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

T ———— ages i
The C/OH Instruction Guide explains how to complete this form. ’ AP 1Dk fEirios Compcsiorers) | &1 “Totatjrages- i

'3 CANDIDATE / MS/MRS/MR FIRST M
OFFICEHOLDER N{\ R V —— OFFICE USE ONLY
NAME Lo e T I Ft‘eh{’ [/ e N - == — E
NICKNAME LAST SUFFIX Dt el ""‘"‘AT | Fnle%f.c():rL%e( ..{2[(" "
_ Bivdwer] 02 K A
CANDIDATE / ADDRESS / PO BOX: . APT! : r ; “ODE
a L SUTE #,  CITY STATE;  ZIP CODE FEB ? 3 1024

LADAS_IIRI\S;S @_E)’D’-\" (\)H,\ ‘% %\QIW\RW‘.PESL/ Stacey Menddza

County Clerk, Coleman 3ount{qua

Change of Address By
5 g?EI%lEDSLEBER AREA CODE ~ PHONE NUWBER EXTENSION "ﬁe Hand-deli\'ered_c-;-r_f.;;Te-i’_o-s;uaﬁr:\‘l- i
PHONE { 2 ‘a(\_i___ (E) )
- D q q Recelpt # | Amount 3
6 CAMPAIGN MS /8RS 7 MR FIRST Mi |
TREASURER N S r R PSSP
NAME s N\rle N ]‘ﬂ‘fu .................................... Date Proressed
MICKNAME LAST SUFFIX N L
/g Date Imaged
S __[Sicduol ] .
7 CAMPAIGN " STREETADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY STATE, 7IP CODE
TREASURER
ADDRESS & l ‘,\
s 4 B3y
(Residence or Busmes%) U)L,( Q 'C\J\) Q\Q\f\/m\ LE o
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
e 3 - 0999
9 RFPORT TYPE I T January 15 ‘7 30lh day tefore election l T Runorr T 18I day afer campagn
lreasurer appaintment

(Officeholder Only}

{ July 15 [ )X 8th day before election | Exceeded Modified 1 Final Report {Attach C/OH - PRI
R e ! Reporting Limit
10 PERIOD Maonth Year Month Day Year
COVERED
/ D)G /S 203 (¢ THROUGH Q, o A5 Q Gp% L/
1 ELECTION ELECTION DATE )  ELECTION TYPE o 7
1 \/ Primary ' Runoff | Qther
Month Day Year Description
5 / 5 &qu " General [ Sspecial
12 OFFICE | OFFICE HELD (i any) 13 OFFICE SOUGHT (il Pno&‘m}
T W S Cz()kmiﬂ Lommieimer PCT 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE i OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

5 CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURLS.
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME
|~ GengraL | COMMITTEE ADDRESS
Additional Pages
[ spECiFic | COMMITTEE CAMPAIGN TREASURER NAME S
COMMITTEE CAMPAIGN TREASURER ADDRESS )
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

17 CONTRIBUTI
TOTALS

TOTALS

CONTRIBUTI
BALANCE

18 SIGNATURE

(1) Affidavit

20 ¢

My name is

My address is

15 (‘!OII NAMF

f\/_)_lffﬂf’l

ON

EXPENDITURE

ON

OUTSTANDING
LOAN TOTAL

S

| swear, or affinn under penalty of penury, that lhe accompanying report is lrup and cnnact anri mclucie a!l information

(2) Unsworn Declaration

LONTRIBIJTION!J MADE ELECT RONILALLY)

COVER SHEET PG 2

U % 6 Hlel ID {Ethics Comnussion Filers)
ell J. Bardw@ R
1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN !
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 8

FORM C/OH

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s o2, 0P

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

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

Please complete either option helow:

NOTARY STAMP/ SEAL

: T2y
Sworn 1o and subscribed before me by li( | ‘\_Gl'-\ 't/DH‘A-UJE‘l ‘ this the Q(H

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
4. TOTAL POLITICAL EXPENDITURES
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

Signature of Candidate or Officétalder

2 7’L . tocertify which, wilness my hand and seal of office.

day of £€b‘_fﬁ,{éz’ﬁ’ >/ e

- ‘i{a_wu M&na(ozx_ COWJ*V @CH\’

Printed name of oﬂlder administering oath

., and my date of birthis

Tille of officer administering oath | -

(slreet) (cily) (state) (zm Lode) (country)
Executed in Counly, State of __ ____.onthe day of .20 .
(month) (year)
Slqnalure of CandidaiefOfﬁceho ider (Declarann
Forms provided by Texas Ethics Commission www.ethics slate tx.us Revised 11172024
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19 FILERNAME

Mireher |

SUBTOTALS - C/OH

B izb “Filer ID (Ethics Gor

. ByAdwel| |

FORM C/OH
COVER SHEET PG 3

nmission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

5 lgaD.

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED GONTRIBUTIONS §

4. SCHEDULE E: LOANS o §

5. SCHEDULE F1: POLITICAL EXPENDTT—URES I;.fIADE FROM POLITICAL CONTRIBUTIONS m 7; 73@9\ 6"]&(
6. SGHEDULE F2: UNFAID INCURRED OBLIGATIONS §

7. SCHEDULE F3: ”F’URCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

o, SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Z_}/ I q. 27
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS 8 -
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o _

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 G ages Schedule A1
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A

2 FILER NAMEC i 3 Filer ID (Ethics Commission Filars)
N K* . _ R ") "« \
Mpchel| . [Aradoel ] o
4 Date 5 Full name of contributor out-of-state PAC (104 y i 7 Amount of contribution ($
- ) M i
}‘lat‘\(—LLIV\WLSKJ .......................................... .
6 Contriblitor address; Cily; State;  Zip Code | §H ‘j) Lf/(.) (D7)
8 Principal OCCUpa on 2e I'9 Employer (See Instruclions)
F\ Hivpe LS
|
Date { Full name of contributor out-of-state PAC (ID# ) | Aot of conlvibution (5)
i (
|
H&&\/\ WANSes ]
‘ . 5§
Contribulor address; City: Slate;  Zip Code I - L \ b\_)
v # Olo.
an x;;al 0ce updlum ! Job title (See Instructions) ['rnp!uvw'(ue;n;;;u llUlT;)' T

1 z
|

Date § Full name of contributor oul-of-state PAC (ID¥ ) | Amount of contribution (%)
| He |
! ; DAN ST
Headn ool | 4 300.0D
i Conliibutor address; Cily; State;  Zip Code i
i

Principal occupation / Job title (See ln tmolmn ) f—m;)lnyﬁr (%vn Inﬁ!rnl-\'mna)

HM\ ne LJ )

Date Full name of contributor out-of-state PAC (ID# . ) 1 Amount of contribution ($)

Grea Plowers 4 jop. oD
1

Contributet=hddress:

Principal Ufgi)dﬂ()ll / lob Ullu ( ee Inbllucllons) Employer (See Instructions)

Lﬂ/ \(ﬂ UK

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Jotal pageg Schedule A1

The Instruction Guide explains how to complete this form.

3 Filer IC (Ethics Commission Filers)

O Mitehel | o ivduoll

4 Date 5 Full name of contributor oul-ol-state PAC {ID#: y L7 Amount of conlribution (3)

g -
& e

VL P T

Contributor address: Cily; S|
i 9 Employer (See Instiuclions)

8 Principal ocoubéllon [ Jab title (See Instructions)

Bam¥or |

Dale Full name of contributor out-of-state PAC (ID#: o S Amount of contribution (%)
L e ettt
Contributor address; City: Slate:  Zip Code
i
Principal occupation / Job litle (See Inslructions) Employer (See Instructions)
—— e sy - — - -
Date “ Full name of contributor out-of-state PAC (D%~ ) Amount of contribution (%)
]
‘; ................................................................................. {
| Contributor address; City; Slate; Zip Code !
Principal occupation / Job title (See Instruclions) Employer (See Insiructions)
Date Full name of contributor out-of-state PAC (ID#: ) . Amount of contribution (3)
Contributor address: City: State; Zip Code |

Principal occupalion / Job tille (See Instruclions) 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.
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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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contribullons/Donatlons Made By GlivAwards/Memorlals Expense
Candldale/Officeholder/Polllical Commitiee Legal Services

Loan RepaymentRelmbursement
Ofilce Overhead/Renlal Expense
Polling Expense

Printing Expense
Salarles/\Wages/Conltracl Labor

Sollchation/Fundralsing Expense
Transporlation Equipment & Relaled Expenze
Travel In Distrlct

Travel Oul Of District

Credi Card Payment
1 Total pages_Schedule F1 |2 FI ER NAME S

i et N tehel )

The Instruclwn Guude explalns how to complete this form.

7 / ; rciu)q_u

Other (enler a category notlisled above)

} 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

A ielart

SCL oo P =GRaphics

o

. Amount %)

IS0 o <. Colerado

7 Payee address;

City; " State;  Zip Code

8 . (a) Category (See Calegories listed al the Lop of this schedule)
w
PURPOSE
OF
EXPENDITURE ’\Qf(g\;\)gj H JMC "

Colonvam TR “Ade3Y

(b) Description

Sf%a‘%s

(c) Check iftravel oulside W’Fexas Complete Schedule T,

Check if Auslin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office e.outh Office held

Date

Qfar|at

3D Ho

PURPOSE
OF
EXPENDITURE

Payee name

U8 Pos

Payee address;

Aol . Peaawun

Cateqory (Sea Categnnes hs1ed at the top of this schedule)

M\) Q»\A‘Hl SN,

t e -

Dﬁ)

1»)6“{) L%ert ﬂ VHAD )
f)f)e. Qs

Gty " state;

(Covernona TR

| Description

Zip Code

Theo 2

Madeuts /P@a-aq@

Checkif travel oulside of

eXas. Complete Schedule T

Check if Austin, TX. officeholder living expense

é"arr'lcildaie { Officeholder name

Complete ONLY if direct Oﬁ'ce sought Ufﬁce held

expenditure to benefit C/OH

Date Payee name o ]
74,£\Amount (‘S) B Payee address; Csty Slate; o Zif) Cotde

-}C)T) (JL)

ks P)D‘L QBUf

Category (See (‘awgonns Ilsled atthe lop of lhls schedule]

NAV et sine,

PURPOSE
EXPENDITURE

QQ\UWJM ™ T34

i Description
1]
!
|

Check if travel oulside of Texas C'o‘i)'np!elel. Schedule T

P o (e day

Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office s souqht

Office held |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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
Accounling/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

about:blank

1 Tolal pages Schedule F1 |2

Candldate/Officeholder/Polllical Committee

F'ﬁ %ﬂr\c

Event Expense

Fees

FoodBeverage Expense
GlivAwards/iMemorlals Expense
Legal Services

LoanRepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Conlract Labor

The Instruction Guide explams how to complete this lorm

J (55 rd\\;o-QU

Solicitation/Fundralsing Expense
Transpartation Equipment & Relaled Fxpense

Travel In District

Travel Oul Of District
Other (enter a category notlizled above)

3 Filer 1D (Ethics Commission Filers)

4 Daie

A3y

5 Payeename [

DEC e Pepot

6 Amolint (8}

703

7 Payee address;

City:

.s;}}_;te;" 7|p Code

—sn Brneglo TR

PURPOSE
OF
EXPENDITURE

(a) Category (See Galegories listed al the top of this schedule)

PV ertisine,

©

Checkiftravel oulside of Texas. Complete Schedule T.

(b) DebcrlHlon

Haordoud<

Check I Austin, TX. officeholder |i\'InJ ex;wnw

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Date

)14 |2k

Amount ($)
LIS

PURPOSE
OF
EXPENDITURE

Payee name

alwaetrs

Payee address;

" City;

O”ICE I1a|d

" State: - -7.ip Gade

“Punononod. TR

Ldle,qory (See (alegones Izsted at the top of lhis schedule]

| Paweytx \\’1(1

E
|
|

Description

Couwrd Stocc / lale (<

Checkif travel outside of Texas. Cumplele Schedula T

Check if Austin, TX officeholder !mnq axpense

PURPOSE
OF
EXPENDITURE

C‘aiegory (‘?ee Caipganes Ils!ed at (hp top a( llus scl mduIL)

Description

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

Date Payee name -
Amount () Payee address; - City,; i - .;-)ian; iip Code

Check if travel outside of Texas. Complete Schedule T

Check if Austin. TX. officeholder living expence

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

7afﬁr;e sought

“ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Office held
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