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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ﬂ ——
NAME m S \l f'ﬂpi‘b‘ ......................... [77 L.
NICKNAME LAST SUFFIX
[ os/lo R
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

5 CANDIDATE/

P.0.Box (03 £lthe ) 7K 7839

AREA CODE PHONE NUMBER EXTENSION

Date Received

e BopBestad

Date Hand-delivered or Date Postmarked

JAN 17 2024

Br

OFFICEHOLDER 3 2" -
PHONE (7‘7}) 350»5/@53
Receipt # Amount $
6 CAMPAIGN MS / MRS /(R) FIRST M
NARE T i JelCoes PV [ oat rocessea
NICKNAME LAST SUFFIX
| Date Imaged
(= )X
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS P ) i
(Residence or Business) //5 70 £ /L/‘:‘/ y gtl. pﬁ‘— Le,S;L-rni*é’ ; X‘ . 73—8,0(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ?93 ) F80-563% oo L€
9 REPORT TYPE m January 15 |:| 30th day before election D Runoff D ;:g‘sgfe{aaf;:;ic:&r:g:ign
(Officeholder Only)
July 15 i Exceeded Modified ; 4
(] Juy [] &th day before election rcsiadiod [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED :
0! / /6 /2023  mroucH ol/1¢,/ 202¢
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year M Primary D Runoff I:l gg.:.ec:'ipljon
03/0 ggﬁ)‘/ [] ceneral ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Noe

Andercor (0. Shex éf

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

DGENERAL COMMITTEE ADDRESS

[CsreciFic 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 Fllers)
;r"e £Ceey (ey [eR
1.

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 02‘ / S‘-(Q
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ EQ
4, TOTAL POLITICAL EXPENDITURES $ é/ / ? 02 , Z/a
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Q
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
Swom 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

I OR

(2) Unsworn Declaration

My name is __oJ L 72{,/[# , and my date of birth is 07/?! /“l .
My address is //S 20 ¢ d(, Mv}/ cpé/ M‘/ 7.4 Zs5of L{.C, .

(street) }Zity) (state)  (zip code) (country)
Executed i M&’getz c , State of [ﬂag ,on th d f;SQA£ggal ,2orzz .
ecuted in ounty o on the ay Of Pl T

étué( of Ca}ﬁﬂatela?ﬁvoeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILERNAME 20 Filer ID (Ethics Commission Filers)
Jetlrey 7=y leR
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
on
1. [ scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ), Geo.
@
2. IZ/SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAI CONTRIBUTIONS $ 360 =
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ Foo
4. D SCHEDULE E: LOANS $ &
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ®
7. [ SCHEDULE F3: PURCHASE OF INVESTMENTS MAD'Z FROM POLITICAL CONTRIBUTIONS $ &
8. [If SCHEDULE F4: EXPENDITURES MADE BY CREDIT G:ARD $ Y, 704 sk
9. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FF:OM PERSONAL FUNDS $ 6,192 40
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CCNTRIBUTIONS TO A BUSINESS OF CIOH | § Q
1.  [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE “ROM POLITICAL CONTRIBUTIONS $ Q
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNIS, AND CONTRIBUTIONS RETURNED I o)
TOFILER :

i ised 11/15/2022
Forms provided by Texas Ethics Commission www.ethics.«tate.tx.us Revi




MdNETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT inclu de this page In the report.

The Instruction Guide explains how to complete this fcrm. 1 Total pages Schodule AT:

2 FILER NAME J’ff ' 7“/ /K 3 Filer ID (Ethics Commission Filers)
c F4re )/ S e

4 Date 5 Full name of contributor [ out-of-state PAC (i & y| 7 Amount of contribution ($)
/;3 | Bobh . foom.. Lroe ./.’4.£ .................................... £ swo. 22
)0 ?7 6 Contnbutor address; ‘State;  Zip Code 4
s/l $m 3372 /&;7‘7&«‘7’(7(&”3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (i}, ) Amount of contribution ($)
o ANYY Tehod o ffertn e
i ,3 / ? / Contributor address: }% City: State;  Zip Code ‘{ /00 -
col AR 65~ Elphert TX. 75857
Principal occupation / Job title (See fnstructions) Employer (See [nstructions)
Date Full name of contsibutor O out-of-state PAC (¥ ) Amount of contribution ($)
| Ldarra wnastbuke. / ﬂe«{&% Dutre..... / o7
/6~ éb/ Contributor address; State;  ZIp Code / [O°-
/57 /el 365 ﬂ&;,;(,; A xd

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

Full name of contributor [ out-of-state PAC . iD#: ) Amount of contribution (3)

| /9 /77 /gmgméﬁé;w/} ...... T e {‘ o0 pe
j0l Lhesipud felestne, X 7€)

Principal occupation / Job titte (See Instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPIES C F THIS SCHEDULEAS NEEDED
# contributor is cut-af-state PAC, mmmmngmmmmmmmmm

Forms provided by Texas Ethics Commission www.ethics. state.bcus Revised 11/15/2022
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this foim. 1 Total pages Schedule A2:

[
2 FILER NAME .;)_;:; M/‘v/ %/ /a K | 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRBUTIONS {$

6 Full name of contributor {3 out-of-state PAC (iD#; z {8 Amountof 9 iIn-kind contribution
= avre , .
L)y R D e Rt .d_o_ _/—,_S‘p Jrers
} / / ¢ 3 7 Contributor address:; State; - Zip Code 3 SO. : ﬂan/
374S ACR AA02 /ﬂé!)l"‘(’ V7 4 75'3"0/ Dcnwcﬁuavelouu!teofrmammsawdmet

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions: { 1 Employer (FOR NON~JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor’s job titte (FOR JUDICIAL)(See Instructions)

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

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

0 Full name of contributor ] out-of-state PAC (1D#; ) Amount of : InKind contribution
Contribution $ | description
........................................................................... 1
Contributor address; City: State; Zip Code I
{
[Jcheck # trave! outside of Texas. Complete Schedute T.
Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL)(See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES O 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.szite.bus Revised 11/15/2022



. POLITICAL EXPENDITURES MADE FIROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT inclu:le this page in the report.

scHEDULE G

EXPENDITURE CATEGOR ES FOR BOX 8(a)
Event Expense
Fees

Accounting/Banking Offu @ Overhead/Rental Expense Ti Equipment & Related Expense
Consuiting Expense mm Poll ng Expense Travel In District
Contributiohs/Donations Made By GiffAwardsiMemorials Expense Piir inp Expanse Trave) Out O Districk
Commites  Legal Services Sal: ries/Wages/Contraect Labor Other (entera category notlisted above)
Crod Cort Payment The Instruction Guldo explains ho' v to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer JD (Ethics Commission Filers)
0 Jeffrey
Date 5 Payee name
Q/m/ﬂZ /7/10/~efn/ Brusgk DbDesdsnms
6 Amount ($)/ 7 Payee address; City; State; Zip Coda
[Xpdimmnm 2003 0[/ ogalc DE. 7}/ Vv ;:l . 7 7 3
{a) Category (Seo Categories listed at the top of this schedu o) (b) Description
PURPOSE /
cocmme | Dol EXpens e Buscvegs el
{©) D Chock # travel outside of Toxas. Complate Schedult T. D Check if Austin, TX, officeholder Uving expense
9 Candidate / Officeholder name Office sought Office held
Camplate ONLY if direct
expenditure to benefit C/OH
Date Payee name ¢
/2/2% R)isCover
Amount (3$) po Payee address; City; State; Zip Code
3 o (O e Il ol 7-6 103
gggm p.o. ok &(03 Coev sl $F ZZ
Category (See Categories listed at tho top of this schec o) Description
PURPOSE 3
EXPENDITURE C(/'e/-,é ['C'V/ l&""/’"f"ﬂl /”L'AL(“'L Signos X9
| Chock travel oulsid of Toxas. Cimplet Schoc o T. [ check it Austin, Tx, officshalder living expensa
Candidate / Officeholder name Office sought Offica held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
{ [2¢ DisCover
Amount ($) 5 Payee address; City; State; Zip Code
7155 o/ 97 -€1° 3
Xz | fo Box 6103 Lurel Stream Flo
Category (Soe Categories listad at tho top of this scha lute) Description
PURPOSE , : " 7’ g
EXPENDITURE C"eoﬂ% Ca'/ /*Vl’m&*‘v‘*/' 29 X 18 )/”'/‘j Signr s
| Chock i travel outsids of Texas. Completa Scha o T. [] check it Austin, T, officsholder living expansa

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF IHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.t.us Revised 11/15/2022
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. POLITICAL EXPENDITURES MADE FIROM G
PERSONAL FUNDS SCHEDULE
If the requested information is not applicable, DO NOT inclu le this page in the report.
EXPENDITURE CATEGOR ES FOR BOX 8(a)
Consuiting Expense Food/Beverago Expense pog:gm ¥ immmmamw
Contributions/Donations Made By GiffAwardsiMemorials Expense Prir ingExpense Travel Out Of Distiict
Candidate/Officeholder/Political Committee  Legal Sarvices Sal rlesWages/ContractLabor Cther (entera categary not listed above)
CroditCard Payment
The Instruction Guide explains ho ¢ to complete this form.
1 Total pages Schedule G:} 2 FILER NAME 3 Fller JD (Ethics Commission Filess)
2ot 2 Jeffrey (e y'le/2
4 Date 5 Payeename
////3/523 ﬂméf;orv o . &ﬁwéba&/\/
6 Amount ($) 02 7 Payee address; City; State; Zip Code
— -
S et | 1115 10 L S Plostiro , 7K . 7582
m poiitical contributions
intended
u (a) Category (See Categories listad at the top of this schad o) {b) Description
P - . Yy 7 7
EXPENDITURE Fre S e Pubt levr Sy
© [ Chockirtaveloutsida of Texes. Compiato Schodus: T. [ check if Austin, T, officsholder tiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CIOH
Date Payee name
12/iz/23- 1 [wl?] LoweS
Amount ($) 8/ Payee address; City: State; Zip Code
32/
_PO Category {See Catagories listed at the top of this schec sle) Description /
PURPOSE . L ~Cabl?
EXPE,?:"URE H’JU?/'/’:S/‘A; Q’X/-'n.(? - /057[ é 2ZX (XS s
[] checkiftravel outsids of Taxas. Complote Sched: eT. [J check it Austin, Tx, officsholder living expens
Candidate / Officeholder name Office sought Office held
Complate ONLY if diract
expenditure to bensfit CI/OH
(2" l/ql;‘/ /,mc)lm/ St/pﬂ/ﬁ/
Amount /? / ? Payes address; City; State; Zip Code
PA
Lﬂmm Zso0 Loutt Loof) Z5E Voles e, 7. 7S 821
Category {See Categories fisted atthe top of this sche lute) Description
PURPOSE ' _— ./
EXPENDITURE /-77;/)1/{"7‘75“7 ERES € /- /0&,(¢ ¢
|:| Check i travel outside of Texas. Complete Schec da T. [C] cnecx it Austin, TX, officeholder ving axpanse
Complets ONLY If direct Candidate / Officaholder name . Office sought Office held
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF "nﬂs SCHEDULE AS NEEDED

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




' EXPENDITURES MADE BY CREDIT CARD

expenditure to benefit C/OH

scHEDULE F4
if the requested information is not applicable, DO NOT inchide this page in the report.
EXPENDITURE CATEG! RIES FORBOX 10(a)
Advertising Expersa EventBxpanss ganRepaymeniRentusemert  Schclatonundrasing Exp
Consaifing Expense Food/Beverago Expense Soling Expense Ttavalnm Fopense
Contribusons/Dorations Made By GivAwards/MemortalsExpensa  rinting Expense Travel Out Of District
Candidate/Oficehoider/Poliical Commiltee  Legal Services SalariesMWeages/Contract Labor Other (entera categoty notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILERNAME B 3 Fiter ID (Ethics Commission Filers)
| Jellrey Toylorr
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED 1 OACREDIT CARD $ Cp
5§ Date 6 Payes name
yii /7_/£3 Lorve Stev AfParel and Desisiv$
7 Amount ($) 8 Payee address; City; Stats; Zip Code
!!—' ~ ’ 0
3,989- 12/7 Loop 2S¢ flulestiroe 7x  758%1
9
EXPENDITURE g Polifical [ ] Non-Poiiticat
10 (8) Category (See Categories Ested atthe top of thiss- hedule) | (b) Description— L/
PURPOSE ' . a(_;""-:Cu. L S ;; N~ [ X‘A
EXPENDITURE p "'”+'/’? Expense | P a
© [ Ceckiftravel outside of s, Completo’S. hodule ™. [] creck # Austin, T, officatgider Eving expense
n Candidate / Officeholder name Office sought Office hetd
Complete GNLY if direct
expenditure to benafit C/OH
Date Payee name
1/9/,2’—/ Da(-‘c,mfv' Grc«,ﬂlf'cf ‘
Amount '(S) Payee address; ! ‘ City; % Zip Code
7/5.53 1240l Hwy ISS South 7X. 7870
EXPENDITURE [X] poiiicat [ ] won-postcat
Category mmwmmmdﬂﬂs.;amma) Description
PURPOSE avel SFsVS
oF ~ 2uyxts /
EXPENDITURE Pri 7"“7 Expense t [ Stake S
[[] cteckifvaveiousido of Rexas. Complete : thedutoT [ check i Austia, T, afficeholdor fving expense
Candidate / Officoholder name ' Office sought Office held
Complote ONLY if direct

ATTACH ADDITIONAL COPIES )2 THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. 3‘ate.tx.us

Revised 11/15/2022




