APPOINTMENT OF A CAMPAIGN TREASURER

Form STA

BY A SPECIFIC-PURPOSE COMMITTEE PG 1
See STA Instruction Guide for detailed instructions. 1 Total pages filed:
If you are involved in a School District Bond Election, you must file Form STA with the local filing authority
BEFORE sending a file-stamped copy to the Texas Ethics Commission
- ikl Friends for Better County Law Enforcement OFFICE USE ONLY
Filer ID #
3 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, cITy, STATE; ZIP CODE
ADDRESS 901 CR 488, Spur, TX 79370 s
S(is(14
4 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Lesa
Gkl Tt et t s e nw nw S ¢
Arn Id Date Hand-delivered or Postmarked
Recaipt # Amount $
5 CAMPAIGN STREET ADDRESS APT J SUITE # cITY STATE ZIP CODE
IEESsURR 1600 CR 488, Spur, TX 79370 e
ADDRESS
(residence or business) Date Imaged
6 MAILING ADDRESS /PO BOX; APT I SUITE # cmy STATE ZIP CODE
ADDRESS
[w] sameasabove
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806.000 ) 789-4555
8 PERSON FIRST Ml LAST SUFFIX
APPOINTING -
TREASURER R|Cky West
9 SIGNATURE | understand that | have been appointed as the campaign treasurer for this specific-purpose
committee and that | am responsible for filing all required reports and that | may be subject to
fines for failure to do so. | am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
o (s nelA
/ Signature of Campaign Treasurer
10 ASSISTANT FIRST MI LAST SUFFIX
CAMPAIGN
TREASURER
(see instructions)
11 ASSISTANT ADDRESS /PO BOX; APT/SUITE # CITY STATE ZIP CODE
CAMPAIGN
TREASURER
ADDRESS
12 ASSISTANT AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN
TREASURER ( )
PHONE

CONTINUE ON PAGE 2

JEILED FOR RECORD

THIS F bAY.OE ﬁfi! é 24

AT_LC _O(g o'crLock Nm
“_/lu

DANAY CARNES

co

Forms provided by Texas Ethics Commission

www.ethics state tx.us

CLERK, D S CO., TEXAS
%Pse? PT¥%024




SPECIFIC-PURPOSE COMMITTEE: Form STA
PURPOSE AND MODIFIED REPORTING DECLARATION PG 2

13 COMMITTEE NAME

Friends for Better County Law Enforcement

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME ,
PURPOSE Jay Allen

@ SUPPORT CANDIDATE

OPPOSE CANDIDATE OFFICE SOUGHT {candidate)/ QFFICE HELD (officehclder)

Dickens County Sheriff
O ASSIST QFFICEHQOLDER
BALLOT IDENTIFICATION OF MEASURE / # ELECTION DATE
Moath Day Year
OSUPPORT MEASURE / /
O DESCRIPTION
QPPOSE MEASURE
15 Qé’%‘?i?fﬁ.e COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING
DECLARATION MODIFIED REPORTING.

+This declaration must he filed no later than the 30th day
before the first election to which the declaration applies. e

+«The modified reporting declaration is valid for one election cycle only. e«
(An election cycle includes a primary efection, a general election, and any related runoffs.)

The committee does not intend to accept more than $1,080 in political
contributions or make more than $1,080 in political expenditures (excluding
filing fees) in connection with any future election within the election cycle. The
committee understands that if either one of those limits is exceeded, the
committee's campaign treasurer will be required to file pre-election reports
and, if necessary, a runoff report.

Year of election(s) or election cycle to Signature of Campaign Treasurer
which declaration applies

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tbx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing autherity
DONOTSEND TOTEC

For more information about where to file go to:
https:/fwww.ethics.state.tx.us/filinginfo/QuickFileAReport.php

This appointment is effective on the date it is filed with the appropriate filing authority.

Forms provided by Texas Ethics Commission www.ethics.state.tx.ui‘s T T =~ - Revised 1/1/2024
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APPOINTMENT OF A CAMPAIGN TREASURER FORM STA

BY A SPECIFIC-PURPOSE COMMITTEE PG 1
See STA Instruction Guide for detailed instructions. 1 Total pages filed:
If you are involved in a School District Bond Election, you must file Form STA with the local filing authority 3
BEFORE sending a file-stamped copy to the Texas Ethics Commission.
e S
S s Friends for Better County Law Enforcement OFFICE USE ONLY
Filer ID #
3 COMMITTEE ADDRESS /PO BOX; APT/SUITE #, CITY, STATE; ZIP CODE
ADDRESS 901 County Road 488 pate frecaned 515114
Spur, Texas 79370 ’
4 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Lesa
ACKNAME Id G i Date Hand-delivered or Postmarked
R i Amount $
5 CAMPAIGN STREET ADDRESS; APT / SUITE #, CITY: STATE,  ZIP CODE ceept o
;$5223RER 901 County Road 488, Spur, Texas 79370 e
ADDRESS
(residence or business) Date Imaged
6 MAILING ADDRESS /PO BOX APT/SUITE# CITY, STATE ZIP CODE
ADDRESS
[w] sameasabove
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806.000 ) 789-4555
8 PERSON FIRST M LAST SUFFIX
APPOINTING H
TREASURER R ICky WeSt
9 SIGNATURE | understand that | have been appointed as the campaign treasurer for this specific-purpose
committee and that | am responsible for filing all required reports and that | may be subject to
fines for failure to do so. | am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations. Z
Signature of Campaign Treasurer
/
10 ASSISTANT FIRST Mi LAST SUFFIX
CAMPAIGN
TREASURER
(see instructions)
11 ASSISTANT ADDRESS /PO BOX; APT/SUITE #; cIY; STATE ZIP CODE
CAMPAIGN
TREASURER
ADDRESS
12 ASSISTANT AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN
TREASURER ( )
itk . FILED FOR RECORD :
'rmsﬁmw OF %zo_uf
CONTINUE ON PAGE 2 AT O'CLOCK F M
DAMNAY CARNES

COYNTY CLERK, DICKENS CO., TEXAS |
Forms provided by Texas Ethics Commission www.ethics.state.tx.us BY S ;G’ K@ms's#ﬂ“‘m4
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SPECIFIC-PURPOSE COMMITTEE:
PURPOSE AND MODIFIED REPORTING DECLARATION

ForMm STA
PG 2

13 COMMITTEE NAME

Friends for Better County Law Enforcement

44 COMMITTEE
PURPOSE

SUPPORT CANDIDATE

OPPOSE CANDIDATE

ASSIST OFFIGEHOLDER

@1010

CANDIDATE / OFFICEHOLDER NAME

Nathan Jay Allen

OFFICE SOUGHT (candidate)/ OFFICE HELD (officeholder) '
County Sheriff
i

O SUPPORT MEASURE

OPPOSE MEASURE

ELECTION DATE

" oblo8/2024

BALLOT IDENTIFICATION OF MEASURE [ #

DESCRIPTION

15 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING
MODIFIED REPORTING.

«This declaration must be filled no later than the 30th day
before the first election to which the declaration applies. -«

«The modified reporting declaration is valid for one election cycle only. ==
(An election cycle includes a primary election, a general election, and any related runoffs.)

The committee does not intend to accept more than $1,080 in political
contributions or make more than $1,080 in political expenditures (excluding
filing fees) in connection with any future t:election within the election cycle. The
committee understands that if either one of those limits is exceeded, the
committee’'s campaign treasurer will be required to file pre-election reports
and, if necessary, a runoff report.

Year of election(s) or election cycle to .
which declaration applies

Signature of Campaign Treasurer

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

This appeintment is effective on the date it is filed with the appropriate filing authority.
!

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

or mail to
Texas Ethics Commission
P.O. Box 12070"
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NOT SEND TO TEC

For more information about where to file go to:
hitps:fiwww_ethics.state. beus/ilinginfo/QuickFileAReport. php

Forms provided by Texas Ethics Commission

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



' SPECIFIC-PURPOSE COMMITTEE: corm STA
STATEMENT AUTHORIZING DIRECT CANMPAIGN EXPENDITURES PG 3

FROM CORPORATION OR LABOR ORGANIZATION POLITICAL

* CONTRIBUTIONS UNDER SECTION 252.0031, ELECTION CODE

16 COMMITTEE :
NAME Friends for Better County Law Enforcement
17 AFFIRMATION | swear, or affirm, under penalty of perjury that the following statement is in all things true
(If applicable) and correct;

The political committee named above is not established or controlled by a candidate or an
officeholder, and will not use any political contribution from a ceorporation or a labor
‘/ organization to make a political contribution to: (1) a candidate for elective office or
(Check if an officeholder, or (2) a political committee that has not included in its campaign treasurer

applicable) hpointment a Statement Authorizing Direct Campaign Expenditures from Corporation or Labor
Organization Political Contributions declaring the same.
PLEASE COMPLETE EITHER OPTION (1) OR {2) BELOW:
N Affidavit Jurat:
Cé{:‘r‘rjﬁ‘aummittee Representative

Notary Stamp/Sea!
Sworn to and subscribed before me by , this the day of
20 , to certify which, witness my hand and seal! of office.
Signature of officer administering oath Printed Name of officer adminiétering oath Title of officer administering oath
2) Unsworn Declaration Jurat:

My name is Léﬁa_ ﬂﬁﬂf)/d
My Address is qo/ GR 4?% . éPLL(— n—_{-_/—‘Y . 7?570 . Méﬁ

, and my date of birth is 07 1-11-6O

(street) (city) (state) (zip code) (country)
———
by
Executed in .DfCﬁAJs County, State of [E_XCLS , on the \S— day of mp‘“—!\ , 20 Z'—L‘

Sigthure of Committee Representative (Declarant)

Filers may send this form to the TEC electronically at
treasappoint@ethics.state.tx.us or by mail to: Texas
Ethics Commission, P.O. Box 12070, Austin, TX 78711-2070

Non-TEC Filers must file this form
with the local filing authority

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



SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)
The SPAC [nstruction Guide explains how to complete this form.

2 Total pages filed:

3

3 COMMITTEE NAME

FP\'(&ubb 'Co\- %dxerc,btu\\lu La,u_) E.M%vce,mexxr\r

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS {POBOX;  ART / SUITE # STATE;  7ZIP CODE
ADDRESS
i aol CAYSS, Spuv‘\T)( 19270
D Change of Address !
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ! Recelpt # Amount $
NAME B =R V- S e
NICKNAME LAST ’ SUFFIX Date Processed
i; “0'\ d Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE & ‘orry; STATE; ZIP CODE
TREASURER q f) _‘,_
STREETADDRESS
(Residence or Businass) O ‘ CA !+ P %\ PUL Cy e })( ’lq ‘?)7 0
7 CAMPAIGN STHREET ADDRESS OR PO BOX; APT / SUITE ¢; 'CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS — p
Qo CR 42, DSpu—y L X 1714370
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(806(,) 139-dssS
9 REPORTTYPE |:| Januaty 15 |:| 30th day before election D Exceeded Modified Reporting Limit
l:l July 15 EI 8th day before election D Dissolution Report {Attached PAC-FR)
& Runcff |:I 10th day after campaign treasurer termination
10 PERIOD :
COVERED Month Day Year Maonth Day Year
THROUGH
oS /05 /24 os As /24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary & Runoff El Other
OS_ /2‘%/2(_\1 |:| General D Special Desciiplic

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics_state.bc.us |
|

Revised 1/1/2024




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)

FRlenss Sne Beller Qouﬂ-\uLRu)El\\%rcﬁm T

14 COMMITTEE CANDIDAYE/ OFFICEHOLDER NAME
PURPOSE ﬂ CANDIDATE nw e " \
{Attach lists on plain paper to MA:\—\-\::,Q \5—‘:\\_4 ‘5\‘\1 Qu
complete this report if OFFICE SOUGHT {candidate) / OFFIGE HELD (officeholden)
necessary.) : i
[ orFiceHoLDER Cﬁ ‘\}\'kq 6»'\ \
SUPPORT v er\'(;g
(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Month Day Year
QOPPOSE Ll(
[ {Candidate or Measure) [] measure ' OS—/ZS / 2
DESCRIFTION ,
ASSIST
(Officeholder) \
|
15 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) l SHO oo
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ )
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $
........................... : 50%.2>
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .—l S"
BALANCE OF THE REPORTING PERIOD 3 A q I ,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : D OO
16 SIGNATURE 1 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.
T Az )
_/ Signature of Campaign Treasurer (Declarant}
Please complete either option below:
(1) Affidavit
AFFIX NOTARY STAMP / SEALABQVE
Sworn to and subscribed before me, by the said , this the
day of . 20 , to certify which, withess 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 lesa A&N‘f) {o‘ , and:my date of birth is O1-\1-60
My address is QO i Q‘R ‘-1‘%8 ). , if)DLLr- W O

' (Streel) oy '{State)  (zip dodeXcountry)
Executed in [ };Q_.& S'gg 5  County, State of‘_‘(é:x 0.5 L onthe IS day of W\"&\U\\ .201+.
1

{mo| {year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Cammission www.ethics.state.ix.us ' Revised 1/1/2024



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME

{

18 Filer ID (Ethics Commission Filers})

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ' AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $y- 00
1 LS00

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS N $

4, SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

5 SCHEDULE €2 ;: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR s

) ORGANIZATION
6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

U o ooty o o ooy oy U

TOFILER 1

10. $
1. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POIE.ITIGAL CONTRIBUTIONS $
14. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND COI\:ITRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Feienns o Peller ('mnh LA El\)%rcemew\‘
4 Date 5 Full name of contributor O out-uf—siate PAC (ID# 7 Amount of contribution (3)
....... o B
5_/5-/2 4’ 6 Contributor :a_jdress: City; State; Zip Code & l DO fokn)
* =1
3w Ml Sue “TY 79310
8 Prymgipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e\ qed
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution (%)
..... Dab \En[\ j;t
Contributor address; City; State; 2ip Code ’ DO .
Sjsfz+\ . -
SZ9 1w, A\ Due T M0
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
e:!(‘\Red
Date Full name of contributar D out-of-state PAC (ID#: - ) Amount of contribution (s)
Wooo Ll ..... Al l\ ................................................ § 00
L(_ Contributor address, City; State; le Code ( OO
5-9-2
3702 IS™ Sk, kulebea KTIX79423

Principal occupation / Job title (See Instructions) Employer (See Instructions)
HRreD
Date Full name of cantributor [ out-of-state PAC (ID#; Amount of contribution ($)
AR Cadile, - R.&@Kw\ﬁ\[n&%l UJ&S{”
6/? / 2 Ll‘ Contributor address; State; Zip Code # L_\,QD b ©
126\ o Bou 7, DieKens, k24

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

Dis poreber, B er

ATTACHADDITIONAL COPIES OF THIS SéHEDULE 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 11/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1 I Schedule A1:
The Instruction Guide: explains how to complete this form. Tota pages_ gnedute

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b o Pedlec Ul EnG e,ul\—
\OADS C Tl DU (Cem
4 Date § Full narme of contributor out-af-state PAG (ID#; 7 Amount of contribution (%)

Prs gpw\\)\ Ny PR a-Caspi Mexr. oo
g7l%/_2-+ 8 Contributor address; City; State; le Code ﬂ goo

fox 33 Mo T 1922.6

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
v
siNess OwNes
Date Full name of contributor [ out-of-state PAC (10#; i ) Amount of contribution (3)

............................................................................... 0
5/’4_ JZL\__ Contributor address; State; le Code # 2QOQ‘_
Ap) C R Y&, 6_;“\"(" X_71A310

fs\ cipal occupation / Job title (See Instructions) Employer {See Instructions)

e)d red

Full name of contributar [ out-of-state PAC (ID#; ) Amount of contribution ($)

S_/l\'\‘llL’— Contributor ad re;S' B S‘lalez'DCOde ------ % {OOOE
A% LR 41D Sk TX 79370

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rels oo
Date £ Full narme of contributor [ out-ot-state PAC (ID# ) Amount of contribution (%)
""" Contributor address;  City:  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Agvertising Expense
Accounting/Banking
Consulting Expensa

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficcholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memoarials Expensa
L egal Senvices

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expensa
Polling Expense

Printing Expense
Salaries/VWages/Confract Labor

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

Travel Out Of District

Cther (entera category not listed above)

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

M\/ex—\-\sl uo.,, g)(oex\lse_

¥ Total pages Schedule F1: FILER NAME 3 Filer 1D (Ethics Commission Filers)
F\\Q.MDS %(—E&“é(‘ CnuU-L_, Lﬁul;féi;memg\r}‘
4 Date | 6 Payee name
5-7-zd he |exns Spuc :
6 Amount (3) 7 Payee address; City; State; Zip Code
i
4 1q.7° Boy 420, Hpuc TX 79370
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Newsm{ser Ad

{c) I:I Check if travel outside ofTexas Complete Schodule T,

]:I Check rf Ausnn TX, officehelder living expense

|Iss. 2!

bo\ PurlineleD

9 Complete ONLY if direct Candidate / Officeholder name ﬁﬁ' ice sought Office held
expenditure to benefit C/OH L, [ k
P Nt~ s Doy Allew . m,LL)lm eSS
Date Payee name
S-1) - 2 LA\URewce_ beDS-
Amount (3) Payee address; City; State; Zip Code

Spor, X A9370

PURPOSE
OF
EXPENDITURE

Category (See Categories listed 34-)“3 top of this schedule)

i@(‘;;"g&% Q,\\\pg \\3&\35

£ Jenk E}LpeNSe

[] checkiftraveloutsids of Texas. Complete Schedhle T,

D Check if Avstin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH M‘\—-\JFXA Q tL;TmL\ . ﬁt’\ l e

Office sought Office held

QOLL l\ljrul\ Hoe S

Evenyk Expevse

Date Payee name
L
S/ lz.L San's Club
Amount ($) Payee address; City: State; Zip Code
— l’—[ B '
5. hobpe)d, Tx 4
Category (See Categories listed at the top of this schedule) Description

PURPOSE ad;}e < C QmL‘a QOO[{&&S

EXPEI\?I:ITURE P % ‘

|:] Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH Nk’(’f\\?ﬂd UTR\_J‘ 1) p\\eu

Courdey et

ATTACH ADDITIONAL COPIES OF THIS S(::HEDULE AS N\EEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM PQLITICAL
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 LoanRepaymeﬁVReimbu:semem Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expen: Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expansa Travel Out Of District
Candidate/Officehoider/Political Committes Legal Services Salaries/\\Wages/Contract Labor COther (enter a category notlisted above)
Credit Card Payment !
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2_FILER NAME : I! 3 Filer ID (Ethics Commission Filers)
s .
a Faienns S PeltecCount MoEnfrperent
4 Date 5 Payee name A '
5;14—‘2'—\— Lau_)rex\\e_e_ bP\DS. ‘
6 Amount (%) 7 Payee address; City; State; Zip Code
# eSO o , —
AB LO\  (Lniodond  Sus T (X 79370
8 (a) Category (See Categories listed at U\Q.Ap of this schedule) (I::)) Description
] A
PURPOSE ‘(\(‘3"\'6[ D% bq NG, WeiNeRsS
OF - )
EXPENDITURE Egent Sxperse .
] '
©0  [] Creckittmveloutsida of Texas. Complete ScheduteT. [ cneek if Austin, T, officeholder tiving expense

9 Complete ONLY if direct

Candidate / Officehoclder name

expenditure to benefit C/OH M*EPG\C&D t.k:l—,E

Qffice sou

* Allen @ou_\i;lm ﬂ\er‘\g-%mnem

¥

41197

£D. Bex 430,

.Jj(puu" .

Date Payee name
S‘lS-Z-—L [he lexpsSpouc
Amount ($) Payee address; ' City: State; Zip Code

x_AZIO

PURPOSE
OF
EXPENDITURE

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

M\l Q.vjﬁ Suo,

bescription '

D Checkif travel cutside of Fxas. Complete Schedule T.

Newspaper ane

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Nectnae “ o flfen

C;ouk})m\ She - (5

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Texas. Completa ScheduleT. [[] checx @ Austin, Tx, officeholder tving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name.

I| Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS S;CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




