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:

3 CANDIDATE/ FIRST

MS/@/MR

OFFICEHOLDER L & V\,d &’ OFFICE USE ONLY
NAME T Q’ W ................................................ Bata Recelved
NICKNAME LAST SUFFIX : E ' moe ;-E:
2ady  Alley OV
a4 CAN DlDATE / ADDRESS / PO BOX; APTJI SUITE #; CITY; J STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

FEB 01 2024

Po Roy 10T CeliumbhysTX 18934

D Change of Address .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (419 ) 133-71077
6 CAMPAIGN MS / MRS (M FIRST M
TREASURER K ¢ (
NAME e L S Date Processed
NICKNAME SUFFIX
% Date Imaged
7 CAMPA'GN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

M50 CR 1oL Columbus TV —1%934

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(419) 133~ 194\

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

E’ 30th day before election

D January 15 |:| Runoff D

[] vuy1s [] 8th day before election Exceeded Modified [[] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 2 s
' THROUGH - 4 i
ol 17 203y 03 /05 2034
11 ELECTION ELECTION DATE ' ELECTION TYPE v
Month Day Year [ﬁpnmaw D Faneft D gg;ecrriptlon
06 ’ 05 ) &\\’{ D General D Special
12 OFFICE OFFICE HELD (if any) 13

OFFICE SOUGHT  (if known)
\(\( V) '@“Q

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

DGENERAL COMMITTEE ADDRESS

DSPECIF!C 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



www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH N L 16 Filer ID (Ethics Commission Filers)
andg A
S oends MMU\Q 6 Y\ hy
17 CONTRIBU‘PIION ' TOTAL UNITEMIZED POLITICA-/CONTRIBUTIONS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 9\ 5 7x)(
CONTRIBUTIONS MADE ELECTRONICALLY) y
2. TOTAL POLITICAL CONTRIBUTIONS $ » 00,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ ‘q 5 0 - Ac}i
EXPENDITURE a
AL 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ a ’ 5 7% . ‘ 9»

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ‘ 1 | 3 . v R
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 to be reported by me under Title 15, Elech w\

Signature of dldate or Ofﬂceholder

Please complete either option below:

R

Sworn to/ W:/%*ﬁ%‘{\l;ua!u‘\befcre me by Jduu i\l\ (1 “’(\(\;\/“\;— this the __ | ¥ day of Q /)‘u t/%{

?O é , to cegtify which, witness my hand and|seal of office, ,
()v‘u., /M (1 F i ck’,(_,_ C/«#M\f\ NoTh Ly

Sfdnatdre of officer administering oath Printed name of officer administering oath Title of officer adn{inistering 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 s
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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


www.ethics.state.tx.us

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME ,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS \J
NAME OF SCHEDULE

Loalloonda " Wendn H\le?

SUBTOTAL
AMOUNT

m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

] 950 A

M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 305 . %

)

TOFILER

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] scHEDULEE: LOANS $
5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3‘ S ’13 [N -4
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. ~ ~ 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. i:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 1/1/2024


www.ethics.state.tx.us

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LOLWQ\«(\& \}\)U\Uq P{ \le

4 Date 5 Full name of contrlbutor 1 out- of .state PAC (ID#: y| 7 Amount of contribution ($)

q‘\q_’,}'i ............................ t) .................................................. .$ _1[000'%

6 Contributor address; City; State; Zip Code
. s -
2520 e(ow\e RQ -LQGYCUM\Q. 18945
8 Principal occupation / Job title (See inst\rluctions) 9 Employer (See Instructions)
Date Full name of contributcr [J out-of-state PAC (ID#: )

Amount of contribution (%)
\0 _"] . as ..... Cont"bmor address ................ C Ily ............ State . leCOde ...... + a 5 O » ‘,%K
| 0\ W. Stade st-Eagle Lake T 143

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

Date Futt name of contributor D cut-of-state PAC (I0#: ) Amount of contribution ($)
09123 o2 WO e B B 1 .0
1113 Chnav e Columbys TXT893Y

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

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

Or. Tom W CU\UAQV
\D, a‘ 33 ..... Conmbumr addr ess ................................ state .. le COde ...... $ 6 O O ) o% K

W KvupRa Qo\wka)vsw7%

Amount of contribution ($)

Principal occupation / Job title (See Instructlons) 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


www.ethics.state.tx.us

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 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Lodldanda "Wendy Rlley

4 Date 5 Full name of contributor O -(Ftaof-state PAC (ID#; j y | 7 Amount of contribution ($)
AWV o s o wwesss | W00 K
Do Box 23 Cherokee TX U8 22

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

10110 A mm ol D L B soe 7o cods ¥150. % X
\430 Fygnt o Columlovs TX789%

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

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amouni of contribution ($)

Woloe 0| Conour sctronss G swe mmoe * 100 - ”a/s(x
102 Bn v Credd Belivilie XU ig

Principal occupation / Job title {See Inaul:ctions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
W A ad] o N AR \3 ..................................................... # 0 0%
Contributor address; City; State; Zip Code . X

24 Soring st ColiwmlausTY 78934

Principal occupation / Job title (E’ee Instroetions) 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.ix.us Revised 1/1/2024


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Lowanda "Wendy frlley

3 Filer ID (Ethics Commission Filers)

4 Date

I-1o-04 |

5 Full name of contributor [] out-of-state PAC (1D#: )
Behe Navayove
6 Contributor address; City; State; Zip Code

Po Boy 16771 ColwmbusTy75p4

7 Amount of contribution (3$)

# 500 - Ky

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

\rQ' fa\\_\ ................

Full name of contributor [ cut-of-state PAC (ID#: ]
N\ 9 Kol
Contributer~address; City; State; Zip Code

202 Bpwie ColumbusTX1943¢

Amount of contribution ($)

# g0 "

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(13-

Full name of contributor {3 cut-of-state PAC (ID#: )
Hlake Clavy arew
Contributor address; City; State; Zip Code

2L S Spmmt \Wewar T8

Amount of contribution ($)

& 500 %y

Principal occupation / Job titie {See Instructions)

Employer (See Instructions)

Date

\6-33-33

Full name of contributor [J out-of-state PAC (ID#: )
av iy Chhamd\er
Contributor address; City; State; Zip Code

0o KrupRe (plumbisTy7$43

Amount of contribution ($)

+ 500 K«

Principal occupation / Job title (See lnstrut‘;tions)

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


www.ethics.state.tx.us
https://A+)Rt-G)lu__w..bv

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 FILER NAME

LaManda UULV\JV\ Al ")

3 Filer ID (Ethics Commission Filers)

4 Date

039>

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

;mmML

9
‘(R
@)
E
“é’*
5 S
©
o

7 Amount of contribution ($)

o oo s LTI H 500 Ax
Po Box 0% r&q\eudcm 71434

8 Principal occupation / Job title (See Instruchons)

9 Employer (See Instructions)

Date

10-30° 33

Full name of contributor {J out-of-state PAC (ID#:
............... wnlnown cash de 06"6‘
Contributor address; City, State; Zip Code

K BN

Amount of contribution ($)

460.0%/(

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1-35-

Full name of contributer [ out-of-state PAC (ID#: )
2\ Duv hin
Contributor address; City; State; Zip Code

1 Chaav e { oluc MI’OVSN"?%%(

Amount of contribution ($)

# 100 “xx

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

953

Full name of contributor [ out-of- sme PAC (ID#: )
Lovi fin GO e+t
Contributor address; City; State; Zip Code

420 Ergnt st devulauSV78754

Amount of contribution ($)

& l%,ooO 0%y

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

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



www.ethics.state.tx.us

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 Al:

3 Filer ID (Ethics Commissicn Filers)

2 FILER NAME Lquvxda WU'L(L/\ VB{ lé(l\

4 Date 5 Full name of contributor Oe -of-sta[e PAC (iD#: ) 7 Amount of contribution ($)

ows O Potev ,
294 ';’e;,;;,;,;;,;;,;;;;;;;i"“““'““";;i;;; """""" cmio: 2 Code ¥ (g0 "%
Po@oyx 444 Columboss TY 7443

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution (5)
Lecomd Ueid 04 }“

90 84 i s o w6150,
15000 ZimpndSUNL 1 WA NMNMW 1445(

~7

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

Date Full name of contributor O out-of-state PAC (ID#: ) Amoun‘;t of contribution (%)
""" Contrbutor address;  City:  State; ZipCode

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

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Ciy,  Stae; ZipCode

Principal occupation / Job title (See Instructions) Empioyer (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


www.ethics.state

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule A2:

LaWarda Wenda Blley

N) ,
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTR!BUTIONS s 4 3 25, 0%[

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

5 Date 8 Full name of contributor [3 out-of-state PAC (ID#: 8 Amountof | 9 In-kind contribution

Contribution $ |  description
\-UM&Q ckci'h’\ wmb |Co\03:.:\o Coun

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

\ - 30‘9"[' 7 Contributor address; City; State; Zip Code * 3 ;5 4 whf I ﬁ’? h‘ch V\CWS P F 1
2490 CR \p(p Cbl\LW\hUSTY' ')8’]3"" [ chock K travet outsite of Texss. Gomglets Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)(See Instructions)

‘M4 Contributor's employer/law firm (FOR JUDICIAL) 15 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 (1ID#: ) Amount of : In-kind contribution
Contribution $ i description
............................................................................ |
Contributor address; City; State; Zip Code |
l
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job tile (FOR JUDICIAL) (See Instructions)
Contributor’s employer/law firm (FOR JUDBICIAL) 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, ploase see Instruction guide for additional reporting requirements.

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


www.ethics,state

POLITICAL EXPENDITURES MADE F1
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)

Adve rti.si ng E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expsnse
Consuling Expense Food/Beverage Expense Polling Expense Travel hh District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME [ { | I &- V\A ()U U'\ c& A’“ 6‘1 3 Filer ID (Ethics Commission Filers)
4 ‘iate 5 Payee name
A3 D D%r&phmﬁ
6 Amount ($) 7 Payee address; City; State; Zip Code
4 — .
L3, 85 | 731 Walnud st Colwmbvs TY 18924
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . N ‘ N .
OF dyrfia P ihcal Si9hnS
EXPENDITURE O\ \JL ! (\ Q\[pewse O
(c) D Check if travel outside of Texas. Complete Schedule T, EI Check if Austin, TX, cofficehclder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
lo- 4-23 Colovad o CO'M\*’”\ Mtizen Wewspapei
Amount ($) Payee address; City; State; ! le Code
; 0
¥500-% | PoBoyx 54% (dwvabus TY ”I%ﬁ?ﬁf
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE 0@\\]{‘/‘“ SN a4 LLNLnGL \(\«twqupi v Kol e C«.j O\_d
D Check if travel ou;;eafTexas. Complete Schedule T. [] Check if Austin, TX, :)fﬁmho!der living expense

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

expenditure to benefit C/OH

Date Payee name
TP PPt K Faye Desions
Amount ($) Payee address; City; State; Zip Code
§ 0Q-
J00- o4 Pavonlane ColumhysTI$93Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i A
EXPENDITURE OA'\RU‘hﬁfnlq €A PE€nsSe Koszie S Peh el
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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


www.ethics.state.tx.us
https://l,o\\A.-vY\.bv

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
Accounting/Banking Fees Office Overhead/Rentat Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
e The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a catagory not listed above)

4 Date

1D- g &>

5 Payee narne

Cy e od(‘e. SPOLCQ

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LaWanda W—Ulc‘l/) m\u{
</

6 Amount ($)

45.30

7 Payee address; City;

State; Zip Code

1 wadnuk Colwmbe s TX 18934

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

oINAV T SN ¢ 2L PensSe

donedion fp Churck quefi on

{©) D Check if travel outsiﬂ! 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
i — i -
10-\0 -2 L daho Cemertvy Edsy
Amount (3$) Payee address; City? $tate; Zip Code

Fan, 19

2019 10™Mpve Pocotello TOR2 201

Category (See Categories listed at the lop of this schedule) Description

PURPOSE

exenorure  GWAVHISINY expou e

bwﬂ.}gr sh‘dcevs oo <t -

[] checkiftravel outsice 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
(o - >3 61/] P&v\n E’\’S”)
Amount ($) Payee‘aﬁdress; v City; State; Zip Code
\ba 30 |\ N madison P(VL%PN\"\\M[\M NY 10977
Category (See Categories listed at the top of this schedute) tion
PURPOSE
OF
EXPENDITURE G\A\\Q\/“\’\‘b\ nin €Y D 2n5¢ CQ.MDWD\V\ | V\K DO/"\5
D Check if travel outs;deefTexas Complete Schedule T. D Check if Austin, TX, officeholder llvmg expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/fOH

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



www.eth1cs.state.tx.us

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

Consuiting Expense
Contributions/Donations Made By

Credit Cand Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

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:

3 Fier ID (Ethics Commission Filers)

2 FILER NAMMM&V\AQ " deﬂ M A’“é‘fl

4 Date

& Ad

5 Payee name

el Tow n }Avcl\/,u +1 SD\ ‘)

8 Amount (S)

6500.00

7 Payee address,

City; State, Zip Code

122> Wednud st Colwnmbhys TY 1893

PURPOSE
OF
EXPENDITURE

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

aduerYising epin®

{b) Description

“)o \;—h‘C«Q CkPS/ba[[ [f\ai'S

{c) D Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, cfficeholder living expense

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

expenditure to benefit C/OH

Date Payee name
\0- 242> | Tdako QQW\@W»] 5*39

Arnount ($) Payee address; City: §tate; Zip Code
205 bl | 2D S 10™ pve Ppeat -

1209, bb | ADI S [0 wwe Pocatello TO %32206]

Caleg-(;ry {See Categories listed at the top of this schedute) Description
PURPOSE . )
EXPEI?I;:ITURE btumpé v {5]70{(-6 Y {ﬂo C}('

O\Avw—\’\\e\‘ "9 ex Leu (e

D Check if travel outside of Texas. Compiete 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
1029-3> | Stickevs Foy  E19%
Amount ($) Payee address; C'i'ty; State; Zip Code
1842 | o3 matthew s Ruqwoy Rosevitte CA9514T
Category (See Categories listed at the top of this schedule) Déscription
PURPOSE ' .
OF . ] ,
EXPENDITURE G\&\hly’h%\ n ') LXpemse w Wi ¢ D\_Q %{’FL{(-Q vs | [ G p-fb{
D Checkif travel outside of Texas. Complete Schedule T. “:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



www.ethics.state.tx.us
https://Pocttf-e.ll

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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

T wanda  Ueady ftiey

4 Date

W-13-23

5 Payee name
’ Kye a,jn onz

6 Amount ($)

$120.%

JuavLz
City;

7 Payee address;

Ll NedSoubn . Cut Spring TTY 18933

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(b) Descnptlon

|
Poviticad boysiness cavds

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

advertisin 9 expante

{©) D Check if travel outside of Texas. Complete Schedufe T. D Check if Austin, TX, officeholder living expense

9 Compiete M if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
023 | Colorado Qo(m}q Citizen pewspaper
Amount (3$) Payee address; City; State 2|p Code
* [L7.50 | Po Box 54§ Colwmbhovs Tx 75939
Category (See Categories listed at the top of this schedule) Description
cotrone | OV g epanse | Politrced Newspaper ad
[] creckifwavel outs.deofTexas Compete Schedule T. 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
121633 | Rungnd win Store €15 I
Amount ($) Payee address City; State; Zip Code
¥ i,
Y17 %2 | Po Pox 20 Gb At Kewn . SC 29 02
Category (See Categories listed at the top of this schedule} Description
PURPOSE )
EXPENDITURE O\A\l UJ(FU N q &%pﬂ/ﬂﬁe pauoj N €VV\-€V‘1 b(?‘l(/ t{ S , soodf~

I:} Check |flravelou|s|de of Texas. Complete Scheduie 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 Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2024



www.ethics.state.tx.us

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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sdlicitation/Fundraising Expense
Transporigtion Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2FILERNﬁMZ.WQ\’\A0\' W«M\Jlf}‘ !ﬁ[ \BV]

4 Date

"l Town Ad e g

g - a4
A moum ($)
M2

7 Payee address; City; v State; Zip Code

1233 Wednuk st Columboy sTY 789 4

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) {b) Description

(DDl 1 cdohsclm mey shckeys

oy LvA1si 4 JeKpemnse

v‘

{c} D Check if travel outsnde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

Fu-ad | SadkieSweat

Amount ($) Payee address; City; Siate; Zip Code

- e ood SR iy fpnTY 15935
B4R, 13 | V177 Pineqeed sRY - 1lieyfpnTY 7593
Category (See Categories listed at the top of this schedule) Description
PURPOSE

odvertisime ex panses | Po\HT ced Sisns

I:l 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
oY | Jadkiz Swealt
Amount ($) Payee address; City; State; Zip Code
576 4> W Gine v Woods R F\t\u\-\—@m P ERS
Category (See Categories listed al'ﬂ?top of this schedulg) Description
PurrosE | oV QU i ) panse o\ ¢ gnf) n.S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:j Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2024


www.ethics.state.tx.us
https://5h'q<.ev

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME LKW CLV\ d a wu\d 01 A"hé 0:; Filer ID (Ethics Commission Filers)

) Date‘a‘ 32 %q

SPayeenamejac-JCIQ SWZ CL_/+ J

6 Amount ($)

Y126l 06

State; Zip Code

7 Payee address; City;

[[170; nenoods R Alleq o TY 18934

PURPOSE

EXPENDITURE

e 0LV 19N g 2YpLRSE

(b) Descriptibhl

Poritica | gign S

4
@) Category (See Categories listed at the top of this schedule)

© [ ] Checkifraveioutside of Texas. Complete Schedule . i:] Check if Austin, TX. officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

-3 5. R Colovado Cﬁuuﬂ’ﬁ ik ze V\/(,wspape s
Amount ($) Payee address; City, State; Zip Code
¥100-°° | Pomoy®HE Columbvs TY 7% 424
Category (See Categories listed at the top of this schedule) Description
omerme |ONLUABN G € pener Povin ced wewspapey ad

I:I Check if travel 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

Date Payee name

|30 24 Weimar rtuvy) /\/éWsPQPe"“

Amaunt ($) Payee address; Clty Siate Zip Code

% \
171k 50 200w Wi St \Weimar XT840
Category ({See Categories listed at the top of this schedule) Description
PURPOSE g
EXPEP?I:’:ITURE OA\\Wh\%rV\ '/\ expav SR QO\\‘“ C c\,Q \/\UNSPO\AQ/ OLQ( -
D Check ‘tﬂravelousl;ofTexas.CompleleScheduIeT. [:' Check if Austin, TX, offnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 1/1/2024



www.ethics.state.tx.us

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 Foad/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)
Lo Wam d o wj_’/v’kb A“@
m
4Date 0‘ D—L‘i' 5 Payeena e,jaLKtQ 6W‘e a’_é'
6 Amount (%) 7 Payee address; City; State; Zip Code
*77190.50 W1 Pineyivoeds Rd Alle cﬂ’m Y7199 34
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPE&?;TURE O\&V{V‘hSW\ 0] e\[ 0£h§€ Do [l‘h‘(‘d ey ‘a)n S
@ [ ] chek lfvaveloutﬂde of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
{- 2l- a“{ QO(OV'&({O tua") Mwspccpef’
Amount ($) Payee address, City; State; Zip Code
&% 0¢ .

Vo0 -7 P Boy 5% Columbovs TX 18934

Category (See Categories listed at the top of this schedule) Description
PURPOSE
exvemomure | OSVAY 1900 g g pLingr (Dﬂ Whical ne usapfev ad
[ ] checkifravel outside of Texas. Gomplete Schiedule T l:] Check if Austin, TX, officenoider fiving expense

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

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City,; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
El Check if travel cutside of Texas. Complete Schedule T. El Check if Austin, TX, officehoider 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

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


www.ethics.state.Ix.us

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advem‘s.ing Expepse Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Aocount_mglaankmg Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . ; .
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G: | 2 FILER NAME

LA w O\V\Aﬁ\ wl/nclg r_\,“_&‘,l 3 Filer {D (Ethics Commission Filers)
W29 Colorads Ca"‘“”“") Pﬂ.ﬂw‘l)\\ ca V\PW/{—L)

6 Amount ($) 7 Payee address; City: State; Zip Code
&7 S0- 0‘1 ~ | o
D g | {2\ E - NCIn SF- {:ag le (akeTY 1Y 3“{

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE / P
oF e Crling
EXPENDITURE O | {
74
©) I___:] Check if travel 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
o0-U-23 Kevin Dyer
Amount ($) / Payee address; City; State: Zip Code
¢, 4
|50
Reimbursement from i .
D= | \M03 Orairie S Colwmbvs TY 7293
Category (See Categories listed a the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE A\N_V'\’lﬁn\ ') QKN nse Q&‘W\PW 3 M l 0 ﬂc,) Q[-Q%‘ C) n_
D Check if travel ou&dsof'l’exas Complete Schedule T. [:I Check if Austin, TX, ofﬁceholder living expensa
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee n=—e N .
1
\ - - - - . =,
;. Amount ($) o Payee address; City; State: Zip Code
e v -
Reimbursement from -
D political contributions ¥ L
intended .
Category (See Categories listed at the top of this schedule) Description
PURPOSE _
OF -
EXPENDITURE L - - . N : by
- L] '
l__—l Check if travel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete 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 1/1/2024


www.ethics.state.tx.us

