC KMo~ S
e = Receipt # Amount $
6 CAMPAIGN (Ms-/ MRS I MR FIRST Mi
TREASURER o )
NAME '/\"'M\/"L’ ........................ /\’/\ ......... Dale Pracessed
NICKNAME LAST SUFFIX
¥ Date Imaged
g . ;
M e med A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cy; STATE; ZIP CODE
TREASURER
ADDRESS
(Resldence or Business) "7() S 12, LJ Z { < &\_/{"t e TA '7’5/'3 —,E’Ll
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

D January 15

[] 30t day before efection

D Runoff

15th day after campaign
treasurer appaintment

O

(Officeholder Only)
July 15 8th day before elecl Exceeded Modified Final Report (Attach C/OH - FR)
D Ay bateslacion Reporting Limit C]
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
<
Month Day Year [II’P"maW D Runaff D g:ahsec,;iptlun
D Gaeneral D Special
6% /p 5 /Z,.: 2.4
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)
| P e
I P L‘I \} i

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

~-#7grms provided by Texas Ethics Cominissioni-

- wrenethics.stat

Sati.us —— e

Revised 11/45/2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
\D’ e Dee é‘y-’C,er
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
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
Swom to and subscribed before me by this the day of s

20

» to certify which, t\itness my hand an? seal of office.
l/ \ (/./ /C’@' —— 1’\4’ Gy LA ;L)(‘(L& V15 L:, ILCH S f%—/‘i:y\_,' i S f~ 5‘\'{1‘\/ i

Signature of\ofﬁcer adn@lsterlng oath Printed name‘o} officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is e Dee 2 SN , and my date of birth is __ > 20 - 1y ;
My address is 595 ¢z Ve /-\?;w :"/‘} ¢y Y4 5475, She by .
(street) (stale) ip code) (country) J

Executed in g’!\;_l"b\_‘\ County, State of \ £ x0.S  ,onthe Zé }/ }‘ day of f // 1/ 4 " 20 / —‘\*’

| AL (TN

Signature of Candidate/Oﬁ' ceholder (Declarant)

*~"‘Forrms provided by Texas Ethics Commission e e ethics stagikaus . <o e Rovised 14/48/2222 -



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

MS / MRS / MR IRST MI
3 S?EI%IED:(EEI;ER - . ﬂ j ﬂl/ OFFICE USE ONLY
NAME — |evveriieiennnennn AL l ;: .

.............................................. Date Received

NICKNAME LAST __SUFFIX B
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITyY; STATE;  ZIP CODE o “ l
OFFICEHOLDER H P 9 (.' m /0 Y

MAILING
ADDRESS /7& 5 759{3/ A/ o
el g’; . 7Z R NN —
[] change of Address ] ) 01’ 1 sessaavasnb
S 8’:[’:‘]%'5:5?DER AREA CODE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked
—
"PHONE ﬁjé ) 598- L)?/é
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER - J
NAME  [vews sews v sves aed Z /~ . 4’ ................................... K' ......... Date Processed
NICKNAME LAST SUFFIX
) Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cry; STATE; ZIP CODE
TREASURER
ADDRESS , / / M R ﬁ
(Residence or Business) / ;‘L \/I éﬂv f 7’ g ’ 7 $ ; S/
8 CAMPAIGN ‘ AREA CODE PHONE NUMBER EX'i'ENSION
TREASURER
PHONE ( ?é) 5——7{’ [7}/2
9 REPORT TYPE ; i
J 15 30th day before election Runoff 15th day after campaign
D anuary [:] d D |:| treasurer appointment
(Officeholdar Only)
L__] July 15 m 8th day before elect[on Exceeded Modified D Final Report (Attach C/OH - FR)
| Frs 1-9(!‘ Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED "
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runoff D Other
Description
/ / D General I:I Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SQUGHT  (if known)
j er)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

mmemshiae et TS provided by Texas Ethics Commission Ttk AT RNICS 816 K US m o Revised -1 1/15/2622



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET P& 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 $ — 0 —

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ g/é a0
4
 CONTRIBUTION d
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, Electm
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 » to certify which, witness my hand and feal of office. _

1/ N : * ':'- . ) > . A N N ’/ o
N O~ Nancy AMdms  Llechions Admiad st et

Signature of officer administering oath Printed name gf’ofﬁcer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is gf/ﬂ/c/ Ko\«k// , and my date of birth is d/' ﬁ‘l - /?I},
.My address is /';Z I%ldfﬁv {75 . C""‘jj’! ' . 22 ; 221 5

(street) (city) (st26) (zip code) (country

Executed in {X-V/ é\/q County, State of 2 Z , on the Zﬂ ﬁ'day of ( 7& . ZOZ y
e \J § .

(vear)
Signatlre of Candidate/Officeholder (Declarant)

< e g e

T Forms providéa by Texas Ethics Commission Cen T nweethics. state Ax,us -

r— T

'Revised 11/15/2022
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAM ‘C/q / J é_(/é&//

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. |:] SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. L__l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1'0; |:] SCHEDULE H: .P;‘\YMENT MADE FROM POLITIICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

“Forms proviged by Texas Ethics Commission

TTRevVisEd 1520z



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labar Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

| 2 4-2¢

1 Total pages Schedule F1:|/2 FILER NAME g 3 Filer ID (Ethics Commission Filers)
1 per? Gen Iq/ Cmbe)l T
4 Date 5 P’ay name

rityas V0ot rms

6 Amounf (%)

/5150

7 Payee address; City; State;

1667 2 9)7] Wes Coter, 15975

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top oflhls schedule) (b) Descrlptlon

Carck

/pf/“ﬂ[/”’ﬁ Xpeorde

(c) D Checklftmvel outside orTaxas 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
1-19-2¢ | Light & C}mwpo e
Amount ($) PayeeJaddress City; State; Zip Code
(e90% | )37 St Popoore, [ Conter, 72 75955
Category (See Categories listed at thﬁop of this schedule) Description
PURPOSE Lw PQP er ﬂd C R '4 J_
P New)d 5 (o CamPrRIgr
EXPENDITURE caq moa:‘ac
D Checkif 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
I ¢ (&2
724 q o 7 locloy.
Amount ($) Payee address; / City; State; Zip Code
—
o0
§)71C% 02 ‘e/ ) 7595
/ ) p 19,
! Category (See Categories listed at the top of this schedule) 6escription 4
PURPOSE \ ﬁ QZS’
o ews s Campos gre
EXPENDITURE ﬂ
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense

Complete ONLY if direct

expenditure to benafit C/2H -

Candidate / Officeholder name

Office sought

& . R 1 " . sie = p——

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

SHET GRS BTOVIRT Gy Teses Ethics-Comi

SRR AL A
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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/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/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 F1:|2 FILER,NAME / G} / / 3 Filer ID (Ethics Commission Filers)
2L | Phert becald (de)) 3.

4 Date 5 Payee name

2-J-262% 7y g M) ABOH 5 /&JCL-’# 737
6 Amount (%) 7 Payee aldress: City; State; Zip Code

’500.% Tompson, T 799 bongbrugton. 57

8 (a) Category (See Cate';ones listed at the top of this schedule) (b) Descnptlon
PURPOSE
D! £ /)ﬂ //-
EXPENDITURE ONQ7)ort - 4@(44&/ ot o~pay % 2//Y
(c) L__l Check if travel outside of Texas. Complete Schedule T. D C/eck if Auslln TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes jaye 7[ o) Lov T / Frre M M V&

LAl 22| fo v L) P Lopd- 110 R oo S5 Lot st

Amount ($) Payee address;

D05 | Lo farhow 5K Ladts T 75975

State; Zip Code

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

EXF::E;E::LTRE ﬂmx&‘]ém £7 & %c% o W 4,/(/;4, / /

|:| Check if travel outside of Texas. Complete Schedule T. D Chack if Austln TX, officeholder lIvIﬁ/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
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Chaeck 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

“UFOrifis provided by Texas Eifiivs Comniission - 0 0 0 vewweethics.statelwis

-wmit- Revised 11/15/2022-



