13

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to completa this form.

1 Filar ID {Ehics Commizshon Filars)

3 CANDIDATE/
OFFICEHOLDER
NAME

MR BeeBe s o i o o]
/A4 -K

2 Total pages filed:

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS [ PC BONX; APT I SUITE & BTATE; ZIF CODE

035 Bloe Bipd c_y,,,..;.,,; 7X 7939

5 CANDIDATE/

AREA CODE

PHONE NUMBER, EXTENSION

Date Hand=delivared or Date Postmarked

OFFICEHOLDER
PHONE [??? ] ?’f ?"' ?3 50 :
6 CAMPAIGN MS / MRS | MR FIRST Wi Ly i PSSR l
NICKNAME LAST SUFFIX
Dale r!nugm
Cln 2K |
7 CAMPAIGN STREET ADDRESS (NO PO EASE) APT / SUITE # CITY; | STATE
TREASURER ro 725 BluE Bird  do/ombes 77X P ?525
ADDRESS
IResldence or Business)
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER .
e (773) Q2/-357/
9 REPORT TYPE [] damary 18 [] 30th day befors election [] Runen Edﬂ?ﬂumﬂﬂn
m!mﬂ!llﬂﬂ'
{OFicehoidar Only)
[] duyis [] #th cay betore stection ] mw ]:| Final Report {Allach CIOH - FR)
10 PERIOD Manth Day Yaar Maonth 04 Year
COVERED
i e THROUGH / a
M1 ELECTION ELECTION DATE ELECTION TYPE
Manth Dy Year D Siniad % D mmm
ﬂr/ﬂ,@ :ﬂ‘r i:l General 1:' Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  [if known)

Tuslice of Peace TN S,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional Pages

THIS BOX S FOR ROTICE OF POLUTICAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY WEMM!EWW
THE CANMMOATE /| OFFICEHOLDER. THESE EXPENMINTURES MAY H4VE BEEN MADE WITHOUT THE CANDIDATE'S R OFFICEHOLDER'S KNDWLEDGE OR
CONSENT. CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[] eeneRaL

COMMITTEE ADDRESS

[ IsreciFic 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 Filer ID (Ethics Commission Fllers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 2 e
CONTRIBUTIONS MADE ELEETRﬂHIﬂALL‘I"]
3 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /ﬁ&’; X%
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4  TOTAL POLITICAL EXPENDITURES $ k
CONTRIBUTION
B, TOTAL POLITICAL COMTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ o
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 comect and includes all information

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

Signature g&c{mm

jr: ,f' 3 Please complete either option below:

: ﬂ':'q'l“-': " :'- 1
.".. d?-__";,r o ﬁ“‘ 5 E:—
- iy T il —
{1] w )7 I-_!-I : 1.:.:,\_ = h;‘:\-
e TRl a0 i I
Y b S
":?f_,r':bx' ""-I"l"-';j..' :1.‘:"
Lk
NoTARY STALISER

s“mtn_andmmmbafmmﬂhyjqu.- [ M 6‘4%“"'—"' WBWE“YW ﬂlm’
21 L‘[ , to certify witness my hand and of office. A
e 7 ottmecr | Joger W Gotfoawn NoTRZY

.
vbl‘rﬂ‘!{im of officer administering cath Printad name of afficer administering oath Title of officer administering oath

R

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; - : J
(street) {city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 _
(month) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.athics.state. beus Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. 4~ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ! $§ /00,00

2, SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS | $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E; LOANS $

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $ VaviL 80

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS : 3

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

& SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | +

g, E"E{:HEUULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS __ § ﬁ%m, s
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF l.‘:,"..'GH 5 -
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS l ¢
12, SCHEDULE K: :_IETEEE&T. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETUFIMEEJ L3

Forms provided by Texas Ethics Commission www.ethics.state. b us Revisad 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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 Filers)

gﬂﬂﬁfa K lock

4 Date 5 Full name of contributor [] cut-of-state PAC (ID#: y | T Amount of contribution (S)
i
6 Contributor address; City; State; Zip Code
Qolombos V9 ZEI3H
B Principal occupation / Job fitle (See Instructions) 89 Employer [Sea Instructions)
Data Full name of contributor ] cut-of-state PAC (1D J

Amount of contribution ($)

Contributor address; City: State; Zip Code

Principal occupation / Job fitle (See Instructions) Employer (Sea Instructions)

Date Full name of contributer [] cut-of-state PAC (1D )

Amount of contribution (3)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (IDW: ) Amount of contribution ($)
mmm”dmCWMEpwEl

Principal occupation / Job tite (Sea Instructions) Employer (Sea 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 Eﬂiiﬂﬂﬂﬂmmmr www.ethics,state. br.us Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ:

2 FILER NAM
bﬂ-ﬂh{.a & (Olest

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Data 6 Full name of contributor [ cut-of-state PAC (0%

7 Contributor address; City:
o1y Blue Lico

R N R

State;  Zip Code
Colvmées TA 743

| @ In-kind contribution
Contribution § || description

|

I

adyo
Eﬁé

I
Dmmﬂmmmmwm Schedule T.

10 Principal occupation / Job fitle (FOR NON-JUDICIAL ) {(See Instructions)

H Employer (FOR NON-JUDICIAL)(See Inatructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

13 Coniributor's job title (FOR Jl.;lnlﬂl.hL] {(See Instructions)

M Contributor's employeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's 3;:41?5& (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full nama of contributor [ ] out-of-state PAG (ID#:

LLlewny Toly

Contributor address; City:

ColerbeS YW < 3534

State; Zip Code

Amount of 'rl In-kind contribution
Contribution % EI description ){
‘e | rolfiea
j,)ﬂﬁ-"-'* | 5 r‘?#——j

I
|| check if travel outside of Texas. Complets Schadule T,

Principal occupation / Job fitke (FOR NOMN-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)
]

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR J?DIEIAJ...] (See Instructions)

Contributors employeniaw firm (FOR JUDICLAL)

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, please see Instruction guide for additional rnpnnlnr requirements.

Ferms provided by Texas Ethics Commission

www.ethics.state . beus

Revised 1/1/2024




PLEDGED CONTRIBUTIONS

SCHEDULE B

If the requested information is nl"rnl applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complata this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES 9
5 Date 6 Ful of pladgor t-of-state PAC (ID8: )| 8 Amount | 8 Inkind contribution
SRt ' g of Pledge § | description
I
| ?' Pladgor address: Citw; State; Zip Code 1
|

.
DMHM outside of Texas. Complete Scheduls T.

10 Principal occupation / Job tithe (See Instructions)

11 Employer (Sae Instructions)

Full name of pledgor (] out-of-state PAC (D#: } Amount

' Pledgor address: City; State;  Zip Code

In-kind contribution
description

|
of Pledge $ :
|
|
|
|

[ check if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (D ) Amount of

Pledgor address; City;

In-kind contribution
dascription

Pledge %

I

I

I

State;  Zip Code 1
|
|

[ ] check if travel outside of Texas. Complete Schadule T.

Principal cccupation / Job tile [(See Instructions)

Employer (Sae Instructions)

Date Full name of pledgor [ cut-of-state PAC (D#;

Pledgor addrass; City; Siate; Zip Code

In=kind contribution

] Amount of
degcription

Pledge 5

[ ) eheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Emplover (Sea Instructions)

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

Forms provided by Texas Eﬂ':iu:aﬂammlasrn

www, athics state.br.us

Revised 1/1/2024




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 pagas Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

s

3 Date of loan 7 Name oflender [ out-of-state PAC (1Dd: } 9 Laﬁznﬁnmuntﬂ}
6 Is lendar 8 Lender address: City: State; Zip Code 10 Interest rate
a 'ﬁ"l-lﬂ{'-id:
Institution? _
o 11 Maturity date
12 Principal occupation / Job tile (See Instructions) 13 Employer (See Instructions) l
14 Description of Collateral |
i O Check if personal funds were deposited into political
] nione account (See Instructlons) |
16 ﬁwm 17 Name of guarantor 19 Aw:%untﬂum:ntaad (%)
18 Guarantor address; City; State; Zip Code |
[[] not applicable I
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of lcan Name of lender [ sut-otstate PAC (ID#; 3 Loan Amount ($)
i
Is lender Lender address: City; State.  Zip Code Intefest rate
g financial i
Institution? ]
Maturity date
Y N
Principal occupation / Job tithe (See Instructions) Employer (See Instructions)
I - o ] Check If personal funds were deposited into political
[ ] none account {See Instructions)
GUARANTOR Name of guarantor Amaunt Guaranteed ()
INFORMATION i
' Guarentor address;  City: State; Zip Code l
[] not applicable

Principal Occupation (See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www. ethics.state.bous

Revised 1/1/2024




s T 2

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)

Advartiging Expanse Evenl Expanse Loan Solicitaton/Fundmising Expanse
i Fasors: Oiffice Creprtmad Fiarial B Transpodaton Equipment & Rslated Expanse
Consulling Expensa - Food/Bevarage Expansa Poiling Expanza Trawal In District
Contritistionaonations Mada Sy G sveardaermorinls Exparme Printing Expense Traneal Out OF District
Candidate/OfficehokdenPoiitioal Commithes Lagal Sericas Labor Cihvar (ariter & categony nol Esad above))
ot The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|12 FILER NAME 3 Filer ID (Ethics Commission Filers)
_ ’]7# wald X losll,
4 Date 5 Payea nae
Leprry “Oal Y
6 Amount (S) T Payoe address: Clty; State Zip Code
Ceolvra v s L3 s q?gﬂb?'
B8 (2) Category ﬁuwsmnmnw of this schadula) (b} Description
PURPOSE T—__'-:)guﬁ'-if .
OF ;,C)L'l‘t&ﬂ'! 5 f-""""f",w.-:5
EXPENDITURE pd ye S 4
© [ Checkafuwavel outside of Texss. Complete Schedule T. [ ] Check if Austin, TX, officsholder living sxpense

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

expenditure to benefit CrOH

Date Fayes name

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

Category (See Categories listed at the top of this schedude) Description
PURPOSE
OF
EXPENDITURE
[ | Check i waved cussictn of Taxss. Complete Schedue T [] Check if Austin, TX, officaholder Iiving expense

Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held
axpanditure 1o benafit C/OH
Date Payees nima
Amount ($) Payee address; City; State; Zip Code
Category (Sees Categories isted af the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[] check i rawei outside of Tewas. Complete Schecute T [ ] cheek if Austin, TX, officehcider Iving expense

Complete QNLY If direct
expendiiure to benefit C/OH

Candidate / Officeaholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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