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:

MS / MRS /@

3 CANDIDATE/ FIRST M1
A . “ H OFFICE USE ONLY
NAME i WKL Sv—
NICKNAME LAST SUFFIX
. (,( \«/ ke S Heusten County Elections
[
4 CAND[DATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER FEB 0 5 202
MAILING
ADDRESS RECEIVED

D Change of Address

755 £ 36l GropelonchT¥. 7584y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER —

PHONE (q3l) S544 _pDals

Receipt # Amount $

6 CAMPAIGN MS / MRS/ MR FIRST Mi

TREASURER - ’ . [

NAME — beereiiiieiiieeiee b reCeM Date Processed

NICKNAME LAST SUFFIX
] Date Imaged
k{’ iate 5

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

TREASURER

ADDRESS

(Residence or Business)

255 Fm3o1e Gopdand TO. 1S 844

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(G7C) Q04 - OGS

PHONE NUMBER EXTENSION

9 REPORT TYPE

I:] January 15 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:! Runoff I:I

D July 15 I:J 8th day before election Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ Sty /2(3‘1(// THROUGH 3/:_; a0y

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Da Year »Primary D Runoft D gtEhSeC’l‘"lptIQn

@ O General Special

208/ 96n " ] O

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

Woﬁﬁ ﬂ&O)FOq wat '5")__ ﬁlﬂ»pm,} tce Y gﬂ—

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 {F 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 1/1/2024



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

15 C/OH NAME

LA)M LN ié\i)*yu 3 Vﬁ/"éb

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITElMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ) 5 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) gch , 5 'es)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 8 40, 8 &
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 | 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.

I b \%—,

Signature of CandldJite or Officeholder

Please complete either option below:

N W N o W ol o

STACYR.HAND |
NOTARY PUBLIC
STATE OF TEXAS
ID#13101567-6

My Comm, Expires 02-22-2025

RARARIRIISFRIRIII™ N e

NOTARY STAMP/SEAL

Sworn to and subscribed before me by C(’) \ [\( CU'V\ (/hkﬁ-‘ this the S{'L\ day of K{:ﬁ{) V?,/ (ﬁ,[ﬂ‘{;/
) C

20 , to certify which, W|tnTs my hand and seal of office. (7(
i e U’U) ‘+ an nofar
Signature afoff%er admmléermg oath Printed name of ofﬂcer administering oath Title of ofﬂ'"cﬁr 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)

T

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

FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ gﬁ s86
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — O —

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ - O —
4. [ ] SCHEDULEE: LOANS $ e O —

e -

5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Y $ 93 "

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — O —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ — O=—

°. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g L(—q ‘%8
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ O OO
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — O —
12z [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED . o-O

w2

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
é/z/,gw ? Yt Jgﬁ'—‘ | -
ﬂ) 5 Full name of contributor Dwt.of.sgag, PAC (ID#: 3| 7 Amount of contribution [£3])
0| b bty PN IS .o S gﬁ 0
o bt S T Ly
755 o) Btk fanppmy TY 2SI |
8 Principghoccupation / Job title {(See instructions) 9 Employer {See Instructions}
572 3 SSLA~
?ate Full name of contributor y ‘D out-of-state PAC {ID#__ 3 8 Amount of mmﬁbuﬁc;n )
o1 [20 L"’”-.@?f.‘ bag, * Wr/zﬁf% | ﬁ 8y
= o Contributof address;  chy: Sia te, ZipCade ..... 4
755 Fim 3ol é—fap onoTv1s8%.

7%&’5/ SN

Principal occupation / Job title (See !nstruchons) - Employer {See ﬂ tructions)

Date Full name of contributor ? t-of-state PAC {ID#: ) Amount of contribution ($)
¢ , ;
Al 25/ Wiy, "JL’/“Q’(L‘% ........................ il é%‘@%
4 Contributor address; City; State;  Zip Code 4 ,

X 72g
2155 El RO(G (oropeload(0F

 Principal ogcupation / Job title (See Instructions) - “I" ” Employer (5ge Instructions)

foslo, N - 4 |
0 [Da ‘ Full lisme Ofmnzizﬂmf W [J out-of-state PAG (ID&___ - ; ) ﬁv;@m of&c}nm'buﬁon 053]
R ey o

}/f Contributor address;

e 255 Fm 0L @%aoeé@wogw 758 ¢4

occupation / Job title (See Instructions) Employer (; Instructions)
E%‘S\‘Qf ‘ - S € @

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
IF c_entﬁbutor is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission ) www.ethics siate bhrus Revised 11/15/2022



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 Filers)
4 i"' -
Hitdn * fle %ﬂgﬁ -
4 Date 5  Full name of contributor [ out-of-state PAC (D y| 7 Amount o%contribution )
o
A Ay . &=
®y (N e 2 ; = S 40
O} 4} 6 Contributor address; City; State; Zip Code
0 .
V755 for] Sont Sonpaay Y 7257 |
8 Pﬁ;c?occupaﬁon / Job title (See instructions) 9 Employer (See Instructions)
¥y 2% . SSLA~
Date Full name of contributor 1 out-of-state PAC {ID# )y | Amount of contribution ($)"
A e T e e e
Contributof address; City; State; Zip Code

Principal occupation / Job title (See !nstrucﬁons} E;nplayer (See instructions)

_ ~
Date Full name of contributor [ out-of-state PAC {iD# ) Amount of contribution ($)
....... = - ~everavcnmave S vvr e searersrrasesranr s nnevecen e e _

Contributer address; City; State; Zip Code

) Emfaloyer (See Instructions)

=5

Principal ogcupation i'Job title (See Instructions)

— —y
Date Full name of contributor [ out-of-state PAC (IDi ) Amount of contribution ($)
Contributor address; City; ) State; Zip Code
Principal occupation / Job title (See Instructions) 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.beus ) Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R R . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: FIL{E{Q NAME l( 3 Filer 1D (Ethics Commission Filers)
Leon VF?JZ 5

4 pDat 5 Payee name

0‘718(3)01&i VY ad‘u(ﬁo\ C oharoler

6 Amount (3)

BR2g “

D Reimbursementfrom

e | GrocketH- T @3 S

» 7 Payee addréss; City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
fee Adyeyh EL
EXPENDITURE €es VevTiS IViA P& se
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austm TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
o [aolzcat | Tevas Elde Custon hpparel
Amount ($) Payee address; City; State; Zip Code
$l 4, B8
l:l Reimbursementfrom
political contributions L_ W e -T/
intended 70 3 [ !.e-(OLA—S (=14} ( SO 'e 7 fg 3;
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE _’@&3@[{% rdl'ale ‘FQ}(‘ Li Q.C" F &L,S
D Check if travel outsndeofa;as Complete Schedule T. ,:l Check if Austin, TX officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
0’/ @014‘ Nl)u)( E u\o(v Q\A,wxq,. Co Cﬂleﬁ QVL(' rye
Amount %) Payee address; State; Zip Code
[}
0

Reimbursement from .

political contributions G Q/( A . pa f %

P enaad PLO DD@ qa( fc‘\,d) Cen { p L 75’8

Category (See Categories listed at the top of this schedule) Description ’
PURPOSE h &9\ S
o
OF _'L g @E:Q‘ YA Non2_ W\ ?W
EXPENDITURE VesTisipe Coente
D Check sftravegmde ofTexa!'CompIete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

A'fTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

r/\)‘u \\ictﬂ/\”

ooy UWS

3 Filer ID (Ethics Commission Filers)

0190 ey

5 Payee name

ol Dol Co, N Messengen

6 Arzft ($)

Reimbursement from

7 Payee address;

City;

State; Zip Code

D political contributions D E Q G e/‘ Oi l p Cf»%
intended i e O@ 7 v Gp G © < 7§O
8 (@) Category (See Categories listed at the top of this Jchedu!e) (b) Desc, lptlon
PURPOSE ? \ (\ Q V)\ S
OF , “: v M
EXPENDITURE MUQ(/ (St &P@’i Se ©
{c) l___l Check if travel outs?ﬁfTexasAComplete 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
Dat ‘ Payee name ;
02 Poblugh
» (70 AN n ,
T@l A PDecols B S Co. €S5€7G er
Amount ($) Payee address; City; = State; Zip Code
&0 <’
Reimbursement from
poilitical contributions R
intended _‘EOJ},@\O QG @»’a,,oe,(emo( ¢ TSBY¢¥
Category (See C‘ategories listed at the top of this schedvule) Description
PURPOSE P /
D1 feo ( Lot
EXPENDITURE Mi/er-/lsm C ,27(’ IDEJ'( Se ol ) iy

D Check if trad;utstde ofTexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER. FORM C/OH
CAMPAIGN FINANCE REPORT (f A\ 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:

74
MRS / MR FIRST MI
3 CANDIDATE/ > OFFICE USE ONLY
OFFICEHOLDER A/ ) 4/
NAME e ). T —
NICKNAME LAST SUFFIX
M// ,%/7@ Hauston County Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING JAN 12 2024
ADDRESS
[ ] Change of Address 73,:5’ M afa/ £ Wﬂ 54 7537@ - MBERIYRR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 9£ ) ﬂf/’ %9?%5—'
Receipt # Amount $§
6 CAMPAIGN ms /@B 1 MR FIRST M1
TEASURER | TRACEY. ... e
NICKNAME LAST SUFFIX
Date Imaged
S4TES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 75:5’ M 39/£ W TX ZS’X’V’SI
8 CAMPAIGN AREA CODE PHONE NUMBER - EXTENSION
TREASURER
PHONE

(P4 ) Aod- w7L5

9 REPORT TYPE

|Z/Januaw 15 |:] 30th day before election [] Runoff ] 15th day after campaign

treasurer appointment
(Officeholder Only)

I:] July 15 |:| 8th day before election D E’;‘;Z‘::s C?;?tiﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
/) I ey THROUGH o 25 Zoz ¥
11 ELECTION ELECTION DATE ELECTION TYPE
Month . Da Year %imary D Runoff D Other

Description

ﬁj/ﬁj /bZaf [] cenerat [ | special

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

OFFICE HELD (if any) 13 OFFI‘CI'E SOUGHT  (if known)
Node Astoy Lo. (oot /47’4

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 NAME

Wtoan = Mo D=

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ _ ’é
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /Z/Y
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ /575/ .?/)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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, Election Code.

~3
Signature of Candldaté or Officeholder

Please complete either option below:

SR B, Joni K. Clonts
S84 “f ~¥¢ Notary Public, State of Texas

Notary without Bond
Comm. Expires 10/4/2027

1) Affidavit e
M e gr T8 Notary ID 5533452

NOTARY STAMP /SEAL

o —
Sworn to and subscribed before me by l i [ f’f/m ‘Lﬂ, /) & % {'_j this the /,;;2 day of ~_ )Q NTGTY,
20 ¢ et j , to certify which, witness 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 , and my date of birth is

My address is

s ’ ] )

(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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
. COVER SHEET PG 3

19 FILERNAME ) 20 Filer ID (Ethics Commission Filers)
Wt foay " Wow” NOTES
; T
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
]
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / g 7o
£
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ éyy ?4
4 &
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ g —
4. [ ] SCHEDULEE: LOANS $ o —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ {7 s 3ﬁ
F3 S
7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o & —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e T
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o=
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /”5 9;
L
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § __ o ~
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ - gy —
TOFILER

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

Revised 11/15/2022



\

]

(
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% v =
Woddn * Bler ©_ dh5Es
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
i ¢lpt’ .....M//?em....ﬁ/// W ...................................
iD 6 Contributor address; City; State; Zip Code /ZW
IS5 for] Fork bnsyasy T 7253
8 Principghoccupation / Job title (See Instructions) 9 Employer (See Instructions)
% | S~
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Gndl w
of vy WS
91 ”‘% 7 Contributol ad ess; City; State; Zip Code j{a
72 (R /950 éfww T BTY.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Zjﬁé&s;@
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

101 LDenayns Newmpe

Contributor address; City; State;  Zip Code yﬂ ©

Y/ g TV I53F

Principalﬁcupaﬁon /'Job title (See Instructions) Employer (See Instructions)
Ae 4// A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) 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 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

wtfnn "hL” s

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of I 9 Inkind contribution
Contribution $ | - description
.......... &S A é I W
¥ /o4 % . Jo
7 Contributor address; City; State; Zip Code A | B
XS éméﬂe’
d [ 7@? [‘ / Y 7 7, / Check if travel outside of Texas. Complete Schedule T.
10 Pringihl occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | M Employe% NON-JUDICIAL)(See Instructions)
Zekpl Seatee VS fosi oo

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 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 (ID#:

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
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 title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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 reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(z

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Confributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

1 Total pages Schedule F1:/2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
[ oz bttt “ ", ﬂef

4 Date 5 Payge name
N 2023 oy (©. 7y
6 Amount (3$) 7 Payee address; City; State; Zip Code

750" VI E ity A (FoasT T 7577

8 /(d(Category (See Categories listed at the top of this schedule) (b) Descrlptlon

PURPOSE

2 /
) D (eck iftravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Zg Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

= =
Date Payee name /
Woslwes | Tewss &5 [ L%
A/nount/($) Payee address; City; State; Zip Code
73 ' o (Focesy TH T3¥3
75’& T3 FE_SAFmy e =2 S¥3S
Categol e Categories listed at the top of this schedule) Description
PURPOSE
OF - -
e ® | Lfbitl S gl Wkt bty Sputs
D Check if travel ouL‘.ddofTexas.Complete 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
/-3202/ Nirel ////f/ﬂy 6 [ oagoe
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduleT Description
PURPOSE
OF
EXPENDITURE WI&M MM W
l:‘ Checku’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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

J/-0§. 22y

/rbé

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)
2o VAR %ﬁ
4 Date 5 F’ayeen

/ sty at 4 /ﬂfyfwﬂ&f)

6 Amount ($) 7 Payee address;

2" | e 99

City;

s X TSI

State; Zip Code

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

Aeesss

PURPOSE
OF
EXPENDITURE

{b) Description

i Py

(c) D Check if travel outside of Texas. Complete Schedule T.

Ij 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. L__l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense
Legal Services .

The Instruction Guide explains how to complete this form.

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

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

y 2

“ply * s

3 Filer ID (Ethics Commission Filers)

Afﬁoun%&;) . ‘/}

4 Date 5 Payee pame
NI/ 723 T/ Lo é’/ )44/7
PV
6 dmoud (5) & 7 Payee address; City; State; Zip Code
75v.
D Reimbursementfrom /
political contributions 6 ,/ / 7 f % / w./ If ;7 QSY ?S
intended - ; A/ ZVC 2 ) J
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
ot fo 5’
EXPENDITURE - &g
) . yd
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

g9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee ngme

- -d d
/ %3/7%3 {2;’/;-1‘ ZLf
v
Payee address; City; State; Zip Code

Reimbursement from P
- buti p—— ,
5:2:;:2‘ contributions 7”3 ,z ] ; é p)(f / M (&7 2’;‘,, ﬁ/ ’7} 7&7 ; &s”
Category (See Categories listed at the top of this schedule) Descriggion )
PURPOSE -
OF <
EXPENDITURE W"‘f /;//)/'?/ éﬁﬂ

P
D Check if travel outside of Texas. Complete Schedule T.

l__—| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check iftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



v

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

R R R . R 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE MS /MRS /MR FIRST ' i OFFICE USE ONLY
NAME ¥ .
N\ k}\‘x \ } . # Filer 1D #
E : L
NlCKNA!\'/IEE/ SUFFIX pate REIGUSTON County Elecuons
L / 7%\ JceS SEP {4 2023
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE

ADDRESS 155 FW 3 Ol ij@% O\O\Y’\M REGEIVER
Date Hand-delivered or Postmarked
souAt

4 CANDIDATE ,AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

PHONE .
(9\.3 (ﬂ) (0.87 “ aQ( 5 Date P;'ocessed

5 OFFICE ’ Date Imaged
HELD
(if any)

6 OFFICE .
SOUGHT Q@W‘M“s 5‘%&{*?{@(_lmc+ j
(if known)

7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER - Jf
A MRS Ty rocey L ites

8 CAMPAIGN STREET ADDRESS; APT/ SUITE #; STATE ZIP CODE
TREASURER ‘ [ 0&\ ¥ 4L,
STREET 7SS Frn 20l Gn%llt% v 158
ADDRESS ‘ »

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (qgg LQ87"2‘2/\ S

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

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

AN~ a i [p3

Signature of Candldgte ' Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023



CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

SO W oy H Yl

12 MODIFIED
N P ORTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

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

*» The modified reporting option is valid for one election cycle only. *°
(An election cycle includes a primary election, a general election, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. ==

I do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be

required to file pre-election reports and, if necessary, a runoff
report.

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

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023




/

CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

Heusten County Elections

SEP 14 2023

REQEIYER

Date Hand-delivered or Postmarked

Date Processed

Date Imaged

1 ACCOUNT NUMBER

(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE E/

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE D

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE

(PLEASE TYPE OR PRINT)

TITLE (Dr., Mr., Ms., etc. ) FIRST
—_—

(PLEASE TYPE OR PRINT)

NICKNAME LAST SUFFIX(SR., JR., Ill, etc.)
{
WO L Yiteo
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE qg(o) 8 7 a 9\/( réj
(PLEASE TYPE OR PRINT)
5 ADDRESS OF CANDIDATE STREET/PO BOX; APT/SUITE #; STATE; ZIP CODE

7S5TM30lle 6\/@@&&@?“@ 288Y Y-

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

Comm 590’ Trecindt 1

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms, etc) FIRST
TREASURER m ‘_7/
(PLEASETYPEORPRINT) L ____ ¥ _ % _R_/ _S_L U ._/_Q:._Q_’f_Q/;_. ________________
NICKNAME LAST

SUFFIX (SR., JR., lll, etc.)

GO TO PAGE 2

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

€)
4

©)

(©)

Q)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

Iwill not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I'will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I'will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge miyselfto conduct the campaign in accordance
with the above principles and practices.

| \
Lo N MEN 9 /jg /%9

Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021
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