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

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

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

3 CANDIDATE/ MS / MRS / MR FIRST |
OFFICEHOLDER — ﬁ ”» // ;’9 OFFICE USEONLY
NAME = leviiiiiicnnn LY @ A o U, Date Recelved

NICKNAME LAST SUFFIX L o
4 r Az// Je.-

4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; cITy, STATE;  ZIP CODE i o iy
OFFICEHOLDER é A C , 71—- DO MAY ¢ T ik
MAILING /72 /741— 57 ey 7395
ADDRESS o /l /\%/

D Change of Address Sk e eres s s usae ar

5 gf:\ngClED'/_’-i\EE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

'PHONE (7)74 ) 5’9‘/' éyf/é
Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER * Z .
NAME  eeerriiiiiieennia IMQA [< T Date Pracessed
NICKNAME LAST SUFFIX
.L Date Imaged
CO roe l / -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); _ APT / SUITE # cITY; STATE: ZIP CODE
TREASURER [ 52 [74,,04,,4 A 4,4% X755
ADDRESS ’ ‘2‘ . /7{ //

(Resldence or Business)

8 CAMPAIGN | Area cope PHONE NUMBER EXTENSION
TREASURER
PHONE —

G76) 579 Y
9 REPORT TYPE
30th day bef lecti Runoff 15th day after campalgn
D January 15 D ay before election @ uno |:] ey ae el
(Officeholder Only)
July 15 8lh day before electl Exceeded Modified Final Repart (Attach C/OH - FR
D y D ay before election D Reporting Limit D ( )
10 PERIOD Month Day Year Month Day Year
COVERED
rd e THROUGH o Y/Lo /ZOZV
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gathsa;ipﬁun
DCS /Z s éD—LLf D General D Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)
[ r.‘?
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
D Additional Pages
Oseeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
di Lo vt iayrenathics state beus - - - Revised “i1/15/2022

eI S S INE s piovided by Texas Ethics Comimlssion



T FOriis provided by Texus Binics'Comitiission Ay 2L

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commission Fllers)
22/ I\ Cophell
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5’ oo
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 $ a0
............. 2218 %
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
20 , to certify which, witness my hand and seal of office.
;N . ) ; 5 s
{ . / ;\J Oz A eldans £ ook s /Ar}q/wm |Sahn”
SIQnature oC/Lcer admlnlslerlng oath p.—[m{j name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Gerdd Lor be ] J , and my date of birth is r/ 7—/ (75
My address Is [57- Mooy St ) Crimnten— e éfq; / /yu
(street) (city) (state)  (zip code) (counhy)

Executedin “Zne{l>=  County, State of " JZxs0s . onthe LA™ day of /U A .20 4.

- Signature of Candidate/Officeholder (Declarant)

" WAWLELHIGS STAte (RIS ~rr o e oo soimime §mrsimmmine. (REVISEATA/AE/Z02E - -+

-1



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expensae
Contributions/Donations Made By

Candldate/Officeholder/Polilical Committae

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense

Fees

Food/Baverage Expense
GilVAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Oflice Overhead/Rental Expense
Polling Expense

Printing Expensa
Salarles/Wagos/Contract Labor

Sollcitation/Fundralsing Expense
Transportatlon Equipment& Related Expense
Travel In District

Travel Out Of District

Other (enter a catagory notlisled above)

Crodit Card Paymont
The Instruction Gulde explains how to complete this form.

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

L A \rop - é{"?‘\l d 'C_D\-’ o L v

4 Date 5 Payee name

’_> /( l ]/~ A L‘ fﬂr"\& La a l'H G Cln Qan 21 I
6 Amount ($)' 7 Payee address? City; State; Zip Code

7 DO = < = Yy 7 TS

o 2O - oo i f)ljl/ AT JA\”\/"&\_ UET) Mg > (_ts’\“;"f - T:,'L prEsNe Dt
8 (a) Category (Sao Catagorics listad afTho top of this schadule) (b) Description

PURPOSE
OF =
EXPENDITURE /—\ A isin a j\\ } A Do ;/ACZ“/X

y _
(@  [] chockirtavol outsidaof Taxas. Completo Schadule T. [] cneck if Austin, TX, officeholder living expensa

Candidate / Officeholder name Office sought Office held

9 Complete ONLY If direct
expenditure to benefit C/OH

Date : Payee name

4 ‘7(,-/2’07\) "’/7"0\mL< k. PUCHE A ervaons ol S¢holacs i Fundealsens

Amount ($) Payee address?’ [N City; State; Zip Coda
! N ~N \
I, 00C, 0
' Category (Soe Categorles listed at tho top of this schadula) Description
PURPOSE
OF T il o o
EXPENDITURE | YAV AV 1N\ ACEN S s
D Chack f travel outslda of Toxas. Complate Schedula T. E:l Chack If Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
" e
Y27 //QZ,LJ inpsen N \y\ﬁm\. Lodge —Fu 'v‘\ O SN~
Amount ($) ' Payee address; J City; State; Zip Code

| o6, o0

Category (Sea Categorios listed at tho top of this schadule) Description

PURPOSE

OF -
EXPENDITURE D 5\/\‘ (;J, NS

D Check If traval outsida of Texas. Complate Schedula T.

Jundsaai s

[T chack it Austin, TX, officahaldar living expana

Crmplete QNLY IS direct Candidate / Officehalder name Office sought Oﬂl"" held
expénditure 1 benefit T/OH. Y - ’ ST T = ® o L

. -J«--,.——-u,. e »

. o ]
oS prowded byTexas Ethics Commissiaii e wmmss it athlos SUEACEAS R a : oo oo Roised AER00R - L~

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e s e A




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1
Pq 7

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officsholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

C“\'w /\{(\ (Z,"

e | | ‘JV

3 Filer ID (Ethics Commission Filers)

/Z,
4 Date

0Y-2.7- 2029

5 Payee name

Shelbu v e

/U‘Hr\ e %\;—L l>gb§_~

6 Amount ($)

500,00,

7 Payee address;

City;

ﬂ'k‘p

i le

State; Zip Code

8 (a) Category (See Catagories listed at the top of this schedule) (b) Descrlption
PURPOSE )
OF T A .
EXPENDITURE DC‘Y”\/.‘ W NS 77U .”\./l'\-’_(.(u‘ ST
D Check if travel outside of Texas. Complate 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 (Sea Categories listad at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedula T.

E] Check If Austin, TX, officeholder living expenss

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
OF
EXPENDITURE
D Check if travel outsida of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living 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 Commission -

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

Revised- 11/15/2022



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)

Advertlsing 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 Poliing Expense Travel In District

Contributions/Danations 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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

(

2 FILER NAME

Albed Ceald Cer bl y v

3 Filer ID (Ethics Commission Filers)

4 Date

2N P74

5 Payee name

e

- .
2lne ( \DU\ Cas Aty e

:‘,/,\ o Ry

6 Amount ($)
L60.0C

Reimbursement from
D political contributions
Intended

7 Payee address; -/ -

State;

HES

- city: Zip Code

<135

C;;,J'w “{‘C <«

8 PURBOEE (a) Category (see Categories listed at the top of this schedule) (b) Description 0&'\ b e /\[( WS O™
OF - )./J— B ; ,/—>— . \
EXPENDITURE 41/)‘\//’\ ASEAEIRS & Yerli e ad 7 A
(c) D Check if travel outside of Texas. Complate Scheduls 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
= oy - - ' o = -~ e
o =G-ladM [he Dlan Shog
Amount ($) Payee address; - City; State; Zip Code
745,00
Reimbursement from 5 Y —
political contributions et - i -, N Y 17 — 145 3 Zae.
intended , 25.A (_)/AK)> (a, A D {p_r\{ (T 7’,\ S G B
Category (See Catagorles listed at the top of this schedule) Description
PURPOSE e
OF

EXPENDITURE

A’/\, Wt s b g

Dldns

D Checkif travel outside gf Texas. Complete Schedule T.

D Check lf-A)ustln, TX, officeholdar living expensa

. 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
[:] palitical contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

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

E] Check if Austin, TX, officahalder living 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 Commission

www.ethics.state.tx.us-

Revised 11/15/2022 -



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type” on page 1 is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Al G (o bBa

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

gl

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. «-

A CAMPAIGN FUNDS

Check only one:

@/I do not have unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Cheyﬁly one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[]  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. / g
/ﬁ ,/’/l/ /%/
7 =/

Signature of Candidate

5 OFFICEHOLDER

e« Complete this section only if you are an officeholder -

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Revisgd 19152022 ...

«»{7orms provided DY Texas Ethics COMMISSIZR  remenon - - wmaethics steiebus™ =77 ; o ondi 5



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 explalns how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
A EO|
OFFICEHOLDER <t e OFFICEUSEONLY
NAME i T Date Recelved
NICKNAME LAST SUFFIX
B\J\f V2 n\»'\ é ) den" »
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE e
OFFICEHOLDER
MAILING
ADDRESS
; . _z G U
D Change of Address PD % b % (,: % “-) PC"‘G\ L)s\\\ % 1S !
5 CANDIDATE/ AREA CODE PHONE NUMBER ) EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (§2¢) S22 -yss!
: Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
o e 4-
TREASURER | SO A
NICKNAME LAST SUFFIX
\ Date Imaged
|7; L\ \’W C-\\—r(f\/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS ( L e
(Resldence or Business) PD 5 oK = QD% \\jpdq O \\ q\ r"{’"> ‘3 9\
8 CAMPAIGN | AREA cope PHONE NUMBER EXTENSION -
TREASURER
PHONE — '
9 REPORT TYPE 15 ft
D January 15 El 30th day before election Runoff D lre:‘s:ra;':p::: ﬁ:z:ltgn
(Officeholder Only)
July 15 8th day before electl Exceeded Modified Final Report (Attach C/OH - FR)
D D Rt Reporting Limit D
10 PERIOD Month Day Year Month Day Yaar
COVERED
ye / THROUGH / /
11 ELECTION ELECTION DATE o ELECTION TYPE
Month Day Year D Primary Runoff D g::hsg'ip!lun
— g ( I:l General D Special
05 /26 /7 514
12 OFFICE OFFICE HELD (If any) 13 OFFICE SQUGHT (if known)
2
Consebl. B 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
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

I:] Additional Pages

[OseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

S s piovided by Texas Ethiics Comrnlssion  woe et a-wannethics.state bius oo - Revised -11/15/2022



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

15 C/OH NAME
Swﬁ B Pur bnaldo—

16 Filer 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. $
4, TOTAL POLITICAL EXPENDITURES $ 1
................... D AT
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 s

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

20
£ Lo / ' s
\ Ea C@ N (JU“\C»‘\/\ ~~;"\\?'.11_é\,r\,»\> \/1 Hm < ”bﬁ C;Lw\ s u>\7\ a’CI o

Title of officer administering oath

2\
Signature of Omf’er/admlnlsterlng oath Printed nam)e of officer administering oath

(2) Unsworn Declaration

My name is 5@_1—\— %u( \Q)\ A \'1‘—(/\// , and my date of birth is Z | (D0 ;
Myaddressis_ L 0 B x 312 ,\Joc&c) DN T\ ?gqbi 5\(« (o,

(street) clty) (state)  (zip code) (country)

Executed ing\f‘G l\7 Ul\ County, State ofT/_% AS _ ,on the ‘% day of MCMD\ .ZOZ T .

Signatﬁrm@ggld}te/omceholder (Declarant)

ROrhis provided' by Texas Bihics'Comittission

et U RARINICS STl AR s o memt e e i £ i ‘Revised '11716/2022 - -~ 2o



EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

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

Consulling Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Conlract Labor Other (enler a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX10(a)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4:

Y e

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s /3 Y0

5 Date 6 Payee name % A /
; 4 Y - roryi , . ., X
424 24 ERALSD DY hoafurstonds .com
7 Amount ($) 8 Payee, address; City; State; Zip Code
/36-4 70 3% 368 TJoapa, T AISY
9 :
TYPE OF '
EXPENDITURE Political D Non-Political
10 _(a) Category (Sec Categories listed at the top of this schedule) (b) Description
PURPOSE ; — é, IL
OF / p . A 7 v ((?
EXPENDITURE %C' ﬂé-’/%/s"q’) [=XENST Eracets
(c) D Checkif travel oulside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
1 Candidate / dfﬁceho!der name Office sought Office held
Complete ONLY If direct - X
expenditure to benefit C/OH p L€ (/ &\ : 7 A
Kot Bookid, 1 R4S fustdil
Date Payee name
-+ Chava ton
Amount ($) Payee address; City; State; Zip Code
. % N
é SL/ 3 @-ma’rz . Cem &’Z/mp
TYPE OF
EXPENDITURE Political [ ] Non-Potical
Category (See Categories listed at the top of this schedule) Description
PURPOSE /\% cr s
OF 7S N /M / q
EXPENDITURE /45/0{ 5‘0‘/ [{y/@fﬂzf( ar/Er s
D Check If travel outslde of Texas. Complete Schedule T. [:I Chack if Austin, TX, officeholder living expanse

Candidate / Officeholder name

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

/g ~ L ’/C/z / %V /?/ ¢ @ﬂsﬂ*é l -

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

““FOriTs provided by Texas Eifics Sommission

- www.ethics.statesixus” - -

T S PN PR

Revised 11/15/2022 - -



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if “"Report Type” on page 1 is marked "Final Report” -

1 C/OH.)\IAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

, 4
Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. «-

A CAMPAIGN FUNDS

Chejk only one:
4] 1do nothave unexpended contributions or uriexpended interest or income earned from political contributions.

[ thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chegk only one:
I__\—/']; I do not retain assets purchased with political contributions or interest or other income from political contributions.

[J 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

e« Complete this section only if you are an officeholder e-

[] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

" “Forms provided by Texas Ethics Commission S e wwwethics.state ik us - - Revised 11/15/2022



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 FIRST MI
e pn Aes z OFFICE USE ONLY
NAME AR SIS N e
NICKNAME LAST SUFFIX
iy Ll loner Tr
4 CANDIDATE / ADDRESS / PO 40)(; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING —
ADDRESS ~
[] change of Address fﬂo &‘D/\{ ¥ ) (//dr/ V/// /.)( 7 3 F ; =
5 CAND|DATE/ AREA CODE PHONE NUMBER EXTENSION DatE‘CHaﬂdJiE"\'efe‘j o;éte POSlf.UETKEG
OFFICEHOLDER e oot =

PHONE (93¢,) 59/- /¢ 73 . 2 &”A,“:f’:v

Receipt #
6 CAMPAIGN MS / MRS / MR FIRST MI ’

TREASURER M jn/ﬂt
Name ER ) [ Taves R S —

SUFFIX

NICKNAME LAST — =
ate Image
ﬁmw K //énf/ T r-

n

7 CAMPAIGN STREET Aooyéss (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) //0/(/ 5” g 7 S 40 fﬂé S/&/AMI//// 7/ '75‘%“'73
8 CAMPAIGN AREA CODE PHONE NUMBER ExTENSION
TREASURER
PHONE
436) 59/-/¢773
9 REPORT TYPE ) 15th day af 5
[] Jdanuary 15 [[]. 30th day before election ﬁ Runoff ] ”eta su?eyr 2 ;t;ro Ic:tz;;:l‘gn
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
l:‘ D ay before election |:| ros i i [:]
10 PERIOD Month Day Year Month Day Year
COVERED ‘/ )
oz A5/ R THROUGH oS~/ 78 2 V/
11 ELECTION ELECTION DATE ELECTION TYPE

D Primary % Runoff D Other
Month Day Year Descriplion
Og/oz X/QJ D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known
.
A///( 54&—'/742

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

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NA% 16 Filer ID (Ethics Commission Filers)
_TaneS K. A l)ER. T
7
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) goe, o>
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ q 0,:’{ (,? ?
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.

W 4 .
nature of Candldate or Ofﬂceholder/

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
, to cemfy which, witness my hand and.seal of office.
N I i Y B ow ek -~
'/ \ "»‘ i\\ m’{, 1y PGS = \éc RPN s '*/\*z\L..-m,x S (\P«’ Che
Signature of offlq,er%?rgln'sterlng oath Printed nanle,éf officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Tames £. l';wll‘y\,ﬁ'-' e , and my date of birth is ___ 2 2{/09—1/J‘770
My address is /{01 TH-K] Lot#( , 54”/ I:Jl////ﬁ T 75973, She/

(street) (city) (state)  (zip code) (country)
Executed in 5/l&/ép, County, State of '76,/,60-5 , on the /7 day of 2 "

. ’
Signgture of Candidate/Officeholder (Deo(arant)

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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

THnES E. frokeR, Tr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %@ oo
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
S. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 9 L?if;'c/i
6. I::l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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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. T Total pages Scieduls A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tames K. gw/ﬁéﬂ‘f r

4 Date 5 Full name of contributor D out-of-state PAC (IDi: ) 7 Amount of contribution ($)

15002 | Keaneh e i S

State;  Zip Code L% 9’ oo

- u,fwé/qw// 7k 25973

6 Contributor address;

8 Principal occupation / Job 7(856 Instructions) 9 Employer (See Instructions)
[ 4
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)

. \/?/4. ) @“lwﬁf?///ﬂ» ........................................

0}//%’2 % Contributor address: City; State;  Zip Code /00 1 OO

Lot 777581

Principal occupatiolrlyjob itle (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Tw\‘per uoch[) Lake Whelks (1€
O "/ Z ’1’.} Contributor address; City; State;  Zip Code JO@ L0
L4 —
153 CR 2189 Ohelbyille T3 . 75973
Principal occupation lytitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
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 1/1/2024
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POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . A .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
L/ Tentes /€~ /nﬂ-é/éu/ T~
4 Date 5 Payee naine
02—l&~}¢ Zz/,s &a/’/@ 73/
6 Amount (3$) 7 Payee address City; State; Zip Code
. ae 2 ( 7k
i 202 5t Les 75935~
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ;
D! M 3.5 Q /é/vééx/ W 357
EXPENDITURE / S/ fj /@/456 j
(c) [:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought % Office he/
expenditure to benefit C/OH \p?
" Tapres /52/%4—137‘ DAt N/A
Z
7
Date Payee name
0z2-21- 2y 5 pA
Z-2.1 e s
Amount ($) Payee address; City; State; Zip Code
3. °° /’s 5,4,0/ e S+ . S S
Ly ; evrte~ T . 93
e
Category (See Categories listed al the top of this schedule) Description =
PURPOSE
i Fee + fee
EXPENDITURE ee. s &/é %Ca&(—ﬂ s
[] 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 /”—/ 5 - ///¢
GZ’&S £ Lo év e TIr. Aers A
Date Payee name
03-12- 24/ | Ut Skate Plhes
Amount ($) Payee address; City; State; Zip Code
720/ | 2¢ S ofe (oo, TH zs935—
v (iyete P - Z
Category (See Categories listed at the top of this schedule) Description 4
PURPOSE
ar ety 53 Lbzaa/ o1
EXPENDITURE /}
D Check if travel outside of Texas. Complete Schedule T. L__J Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought # Ofﬂce/ld

expenditure to benefit C/OH /e F;—// (ﬂt’/
A;r T

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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)

Credit Card Payment . X ) i
The Instruction Guide explains how to complete this form.

1 Total pagesywedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’ Tames K. /60/474’7 T
4 Date 5 Payee name
o3-Z2 4"/ ’T/f//éﬂ m‘/%, %;44
6 Amount ($) 7 Payee address? 4 City; State; Zip Code
700.90 |22 Lepl 5+ 4’474— 7 7I3S
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
o Aot VA Alyertys
EXPENDITURE "(64:5//;9‘ 8@% véca/ 7 347’
(c) l:l Checklflrave| outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office/r?ld
expenditure to benefit C/OH —
: Tanes B faute T SheriY A
Z ~—
Date Payee name
=24 97/ éen/e( (E&Q&/’O&S%hq’
Amount ($) Payee address; City; State; Zip Code

&
/(52.00 |57 Jan gustine 5 (Lo T 25935

Category (See Calegorie‘s-h"sied at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE #2/1/6/743/};0’ &,‘2&;@5@ g/}é#c@/ WS/M
i
l:] Checklflravei 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/Ol—@/‘ /U/
7

Date Payee name
03-292Y | fapmers Shte Penf
Amount ($) Payee address; City; State; Zip Code

{?W S oA aﬁa w//é SA é)m@, 7% 75935

Category (See Calegones listed at the top of this schedule) Description
PURPOSE
OF /{‘ / % /4"
EXPENDITURE es . &ﬁé TVoce g
[:l 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 Offce held
expenditure to benefit C/OH }{ / %
Lgtes £ /ére/ I en

ATTACH ADDITIONAL COPIéS OF THIS SCHEDULE AS NEEDED

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

Accounting/Bariking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

1 Total pageijﬁhedule F1:

4 Date//// Z/

6 Vnt (%) 7 Payee address;
Geoico | o2 Leld St

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

M”/kﬂ?f a;%ﬂj €

{c) [:] Check nftravel outside of Texas. Complete Schedule T.

Candldate / Officeholder na Office sought %
Tames (o /mzléndr T . ‘

Payee name

76/% re Ko 19

Payee address;

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

@%ﬂﬁwmﬁ
yL&@%ﬁ@

Zip Code

75738

City;

State;
éft P
(b) Description

Pottrcal tbetsms

D Check if Austin, TX, officeholder living expense

Y

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

7’4?*2/

A\Ty«é; ﬂoﬁ

City; State; Zip Code

()emé’ Tk 75735

Sescroion s Shelby Cound
T foy, Bty fgeal

D Check if Austin, TX, officeholder living expense

Office sought % Ofﬁce;j?’

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

ot o

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

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name

ey T7

Complete ONLY if direct

expenditure to benefit C/OH
%&5 /F

Date Payee name
-~
02024 | Formas 5474, Ea@é
Amount ($) Payee address; City; State; Zip Code
! C
360 |ys Shedbgoith St.  Conte Tl 75935
Category (See Categories I’isled al the top of this schedule) Description

EXPPL::%TSL:ERE é(;j g@vk /@Cemf é:j

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

Office hel

NJA

Revised 11/15/2022

[:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name

Office sought,
expenditure to benefit C/O%({} Z‘ ﬁ lkn‘{/ (j}', .ﬁler:’—w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

lo
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POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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)

Credit Card Payment . R .
The Instruction Guide explains how to complete this form.

1 Total pageséjnedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

, Tames R gw//ém/ T
0522~ @ ﬁrch«é-hmcf

4 Date

6 Amount (%) 7 Payee address; City; State; Zip Code
13202 | 397 _fon Hogustine Cokr  Tje, 75935~
8 (a) Category (See Calego iegdisted at the top of this schedule) (b) Description
PURPOSE /
EXPESI;:ITURE ﬂ%/((’lll;ﬁu ] &W—& /Véza// M‘ﬁ/}é =y °1
(c) D Checkqflraveloulsiﬂ%Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office_sought ; , Ofﬁc;}éld

expenditure to benefit C/OH%MQ /Z K’W/Aﬂ-&(,d(f_' ﬂw /(/ 4

Date Payee name
vS-1Y- 24 Delbe Da,ud
Amount ($) Payee address; City; State; Zip Code
041 uescq g3 Tapabe T 2577
Category (See Categories listed at the lop of this schedule) Description ¢

EX:::OPIETSUERE ,470/(/1/-,4 5,)44 9@(,,4 Z/// Oﬁ// WV‘/‘AS ’)"ﬁ
D —

I:] Check |ftravel 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 ] A
Tames R. Taud k,.er ¢ Shea :
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:' Check if travel outside of Texas. Complete Schedule T. [:I 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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForRMm C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report" e«

1 C/OH NAME

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

M%

|gnature of Candldate / Offlogholder

4 FILERWHO IS NOT AN OFFICEHOLDER

°= Complete A & B below only if you are not an officeholder. e-

A. CAMPAIGN FUNDS

Check only one:

$ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

K] | do not retain assets purchased with political contributions or interest or other income from political contributions.

] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
ol .

Slgnature of Candldatg V

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder o«

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered o Dale Fostinarkad

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

Tames K. @uuz;s@z/ T

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. | 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. | 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. | 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 /}u,yr/b, (ot report due on oS-2Z0-2 ¢ )
| understand that this affidavit is required tb be filed with each campaign finance report for which T am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Sigrﬁture 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 Tames L. /;//év‘/ T , and my date of bigh is _ @ Z ~PE="70 .

My address is //Oly SH-§15. Lot ’é(o . 2/&/401/% ﬁd B723 /
(street) (city) (staje)  (zip code) country)

Executed in (54 0%/4 County, State of 22&5 , on the / 7 day of

1 7/ V4
/ Signature/of Filer (Declaréﬂ) V

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
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