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/
'  OFFICEHOLDER
NAME

MS / MRS / MR FIRST

“Bul Rezs JA/EK-

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT / SUITE # STATE

Fe2. Anelerson O““j
FalesTive [ TEXAS 7J 3 <l

SURFIX Filed For Record
Time 10 280
ZIP CODE
eac) 3 134 FEB 02 2024
Casey Brown
Electi min or
i puty

(Residence or Business)

'5 CAND]DATE/ ARERSOCDE ERIONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (Z032) 373- 5% b= |
Receipt # Amount §
6 CAMPAIGN @ARSIMR FIRST MI
e e MG s BEEE S o) o ey —
NICKNAME LAST SUFFIX
Date Imaged
ES5S /NS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, ‘fm'; STATE: ZIP CODE
TREASURER J W /AE / EXH= Z.580
ADDRESS Lygq .M 5/‘5- 412} / 5

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

S/7) 73257

PHONE NUMBER

EXTENSION

9 REPORT TYPE

I:l January 15 m—day before election

I:l July 15 D 8th day before election

D Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

B4

D Final Report (Altach C/OH - FR)

POLITICAL
COMMITTEE(S)

[] Additional Pages

10 PERIOD Month Year Month . . Year
COVERED
/ //{ %ﬂ/ﬁj THROUGH ﬂﬂ? /Qf %W%
i1 ELECTION ELECTION DATE ELECTION TYPE
Month Year mary D Runoff !:l Other
« +Description
"~y D General D Special
03 /ﬁo %ﬁ
4
12 OFFICE OFFICE HELD (if any) 13_ OFFICE SOUGHT (if knuwnﬂ/v’ o,
(o shable T ewc:f =
14 NOTICE FROM 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

COMMITTEE CAMPAIGN TREASURER NAME

[JseeciFic

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)
17 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 $
4. TOTAL POLITICAL EXPENDITURES : 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING B. TOTAL PRINGCIPAL 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 infgrmation

required to be reported by me under Title 15, Election Code. Z
A

7
Signature of Candidate or Ol‘ﬁceholder’

Please complete either option below:

KIRSTIE B. QUINN
Notary Public, State of Texas
Comm Expires 01-12-2027

otary ID 130028487 '__,}
(YQU M M&.SSM this the 9 day of @2&16; i

0 .tocen@himyhandan al of office. :
i%gdﬁ ( : ﬁ\@ 410D (ine Pito

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

Sworn to and subscribed before me by

(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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

5 1 Filer ID
The C/OH Instruction Guide explains how to complete this form.

(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
RAME o i gutaer/
NICKNAME LAST

OFFICE USE ONLY

Date Received

Filed For Record

(Residence or Business)

suil W/;sm Time.\-
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # , ZIP CODE
OFFICEHOLDER 4 /Ze/ '/ FEB 2 6 2024
iR 261 bwbysons (5 e
ADDRESS : Elechcasex:l‘lr\?::m
: or
"[] change of Address 74555 7‘/%,' JEXAS 'Zf’f e/ e,_n.%__depm
5 CAND|DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
QFFICEHOLDER :
PHONE (505) 2 73- 757
Receipl # Amount $
6 CAMPAIGN SRS i MR FIRST M
Rl TR 577
NICKNAME LAST SUFFIX
5— Data Imaged
ESSsHS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL APT / SUITE # CITY, STATE: ZIP CODE

TN (3399 EAM305  Dlestes , TB0as 7323

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER

PHONE 8/ &78-_2/52

EXTENSION

9 REPORT TYPE D I

I:I 30th day befcre election [:j Runoff
A [] duyis [~ et day vefere election Excoeded Modified

Reporting Limit

treasurer appointment

D 15th day after campaign
(Officehclder Only}
G|

Final Repart (Attach C/CH - FR)

10 PERIOD Month Day Year
COVERED

Month

ﬁ; /9<>, /éﬂogy THROL;iGE._"- ﬁ’?

Year

L Pory

i1 ELECTION ELECTION DATE

Month Day Year rﬁrprlmary_ D Runc:ff‘ = D Other
05 /9‘5/&/¢‘ D General D Special

ELECTION TYPE

Description

12 OFFICE OFFICE HELD (if any) . g

/2
FFICE SOUGHT  (if known) ﬂm}a{/ (=

st Aecw/ctE?

COMMITTEE(S)

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

I:] Additional Pages

[JspeciFic 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

“Tanrel) ; a// " Mol

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2; TOTAL POLITICAL CONTRIBUTIONS g - Vo <)
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) y @r -_—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES g / 7“
....... Ao, £
CONTRIBUTION 5. TOTAL POLITICAL CONTRISBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ﬂ/
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. % 2 /7

Signature of Candldate or Officeholder

Please complete either option below:

KIRSTIE B. QUINN
—_Notary Public, State of Texas
f; Comm. Expires 01-12-2027
Notary ID 130028487

/7,
Swom to and subscribed before me by %’(—I}‘QJ W\M( this the gﬁ day of g if Zlﬂ;gla ’

20 ,toc w h witness my hand and seal of office.
fm,;w ?1:} () s e B onn Abta oy
Signature of officer admmlstermg oalh Prmled name of ofncer admmnsxenng oath Title pf pfficer adminislering 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



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
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan RepaymentRembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME ]
Dutel/ Butl Metssern

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

2L 2% NEXT Ty F754;

6 Amount (8) 7 Payee address: City; State; Zip Code
il &
JO5. Ov Lo Fonchnse
8 (a) Category (See Categaries listed at the top of this schedule) (b) Description ‘5. 5
PURPOSE
OF
EXPENDITURE /ﬁ%ﬂqﬁbééaaq zf’iJZzaﬁkf 3.5 x// EEL&?C?éaaﬂkfg
(©) I:! Check .flravelou:sxdeofTams Ccmu!r:« Schedule T. D Check if Austin, TX, officenclder living expense
9 Complete ONLY if direct CandidateIOﬁlcehold’sr name Office sought Office held
expenditure to benefit C/OH}jZ)ﬂ ! !2 5[ "E l E! zﬂ E ;..: % ( OAS £! éf.ﬂz A}M )
Date Payee name
3 o .
A-1-PF | bpidec ke
Amount ($) Payee address, City; State; Zip Code
573 JB W, Lk 5F Bbestie, TEX1S 25803 7728
Category (Sea Categories listad at the top of this scheduls) Description
PURPOSE 3 L =
oF 7 - O Vo A _S
EXPENDITURE ﬂw %/é MI &0 W

Check if iravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benem%// M/ﬁ

S AL

Office held

-~

Newi

Gustoble 232
2. /4-F | Witk Shobes Toctel Sepirie

Amount ($) Payee address City: State;

Con, Torns 25961~ 5978

Zip Code

¥, o 27
T/65. % 13)6FM eSS Tennesser

PURPOSE

EXPEI'? I;:ITURE A-Vem—/ 7,*% M‘U é

Desﬂr‘i'ption

Check if travel outside of Texas, Complete Schedule T,

Morl -0&1 Bpochures E

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

Complele ONLY if diract Candidate / Officehold

) e, Gkl P12

Office held

74

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



LOANS

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

scHEDULE E

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 ==

27 Nameoflender  —— "~ [Jout-of-statePACIDI®____~___ ~ "~ ).

-9 _LoanAmount($). . _ . ]

10 Iinterest rate

[ not applicable

6 Is lender 8 Lender address; City: State; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . .
D Check if personal funds were deposited into political
D none »account (See lr?struchons)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
418 Guarantor address; City: ' State; Zivac}de' .
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#; ) Loan Amount ($)
\
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)
iption of Collater: : ’ -
Description of Collateral Check if personal funds were deposited into poilitical
D account (See Instructions)
[J none ‘
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION b '
Guarantor address; City: State; Zip Code

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

1.

B

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME W - g; '-W

4 Date 5 Full name of conlrlbuior ] out-of- ..:aln PAC (ID# )

,y/ STUh7 Whisollons GRWEE
% £ &#}Wﬁt/ ﬁ’é/w,?fr. 7550/

7 Amount of contribution (§)

252,

PV EA

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

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

//%/ efartmaet 7 o Wﬁ/é/

9975 Sycpion. S %Ma T 75%0)

Amount of contribution (3)

;aa

Principal occupation / Job titie (S{e Instructions) Employer (See Instructions)
1

Date Full name of contributar [ out-cf-state PAC (ID# ) Amount of contribution (3)
""" S T s e B

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

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
""" ot aawess T Gy T stater zipCode

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

“ired/ “Bu))” //éfﬁsagz

TOFILER

- 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i &>
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S ﬁ feacs
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3T [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0/ Z
/7l L
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T [:] 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 $ I
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
14 |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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

Revised 11/15/2022



