CANDIDATE / OFFICEHOLDER ——
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . ) 1 Filer ID {Ethics Commission Filers 2 Total pa filed: :
The C/OH Instruction Guide explains how to complete this form. I I ) pages e i

S

3 CANDIDATE / Ms / MRs{ MR FIRST MI i
OFFICEHOLDER ﬂ('/ - K OFFICE USE ONLY ‘
NAME  |....0 7EN ] U ON

Date Received 4

NICKNAME LAST SUFFIX i i

AP PPIA RECEIVED

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #: CITY: STATE; ZIP CODE

OFFICEHOLDER (7’10) JAN 16204

D Change of Address ELECTIQNS f
ABMINISTRATQR ?

5 gﬁs:g'g:gE/DER AREA FODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked I
PHONE ’ i
Receipt # Amount $ :

6 CAMPAIGN MS / MRS / MR FIRST M : }
TREASURER ;
NAME e M a”“é ............................. /7. 7 ............. Date Processed i
NICKNAME LAST SUFFIX ;

Date Imaged ;

’75;26497” :

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE: ZIP CODE
TREASURER i

ADDRESS /(/nfjblta/ 7/é 7563 ?

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE |
9 REPORT TYPE & January 15 D 30th day before election I:] Runoff D 15th day after campaign :
treasurer appointment ¢
(Officeholder Only) g
[:] July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR) ¥
Reporting Limit :
10 PERIOD Manth Day Year Month Day Year
COVERED g
/S /
ﬁ /Z? /ﬂ;‘] THROUGH d/ p /5 /%ﬂ,(4
1 ELECTION ELECTION DATE ELECTION TYPE ) :
Month Day Year D Primary D Runoff D Other :
Description H
/ D General [] specia :
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Ylans Couddy Commissioner Feeinl 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 / 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(S) :

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CspeciFic 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
16 C/OH NAME 1@ 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)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTALPOLITICAL EXPENDITURES $ 4. 5:3

................... 2,041

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE é
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 77 8'

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. / 3 E

Slgnature of Candidate or Officeholder

Please complete either option below:

—
NANCY K. RAINEY
NOTARY PUBLIC

(1) Affidavit STATE OF TEXAS
Notary ID # 13148279-6
My Commission Expires 03-8-2026

NOTARY STAMP/SEAL

Swom to and subscribed before me by B/?/fx ﬂfc}larc/ﬁ this the [¢f4 day ofj_qggg/(g ’
, to cemfy , witness my hand and seal of office.
/1; //CI/IC o/ /1/ //37 =7 /1/ V4 Lxc /fsﬁ’-.)za_nf

Slgnature of of“'admlnmorlng oath 7 Printed name of officer .4nmmgr|ng oath Title of officer administering oath

(2) Unsworn Declaration

My name is &Mz ZZ zi;éegdé . and my date of b, lsﬁ”éé 7, /?f/

My address is . TK 79.3%.. UsA

(street) (city) (state)  (zip code) (country)

Executedin_ 4~ b ¥4 County, State of 222511 .on

day of

nature of Candidate/Officeholder (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 FILERNAME

| Breil Reyee K charcls

20 Filer ID (Ethics Commission Filers)

NMoT Tasuad e

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 2 ,759-00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 705,49

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s122.35

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$

".

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRQM POLITICAL CONTRIBUTIONS

12.

OO0 x| 00K KO

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




LOANS

SCHEDULE E

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 E:

| 0o#

2 FILER NAME

Lred7 K. syce Ricbards

3 Filer ID (Ethics Commission Filers)

NotT Lssued e

4 TOTAL OF UNITEMIZED LOANS

' 750.00

$ Date of loan 7 Nameoflender [J out-of-state PAC (ID#: ) 9 LoanAmount($)
B/30/4623 | Grent Koyee Rickards A 59000
o Is'::nge!’ | o oA C'ty ................... Smte . Z'p COde SR Ty se—
Institution? 2.00
v @ . /6~7’ /ﬂ d ﬂ 7?"37 11 Maturity date

12 Principal occupation / Job title (See Instructions)

1y

End 5} Lampesgn

13 Employer (See instructions)

14 Description of Collateral

[x none

: Selt

Check if personal funds were deposited into political
& account (See Instructions)

1

16 GUARANTOR 417 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
. 13 Guaram o, addm“ ......... cuy' ................... Sme ... Zip (;ode e

] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender ) out-ot-state PAC (ID¥; ) Loan Amount ($)
Wnj2023 | PBrea7” ﬁ//orﬁ:r/s .......................... & 750.00

Is lender Lender address; City; State Zip Code ntorest rate

e financial g-oc

nstitution Y

h b . / 7/'( 77‘]7 Maturity date
4 7 b 5t Lampoizn

Principal occupation / Job title (See Instructions)

Rt Tired

Employer (See Instructions)

gelt

Description of Collateral

m none

Check if personal funds were deposited Into political
m account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

] not applicable

Amount Guaranteed ($)

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

www.ethics.state.tx.us

Revised 11/16/2022



LOANS SCHEDULE E

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 :

2 FILER NAME l—éf 2.

Filer ID (Ethics Commission Filers)
[req7” ﬂalyaa Lrchars M‘f Tosnel Bre

Y 2,750.00
{J out-of-state PAC (ID¥: ) 9 LoanAmount )

12/19/2013 | Breal Royer Kickerds 4 590.50

6 Is lender

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

8 Lender address; . . 10 Interest rate
a financial City: State;  Zip Code

Ingtitution? ﬂ d ﬂ

Y @ . /("‘ffbd 7:( 7?/3? .‘jmmydz -
MAx I

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
& Z 710 jt / -/‘
14 Description of Collateral

5
Check if personal funds were deposited into political
mnor;e %_ account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

..................................................................................

18 Guarantor address; City; State;  Zip Code
] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Al Y > $yo55v0

- l;,de, ..... Lmd“add,e” ........................... G ———

a financlal d Y] a

lnﬂhug? : K .?; A.J 7% 7’ ‘ ” Maturity date

Y

End o7 &vy; 17

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

Re7ired Se/74

Description of Collateral

Check if personal funds were deposited into political
E‘ account (See Instructions)

m none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[ not applicable
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 www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentsl Expense Transportation Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travet In District
Contributions/Donations warde/Memorials :
M By GifvA Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiae Legs! Services Salariea/\Wages/Contract Labor Other (enter a category not listed above)
Crediit Card Payment

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|{2 FILER NAME

3 Fifer ID (Ethics Commission Filers)
I [PredT” ﬂ’,)fdt Richa /4/5 NoT tssved One

5 Payee name

o1/ /2024 CapiTol Ong CrediT Lard

6 Amount (%) 7 Payee address; City

f215.34 |Po-Poreosi? CiTy o) FadesTry

State; Zip Code

CA 97160519

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF FTiSineg CYrpEHs Pusmness Al/,/}’
EXPENDITURE a JU! ”l 7 }/ t
(c) D Check if travel outsids 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

Payee name

,,:7,,/”,4 Copilal Ort CrediT Lard

Amount ($) Payee address; City: State; Zip Code

443715 [PorKs05I1  Cityof FndesThy A 917I6-0517
Category (See Categories listed at the top of this schedule) Description
PURPOSE
h (4 m /] [yer
EXPEMTTURE e v v/frsi Ly EXPENT £ Campaign F yers
[] cneckittravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officsholder fiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiriravel outsice of Texas. Complete Scheduie . [] check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expence

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expenee Loan Repayment/Reimburasement Solichtation/Fundraising

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trevel In District

GifvA Expense Printing Expense Travei Out Of District

Legal Services - Salaries/Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

[

1 Total pages Schedule F4:

2 FILERNAME

[BrenT Rosyee R 1ckasds

3 Filer 1D (Ethics Commission Filers)

NIT Isseal One

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

J222.35

5 Date 68 Payee name
01/)2/24 Signs on The Chasp
7 Amount ($) 8 Payes address; City; State; Zip Code

JIEA5E A Serehollow Dr.  Auslin TX 78758

SuTe 100

®  1vpE OF

Q
EXPENDITURE

EXPENDITURE M Poltical [ ] Non-Poiitical
10 (8) Category (See Categories listed at the top of this schedule) (b) Description 7" / /
V4]
URPOSE Heavy DTy mela 9
PUF aJwﬂbu? erpIrsE )4 /

for ‘ard S19r5

© [T cneckittavel outside of Texas. Complete Schedue T. [} check it Austin, TX, officetolder iving expense

EXPENDITURE

H : Candidate / Officeholder name Office sought Office held
Complste QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

D Non-Political

[ ] Poitical

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at the top of this schedule) Daescription

[ ] checkiftravel outside of Texas. Complets Schadule T.

[:, Check If Austin, TX, officehoider living expense

Candidate / Officeholder name Office sought Office held
Camplsete QNLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

" Advertising Expense Event Expense Loan
Accounting/Banling Foos Office QverheadRents! Exponse
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidats/Officehoider/Political Commitiee Legsi Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Tranoportation Equipment 8 Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

/moi

2 FILER NAME

Porent Reyee Richarts

3 Filer ID (Ethics Commission Filers)

My7~ Issued Bne

:1//1/:wz3

5 Payeename

S19ns fcross Texaes

7 Payee address;

ount ($) City; State; Zip Code
fm & 5’ 50 225 W. Ranch Road 143]  Kingsleud  TX 78639
DOlIﬂcal ommbmions
intanded
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF aduer'n 5['17 Bxﬂfliﬁ'ﬁ Varal Sligns
EXPENDITURE
© D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/48/1023 | Signs Acress Teres
ﬂAmov.int (;l é Payee address; City; State; Zip Code
(X poitticat contributions
intended
PURPOSE Category {See Categories listed at the top of this schedute) Descnpl/; A’o M w J Lo ‘d
ooetnume | 2AverTismp expense CaM/aqn G194

[] checkiftravel outsids of Taxas. Complete Schedule T.

M Check if Austin, TX, officsholder living expanse

intended

i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
oifozf2024 | Sians Actoss Teyos
fn;u; (37) Pa'yee address; City; State; Zip Code
) St 2451 W Ranck Rud 143) Kingrlond — 1+X 75477

PURPOSE
OF
EXPENDITURE

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

aplver'Tifm 9 CxpInsL

Description

3Xt Campaizn Sign

[:] Chack Iftravel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder 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 11/17/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Polltical Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

'l:.ventExpense Loan Solicitation/Fundralsing Expense

oes Office Overhead/Rental Expenee Transportation Equipment & Related Expense
ood/Beverage Expense Polling Expense Trave! In District

Gift/Awards/Memorials Expense Printing Exponee Trave! Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Ingtruction Guide explains how to complete this form.

1 Total pages Schedule G:

Aot 2

2 FILER NAME

Predt” Reyee Richarveds

3 Filer {D (Ethics Commission Filers)

NoT I5sued (s

4 Date

o1 /12 /ﬂ;t-l-

5 Payeename

Slonys fcress Texes

6 gmount %)

7 Pa)'/ee address;

PURPOSE
OF
EXPENDITURE

7 7 City; State; Zip Code
(7% y 8
political contributions
intended
8 (@) Category (See Categories listed at the top of thig schedule) (b) Descriptio,
- adver?i EXPINS ¢ arA stpns
oF ver7izm Ve
EXPENDITURE ¢ 7 7 / 7
{©) D Check f travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmburserment from
[j poiitical contributions
intended
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} Checkiftravel outside of Texss. Complets Scheduie T. [__] check it Austin, TX, officaholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D pofitical contributions
intended
Category (See Categories listed at the top of this schedule) Description

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 E

thics Commission www.ethics.state.tx.us

Revised 11/15/2022






