f

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:

Gra ) UorS09v%

3 CANDIDATE / ms / MRS (MR FRST |3 ¢ \ly TN
OFFICEHOLDER
e e e e e s e
NICKNAME |}/ Py tast Ruamle surrx N/R
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cry; - STATE;  ZIP CODE
' OFFICEHOLDER {15 014 Tndegerdence Provom Tx 17933
MAILING
ADDRESS e
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v e v— ;*_;"
OFFICEHOLDER 2 S A g
PHONE @ ) Ao3-LS\C N/B | -| 2~ 204
: Receipt #
8 CAMPAIGN Ms 1 MRS {uB> FRST {osVaa MR AT
TREASURER m——
NAME Bica & mElEe e in il s i h e T ate Process i
NICKNAME |\ pc st R uamee surrix | A4 — j :EQL X0 2{4
e Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX P! i APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER  [0AS0\L Trdegendence @ Bronhaw = 1g33
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - : N/ A

9 REPORT TYPE

E] 30th day before election

@ January 15
] wy1s

[] sth day before election

D Runoff

DExceededModiﬁed

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
A /923 2023 THROUGH Ol 7 \1» 7 aoas

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m o D o D gg‘::ii;;ﬂon

3 / 6 /10",\1-{ D General D Special ¢
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)

No*‘o\nwgow\ County Commsioner It 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

[ seneraL COMMITTEE ADDRESS

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiier ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
3. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $ 5 50-60

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ BiIMT. 5%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o

BALANCE OF REPORTING PERIOD $ I3 .47

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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.

zes
Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit
NOTARY STAMP / SEAL
Swomn fo and subscribed before me by this the day of i
20 , 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 /Jf7 /Z,L /),_jc— 2% , and my date of birth is /Zs '/f? /45 C

Myaddressns ﬁ 5 szz 7 4(@(7&&44{_4’_&4._ MA& _% MWV
(street (city) (state) (zipcode)  (country)
Executed in M“%u_ County, State of 54 4 4§ , on the & day of Jtas. 20()% z)

Signature of Candidate/Officeholder (Declarant)

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 ScheduleAt:

2 FILER NAME S 3 Filer ID (Ethics Commission Filers)
B\“Y (,J. R(Le.l'\kﬁ :

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; ' y| 7 Amount of contribution ($) 200. °©
Q/23/2023| Otxo. Honok Fax SheaiSE. ]
6 Contributor address; City; State;  Zip Code
13\3 Eash Crosswinds (4. RBronham T, 77833
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
She vi£S hWashiaten quwgy
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) 2 S0.
G/al1023 | Flornce L. Besdle .
..... o R e e S
403 Eost Moin Apt. B Brenhor T 77833
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Kekice A
Date Full name of cqr:tributor [ out-of-state PAC (ID#: ) Amount of contribution ($) | 000.2C
Tom C. Renkke
q /1‘6/30 9\3 ..... co nﬁbm add,ess ............... Cﬂy Froid s sm, i Zip C Ode ......
6O\ Eask Sixth 5% Brenhaw T 17333
Principal oiu(;;:i:;gob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)20(). ©©
2812073 Pawalo, R Ruome
Contributor address; State; Zip Code
4o%s 0\d Tndepodence R, E(ar\hm\ = 77%33

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

Heebieed—blic Safely Systes il City OF Beenhar

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

Forms prowded by Texas Ethics Commnss:on 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

Advertising Expense

A ina/Banki

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Exp
Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee 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 F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

E\\\\{ W. Ruemlie

4 Date 5 Payee name
1/\3/209% You Nome T Creclions
6 Amount ($) 7 Payee address; City; State; Zip Code
1204 LT Stveet Bronhawm T 77833
$o0% 3\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
RPOSE s
" Advertis ey Expense Yar & Signs
EXPENDITURE
© L__] Check i travel outside of Texas. Compl hedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Crreaki ons
1241/2023 | You Name T3 |
Amount ($) Payee address; City; State; Zip Code
Ihoa (T Streed rohoam  Tx 118385
$32415
Category (See Categories listed at the top of this schedule) Description
Ton Rdvextising  Expense Vovd Banner>
EXPENDITURE

|:] Check if travel outside of Texas. 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

(A/30/2023 )/O(,\ \\) ame L& Creodions

Amount ($) Payee address; City; State; Zip Code
$2q 7. (A 1204 LT 5-%\'(_&% Ermko\w \x 2Tr3d 3

PURPOSE
OF
EXPENDITURE

Description

‘/&Yé Stgn s

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

ertising Expense

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

Complete ONLY if direct

expenditure to benefit C/OH E i
i v
KPR s e s

Office sought Office held

/&Mﬁé@(&g 15 5500

Candidate / Office r name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE i
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T i & Related
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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rilly 1) Xuembe
4 Date 5 Payee name
[Ofin /2073 Bradit Gyapwics
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P el " .
oF Muertfisin Evpensc Magrefic Siqns
EXPENDITURE
(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
‘ 1/3/7\07‘4 ‘/ou NO\M 1+ Crechions
Amount ($) Payee address; City; State; Zip Code
$247. 64 1209 LT Stveed Benham Tx T1¥33
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ &\ ;
or HCL\JE.Y'\'\ N Vl% EX vense \/Q(A S\%Vl j
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel 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/O/H—? i i .
£ i JQ&%_M f,4 5 I'l(’/ ﬂ }

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 inciude this page in the report.

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Consutting Expense Food/Beverage Expense Polling Expense ;:mw& e
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
11 Total pages Schedule G: | 2 FILER NAME, 3 Filer ID (Ethics Commission Filers)
By ). Quembe
4 Date 5 Payee name
_11/6(2023 |Nashinaton Heetien Coundy Flection OPRice
6 Amount ®7 50 7 Payee ad S : City; State; Zip Code
100 East Maun S Bendow %7 @ 17833
Reimbursement from
D political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description :
i ’V “ E Exvense For & \\V\3
EXPENDITURE OlING __Expense
© D)cwwhvdmmm.m.cmpmsauuet D Check if Austin, TX, officehalder living expense
Q Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

. Date Payee name
|1/U/107~3 C‘\)t.\lﬂ\s S‘\"*”(C %cu\\(
Amount ($) & 2 Payee acgressD;q S* City; State; Zip Code
(slon] ) ;
% y Brenham Tk 77%33
D political contributions
intended
Category (See Categories listed at the top of this scheduie) Description
PURPOSE 2
; e Oace Ree
R ACCOCQV\:"\V\j b ¢ Bqn,l‘m‘-} (aswa
. [] checkiftravel ousside of Texas. Complete Scheduie . [ check if Austin, TX, officehoider fiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct :
expenditure to benefit C/OH
Date Payee name BYQ\\\G\M U FLJ
oV /o5/2.004
Amount ($) ‘S Payee address; City; State; Zip Code
1200 East Towm Gieen Brenham Tx 77333
Reimbursement from
[ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
3 -
sor g Food Bevevage Expgense Meal Tide et
EXPENDITURE
[:] Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense

Candidate / Officebglder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/ B j . .
' (s M éﬂ 4 o =5
l\/l i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS seHEbULE Al
' 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 3 Filer ID (Ethics Commission Filers)
Billy W K wilee
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($) | OG- ¢4
Fow-20#| Brodley Teajer
6 Contributor address; City; State; Zip Code
135 West K\ lamoe St Bunham T 17333
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
S lex Fawul :
OAES lealexr Fawuly DCLQEYSIM‘Ds
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... ContnbutoraddressC|tyStateZ|pCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
I 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




