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. 2
3 Mwu_w_mUmemmm MS / MRS / MR FIRST MI OFFICE USE ONLY
s Karren S.
NAME . Mrs. .......KRarren . S. e
NICKNAME LAST SUFFIX
Price
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING s
ADDRESS PO Box 1719 Center TX 75935 ,
[TJ change of Address ,\K\\:\
5 CANDIDATE/ AREA/GODE PHONE NUMBER EXTENSION Date Im..;n.am_?mamn or Date Postmarked
OFFICEHOLDER
PHONE (936 ) 598-4106
Receipt # -Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
NAmE RER MES.e LASA. o] Do, Dote 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
(Residencs or Business)
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER
PHONE
( 936 ) 598-2981
9 REPORT TYPE "
J 15 30th day before election Runoff 15th day after campaign
D B D Y _l.ll_ e B treasurer appointment

D July 15

D 8th day before election

D Exceeded Modified

(Officeholder Only)

]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
11 /09 /2023 THROUGH 11 /24 /2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Runoff D Other

Description

O w \O 5 \N O N 4 D General D Special

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

123rd Judicial District

123rd Judicial District

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

District >++313Du~

District Attorney

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

Dmmzmgr COMMITTEE ADDRESS

[Ispeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- -~ Forms provided by Texas Ethics Commission

-- -wawethics. state.tx.us --

Revised 11/15/2022 .-



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

Karren S.

Price

16 Filer ID (Ethics Commission Filers)

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
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 0.00
GONTRISLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0.0
BALANCE OF REPORTING PERIOD .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

Raed D

e

| swear, or affirm, under penalty of perjury, that the moooaum:S:m report is true and correct and includes all information
required to be reported by me under Title 15, m_mnﬁ_o

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/S

20)23

Boa

(2) Unsworn Declaration

My name is

Swomn to and subscribed before me by

, to certify which, witnes:

m—m:mE_.m oqo:@ mnavm_m,mnzm oath

Karren S. Price

this the

m%%ﬂﬂﬁm% elland

27th day of

Notay

November

Printed :mBmLY officer administering oath

, and my date of birth is

My address is

Title of officer wu?mamﬁm;:m oath

Executed in

County, State of

(street)

, on the

(city)
day of

(state)

(zip code)

(country)

(month)

0,
(year)

Signature of Candidate/Officeholder (Declarant)

*** Forms provided by Texas Ethics Commiission e

“www.ethics.state.tx.us- e b

Revised  11/15/2022



CANDIDATE / OFFICEHCLDER
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:

2
3 CANDIDATE/ MS / MRS / MR FIRST MI
NLY
OFFICEHOLDER | . John L. OFFICEUSEO
NAME (b s pemne semes eems sterets semios wesis See e ammes Paes s B9 5o ¢ e sl seise et sems € Date Recelved
NICKNAME LAST SUFFIX
Price \ L afy i
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #,; CITY; STATE; ZIP CODE
OFFICEHOLDER NOV 10 w%w
MAILING PO Box 1719 Center TX 75935 -
ADDRESS .\; .
A —
_H_ Change of Address veveces TR e bR s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (936 ) 598-2981
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER :
NAME L MES e LiBa Doeo. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Cummings
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADORESS 413 Shelbyville St. Center TX 75935
(Residence or Business)
8 CAM _u.u>_nwz AREA CODE PHONE ZC_Swmx EXTENSION
TREASURER
PHONE
(936 ) 598-2981

9 REPORT TYPE

D 30th day before election

D January 15
] duy1s

D 8th day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officenholdsr Only)

K]
]

Final Report (Attach C/OH - FR)

Reporling Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 /26 /2023 THROUGH 11 /09 /2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B Primary D Runoff _H_ Other

Description

Ow\ 05 \NON& D General _H_ Special

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

Shelby County Attorney

Shelby County Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

_H_ 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

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

-~ Forms provided by Texas Ethics Commission

cmeesee--ooaanethics state.tx.us -

Revised -11/15/2022



A

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN 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 3 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report mm..edm .mmms_.ummmoﬁ d includes all information
required to be reported by me under Title 15, Election Code.
. =
J\\ \

e Bl R A

1LY MCCLELLAND
ic, State of Texas

%

(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by Hm/_./s r, / \C fph‘ this the p N day of _Lmuvvm\gv;gm ;
20 , to certify which, witness my hand and seal of office.

Lol V]e0000ud k- ronsesty M Lellond

m_u:{»c_,m of officer a mam&a..am oath Printed name of office? administering oath Title of officer administering oath
I A% AN By A

S

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s ; , )
(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 T SRS “www.ethics state.tx.us- e o3 g oo .- : Revised- 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

John L. Price

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Ldigjoioaoioo|oo|oio

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

-Forms provided by Texas Ethics Commission

www.ethics,state.tx.us- - g - -

Revised-11/15/2022:



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORMN- 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 mww_w_,_mu_.\_y% _w n MS / MRS / MR _"M_mﬂ = OFFICE USE ONLY
AA < C EDN 77 <
NAME AN 2 vﬂ 2O e . P—
NICKNAME LAST SUFFIX - B
F\U . =
=< \ [ L
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #} CITY: STATE;  ZIP CODE i - 5P A
OFFICEHOLDER ) o et 205 202
MAILING A R HZ45 h p
ADDRESS \N\,\\F.\
[] change of Address P s o _ j Ft=>G J\L\ | —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 2, - . -
PHONE (2 2) 2 UM\! \N\AA (.
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
TREASURER \./\_ ,\)v\ﬂ. Uﬁ mVﬁJ [IEN ﬁ\/ Date Processed
MEAME ol suees soods 0ot § i n s faes o hie bt Sriimns Eiaiom Boisus 5 Eioseth = sseome & Sisinis o eimom sgin. wesmin.s somipists
NICKNAME LAST SUFFIX
~ Date Imaged
K1 aﬁ\..r..m
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),— APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER
ADDRESS .
. ~ P = —— —F 1 e Ly !
(Residence or Business) D, Pﬁ_ ﬁw ﬁ\ﬁ \rd_‘ N(\r.\.n..\ e M ﬁ;\w%{w}. N ! \/A il vq\m i NJ.
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 27 o 7 pn et
Amw\.;:\..v .\\...MN(,I i 1l
9 REPORT TYPE D January 15 D 30th day before election _H_ Runoff @ 15th day after campaign

treasurer appointment
(Officeholder Only)

D Exceeded Modified

[] suy1s

D 8th day before election

]

Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
[0 /10 A2c22 ™R o o5 /9.7
11 ELECTION ELECTION DATE ELECTION TYPE
et O
Month Day Year V] Primary _H_ Runoff Other
Description

Pﬂﬁn\w A\\r\\ﬁ \b\x\\uM\.;Vw‘ D General D Special

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

\ﬁ\m_.,x Frsoeszpr—(pflecta J\m,w Astes<or —Calieciov

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] eeneraL COMMITTEE ADDRESS

[IspeciFic 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)
Dot Rileuw,
17 CONTRIBUTION 1. TOTAL UNITEMIZED vo_._j%a. CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Ve
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ o
------------------- C_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
BALANCE OF REPORTING PERIOD Y,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ——
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )
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.

AJO Yooa o0

Signature of Candidate or Ommmwn.qu

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office. —_—
. % ~
_\/\@ AN DNJQS\_ 4 rW;Amwj € «wasxx/};ﬁ\NT(
Signature of officer administering oath Printed name o_._o:,_nmﬂ administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is .H_UNN“O SN m, H(. ) m:a my date of birth is AV.._, O .JC [ ./D (~ ’
My address is CHA R YUY S ) Te { Zomnatne | _NA ‘“Tv& FY . Shell, C_
(street) (city) (state)  (zip code) (country) J

Executedin_ et b>ni  county, State of T2 S . onthe 25T ot ® Q_uwﬂé\l 2072 2.

\ S gu (monm;_ ¥ — {year)

Signature of Candidate/Officeholder AUmo_m/wm:c

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR L R i OFFICE USE ONLY
OFFICEHOLDER e
oSceo
NAME = i INE2E D P —
NICKNAME LAST SUFFIX
M St m a
ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

4 CANDIDATE/
OFFICEHOLDER

MAILING &
ADDRESS
iﬂu = $ 7D L $ T 5 P
D Change of Address oD A \/ ~ ~ “ M\u mm _.\,.._ﬂ e [ X TS “ Eots
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 2 i § o w43
PHONE (190, ) S| - 1333
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
e i Roseee Do Frosessed
NICKNAME LAST SUFFIX
, Date Imaged
M Swonm
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITyY; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) hﬁw N2 R 11D Conte THW TS G B
8 CAMPAIGN >_»m>.00_um PHONE NUMBER EXTENSION
TREASURER
PHONE

(124 )

SA- 353

9 REPORT TYPE

D January 15
[] wiyas

_H_ 30th day before election

_U 8th day before election

D Runoff

_H_ Exceeded Modified

B\GE day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED
lo \_mw \NUN& THROUGH 0 \le B 23
11 ELECTION ELECTION DATE T
-
Month Day Year n Primary D Runoff D Other
Description
o3 \ﬁ\‘.‘Vl k\xnu .\xfm _H_ General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

mm.z*.f\f\e#.\“w_.ﬁ N, W.Uﬁ.lml. A

ﬂm.:\i 13S0y, 2 !

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY 1~Q_L._._n)r 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

[] eenERAL

[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 _\_M>7\_m 16 Filer ID (Ethics Commission Filers)
/ . fa )
Koo e NACTW dur

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR m

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. m
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 m
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 Om Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of ;
m.o ______, tocertify which, witness my hand and seal of office.
. t i .
R ———— _./S.,JA.F._ .)L A e, W_A.m..l.m S Lm\/.\ : h.,.,r.{r,ug,ﬁwnv)\\
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My nameis _ KCSccce. N\ e Duvii , and my date of birth is %\\\h \\& NN
Myaddressis_4£:5 (L | \HB  Carstew™ TIK 459355 Shhellbog
7
(street) (city) (state)  (zip code) (country)
o Shells NC 25 oy otMaeombon 12 3
Executed in < N County, State of |exas ,on the £- day of \idetrmbe— 204D |

) (month) (year)
& e A

Signature of Candidate/Officeholder (Declarant)

Revised 11/15/2022

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




CANDIDATE / OFFICEHOLDER R
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 Mwu_w_mubwmmvmm MS / MRS / MR _ FIRST Ml OFFICE USEONLY
S s
NAME 0 e, N e
NICKNAME LAST SUFFIX
S
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE -
OFFICEHOLDER \ et 2 199 &
MAILING - SRR 4 m M@f& g
ADDRESS \w
s TP . - T en i} e, < NS
[] change of Address va D | Lo Joaaui AT 5G5St B /
5 CANDIDATE/ AREA CODE PHONE NUMBER C EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 3+ e o
PHONE (G5¢) 5ai-H=21)
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR ____FIRST M
.l.\“ , h )
Nvveh N b T Date Procassad
NICKNAME LAST SUFFIX
A. R . Date Imaged
e ,ﬂ,\ b
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS
2 * —f T
(Residence or Business) P.V D Uc P4 { G O . /.(\Qﬁ,wﬁ.\ Uit ey =13 % 2 N\M 2
8 CAMPAIGN AREA CODE PHONE NUMBER . “ExTENSION
TREASURER
PHONE Q. =y "
(120) DGl LD

9 REPORT TYPE

D 30th day before election

D Runoff

D Exceeded Modified

_H_ January 15
[] vuy1s

D 8th day before election

EA? day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
—
ND \QJ \@\VJN THROUGH _“ \\vh \Sﬁ N\V

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g:ﬁ% D Runoff D Other

Description

GW\OPWV \.M\UNF“ D General D Special

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

N\.w .

DN S5 e

=, =
§ <5 2

A

. o
ﬁc e (S50 N .y

™
s

-

D

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

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 FG 2
15 C/OH NAME \J\’\ \ \h\w 16 Filer ID (Ethics Commission Filers)
n Vie DnadAls
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. $ D),
4, TOTAL POLITICAL EXPENDITURES $ >~
................... O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o
BALANCE OF REPORTING PERIOD et
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 5
20 , to certify which, witness my hand and seal of office.
‘.V/ ' - td 4 A ~ L -~ -~
! NG Ly Addasas Elections A na s fredte~
: N~
Signature of officer administering oath Printed name o*&mnm.. administering oath Title of officer administering oath

(2) Unsworn Declaration

. Lo Vel N
My name is — ‘M.\ﬁ\\/\, & oNnN ) 4~\ P\, , and my date of birth is ) / M L \
My addressis = 10 4L 2\S 2 i Jocag ot L IX S Sheil
(street) (city) (state) ANE code) (country) “
i Ste sy < N:, Ont=« 2%
Executed in _— V2 County, State of _{ <X A= ,on the \l ) ~daypof (< ‘ e 2042

J

Aao:é \“@mmc

m_m@aﬂ\m of Omﬂadlmm\oan\mmm_amﬁ AUmn_m,.m:c

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ ke T FIRST Vz_ OFFICE USE ONLY
OFFICEHOLDER ANA 73 e - )
NAME  |osessssasss ssees amess s e b /hf N:f? st .* ...................................... Snte Reodivad
NICKNAME LAST SUFFIX ) )
.“Uﬁh.:gh ¢ m».\c\lﬂhL\J. ._ £ i
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE:  ZIP CODE |
OFFICEHOLDER —— — =2 i 7
MAILING 552 d H4He52 C /
ADDRESS
\\,\l A..\lﬁ.» —p—
[] change of Address ‘ lrpsom, 14 IN e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 5 ; s el T
PHONE (13e0) B8Ft-28518
— Receipt # Amount $
6 CAMPAIGN "MS PMRS / MR FIRST M
HARIE 7l e peeeremms menes MAAETY A T Date Prosessed
NICKNAME LAST SUFFIX
Date Imaged
MOrned d
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY; STATE: ZIP CODE
TREASURER
ADDRESS - .
¥s — ? N . . i iy g g
(Residence or Business) NUDxV m,\N m\\ .\.\U M\M\V [ € odbal o M\uv ON ...\N\r\
8 O>—Sv>_oz AREA CODE PHONE NUMBER EXTENSION ,
TREASURER
PHONE ; i
( 95¢) U.WFm\ T o

9 REPORT TYPE

_H_ January 15
D July 15

D 30th day before election

D 8th day before election

_H_ Runoff

D Exceeded Modified

ﬂ 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

P Pt H

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
] e 7 S -y -
| Soa e /e  THROUGH /720 2077
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year gma. _Ill_ Runoff D W:._m_.. .
escription
- . General Special
&5 == \NW\N_\\ O] L]
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

\JE H

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[Jeenerac COMMITTEE ADDRESS

D Additional Pages

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

S TPG 2
CAMPAIGN FINANCE REPORT COVER SHEE
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
H\Uﬁﬁ.r_Um < mg\/d LN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR % Q
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ \/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) m\
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % NV
4, TOTAL POLITICAL EXPENDITURES $ @
CONTRIBUTION P
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 @ Nv
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 i
, to om;.@i:_oz witness my hand and seal of office.
< / s \r\\/ ZRC) Loy A3 Cleeh ons NN s e~
. Ky —
Signature of o.‘mwwﬂ administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is M\ E,J Gt ../WnPU.C\: Frton , and my date of birth is __* \\ \«m\\\ Q \ m\\
My addressis_22> (R He=2 ;LT PSS IR ek s e et
(street) - (city) (state)  (zip code) (country) u
; -y “ b
Executed in _.- >\ | W (A County, State of __! €4 $ ,onthe ZAM day of N CvConbogn— 20 27>

% Vo) D onth) / Qmmc
‘ ﬁ\k \ \ L0 ,&h \\, PO v

m_m:mEa of Om:&%\oa ceholder (Declarant)

Forms Eo<ama c< ._.mxmm mE_om OQBB_mm_oz www.ethics.state.tx.us wmsmma ::m\momw




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 FIREY M OFFICE USE ONLY
OFFICEHOLDER N e
NAME  esessesisosn s seni o oo S PN AT s s 5550 5aos miisins womenn mmmime simms e P—
NICKNAME “.>w._. SUFFIX
ﬂ\/\ “rf.w.\ '
4 CANDIDATE/ ADDRESS /PO BOX; APT |/ SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS ~ . e — T T 7
- ™, L, ’ .l.\lJ "< " - — VA “| =9 ..wr ) \f\\rp\\
D Change of Address —Uh\ & ~ J r \ m < n < _ =E 4 & ,::.:;\:Z,:Zi..::.
5 CANDIDATE/ AREf; CODE PHONE: INUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - e v e
PHONE (A5E) = yzaes
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
- i
NAME o e B2
NICKNAME LAST SUFFIX
Date Imaged
u.r\/\. (SN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE: ZIP CODE
TREASURER
ADDRESS
— R —pp—— ) - ———— e ey
(Residence or Business) Vu e CR 510 NG [ \\W\JAJ Tk
oy
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE < = LA
(@se)  S5c9i-28%
9 REPORT TYPE . Pt s
J 15 30th day before election Runoff 15th day after campaign
D panan D ° _H_ e m treasurer appointment

D 8th day before election

D July 15

_H_ Exceeded Modified

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

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o /17 /7523  THRoveH (o /2 S 023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m\“..::m;‘ D Runoff D Other
Description
m_.v.uv \D m QDM .lw _H_ General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

P |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Covenas todafc Constsis\e P

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

[] eeneraL COMMITTEE ADDRESS

[CJspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Bssssn o, st oo 5

GO TOPAGE2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Zcac C/\\r v

17 CONTRIBUTION 3 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ A/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) M\J
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. m -~
4. TOTAL POLITICAL EXPENDITURES $ N.\\J
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY & e
BALANCE OF REPORTING PERIOD D,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ s
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
m.m:mE...m of Candidate or OEom:o_am.q
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of .

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

2
w SN 7.\ N AAD bans e ch ans Adn\ai S drabn

Signature of officer administering oath Printed name % officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is N\&R\\N, N , and my date of birth is AL F.mV\\ -5
My address is {86& (2 Y %o , TR s A I A5 Shelly

) (street) (city) (state)  (zip code) (country) !
Executed in Sl oy County, State of \_M\ﬂ « s , on the 27 day of Loty e 20725 ..

I ~ (month) . (year)
&\M\A\ LTz

ma:“»c_‘w of Candidate/Officeholder (Declarant)

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 mwww___mub%m m e MS / MRS / MR um_mﬂ ,M_u OFFICE USE ONLY
| ,.( - - LS
NAME .f .................... Q:l( ......................................... P—————
NICKNAME LAST SUFFIX
— - 1 e ] — (. Aros) oy
N gowni € Hd QM o 0 :
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

PO

258 (R 200 Cavrkee TR THaqns

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER o I — =t T2
PHONE (42L) SFl- Fr4s
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
K P < >
vk S B A0 T Yoawes S Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Q%r:.\:, C Tﬂ.ﬁf mw ”.p:\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY; STATE: ZIP CODE
TREASURER
ADDRESS - P . TR s el
7SS i2 paaTaY Rt A 2 B e
(Residence or Business) .58 CR 2001 : i L T ==
8 CAMPAIGN AREA 0.0Dm PHONE NUMBER EXTENSION .
TREASURER
PHONE 222 — T
(45L) 53-2- 3348

9 REPORT TYPE

_H_ 30th day before election

D January 15
(] duy1s

D Runoff

D Exceeded Modified
Reporting Limit

E\GE day after campaign
treasurer appointment
(Officeholder Only)

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

10 PERIOD
COVERED

Month Day Year Month Day Year

THROUGH

(0 2 /20727 (o /2% /2572

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

..\mmamQ
D General

D Runoff
—H_ Special

Month Day Year

e> /0% \NON.L

12 OFFICE

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

Consteble Pex 72 Conztotale TPt 2

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

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Commission

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

//\Klim \\T%ihx

46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED- vo_._do>_, CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ N
CONTRIBUTIONS MADE ELECTRONICALLY) m\
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .
(&
4, TOTAL POLITICAL EXPENDITURES $ o
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ N
OF REPORTING PERIOD ﬁ
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -~
LAST DAY OF THE REPORTING PERIOD $ L

18 SIGNATURE

(1) Affidavit

=

Swom to and subscribed before me by

| 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:

NOTARY STAMP/SEAL

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

.
N ncy Ad danc

this the day of

H\“\~ L j NS .\\/ILL.J}L/.J (s jN/.:\,N(\

My name is

Signature of officer administering oath

)
Printed name of officer administering oath

(2) Unsworn Declaration

Title of officer administering oath

County, State of [ Luas

Executedin_Shwe >y
. Ji

& e JTPT

S AVLie ‘I.Q &m\f\\ and my date of birthis_g» — 30 — /9 €&
My addressis_2 28 C&  7r0| , mnt\i.ﬁ.:\ I XABG25 She(lp .
(street) (city) (state)  (zip code) (country) -

1y
o:EmNU\JQm,\o_" Octot == 20, NW

Qmmc

~ Signature of Candidate/Offi nm:o_n_Q (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

mm<_mma 11/15/2022



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

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

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

3 CANDIDATE/ MS / MRS / MR JFJRST M OFFICE USE ONLY
OFFICEHOLDER Vb o &
NAME i 2 * .............................................. Bale Reccivad
NICKNAME . _.~>m4 - L mc__wm_x\\\
Chew)waD x5V
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER . o V.GNVN ¢
MAILING O G Y w N L Sas rd i L ST
ADDRESS m,..\ \N K N m\\ \Wrﬁ \ \vbﬁﬁ&\&ﬂ. n \\/ \
[C] change of Address q\w\./.vw/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date 'me‘m.nm_zmaa or Date Postmarked
OFFICEHOLDER &y 7Y /AL
PHONE A\vﬁ, ) w\wm\ - me\{
+ Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Ao &
NAME  evrriiiieiiiiie LT :M ........................................... Date Processed
NICKNAME LAST SUFFIX
— Date Imaged
CleestTweed
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS (¢ m - M‘ T\ P - T
D Yedier) Tr
(Residence or Business) \\ \ N \ «Vv hﬁ«%\n&\ﬁ\ \\A\ “M \\b R\
8 CAMPAIGN AREA CODE PHONE NUMBER qum\zm_OZ
TREASURER .
PHONE 9 m@\ 7~ %u :
Vi) 37 ~o3 5% ,
9 REPORT TYPE [] vanvary 15 [] 30th day before election D Runoff g 15th day after campalgn
treasurer appointment
(Officeholder Only)
[ suy1s [] 8th day before etection O Nwwﬂnmuhmsma [C] Final Report (Attach CioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ) ,
- ¢ - , -
[l 7y L2023 o || g 2024
11 ELECTION ELECTION DATE 4 ELECTION TYPE
Month Day Yoar Elv:_dué _H_ Runoff D Other
Description
i D General D Special
12 OFFICE OFFICE HELD (if any) / y7. 13 OFFICE SOUGHT (if known)
ConThpLe ] 7 CoalTndle dl
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 NAME -
COMMITTEE TYPE OMMI AM D,/
i vl s
[JeeneraL COMMITTEE ADDRESS / . ;
D Additional Pages \ \ \\\
Ospeciric COMMITTEE CAMPAIGN TREASURER NAME 4 .
W/ #
COMMITTEE CAMPAIGN TREASURER ADDRESS \N\\ .
(

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEERT FG 2
15 C/OH NAME ’ . 16 Filer ID (Ethics Commission Filers)
g d sp— v 1 U
for 6 chegTwreo
17 CONTRIBUTION \ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ mV
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C
EXPENDITURE i ~
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ ;D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ U
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.

\éTw e,

Signature of Om:a_nmnm or Officeholder

Please complete either option below:

NOTARY STAMP/,
@

Swom to and subscribed before me by

2 day of \%ﬁ ..\\PU\W.»N %N.\.\\
20 -N \ , to certify which, witness my :m:qN Jm_ of office.

7w (DN ubﬂwﬁ NG m\\\ﬂmu? IS ?RDLW?\&*)\

Signature of officer administering oath Printed :m:.wt% officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is WOVL A.\B m\Q.,uﬂ\/\/\Dnu 3 , and my date of birth is O W - mu ﬁw \ wm\l%\

\ i p
Myaddressis_L 1S CL  DRAOW CUD aein  TIX TAS95Y, Shelb o
—
(street) Ao_g (state)  (zip code) (country)
\Rl\v \ %A
Executedin__ " L2V\lo < County, State of 1 2.Xcn 5 ,onthe 22X V« , ,20727%
) ) . \T (year)

&mgm of Candidate/Officeholder (Declarant)

" Forms provided by Texas Ethics Commission TP TwwWethics. state..us- B 85 Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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 _ Mi
OFFICEHOLDER CQ@.? N T didl |~
NAME e L b U N

NICKNAME $’r>w4 SUFFIX
qviq

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APHI SUTE®;,  cITy; STATE;  ZIP CODE

LA2S FAAGHT  Cory TX 5643

N K

D January 15
_H_ July 15

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Iju...a..r,a_m..\.o,ﬁwm‘oq Date Postmarked

OFFICEHOLDER —

PHONE (9%5¢) 532 - pydyqg

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER “Téu\ov 4

NAME i B po 8 L 5. 0. S Dale Processed

NICKNAME LAST SUFFIX
QCJ mw r\ﬁu Date Imaged

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

TREASURER

—i_7 .4
ADDRESS — . / 5 7 e
cA75 Fm A4y ey TR TELY3S

(Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ] —_

(a%5L) bLyz- 213458

9 REPORT TYPE 7

D 30th day before election

D 8th day before election

15th day after campalgn
treasurer appointment
(Officeholder Only)

D Final Report (Altach C/OH - FR)

D Runoff . I

D Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
% ) 2 ; . R
(T /)p7%  THROUGH () \PL _rry
1 ELECTION ELECTION DATE \ ELECTION TYPE
Month Day Year E Primary D Runoff D Other
Description
DW \Dm \NDN.L D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Constable | Pz 1}

Constable Pt H

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTION:!
THE CANDIDATE / OFFICEHOLDER. THESE EXPEND
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE

S ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
ITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[] sEnERAL

COMMITTEE ADDRESS

[CJsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHCLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME \m

16 Filer ID (Ethics Commission Filers)

f/ .. C/\ ﬁﬁ\d\/ R» A

17 CONTRIBUTION 1. “—TYOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ b
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ D
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D)
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

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

_\/ Q'nlﬂ(\) L Oy AGns Elechons Admint g

Signature oﬁ officer administering oath Printed name of oz_fnmq administering oath Title of officer administering oath

(2) Unsworn Declaration

1 \\ .
., N <
My name is _\J 50N { CCL ui‘ ﬂQC)Q/C , and my date of birth is Q\\N\\\m
) :
My addressis &S 75 FAA W.ﬁﬂwl , m Q.L.,ﬂ\m X ‘M\W.P.L 2 ) She | >y
(street) Ao_g (state)  (zip code) Anocagk
—
Executed in_ > Nl [ L County, State of letas , on the ZF™ day of ZD,RV)WA\ , 2022

T ) s % x \w\\vw_w\nbé (yean)

&.m:mnc_‘m %Om:aama\cm.om:o_am_. (Declarant)
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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:

_H_ Change of Address

3 mwu_w_mbwm m r MS / MRS / MR . FIRST i OFFICE USE ONLY
\ T
NAME e, 53 2 N —
NICKNAME LAST SUFFIX
— fi
Wotan ,_
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE A www 1
OFFICEHOLDER e
MAILING
ADDRESS — A

774687 169 N

— o —t s
{1 Fran, TR 50

seecarednsddd

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER s — s
PHONE (G5(-) bl - 8722.%
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
NAME o e, N
NICKNAME LAST SUFFIX
l\\_\n.\l [ Date Imaged
{t m.fa.ﬁu
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS - - ; e T TFe e TR
379 GON F A S N L o o 1 X 1= -
(Residence or Business) \w ..\ P> v h.\.(\ﬂ N ! o ) m\
8 O.>_<=U>_QZ AREA noom PHONE NUMBER EXTENSION
TREASURER
PHONE — -
ANVVVP\. v ﬁ\hm.\.v = WV.N).M\W

9 REPORT TYPE

_H_ 30th day before election

D January 15
] duyas

D 8th day before election

_H_ Runoff

D Exceeded Modified

E\._m_: day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Allach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

] - -

W\ 7y /72025 TRousH (2. /o S oz
11 ELECTION ELECTION DATE \ ELECTION TYPE

Month Day Year @ Primary D Runoff _H_ Other
Description
O u\\ \N,\ﬂn\n \\IDNKPW D General D Special

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

a7
.

Congtabote. Pk

Con Stpdsie

Pt =

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

[CspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

s

GO TO PAGE 2
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CANDIDATE / OFFICEHGLDER o o ~ " FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET P&.2
15 C/OH NAME — 16 Filer ID (Ethics Commission Filers)
\Joh T (i zteon
17 CONTRIBUTION 1. TOTAL Cz_ﬂcmz__NmU POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR m 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %
EXPENDITURE 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. %
TOTALS ==
)
4, TOTAL POLITICAL EXPENDITURES $ g
e o
CONTRIBUTION §; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY m
BALANCE OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD m @
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. * \.\Avm”R
A \ Signature oi.@\:a_amnm or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
» to certify which, witness my hand and seal of office.

.m\/. \\(\A\/\v 7w %f.; < rﬁ }Nﬂmﬁlc A5 FH\N e cfe ~nS >> veoi i S 4(!\,1?7.\
Signature of o@mmﬂ administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration

csh T 5-06-7€
My name is _ \JO Sh \ \,Tv. ~ , and my date of birth is m ) .
Myaddressis_Z.2.92 S~ {9+e N T g oo TR TGS Shelisg
. 3
(street) (city) (state)  (zip code) (country)
. w ) " NlA\T/ U- ) — 23
Executed in TT?MC, County, State of u,\ﬁlvh%v ,on the & day of Ve ~boer™ 20 £
R N \\ “ E\dwﬂﬁ:.\w N (vear)
\ ignature oq Om:a_am”m\o_ﬁomro_am_. (Declarant)

L
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