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

‘ 1 Filer ID (Ethics Commission Filers) | 2 T filed:
The C/OH Instruction Guide explains how to complete this form. S e ) g

3 CANDIDATE / MS / MRS|/ MR FIRST Ml
OFFICEHOLDER /Z
NAME % /M ')ZW' ................... ﬂ* 4 9 ............................ /? .........
Nlcxnmr LAST SUFFIX
WL UEC KETT
4 CANDIDATE/ ADDRESS| / PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER g 74

MAILING b CAPTAIN Scolr 2P.
ADDRESS }2 PENHAM TX. 77877

D Change of Address

5 CANDIDATE/ CoPE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER i 4
PHONE (9$7) LT (-~ 29

Receipt # Amount §

8. CAMPAIGN MS [ MRS / MR FIRST M
TREASURER / j
NAME M@{, .............. /ﬁ‘// ......................... /)/) ......... D"G"'Z.%_“z‘l\ aog\i

NICKNAME SUFFIX
. /Lugc /Zé;ﬁ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZiP CODE

TREASURER L2 capitinN Scoil 2D ﬁﬂ/‘///f/ﬂ T 78T L

{Residence or Business)

|8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
‘ PHONE ($734) 9(/7-/ 2

9 REPORT TYPE & January 15 [] soth day before election [] Runot [] 15t day after campaign
treasurer appointment
(Officehoider Only)
July|15 8th day befare electiol Exceeded Modified Final Attach C/OH - FR)
e e = [ it R >
10 PERIOD Month Day Year Month Day Year
COVERED
OV a8 /ach T oeen o 43 1Y /73T
11 ELECTION TION DATE ELECTION TYPE
Month Year E\Pﬂmnry D Runoff D Other .
ian
073 5’/902‘%' L sy Ll aed
12 OFFICE OFFICE HE‘.D (if any) 13 OFFICE SOUGHT (if known)
poe & ¢ —
ConsTade P, %
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 CANDIBATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ eengraL COMMITTEE ADDRESS
D Additional Pages
OseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE/ OJFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

fl4p DAY R IEHEN

17 CONTRIBUTION 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) ) ‘/ 7OC »Q0C
J
EXPENDITURE | ;
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ !/ 7@/ 0 9
| &
4, | TOTAL POLITICAL EXPENDITURES $ Z;ZC 2,(0
CONTRIBUTION 5. | TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / : )
BALANCE | OF REPORTING PERIOD ) /Q 4/ : 7V
OUTSTANDING 6. | TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ C)
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct an: udes all information

required to be reported by me under Title 15, Election Code.
/ ﬂ y
4

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMPT &

Swom to and subscribed before me by ’B(a’d DAAA KL{QC/‘CU/ this the / / B day of JMM t\j 5
2 , to certify which, withess my hand and seal of office.
;ﬁ, (U dpn SU\W Rots Wt Sdavammn Mty Pkl

Signature of officer administering oath | Printed name of officer administering oath Title of ofﬁcé/administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My addresg is 2 } h
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
| (month) (year)

Signature of Candidate/Officehoider (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

aap DAVED Jlokcle

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (/ 70G.c6
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ C)
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS Ry
a. [[] scHEDULEE: LOANS s O
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l S’ 3 | sl 2
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ )
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 o)
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  (0)
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
122 [[] SCHEDULE K: :_%TE:EE:T. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
Forms provided by Texas Ethics Com iss.ion 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 Total pages Schedule A1: z

2 FILER NAME

RAD  Davio JOuécrérl

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
8 &QA‘D/&\_}!@(C//Z/‘E/L ........................................ ﬁ/oc, oo
// jz 6 Contributor address; ity: State;  Zip Code
8768 CHLIAH Scar’ no JlRéNmm
8 Principal occupation / Job title (See Instmctions) 9 Employer (See Instructions)

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

B s q Contrlbutor address State; Zip Code
/ /,SEQX 83¢C7T Hwy /0™ /fﬂ,é/\//}% Th 2%7)

Amount of contribution ($)

¥ ) 0oo, oo

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

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

VLTS Qs s Srcgrrrien
Yy Mo UNT l/.é/l/\/o/\) J20.

j Hom  Ix 27837

Amount of contribution (8)

S/QOO,C/C

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
AEAFUS. ... im%.fﬁ .................................. 'y
f\7 /28 / 7 Contributor address; State; Zip Code L G, D
e i& /Z Loflan oD 20,
b Tx. 2427
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
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MONETARY POLITICAL CONTRIBUTIONS

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

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: j

2 FILER NAME

Lrs0  PDavro  [ldictt/L

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
TEGUE/N TOyo 74
) c%o /w aj 8 6 . c.on"ib;‘ m r . ad.c.'ress ................................ S.ta t.e. e Zi‘; COde ...... ﬂ a'gio . OO
$75 Huy o W OIN RS
sk 2 B
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... \/@wwmww
l‘}/?O/QC ﬂ Contributor address; State; Zip Code j 2 S__fj, OC
o £, 7osg Dotk DL,
UANAAY)  Tx. 22827
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
CHUESKE. .. Pre fm./.zu. ...........................
k/ 2 0/20 27  contributor address; State;  Zip Code j \_(— g0, oc
o Aok £37 12 OATEN T 7L

P-0. Kex ()76 ,ﬁm/ﬁm T 7287

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
IC/ZCJ/ 3 Mﬂ/‘s S Z/UCZ (’ f’ﬂ*}é& ........ KU£C//AI£& .......... J L/O’O
20 F Contributor address; State; Zip Code - OO

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 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: Z

“Unsp Dowup  Nogren

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..... /W:chwéui‘/m p
] y o 6 Contributor address; State; Zip Code < ) - O
/ /%21 . L. 87, C/'?‘/?’Lbf-‘ /s ‘g’
fdnpgrm X 77}&
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#: )

Amount of contribution ($)

j S O U7 oo S

Contributor address; City; State; Zip Code ﬂ
172 lpeas| e Fm 185 S o0
Lbnpppn 7X. 22817

Principal occupation / Job title (See Instructions) Employer (See Instructions)
. Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
..... Co nmwmraddmcmsmmz}pwe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
..... mumraddmcwaﬂmzlpcﬁe
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)

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Cat 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.

“HesD  Dovep  Musciér
5 Pa name
€ VOLUTE g PIENTING

1 Total pages Schedule F1:

STs/2052

3 Filer ID (Ethics Commission Filers)

6 Amount (3) 7 Payee address; City; State; Zip Code
5/225 oC CQuiS FM 137/ CHAMPEW Yl  Tx 72976
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE i ¢ NCE VEHZ AR Docil
EXPENDITURE A > ExPENSE MACNATS

©  [] checkiftraveloutside of Texas. Complete Schedule .

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

/0/0//2023 T Exong  NdZc Aﬁ’%ﬂu
Amount (S) Payee address;

¥7So.cC

State; Zip Code

2720 JALIkAcnEr Aevo @ [nirmr T

7242°%

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

Description

MBS | CONONG  ExPR~sE | CPaier Manacd [
EXPENDITURE £ EE
[[] checkiftravel outside of Texas. Compiete Schedie T [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
1) Jo22 |NBD Graprics  Inc.
7 Amount $) Payee address; City; Zip Code
9 1K1 SIS, Mason RD. AT TX 77400
Category (See Categories listed at the tap of this schedule) Description
PuRROSE AOVERATESEANG IRAC F  SND STons
EXPENDITURE Fx PANSE

[[] checxiftravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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 i E F1
FROM POLITICAL CONTRIBUTIONS e
' If the requested information is not applicable, DO NOT inciude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Rer /R t Solici VFundraising Expense
Accounting/Banking Fees
Contributions/Donations Made By Gift/Awards/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 F1:{2 F?T NAME 3 Filer ID (Ethics Commission Filers)
4D PALD  Jlogclen
4 Date 5 Payee name
[1/1o/2022| Iavzl _ [LoPy
6 Ambunt ($) 7 Payee address; City; State; Zip Code
4 7208 C. DAY ST-  Hinism  Tx 52877
0. 02"
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /f{)U&/LTJfJ/\'Cr cA /"’pﬁi&/\/
OF o
EXPENDITURE ExPyngE FLyEALS
© D Check if travel outside of Texas. Complete Schedule T. 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
© / // &/72907L| NAchzncTon  CounTy  LEPudtdean  PARTY
Amount () Payee address; City; State; Zip Code
g 1 —(.cC
Category (See Categories listed at the top of this schedule) Description
PURPFOSE . -
EXPENDITURE rEF FILIANC ff,{.&
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) 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 Scheduie T. D Check If Austin, TX, officehaoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
. expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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