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

1 Filer 1D (Ethies Commission Filers) { 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST Ml
E E ONLY
OFFICEHOLDER m \\ \f\ a B OFFICEUSE O
NAME .2 | JCTUPROTRPRRRI O R ,
Date Received
NICKNAME LAST SUFFIX
Wi \ban\cs FilediEOéB%c&"d
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE:  ZIP COBE Time ¥

ADDRESS
(] change of Address

MALING P0Box bl Paleckine ™ 15%02 JAN 10 2024

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date arked
OFFICEHOLDER
PHONE (963 ) T2¥%-c0ov-2
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER ! :
NAEAAE .. (N \'*C\'\’\"\5C\\\m'x) Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
-chmeyer
7 CAMPAIGN STREET ABDRESS (NO PO BOX PLEASE); APT /’SU'TE # CITY: STATE: 2ip CODE
TREASURER

ADDRESS 102 Timberuwsi\de Lave  Elkharty | TX 15%39

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (Go3 ) 2 L--3E32

9 REPORT TYPE g January 16 D 30th day before election [] Runott O 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Atiach CIOH - FR)
] (] et aay (I Rty d
10 PERIOD Manth Day Year Month Day Year
COVERED . . . P .
o1 2T S 2ZeD THROUGH \2 72y zee3
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year E D D Description
03 /,// os— @2}}’ D General D Spacial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (fknown)  Prndevscw Goun Ty
County Commissioner- Yrecinay 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

OsreciFic 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)

My dohn €. Wilban ks

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2% TOTAL POLITICAL CONTRIBUTIONS — o~}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L‘l’j el 'OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ C
4. TOTALPOLITICAL EXPENDITURES $ 23 5%5.0)
/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ \ \ =y q (,]
BALANCE OF REPORTING PERIOD ) '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
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.

TS €

/ ;

{ R ~

\‘ E‘iignature of Candidate or Officeholder
'—"'-—-—_....-_fﬁ’ll

~—

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

|U5f_*.\
Sworn to and subscribed before me by this the day of AL

20 f , to certify which, witness my hand and seal of office.
. Ihsuell DonnA S, THoRNELL

Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; ) ; :
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of .20 i
{maonth) (vear)

Signature of Candidate/Officeholder (Declarant)

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




,a

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ qr)'7 01,00
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a.  [] scHEDULEE: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ’_5) 6%5_ 0}
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: #hgglﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages S:he‘fgle A )
2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
M. Jovn 8. W \\Dan\éj
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
|2-7]23 donn 8. Wi\banks
"’ 27 .................................................................................. ﬁ \. O C
6 Contributor address; City; State; Zip Code
PO Box bib Calesthne TX 15502
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Whslea [-3don. B.wNban¥s
Wi |2’3 Contributor address; City: State; Zip Code a‘ 16¢. 416
00 Qox Lk  Paleshne ™ 15502
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
pfes [-dohn B W\pan¥es o
\ ‘ Contributor address; City; State; Zip Code % \ O ’
Co Box b1k  Rulechne TX 15802
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b } Xen Tom bhin
‘ | q 23 Contributor address; City: State; Zip Code % 900- OO
\4o ek 434 Paleshine, TX 15305
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

" R . N 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. E
% (Z2ef 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

My, dewn B, Wi Voan ks

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
] YeSlrew Schwa
‘ \ ‘zq zg ..................... ). .................. . ........................ : ............. —
6 Contributor address; City; State; Zip Code $ //QO . OD
W2l Uirainiq Poe Vdeskine ™ 15503
8 Principal occupation / Job title (§;e Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
hales [ ngkhwﬁy ............................................... |
\ Contributor address; City; State; Zip Code 5 SO0 . aC
wm2 E.S?r\mj <A PG’\ZS‘\'W\é/ "X 15%0)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
23 Adnn x Veeresa Davic
oq |2z SO0 SR KOS
\ w Contributor address; City; State; Zip Code ﬁ y 0T . Q0
. , - /
42 Wood ';lncm) DY‘ mo‘n‘\' cmew)"YX 17356
Principal occupation / Job title (See Instructio;s) Em/ployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
haghes| - MNark Bauis
\ q Contributor address: City: State; Zip Code ﬁ l—\-oo O O
00 Bax 1097 (alesthne™X 15302
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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE 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.

M Sohn 8, W\ bankes

1 To’tal pages Schedule Al )

2 FILER NAME 3 Filer ID (Ethtcs Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution (S)
3023 LCNEL Selansen
\\ 30 6 Contributor address; City; State; Zip Code § 500 ' O O
PeBox 17¢  falestme TX 159502
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) -
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution (3)
el s Deleie
\ \ l%o 23 Contributor address; City; State; Zip Code % ] O O . O G
I £ US 5% Pa leshme $X 75O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S ligles |- G2 5.5’.(...&..9.&%.\.?..}9@%\? .......................
‘ Contributor address; State; Zip Code § 3 o O s OD
339 WO 439 Paleshne Tx 15503
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
(.x)&bv\e a Ka Jc\ﬂD Ne\/&”\'@
\2‘\9 lzz Contributor address: City: State; Zip Code 9 200.00
2000 BWOR 437 Eyunkshon Tx 751673
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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert isi ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer iD (Ethics Commission Filers)

2 (1c£3) My, Sehn B \u)\\')ﬂ\'\\ﬁfs

4 Date 5 Payee name
’}27’7’3 fndersew C@v\w‘r\/ E\lechons C‘%Ce
6 Amount ($) 7 Payee address, State; Zip Code

¥i.60 1073 M. Mallavd, Sireex Pq\esf\w\e X 15%9)
STE Wik

8 (@) Category (See Categories listed al the top of this schedule) (b) Descrigtio
PURPOSE — gl ec&ﬂ owv ?a c\ﬁqcé .
oF Fees Pc}gc\w*mevr\' < C’amim X
EXPENDITURE Tdasuvey Dy Candid
©) D Check if trave! oulside of Texas. Complete Schedula T. D Chack if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
wha k3 Bndevsen Cou m*)z \Ze?u bhaan ?ar—\)(
Amount ($) Payee address; City: State; Zip Code
850 00 |111% W Link SF Paleshne X T5%0)
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE - @Q i \)\1 CGwn Qar'*y
OF Yees
EXPENDITURE -\ h"\ Fee
D Check if travel outside of Texas, Complete Schedule T. D Check l! Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4,331 T DRI Qr\n’\’m) Lg‘bn
Armount (3) Payee address; City: State; Zip Code

1550 S Gladio\a R4 Sa\\-\.a\l"e(‘,;-\b; uY S4loy

Category (See Categories listed al the lop of this schedule) Description ” o
PURPOSE Aduerhsi ey ExQenses Ravrd Q\E)hs (60" X3k )
EXPENDITURE Ca myaian <Sh ans
[] check tmavel outside of Texas. Complete Schedule T. [] cneck it Austin, T;(,’ oﬁicehold;r'llving 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/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 F1:|2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
2 (2083) My dehn ©. Ns\bam\'_’;
4 Date 5 Payeen me
2523 avr Gemern) Store
6 Amount (3) 7 Payee address; City; State: Zip Code
¥13.53 Lot N, Elm Qalestme TX “15%0)
8 {a) Category (See Categorieslisted at the top of this schedute) (b) Description P ) *
_ . r QlestTne
. Fuent Bxpendes Candyy 6
EXPENDITURE DownFown Chn syma 5 ?ar‘aa
(©) D Check if travel outside of Texas. Complete Schedule T. I:I 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 . >
\’Z/I 3 7’23 YR1 Prm"rmﬁ (S Sns LW
Amount ($) Payee address; City, State; Zip Code
54902 | 15505 Gladicla Bd SaltlakeCiy LT 510V
Category (See Categories listed at the top of this schadule) Description v % ,)
‘ 1 (2" X
P A verh Siney ’Eﬂen ses Qavd S 1 ">
EXPENDITURE Ca Lt \0\\r\ S 0\719
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, oﬂlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2hsl23 | URwW Posty 3984
Amount ($) Payee address; City, State; Zip Code

$100.00 | Lo KCK 210} faleshne W1 15%0)

Category (See Calegories listed at Ihe top of this schedule) Description
PURPOSE g ) Aﬂc)
OF Pduertig) n E#?enses Caw a«3n 1y
EXPENDITURE
[] cnecxittravel 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

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor

Credit Card Payment

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Trave! Out Of District

Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.
2 FILER NAME

My dehn 8. L}Zz\\\)ar\\bs

1 Total pages Schedule F1:

2 (3 of 3)

3 Filer ID (Ethics Commission Filers)

4 Date
velzol23

5 Payee name
Trachey Su W‘ W Co.

6 Amount ($) City;

19\

7 Payee address;

2200 LOO\D 25k

Calest ne, TX 1550l

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE . 3
oF A-duertis ns Exgense
EXPENDITURE

T-Peshs

(b) Description

/Z‘ T’e) ng-y
Pﬁﬂﬁw\a) Slﬂhs

527063 | 2065 CrodeetRd

© [ crecirtraveloutsido of Texas. Complete Schedule T. [ check if Austin. Tx. officenolder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I Z 3 Payee name
27 ’ - T W ’
Gyeat Bmenican \-Shart Ce MEQMy
Amount ($) Payee address; City: State; Zip Code

?a\es\'me }’T}( 75 S0)

Category {See Categories listed at the top of this schedule)
PURPOSE M &‘
e ey "7’\\15 EXer‘S"e
EXPENDITURE

Description

Name (Taﬂs'

D Chetck if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH CO ay \‘\'GYT‘ \$

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\2[28’23 CQC\)I Wavvris Ca WK“‘S“
Amount (3$) Payee address; City: Slate; Zip Code
$ 500.00 | 1607 Nomallard & Gleshineg T 1530
Category (See Categories lisled at the top of this schedule) Description
PURPOSE Cgh}v.‘aue\-\ov\ s mad e ?@cnsuv Gev YYObr tt
OF
EXPENDITURE %) Y Ca V\dl (UAR \“}
[] cneckiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Srade ey Dist

%PGR‘)‘?}Y\C\‘ 52

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



