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.

g

3 gﬁEIEéIED:gEéER MS / MRS / MR FIRST M OFFICE USE ONLY
el Y Me. o Presyon Lo, i _
Date Received
NICKNAME LAST SUFFIX
NasseA
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, 2 cITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING 12 Ah.Cu.E‘i- 12 ?&\65*\% TH ’]530{

ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (303 ) T24-2905

Date Hand-delivered or Dale Postmarked

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST N:\I
TREASURER j :
U M(S i JaNe Ce_ ]& Date Processed
NAME = el e S i e asiie e e e i o e Ve i, B S G P el
NICKNAME LAST SUFFIX
Date Imaged
q"l e}a\’]ﬁf
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, eITY; STATE; ZIP CODE
TREASURER
ADDRESS
= s -1} C = —
(Residence or Business) A?L{?JC' & \5{ . l‘JfI.U\ﬁ :;L“L{( 2: IH’KL(‘\} l /( 75357
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(993) 478-319>
9 REPORT TYPE ’ .
J 15 30th day before election Runoff 15th day after campaign
[E SLErY [I D [:I treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Medified Final Report (Attach C/OH - FR)
D [:] ay before election D Repartiog Limit D
10 PERIOD Month Day Year Month Day Year
COVERED y - P o
(W g ToY & THROUGH |/ 15/ 2024
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary i:] Runoff D g(herr
escription

¢ i General |:| Special

575 /8| U

12 OFFICE OFFICE HELD (if any) 13  QFFICE SOUGHT  (if known)
loonpmissi Pt
O, [h0¢mn1|%%1oﬂcr Y.
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

D Additional Pages

Dspacu:uc 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 NAMEP , / 16 Filer ID (Ethics Commission Filers)
ceston L. Massey
—
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) IJL?C} 0 0
................... 1 L
EXPENDITURE 4796 .3%
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. g 3 ;% 0 3¢
4, TOTAL POLITICAL EXPENDITURES $ l_{» r‘[ X Lp 6*(6
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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

equ Ed tObe 690 ted by eu de l[e 5 Elegtio ode
Jf H

Signature of Candidate or Jffjceholder

Please complete either option below:

" 3
CRYSTAL L MCNEAL §
/ Notary Public
State of Texas
1D # 13155925-8
£ My Comm. Expires 05/08/2026
‘é:-‘.‘-t.‘-‘.uﬂ.m= e R R

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by O,(f\étﬂ m al 0 this the l'}u\day of g;w&a
2

0 a L‘l , 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 . 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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L] L} (‘1(7. 00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ’

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHeouLEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5(» ¢5 =9
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ '

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ §0. "] 0]
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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_Schedule A1:

2 FILER NAME

Peeston L. Masser

3 Filer ID (Ethics Commission Filers)

4 Date

19./5/9.5

§ Full name of contributor [ out-of-state PAC (ID#: )

Prestonl. massa

State; Zip Code

B3 An. Co R4 162 Paleskine Tx 1530

6 Contributor address;

7 Amount of contribution ($)

$/ooo.oo

8 Principal occupation / Job title (See Instructions)

Feed il Sugu Visor

9 Employer (See Instructions)

wm\‘r\e, SOX\A&I PN \FC\( ms

Date

f;LIMI%

Full name of contributor 0] out-of-state PAC (ID#:; )
Preston Lotwassey
Contributor address; City; State; Zip Code

5972 An. CoRA 1D Palestine  TX  1580]

Amount of contribution ($)

$ 1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Feed WA Supexyiser

I)SO{’V\X\& Sordecson Farms

Date

| 5\\%

Full name of contributor [ out-of-state PAC (iD#: )

Contributor address; State; Zip Code

A200 ¥M 2093  Elkhact X 7583]

Amount of contribution ($)

45/00.00

Principal occupation / Job title (See Instructions)

cedi rU’Q

Employer (See Instructions)

Date

3\a+

|

Full name of contributor [ out-of-state PAC (ID#:

~

Contributor address; State; Zip Code

9 E S Ky Y Elchect T 939

Amount of contribution ($)

$99.00

Principal occupation / Job title (See Instructions)

—\'Qgc\(\ ex

! Employer (See Instructions)

Slowm :\:SD

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




L]

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, SChEd“'e Al
2 FILE AME 3 Filer ID (Ethics Commission Filers)
\gj_ ceston L Wlassed

4 Date 5 Full name of contributor -/ [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

. * ?V"«S)VD“LNQSS% .......................................... 5“500,00

\ 4/ 9~ 6 Contributor address; City; State; Zip Code

29 An . Co. R ld Rlestioe, TX 6827

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Feed Mill Supecnisoc Wosne Sanderson Faxms

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

1,f1/9¢f PVCS{OnL‘VQ(ﬁ ................................................... $/OO¢ 0O

Contributor address; City: State; Zip Code

370 An.Co. R4 210 G\(o.(l)c\om&,TK 15844

Principal occupation / Job title (See Instructions) Employer (See Instructions)
rediced
Date Full name of contributor [J out-of-state PAC (ID#:; ) Amount of contribution ($)
Preston Liassen o
\ \ 'O\ 9&{ Contributor address; City; State; Zip Code $ 500 ) O
513 An. (o Rd 163 Paleckine, T 15801
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
- et Ml Sapectisor ——1—pdeure-Starderstn—tForms-
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. \9\ 9\“,, O \mméch—& lm ............................................. A$ pZOO . O O
| Contribul address; City; State; Zip Code
An.CoRd . 85 Eldnart  TK 115829

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

Acid Engincecing
~ ),

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

Forms providéd by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEA1: 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.

Lioigjoaonooo.;m|g

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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.

scHepuLE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

ceston L. Massen

3 Filer ID (Ethics Commission Filers)

>
4 Date
PIEEE

5 Payee name

Southside ‘%om\L

-/

6 Amount ($)

b1 50

7 Payee address;

2101 §. LooF 250

City;

Poleskine

State;

TX

Zip Code

1580/

PURPOSE
OF
EXPENDITURE

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

Aecounth f\")’ Ponk. a

(b) Description

Clhecs

©) [:] Checkiif travel outside of Texas. Complete Schedule T.

[ cneck if Austin, Tx, officeholder tiving expense

1,104 b¥

[1595 Stone Hollow De. B0

fwshn,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
98\ &5 ? ‘ &&\ Sians
\9~\ \ C\'o—u\ CJ(\&Q ol.fi )
\
Amount (3$) Payee address; State; Zip Code

TX 75758

PURPOSE
OF
EXPENDITURE

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

Adyertisi ) EWLPU\Se/

Description

Signs

|:| Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Adverskising Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ,
\ ‘ 3 \14 T(ac)ﬁ:)( Suf?\s C,OW\? Oy
Amount ($) Payee address; City; State; Zip Code
$\9~L\.9~\n 2200 S. Loop A5k ¥a\€slvine, X 158 0|
Category (See Categories listed at the top of this schedule) Description

Cabole Jﬁcﬂl post

L__I Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




LbANS SCHEDULE E

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 Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [0 out-of-state PAC (ID#: ) 9 LoanAmount ($)

.................................................................................

6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o -
D Check if personal funds were deposited into political
account (See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[C]1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral |:| Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel !n 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
v The Instruction Guide explains how to complete this form.

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

> Peeston L. Mossen
4 Date § Payee name | </
o]t | Sians on the Clheap
6 Amount %) 7 Payee-address; 1 City; State; Zip Code
£905.0b 11595 Stone Hellow Or. Pago frustin T 15798

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

PURPOSE

EXPENDITURE AAVQﬁLl‘ Si f\ﬁ = )LPCOSQ/

(c) D Check if travel outside of Texas. Complete Schedule T.

S\Sns

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

\\%\r”w D(‘t?(\r\lm\@) 5@(\!\&5
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF St 1. A
EXPENDITURE M\l?f \’\S\ NS £ X pense— W\&\\ Ny Caxads
-z \ -

| | Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
V| “Co
W2 ™M Cogs
Amount ('$) Payee addres\é City; State; Zip Code
$ 220,40 | 2300 west O=\c ?o\\es\t ne X 1580|
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF o - .
EXPENDITURE A’A\IQ)( g 1A% E e pense_ POS—‘S
|:] Check if travel outside of Texas. Complete Schedule T. [[] check if Austin, TX, officehoider living expense

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



LbANS SCHEDULE E

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

. . . . 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule &
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . L -
|:| Check if persona! funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION :
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oftender (] out-of-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited into political

account (See Instructions)

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code !
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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)

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 GifYAwards/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 F1:{ 2 FILER NAME

=) eston L. YY\qssu\

5 Payee name

MS POS'\’ Oﬂjic&—

6 Amount ($) 7 Payee address; City; State;
$421.9% 100 Shexidon St. E lkhact TX

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

POS\-ouse, ‘QDY‘ FO\&\U" C,aro(.i

[ check if Austin, TX, officeholder living expense

3 Filer ID (Ethics Commission Filers)

4 Date

\ |9-\9LL\-

Zip Code

75827

PURPOSE o _
EXPE:J)I;:ITURE AA\‘U‘\’(SV\S t’)é PU\S e __

{c) D Check if travel cutside of Texas. Complste Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
el R
LG \t’_, \—D S‘*?F\j
Amount ($) Payee address; City: State; Zip Code

Ak | 403 ey 93T Elthet T 5639
Category (S\;e Categories listed at the top of this schedule) Description

PURPOSE

EXPENDITURE MUQX‘\’\S\ {\0\ t¥ pmSCS

Qwv\o\e, Hes

| | Checkif lravelouls:deof‘l’exas Compilete Schedule T. | | Check if Austin, T)?. ;fﬁceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



LbANS SCHEDULE E

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

. - 1 Total le E:
The Instruction Guide explains how to complete this form. otal pages Schedule E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender 3 out-of-state PAC (ID#: ) 9 LoanAmount($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral 15 . . )
Check if personal funds were deposited into political
D account (See Instructions)
O none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral |--_—l Check if personal funds were deposited into political

account (See Instructions)

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
(O not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 .
PERSONAL FUNDS SCHEDULE G

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
Consutting 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 not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Preston L. Massey
4 Date 5 Payee name )
L !17/9-5 [ammic Ryeatt
6 Amoant 3 7 Payee address; J City; State; Zip Code
‘ 00 O e)
* .U Do "“’ l5 . = H!C«.f"
Reimbursement from P F € '
D political contributions
intended
8 (a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE
s t andidate Book
EXPENDITURE &> C,O» 1aaie. Doo
(c) D Check if travel outside of Texas. Complete Schedule 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 .
lﬂ%g\&5 Kepubo\ican k acty (T(cms H\C\O\m \OOJV‘(\QYYD
Amou'nt (%) Payee address; ~ City; JJ State: Zip Code
150.00 - o
Reimbursement from \' Qa le g""‘ ne- X /’ 5 8’ ‘
D political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE F \ .
______OF €Ls Ballet Application Fee
EXPENDITURE L)
r_—l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
\9“\9“9‘5 pyod ot
Amount ‘(j) Payee address; (16‘0 City; State; Zip Code
F4d99 | 209 5 Loop Daleski 0
Reimbursement from Ot.\ CS (\E/ TX r7 5 7 '
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 3( . ¢ d
EXPENDITURE eNeN CﬁQmSQ/ ’PO“( e
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct \
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF »

EXPENDITURE D Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF . it
EXPENDITURE I:I Political [:] Non-Paolitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Potling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

X Preston L. W\stu\

5 Payee name

2129 ‘43 Walmart

6 Amour’t ) 7 Payee address; City: State; Zip Code

Rzmﬁr:mztgm 2903 3 LooP 250 Pa\eslﬁnc_, TX "T15€37

D political contributions

4 Date

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o lhec [ rocord | 7 bode | podtol;
EXPENDITURE othec | record Jee D\K\O\ eCey 0oiC O 10
(c) [:l Checknftravelouts;deol‘l’exas Complete Schedule T. ':] 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
Amount (3$) Payee address; City; State: Zip Code
Reimbursement from
[:I political contributions
intended
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
- EXPENDITURE - ——~-———— A R
[] creckiftraveloutside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categoriss listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

EventExpense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City; State: Zip Code

9  71YPE OF
EXPENDITURE

[ ] Poitical

D Non-Palitical

10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE \
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense
M 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
TYPE OF "
EXPENDITURE [] Poiicat [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

l:] Check if Austin, TX, officeholder living expense

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



