. 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

Po Box bk \)a\eg‘\'\he/"\}( “15%02

MS / MRS / MR FIRST Mi
S eEECi R :
NAME L.y SO ..~ (1L 5, SRR 5 S e
NICKNAME LAST SUFFIX
Wil ban ke Filei S‘or Eecord
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE Time

FER 01 202

rown
E ift or
By.

(G03 )  “T12%-3L32

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER i

PHONE (Go3 ) 124 -CoO %z

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER 5 o

NAME 0 LAY L SCTORRURNRIIN Y. Jutd \"\"ls ........................ (- pmx) ...... Date Processed

NICKNAME LAST SUFFIX
\’ Date Imaged
L. ohwne y evy—

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AF'TP.' SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS 1162 Timberwilde Lane  Elkhact, T 15539
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

D January 15 [] Runoff

g 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Description

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR
|:| D Reporting Limit EI )
10 PERICD Manth Day Year Month Day Year
COVERED P -
O\ 7 0) 7202  THRoueH O\ /25 202%
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Vasr g Primary I:] Runaoff D Other

O,’b 2 0 5/ Z/U'z-&}' |:| General I:‘ Special

12 OFFICE

QFFICE HELD (if any)

13  OFFICE SOUGHT  (if known) '\Dﬁ'\cle'rSU n Cou vr‘\')(
County Commissioner~ Precined 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:I Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT{AL 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

[] sENERAL

DSPECIFIC

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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

ID # 13352074-1
My Comm. Expires 01-06-2026

S0 e O 5 B e S B 1 T B R 1 3 S e 5 2 B 1 )

CAMPAIGN FINANCE REPORT COVER SHEET Pex 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 $

CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS O
4, TOTAL POLITICAL EXPENDITURES % C

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )

BALANGE OF REPORTING PERIOD \) 11 S.99

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 reparted by me under Title 15, Election Code.
o
Signature of Candidate or Officeholder

Please complete either option below:
STEPHANIE PITTMAN §
} Notary Public \
(1) Affidavit State of Texas ¥
=
R

NOTARY STAMP/SEAL

Swom to and subscribed before me by \jbhh ‘%- WJ l bﬂ.ﬂ_kg this the Iw day of Ebfud.r}/

20 , to certify tngss my hand and sea% ofoche _ '
wﬁgu ep anie._Urtfman_ Dankwng OF cer

Signaluré’of oHficer 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 3
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



ny

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

My, John B (Q'\\\Da'n\ﬁs

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. D SCHEDULE E: LOANS

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 1/1/2024




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 FIR.S\T-\ M OFFICE USE ONLY
OFFICEHOLDER
NAME  |..... ‘{\{\ A ST 30 ..... A PR ‘)2 .......... Date Rocoived
NICKNAME LAST SUFFIX
wWilbank
4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE # cITY; STATE:  ZIP CODE Filed For Record
OFFICEHOLDER \ ) Z Time
MAILING \ =3
ADDRESS PoBex b\b Palest he X 15% FEB 2 6 2024
D Change of Address
Casey Brown
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dote NEloCHtrseAdminintAtemarked
OFFICEHOLDER By. |L‘_1,’.O.° deputy
PHONE (903) -J24-004%2 C O~
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | (v~ \aryis o (NMT) e
NICKNAME LAST SUFFIX
Date Imaged
\ohweyer
7 CAMPAIGN STREET ABDRESS (NO PO BOX PLEASE): APT / SOITE # ciTY: STATE: ZIP CODE
TREASURER . \ A
ADDRESS [ — ; .
. [ V02 Timberwilde Lane  Elkhary, T 15%39
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ON .
PHONE (903) T2 -2b32
9 REPORT TYPE . Ny
[] tanuary 15 [] 30th day before etection [} Runott O ::rsgraey[ a;f'geprm c;xgra‘;gn
{Officehclder Only)
D July 15 w 8th day before election i’;ﬁ;‘:g&ﬁiﬁed |:| Final Report (Attach CIOH - FR)
10 PERIOD Manth Day Year Month Day Yaar
COVERED 5 - i {
Ol 2k 2024 m™rueh (2 29" 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year &Pﬂmarv D Runaff D g:zhs‘:iptiun
0"5//,'0 g//zoz \f D General D Spacial
12 OFFICE OFFICE HELD {{f any) 13 OFFICE SOUGHT  {if known) M erson CC\/\V\\'Y

Countw Commwissioney- ?fec'\n(f\ 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL ENDITURES MADE BY POUITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'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

[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 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME » \ 16 Filer ID (Ethics Commission Filers)
Mr. John B wWi\banks
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
74 TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %‘Sq 0. 1%’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES ?
$2,%322. L0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ a %
BALANCE OF REPORTING PERIOD \) L5 ‘7
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 fo be reported by me under Title 15, Election Code.

ignature of Candidate or Officeholder

Please complete either option below:

SUSAN L SHARPLES
Notary Public
State of Texas
ID # 13123404-7
My Comm. Expires 08/23/2025

(1) Affidavit

CCCCUCCTY

NOTARY STAMP/SEAL

' : + h
Swom to apd subscribed before me by jdqﬂ 6 ~\LL[ j bO~‘L Y,S this the (ﬁb day of FE
20 » to certify which, witness my hand and seal of office.

R Shawpls  <)cp, L Shayples ol ge,

Signalure of officer administering oath Printed name of officer administering oath Title of officer adrghistering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ’ ;. 5
(street) {city) (state)  (zip code) (couniry)
Executed in County, State of , on the day of 20 2
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
WMr dohn, 93 W s\bav\\bs
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 'zlq 00.00
2. [E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ bC, 0.8
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoaNs . s
5. [3 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s’l,’b’LZ. O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 ?es schedme A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

mv. dohn B. Wilbanks

4 Date 5§ Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution (S)
| Ldoel xLea i Yowell |
\ [%o 2’+ 6 Contributor address; City; State; Zip Code ﬁ \ OO ~ O D
172 RCR 45 Raleshine ,TX 15503
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.. Fveve @ Wume Miss\\dwe
'2"] "2}"’ Contributor addressy City; State; Zip Code $ “LgO 0 O
%3 CR XY Pglestme TX 15503
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
LCNEEC Salansen
’}' % ' ’2,“"’ Contributor address; . City; State; Zip Code % g OO O O
1293 BCR 40\ Dalestine ™ 15503
Principal occupation / Job title (See Instructions) ’Empioyer (See Instruclions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
Cmrgﬁ*\%m“&» 399..*.’? .............................
2_' \L,Q,&}« Contributdr address; State; Zip Code $7 0 0 O O
475 RCR 3%k Qa\es—h ne, WX 1S G073

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 1/1/2024



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 C7ekD)

2 FILER NAME

My Sehn b Wilbanks

3 Filer ID (Ethics Commission Filers)

4 Date

2|20y

5 Full name of contributor [ out-of-state PAC {iD#: )
..... Cnaxlie Severm L
6 Contributor address; City; State; Zip Code

2220 TW 2574 Qalechine Tx 75503

7 Amount of contribution (S)

¥L00.00

8 Principal occupation / Job title (See Instructions)

9 Em’ployer (See Instructions)

Date

= |2 o4

Full name of contributor [ out-ot-state PAC (IDi: )
Paul « Melissa \Qooo‘ﬂim'
Contributor address; ty: State; Zip Code

Z05% N. QS \h@%’? thleshne %1553

Amocunt of contribution ($)

f250-00

Principal occupation / Job title (See Instructiche ns)

Employer (See Instructions)

Date

'7,}24"&)—

Full name of contributor [ out-of-state PAC {ID%: )
‘BO\(\V\ a s-eret”c DRUﬁ
Contributor address; City; State; Zip Code

<3 \)JOOA 9‘/\6.») D s (Y\c_\y\src\omevv\f{y 1725t

Amount of contribution ($)

N 500 .00

Principal occupation / Job title (See Instrﬁctlons)

v mployer (See Instructions)

Date

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

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 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME

Mr. dehn B. 001\ banks

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ‘ﬁ bqO 1%
5 Date 6 Full name of contributor [ out-of-state PAC (ID¥; 8 Amount of l @ In-kind contribution
Contribution § |  description
...... decr. Dawis o aainop el Renkl S
7 Contributor address; City; State; Zip Code ' | meeka 6\"66"(’

PoPox \093 Qilechne X 75%03

DCheck if travel oulside of Texas. Complete Schedule T.

7
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Sel\e-Ew ploved

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal ockupatibn (FOR JUDICIAL)

13 Contributor’s job tile (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

156 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)

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

Date
"3 \ c,\{\a d Yarns

Contributor address; Cily; State;

Zip Code

120 W. 04k Shveer Valechne T I5%0)

Amount of In-kind contribution
Contribution $ | description
| ol Rewde fal for
§390.7% | eets ea.oe*
F&'LC‘ :L"\'e mS

(Jcheck if travel oursmle of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnslructiéns)

Self - Emplowned

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal ocdupatiqy (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor’'s employer/law 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 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 1/1/2024




POLITICAL EXPENDITURES MADE £1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli.sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aooounpnglsanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleyF1:|2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
3\ of? Mr. donn B, Wilbanks
4 Date . 5 Payee name
l%’ZL}/ 0 p\I- QY‘! ?\‘\"W\D\ (‘S \C\Y\§ CO w\>
6 Amount ($) 7 Payee address; City; State; Zip Code
§37b.20 | 15505 Q,\qck.o\c, Rd  Salflake Gy U7 Bt 10%-
8 (a) Category (See Categorieslisted al the top of this schedule) {b) Description
PURPOSE Pm\ue\r-\-\smﬁ Exﬁe\n s€s Kavd G gns (24 X% )
EXPENDITURE
©) D Check if trave! outside of Texas. Complete Schedule T. I:I Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name

’Z]%!’L\)’ Milane's Przza - Eranksdon
Amount ($) Payee address; City; State; Zip Code
40535 | \VIH 0. MawmSH Frankston, TX 75763
Category (See Categories listed 21 the top of this schedule) Description
PURPOSE Tuewy EX‘()GV\ s€¢ P\ 224 Lo N eeX a Greet
OF . - \
EXPENDITURE Focd [ B-e JEv aag E)LQeV‘S €s in oy V\\Ls%‘n
D Check inraveloulsideo!T;& Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2l% ) Thachor %UW‘D CQW‘{‘“M
Amount ($) Payee address; City: State; Zip Code
W A0 +Y | ZTT70 WS Wighway (15 Eravkskon, TX 757463
Category {See Galegories lisled at the tap of this schedule) Description
= Brduev Sing ﬁ)(()ehfef 1= Posts Sov S 2
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounling/Banking

Consulling Expense

Contributions/Donations Mada By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relimbursement Solicitation/Fundralsing Expense
Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filler 1D (Ethics Commission Filers)

3 (243 Mr. dehn B Lilbanks
4 Date 5 Payee name .
z\\z)’&‘-)' Cawndice Fisher
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 |322 505 Wwy257  Blldhart Tx 75939
8 [G)) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . c < Yo, veaks §u g meo;héree*
Expgp?;wRE FCUd k)ﬁUMJe e% Ve\(\ © CLO\L\Ef\T Q—‘—-" me 'r\—c,m

©  [] checxistravel ouiside of Texas. Complate Schedulo T.

[C] cneck it austin, 7. ofticenolder living expense

Ri255. 4y

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2] Il 2+ Palesthive Prevald Press
Amount ($) Payee address; City: State; Zip Code
Cad . f’ o~
4322.50 519 Elm SAreed Qq\eghne_/ X 15502
Category (See Calegories listed at the top of this schedule) Description
PURPOSE : ; 3 ‘ﬁ[ C,’
oF Prduevhisin j B gense Wews Va Q@\’
EXPENDITURE
[C] checittrave outside of Texas. Comptete Schedule T [ cheex it Austin, T, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2|zolz | P Pk LLC
Amount (3$) Payee address; City: State; Zip Code

22¢ Qivnn DY D'."l ?Pm) SEN‘\ V\£:)5‘ "—D( 182¢€0

PURPOSE
OF
EXPENDITURE

Category (See Calsgories lisled at the top of this schedule)

Huehs mg Bxpense
Prind ney |2V gens'e

Description

Cam ?Cujh {\'Cl W\\&V

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

[] checx i Austin, TX, officehalder 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Cenlributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan ent/Reimb: Sofiei

=
Vi

3 it Sc ing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pofling Expense Travel In District
Gif/A ds/Memarials Exp Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category rot fisted above)

1 Total pagez Schedule F1:
2 0

The Instruction Gulde explains how to complete this form.
2 FILER NAME
W\ Y.

4 Date

2ol

Jehn B Wilbanks
5 Payee name
S D Vesian

6 Amount ($)

Pas-so

7 Payee address; J City;

220 Qiwn Drive Dnvv\nj Q(yrmry/v Te 260

State; Zip Code

A25.00

8 (a) Category (See Categoriesisted at the top of this schedula) {b) Dest‘:ription
PO X ; .
PUROFSE Pfduew\-i?\n 6)4 wnses qu\?a‘jh ()rd Deflcgh
EXPENDITURE Print EXpense
@ [ cr»ed(iruavalu/micoorrm Complete Schedula T. [] check if Austin, TX, officenclder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

’LIW) 24 Arustn Bank - Paleshme
Amount ($) Payee address; City: State; Zip Code

2745.S Loop 25k Pa\esik\ne/’\'x 15<K0)
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