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/

MS-MRS / MR ‘ FIRST o e :
OFFICEHOLDER ﬂo O 7, ( g) I OFFICEUSEONLY .
NAME e . GV N T ' Date Reoelved
NICKNAME LAST ’ e . “FIX L) . o
) VLES f:ﬁ sl Heusten County Elesions

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT/SUTE#  CITY;  ° ' STATE;  ZIP GODE

NOV 22 220
.ﬁﬁﬁﬁ;—?w;w .

QBBWIW Qﬂf@iﬁf TX 45@5@

5 CANDIDATE/ AREA CODE PHONE NUMBER "' EXTENSION * Date Hand-delivered or Date Postmarked
PHONE b Q[}E - —
‘ - —————— ———4  Receipt # . Amount $
6 CAMPAIGN MS~LMRE/ MR ‘ FIRST R T
TREASURER O[/‘ N ' o {”} o
NAME ool A4 y e et e i b i .. Date Processed
N|CKNAME LAST . B " SUFFIX. " -
ka’éﬂ } o kB Date lm‘gged )
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # e ClTY,A — - "N,.§:|_—ATE; ZIP CODE
TREASURER '
ADDRESS 23 g %
(Residence or Business) ﬁ 9\0)(} 0 F/l/) Q\;Z() E {46 NN#/&D 7SL’ 75@ l{7
8 CAMPAIGN AREA GODE . PHONE"NUMBER EXTENSION
TREASURER
PHONE (W) k64 2232
9 REPORT TYPE I:I January 15 |:I 30th day before election I:, _Runoff l:l :rSth day after ca;mpaign
T T AT e e easurer appointment
) (Officeholder Only)
[] Juyis [] sth day before election ] Excez?edﬁ{bfitiﬁed [Z] Final Report (Attach C/OH - FR)
: eporting Limi
10 PERIOD ‘Month Day Year Maonth Day Year
COVERED - _
40 /A /qaqy  weoues [A7°3) /qr34
11 ELECTION ELECTION DATE ELECTION TYPE

Month ‘Day Year ) D Primary |:| " Runoff D Other
. Description
l 1/06 /ﬁ\C)a\_,, @ General D Special

12 OFFICE

| Wousioy coum per, 1 cosigie | I0psmn Qlunty Pcﬂ b bie

OFFICE HELD (if any) 13 |OFFICE:SOUGHT - (if known) -*

14 NOTICEFROM

“POLITICAL:.”
COMMITTEE(S)

[ ] Additional Pages

' THIS BOX IS FOR NOTICE OF POLITICAL: CONTRIBUTIONS' ACCEPTED OR POLITICAL EXPENDITURES MADE BY: POLITICAL COMMITTEES-TO SUPPORT

ITHOUT THE .CANDIDATE'S .0

THE CANDIDATE / OFFICEHOLDER. ., THESE. EXPENDITURES MAY.HAVE BEEN:MADE
:CONSENT CANDIDATES AND [OFFIC

EHOLDER'S KNOWLEDGE OR' ;

COMMITTEE TYPE | COMMITTEE NAME

|:l GENERAL COMMITTFE ADDRESS

[JspeciFic. 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



 CANDIDATE /OFFICEHOLDER =~ FORM C/OH

 CAMPAIGN FINANCE REPORT =~~~ COVERSHEETPGZ
15 ©/0OH NAl\ﬁ/} 16 Filer ID (Ethics Commission Filers).
| O/Lﬂ\ é) £ i/vuéﬂ
17 CONTRIBUTION" . - TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
~TOTALS - =« |-+ .- - ¥ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ V/U,ﬂ
ik : * CONTRIBUTIONS MADE ELEGTRONICALLY)
2. ij;TOTAL POLITICAL CONTRIBUTIONS $ y
i(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f“o g
EXPENDITURE '
TOTALS 3. iTOTAL UNITEMIZED POLITICAL EXPENDITURE. $ "U s
4. :=TOTAL POLITIVC_AL',’EXPENDITURES $ (ﬁv —
CONTRIBUTlON 5. :TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /U -
BALANCE “OF REPORTING PERIOD .
OUTSTANDING - '6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /“\) e
LOAN TOTALS . - LAST DAY OF THE REPORTING PERIOD $
118 SIGNATURE | swear,. or. affirm, under penalty of perjury, that.the accompanylng report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. -
Slgnatuu’e of G’andmate—op—off ceholder
Please complete either option below:
L w AAAAAAAAAAAAAA
MARY JORDAN -
NOTARY PUBLIC
. . STATE OF TEXAS
(1) Affidavit ID# 3536855
- My Gomm, Expires-03-10-2026 -

NOTARY STAMP/SEAL

Sworn to and subscribed before me by W\OV \\'\S L%\Ad this the 2\ day of NO\[ ,
20 3 , to certn‘ywh:ch witness my hand-and seal of office.

oo, ) \(\/\a.(\l\\ﬁ-\” G0 No+e r/

S|gnature clf offlcer a i 'cer adm|n|stenng oath - G Titl;a of officer aqmi.njéter'ing oath

‘| (2) Unsworn Declaration

My name is , and my date of birth is

My address is R , P - ’ '
(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.ethics.state.tx.us . - Revised 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer iD #

MOrme €. Luker

Date Imaged

1. I 'swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. I 'further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I'further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I 'further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making politizgal contributions to me.

5. | am filing this affidavit with the FINAL report due on 0] 0= [/r), " .
I understand that this affidavit is required to be filed with each campaign finarice report f&r which I am
claiming an exemption from electronic filing.

Please complete either option below:

"AM-’MAAA
(1) Affidavit MARY JORDAN
Ay lominet TR
S > Fa
A ID# 3536855 . q}(m/m A L4
oF

My Comm, Expires 03-10-2026 [, Signature of Filér '
NOTARY STAMP/ SEAL oo —

Sworn to and subscribed before me by m0 (s L’\&K&( this the 9\\ day of N 0 J

20 a'ﬂ , to certify which, witness my hand and seal of office. £
—
Mo, Sadanr— Moty “Tpea MO-HJ\;
Signature& officer é(\!ministemﬁg oath Printed name of officer administering oath Title of officer admihistering 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 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




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)

o~

2 Total pages filed:

3 CANDIDATE/ MS/MRS/@ FARST M
OFFICEHOLDER 0 Q\ g E
NAME e L0 T V2 /L 0 T BRI |

NICKNAME LAST SUFFIX
Lyked

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS ? 0 (\ i Ve

D Change of Address Wi b@x‘ bl/ Q AT c I/‘FF-\/1’7< /lb% g%

5 - CANPIDATE/ AREA CODE PHONE NUMBER - EXTENSION

OFFICEHOLDER
PHONE

OFFICE USE ONLY

0CT 28 2024

pARA KV bt

Date Hand-delivered or Date Postmarked

Q%) 59 - 3532

Receipt # Amount §

8 CAMPAIGN MS / MRS /Q} FIRST i

TREASURER m Q_. mﬁ C. '

NAME DTN LI T S < Date Processed

NICKNAME LAST SUFFIX
i Date Imaged
| VK ER

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

20310 AR & KeEwwm) v 15947

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

-354%

AREA CODE

M) 58

9 REPORT TYPE

D 30th day before election

D January 15 [:] Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

]

D July 15 mj 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month ’] Year Month Year
COVERED
/LI /%/;“)9‘7" THROUGH I(‘/}@ /2(7;(1

M ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff D 8ther_ _

escription
\ /[/ S/2£}4 &General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Youston QUM Par 1 cou siumel WWSTUN QQVNTY

. Ciwsgbie

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

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 €/OH NAME

Mbﬁﬁlf; € LYKED

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

s

2. TOTAL POLITICAL CONTRIBUTIONS e ‘ $ C’/}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
1E.éii§SDlTURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 (},
4. TOTAL POLITICAL EXPENDITURES $ {C}
- CONTR!BUT‘ON ) 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

[e>)

LAST DAY OF THE REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

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

Ml @

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

b

AMY SANDERS

My Notary ID # 10932173
(1) Affidavit

Expires November 2, 2026

NOTARY STAMP/SEAL

\“O\ s €. LJ&',,LJ:.-'J

Sworn to and subscribed before me by

\
Signature of Caﬁd‘rm Officeholder

Please complete either option below:

this the o2 8 day of_(JChsbar

20 £ ‘

to certify which, witness my hand and seal of office.

Signature of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Printed name of officer administering oath

., and my date of birth is

Title of officer administering oath

;

(street)

Executed in County, State of ,on the

(city) (state})  (zip code)

.20

(country)
day of

(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Mems £, 1 VKER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. I )
1. || SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
'
A
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ é)
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ()
4. : SCHEDULE E: LOANS 3 0
1 N
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (()
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L O O OO ol

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

&~
= s N AN PN

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

Revised 1/1/2024



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:

~2
3 CANDIDATE/ MS/MRS"Y\MQJ IRST, MI
OFFICE USE ONLY
OFFICEHOLDER mﬁ {2\ £,
................................................................................ EY——
NICKNAME LAST / SUFFIX ate Recelved
L\) \4 ¢ (2, Houston County Elections
4 CANDIDATEY/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE:  ZIP CODE »
aill:l_I]CNEGHOLDER U{:T G g 2024
ADDRESS , = -
00.Box 194 RaTeuier Texas 5958 r=CENEL
D Change of Address : i
5 CANDIDATET AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (q g(o ) \Q .6 6 .~ %63
PHONE
A0 Receipt # Amount $
6 CAMPAIGN MS/MRSIW 1§, !
TREASURER «Q l 8
NAME b LA N LT LOTOR Date Processed
NICKNAME LAST SUFFIX
l/‘ VK EQ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS /\
7 -~
(Residence or Business) 9\9]% D F m gﬂ/} E . k g NM(LD R (6)4% S 13 ﬂ q’,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS!ION
TREASURER ]
wove 1986 (55 48H5
9 REPORT TYPE [] danvary 15 ﬁ 30th day before election [] Runoff [] 15t day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D @y before election Reporting Limit D ’
10 PERIOD Month Year Month Day Year
COVERED
01 S /074 THROUGH il 24 203y

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Sgrhs?:rription

) ] / 6 5 /9 82\{ mGeneral ]___] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

HOUStON covyry Pcr, % HOEBN county dCn ) CoNSTAALE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOL DERS ARE REQUIRED. TO. REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[] Additional Pages

D GENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 @/OH NAME 16 Filer ID (Ethics Commission Filers)

DARIS . L VKRR

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0
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, TOTAL POLITICAL EXPENDITURES $ /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I '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, Elect:onme %

Signature of Ganditate~esOfficeholder

Please complete either option below:

CORTNEY HYATT
Notary Public
State of Texas

1D #134330142-2

My Comm, Expires 04-24-2027

(1) Affidavit

Ucroooooree

NOTARY STAMP/SEAL

Sworn to and subscribed before me by H\A(lm this the H‘h day of ( )C:h:) &ﬁ s

20 2“\ , to certify which, witness my hand and ofo

Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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

19 ILER NAME 20 Filer ID (Ethics Commission Filers)
AR
OLUS €, VK E
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

R

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

J

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

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

(
SCHEDULE E: LOANS $ (/’
()

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

LOoooooooog oo

L SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



GANDIDATE7 OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e= Complete only if "Report Type™ on page 1 is marked "Final Report” =~

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

H0LRIs € Luen

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign tre%/m;ppomtgn% ;

lg ature of Ca-nd.tda.te,/ Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:

[1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[j 1 do retain assets pu.'chvased with pdliti'céi'éohtribdﬁons or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

.5_OFFICEHOLDER .. S

s+ "‘Complete this secﬁon only it you “are an ofﬂcehofder es

[1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



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 GANDIDATET METMRET MR ST ) Ml OFFICE USE ONLY
OFFICEHOLDER /pf D %(Q( 6~ {} FFICE NL
NAME e LR R V¥ AN U 2ol U ———

NICKNAME LAST SUFFIX
T
L \/ (é C IZ Houston County Elections

4 GANDIDAITE7 ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE '
OFFICEHOLDER
MAILING MAR 1 2 2024
ADDRESS )

RECEIVED

D Change of Address

Poix 1OY R prerirs Jx. 15859

5 G’*Nm AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER q 6

PHONE ( ) b % ﬂ g

= Receipt # Amount $

5 CAMPAIGN NSRS MR FIRST M

TREASURER [ ¢

i\;,.f.\;\,gE\J .................... O ﬂWJZ [ \3 ............................... 6 L Date Processed

NICKNAME LAST . SUFFIX
L U/< E’R Date Imaged

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

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

2270 F/M 2371 € kanypyl¥ 15847

AREA CODE PHONE NUMBER

(4% p5%- 3537

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D January 15 D Runoff D

D July 15 D 8th day before election Exceeded Modified Eg Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Year Month Year
COVERED

0% /ﬁé //%I)Z ),IL THROUGH &‘ﬁ/ﬂg /g[)’a ZZ

11 ELECTION

ELECTION TYPE

D Other

ELECTION DATE
[Z‘ Primary
4 Description

D General

D Runoff
D Special

Month Year

0 37057 2054

Day

12 OFFICE

OFFICE HELD (if any) 3 OFFICE SOUGHT (if known) [ »
WS QOUNTY et CW/;L,{ Hivsodl i’y R Wothp i

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

D GENERAL COMMITTEE ADDRESS

[speciFic 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
15 C/OH NAM ) 16 Filer ID (Ethics Commission Filers)
Oﬂﬁ\ E. Luken
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ — 9~
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ A -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -~ U
EXPENDITURE [ PR \
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ NU r
4. TOTAL POLITICAL EXPENDITURES $ n _

CONTRIBUTION

(&3]

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ _
BALANCE OF REPORTING PERIOD — \)
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE K
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S~
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infermation

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

w17 il

S‘gnature of Gendidatedr Officeholder

Please complete either option below:

e e Ot
DAISY CASTILLO
MY COMMISSION EXPIRES
04/15/2025 .
NOTARY ID: 133037676 |

U

(1) Affidavit

NOTARY STAMP/SEAL

Swoern to and subscribed before me by \/\D ({\ S C L’U v‘CV’ this the _L & day of ‘“’la‘rﬁ/(/\
20 QES , fo certify which, witness my hand and seal of office.
T Dzisq Calylle M otanm
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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 ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officenolder (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 FILER NAM 20 Filer ID (Ethics Commission Filers)

T+

QRS & Lvpel

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ -"V -
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 ._,U .
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ /V -
4. [] scHebuLeE: LOANS s ./W‘,
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s |/~
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s V/
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 's
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,U -
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s )~
10. L—_} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § | -
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s\l
12. D SCHEDULE K: lTnggREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /\} Ve
LER

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

-= Complete only if "Report Type"” on page 1 is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

[MobRLs E. LyRk&e

3 SIGNATURE '

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates-my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurWthent org f)

S;gnature f Ga-ﬁehd’a'ke‘/ Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:

I | do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political | contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254. 204,

B. ASSETS

Check only one:

[ 1 1Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1doretain assets purchased with political contributions or interest or cther income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

»« Complete this section only if you are an officehoider o

1 lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain pojitical contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



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 -CANDIDATEY M&-+MRS / MR IRST Mi

OFFICEHOLDER ﬂ ) S "'E'/, OFFICE USE ONLY

NAME i N I ——

NICKNAME LAST SUFFIX
Lugeld Houston Gounty Elections

4 CANDIDATEF ADDRESS / PO BOX; APT/SUTE#  CITY STATE;  ZIP CODE

OFFICEHOLDER

MAILING FEB 2 6 202'&

ADDRESS A L e AL E—

D Change of Address ‘jb@ M ‘%q ‘Zﬁ'l CL ( F(' TCX,& :) ]S(é g@ RECEIVED
5 o oLD AREA CODE /PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarkad
FFICEHOLDER { e ~ ¢
PHONE (q% ) tr;bh A LY
= Receipt # Amount $

8 CAMPAIGN NS TMRS | MR FIRST M

N vv=aba N S m eus ...

NICKNAME LAST SUFFIX
" Date Imaged
Lyged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS : j

NN CM e N il /‘

(Residenceor-Businees) O:;Q),!O r]J’Y\ 3\3\/\ X‘L- KE NNIWA& TC«S(A g /]g‘io L{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(W) 53 ~AsH,

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

‘:l 30th day before election

ﬁ\ 8th day before election

l:] January 15
D July 15

D Runoff

Exceeded Modified
Reporting Limit

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Year
COVERED 0 9\ /0 (6 /gn Nf THROUGH 9\/ ah /9& ’}\4
11 ELECTION ELECTION DATE ELECTION TYPE
, - vour “@/pnmaw O] Runor [} ot
Q//)/ 0(‘) /9\\‘ a\{ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Hobion QUMY Pl clugghe  Hisoy Quity Pt cOusibe

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

D GENERAL COMMITTEE ADDRESS

[JspeciFic 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
15 €/0OH NAME o 16 Filer ID (Ethics Commission Filers)
Y S £, LvKE?
17 CONTRIBUT!ON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR - (‘l -
CONTRIBUTIONS MADE ELECTRONICALLY) Y
2. TOTAL POLITICAL CONTRIBUTIONS $ r%, -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥
EXPENDITURE
E "
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,-\1}
4. TOTAL POLITICAL EXPENDITURES s~
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 _,/2} -
BALANCE OF REPORTING PERIOD :
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,.} .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE I 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 Co

[y Y. il

Srglﬂatura of r Ofﬂceholde,

C—

v

Please complete either option below:

TRESEA LAND

NOTARY PUBLIC

STATE OF TEXAS

> ID#12812736-5
My Comm. Expires 12-14-2025

== T

(1) Affidavit

NOTARY STAMP / SEAL

/ e - 3
Swern to ard subscribed before me by I'V\Mf. S C_» Lu/-/e (‘" this the R é’ day of [&b .
to certify which, wmess my hand and seal of office.
J/_:‘qu Tresee Land o #ML*
Signature of officer admmu;ter.ng oath Printed name of officer administering cath Title of officer a%inister?ng oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

s ,

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

Executed in County, State of ,onthe day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Mio@s £. Lvken

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ -
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s A~
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s =~
4. D SCHEDULE E: LOANS 3 ,\ﬁ" -
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s -
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0~
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /‘i} -
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,-;9 e
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /U -
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /’%} -
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,ﬂ ~
U
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s (-
— TOFILER v

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 1

! . . 3 . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 GANBIEATET MS/MRS/@ IRST M, .
OFFICELOLDER m 0441S € OFFICE USE ONLY
NAME o N T . N
NICKNAME LAST x Date Received
I SUFFI .
LVKéa Houston County Elettions
4 CANBIBATET ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE -
OFFICEHOLDER FEB 0 5 202"
MAILING
ADDRESS P | Q ] % i ) RECRIVEDR
D Charnge of Address 0 OX ’ Lf/ K,A r C—\'[ FF, 7)(' q 6 % S @
5 WMER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
-
PHONE (C]g[o ) %401\75/ Qgﬂﬁ
- Receipt # Al ts
8§ CAMPAIGN NS / MRS ; FIRGT _ M seett moun
TREASURER m 0@ ﬁ] 4 é
NAME A A S B T =l IR Date Processed
NICKNAME LAST . . . SUFFIX
LUKﬁ'Q Date Imaged
7 ‘CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ‘
ADDRESS
(Residence or Business) %%/‘O | Fm 9\3"‘ E; i( @/}/4/4}{,0 ; 7)( 458 47
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION .
TREASURER
PHONE ( q&)) [95g§ &S’ﬁa
g REPORT TYPE ) )
Ji 15 30th day bef lect] Runoff 15th day after campaign
D anuary 15 m ay before election D uno D o day alter campa
(Officeholder Only)
E] July 15 D 8th day before slection D Excesded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Da; Year
COVERED

Oi /[g//;mg” THROUGH Og/@é/ﬂ\f)akf

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vear m\Primary D Runoff D Other
Description
Og/ O@/ 3[)9\(/ D General D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)
N L~ P -
Hovanw CO017 fery QLsiable WADN CVINTY PET. ) Qo Y5 Tpgee
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL 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

[JseeciFic 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 €/0OH NA

16 Filer ID (Ethics Commission Filers)

V%Wi

E. LVKER

17 CONTRiBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ -./[/

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

2. TOTAL POLITICAL CONTRIBUTIONS P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’0

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ AL() —

4. TOTAL POLITICAL EXPENDITURES $ f-—O —

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /K) -~

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

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

[e)]

5 -

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

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

| swear, or affirm, under penalty of perjury, that the accompanying rgport is true and correct and includes all information

| VD M 7\0 W//M

t‘ S/igr\%ture of Candidate~er Officeholder

Please complete either option below:

N

TRESEA LAND
NOTARY PUBLIC (
STATE OF TEXAS (
ID#12812736-5

My Comm. Expares 12-14-2025

Swern to and subscribed before me by Mborr' S E‘*— I"/ Z""K@r

, to certify which, witness my hand and seal of office.
f. Sain G/m,ﬁ —Tresea Laad

A

e

this the % W

day of f%fu al Lé/»

Notar g

My name is

Signature of officer administering oath

(2) Unsworn Declaration

Printed name of officer administering cath

, and my date of birth is

Title of officer adr%nister%ng oath

My address is

s s

Executed in

(city) (state)

day of

(street)

£

County, State of ,onthe

(zip code)

{country)
. 20

(month)

Gean

Signature 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

20 Filer ID (Ethics Commission Filers)

—T0Rms € Lweer

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘“V -~
2. [I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ h@ -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ — 0 -
4. D SCHEDULE E: LOANS I [ﬂ —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -O -
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —\Q -~
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 — p —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~ 0 -
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —'\‘) -
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /-0 -
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /O —
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ,\O _
TO FILER

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



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:

MS7 MRS 7 MR IRST Mi
3 %Ergmm /VT 0 VQ]Q 5 k/: OFFICE USE ONLY
e SR s o [X ...... v ——
L Y K 6 P. H6lslen Eounty Elections
4 CANDIDATET ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P o, box I%% Rmcm:wf%%

JAN 12 2024

RECEIVED

5 gﬁ;llDC‘gflgE/DER AREA CODE PHONEC NUMBER 3 EXTENSION Date Hand-delivered or Date Postmarked
PHONE (ng) %QSPQB A
Receipt # Amount $
6 CAMPAIGN ME LIRS MR FIRST g M
TREASURER 0
NAME i LY ﬂ 02 l ....................... 6' ......... Date Processed
NICKNAME LAST ) SUFFIX
-)ﬂ U Kgﬂ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE % CITY; STATE; ZIP CODE
TREASURER
ADDRESS i
(Residence or Business) 1&%/\0 F/e() ;Za/l E’ K QNNAM 77(“ 158 LIL/]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( G\j(b) (g gg, g 539
9 REPORT TYPE S January 15 [] 30th day before slection [] Runoft [] 15t day afer campaign

treasurer appointment
(Officeholder Only)

] suyts [] st day before siection Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

vy, 13 093

THROUGH

ol

i /3034

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE
E Primary

D General

D Runoff
D Special

Month Day Year

8309 2094

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

WaosoN CDOIM Per.l colSTABE  Housty cougy Pct.l ¢ O NSTABLE

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

[JspeciFic 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
15 C/OH NA/V)E 16 Filer ID (Ethics Commission Filers)
IRRISs E Luker
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ ~‘C\ —~
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'k
EXPENDITURE . .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - P
ol
4, TOTAL POLITICAL EXPENDITURES g p /) L7 s
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
BALANCE OF REPORTING PERIOD e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE p
LOAN TOTALS LAST DAY OF THE REPORTING PER|OD S 0
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. /\

lgnature of £andidate oF Offxceholder

Please complete either option below:

PO OO PO OO OO O AP

STACY R. HAND
NOTARY PUBLIC
STATE OF TEXAS
ID#13101567-6

My Comm, Expires 02-22-2025

PR R A I T S e R

4

(1) Affidavit

s
4
<
{

NOTARY STAMP /SEAL

Sworn to and subscribed before me by g;‘ﬂu/\ [’{—a/"\o( this the l day of SZLM a—g
20 9 ., tocertify which, witness my hand and % d m M
Slaun el ol Han '

Signature of officer admﬂstermg oath Printed name of offrcer administering oath Title of Céﬁlcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

ted i County, State of . on the day of . 20_
Fxecutesn ¢ (month) (year)

Signature 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

20 Filer ID (Ethics Commission Filers)

Moeeis £ |oker

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [j SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Y7 = ’ g
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7 S,
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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

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

Revised 11/15/2022



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)
Advertisfng Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense ravel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
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6 Amount (3$) 7 Payee address City; State; Zip Code
Reimbursement from
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8 (@) Category (See Categories listed at the top of this schedule) (b) Description Fﬂ/é
PURPOSE 6 6
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EXPENDITURE T )ﬂ\ R C 16 gE TZ) / /L/ l/ (} [N
{c) D Check if travel outside of Texas. Complete Schedule T. D Cheek if Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Compglete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pelitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compleie Schedule T. D Check if Austin, TX, officsholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
D politicat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
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APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MSTMRS MR FIRST M OFFICE USE ONLY
NAME \ g
L S < I
NICKNAME LAST SUFFIX Date Received .
1 (V< Houston County Elections
~VEER
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# cITy; STATE;  ZIP CODE NOV 16 2023
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TREASURER
NAME .
; hmm s Bt | e
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(T3 ) bbb - 2597

PHONE

10 CANDIDATE
SIGNATURE

the Election Code.

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

lam awareﬂof the restrictions in title 15 of the Election Code on contributions

L4/ 7078

Date Signed
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