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: r-,

3 CANDIDATE/ MS / MRS / MR EIRST Mi
OFFICE USE ONLY
OFFICEHOLDER M v, A
NAME L L Y e e Dote Received
NICKNAME LAST SUFFIX E E l
Wiadom CEIVE
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; 2iP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

(@24 N State Rd- k4 b

levelland TX 19334}

MAY £ U 2024
BY:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ’
PHONE (B0b ) LB-A01L
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
rREASURER ) Ms o Nk
NICKNAME LAST SUFFIX
R Date Imaged
gsdm
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER . '
ADDRESS 1221 N Stake Ra: A, \level\land X 330
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(POl ) 523-0218

9 REPORT TYPE [] 30th day before election

D January 15

M Runoff

156th day after campaign
treasurer appointment
(Officeholder Only)

[]

E] July 15 D 8th day before election E;;i::: m;iiﬁed [ ] Final Report (ttach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
o). 25 2024 THROUGH 0% 1% 2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary M Runoff D Other

Description

05 /Q’@ /gzoa‘_l D General D Special

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

by Comptssioner, 001 4

14 NOTICE FROM
POLITICAL

County Commissiomer, PCT |

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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[ 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 COVER SHEET PG 2
15 C/OH NAME ' 16 Filer ID (Ethics Commission Filers)
A\Cm Wisdem
17 CONTRIBUTION . 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) 6 8@ -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 4) r\f‘l% B
................... !
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ b
BALANCE OF REPORTING PERIOD Q'BO'—’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b
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.

4 ) \1‘)(3&‘6 /\

Signature of Candidate or Officeholder

Please complete either option below:

T vt CHRISTINA LOPEZ
NOTARY PUBLIC

i STATE OF TEXAS
o) 2 ID#72029441

"E % i 05-05-2026 A(AA .
Sworn to and subscribed before me by Mﬂ“ this the ﬂ‘/ day of 'MW )

20 N -~ , tocerti 1ch witness my hand and geal of office. 0
(Larface hrishing Lop v Retwn i

Signature of officer administenng oath

Printed name of officer admmlstenng cath Title of &ff{cer 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 FILER NAME { 20 Filer ID (Ethics Commission Filers)
Man Wisdom
21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6/ %0@ -
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3$ 377 3 5(p
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

0|0|0|0|00|0]=y

. 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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Nan \Wicdom

3 Filer ID (Ethics Commission Filers)

4 Date

s ] ad

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

\A Poton L Lewellornd TY 79220

7 Amount of contribution ($)

500 %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|5 [2d

Full name of contributor [7 out-of-state PAC (ID#: )
COC}'I/\EN‘ L. Ellisom
Contributor address; City; State; Zip Code

ZAILEEWs S [erelland T 716330

Amount of contribution ($)

Q\@0,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

|2

Full name of contributor [ out-of-state PAC (ID#: )
..... boboy W. Grard
Contributor address; City; State; Zip Code

W07 € Stk Rd 1204 lervellard TX 71433,

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2] 2d

Full name of contributor [ out-of-state PAC (ID#: )
........ Joekaek Land o WL
Contributor address; City; State; Zip Code

oo 980 levelland  TX 714336

Amount of contribution ($)

6{&D,0()

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 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan 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 fisted above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME A\ \‘ '\} . J 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee nar@ )
A N A
tla [ hoiee DY OGMIO Medu s
6 Amount ($) 7 Payee address; City; State; Zip Code
G020 17 50t S Sk 1o Ludotooc) X 76414
L]
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ™ . .
OF Ad vy /Bsub(ﬂﬂ[{’ RO SVLL\C
EXPENDITURE VU-\—‘S" “6 pC
{c) I:] Check if travel outside of Texas. Complete Schedute T. ]:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 alas Oan Du,)rduoer\ tHsing, [P
14912 yom VRIrtisang,
Amount ($) Payee address; City; State; Zip Code
lor\rD 00 PO Boy 113 Ccm\um X A40\5
Category (See Categories listed at the top of this schedule) Description
PURPOSE A Sos N A’ \6 i
oF P\dverhsmg Digutal Billboare velland
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
S e[ ad Bowem Quitdoor LLC
Amount ($) Payee address; City; State; Zip Code
N
Sr‘lp:).be DDBG’X 331 O&’H\IU\’\ X 130\5
Category (See Categories listed at the top of this schedule) Description
PURPOSE - [ '
oF Mr s Q}\bO(LIA"/@VG\ ind
EXPENDITURE \l& ‘ ﬂ6 \
[ ] Checkiftravel outside of Texas. 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

ATTACH 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 eouLe FA
FROM POLITICAL CONTRIBUTIONS SCHE

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
Consuting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/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 ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME A\ W . d’ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
Siiofad + Slagd “Fa0e,Book.
6 Amount ($) 7 Payee address; City; State; Zip Code
—
A AD YaceYodk.-Com
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S ’boo .
o Adva(\'\ﬁan@ Ad Deosk
EXPENDITURE
(© [ ] Checkiftravel outside of Texas. Complete Schedule . [ ] 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

5] 1|24 N ik Wisdom
Amount ($) Payee address; City; State; Zip Code

Uag.u | Ve N State RA- Dok Leve\\ard X 7433k
Category (See Categories fisted at the top of this schedule) Description
PURPOSE ~ — ?e\m\owsum.rd' Gor A@D' ations
oF Event Expense G and boener %r % Gy,
EXPENDITURE Meet @ 6ree+ vent ilin in
D Check if travei outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
5l17la0 News-Press
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE . — Ug Ads
or f\c\vuh&-\ ng Few() Colbn
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] 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 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

Advertising Expense
Accounting/Banking
Consuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEA\an \'AI t Sda_m

3 Filer ID (Ethics Commission Filers)

4 Date

51iplg

5 Payeename

Nk Wisdam

6 Amount (3$)

.91

7 Payee address;

(&1 N Blode Rd Ablele

Zip Code

City; State;
\esellard 1A33b

PURPOSE
OF
EXPENDITURE

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

Feod [Brveroge Exgnse

{b) Description

TRambursamend for foed Jdrinks
Neek [Greer #2 Linted

© [ ] Checkirtveloutside of Texas. Complete Schedule . [ ] check if Austin, 7X, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
511k]24 Nkt Wi sdom
Amount ($) Payee address; City; State; Zip Code
. . ;
NoE-e0 BN St RNolel levelland  TX 14330
Category (See Categories listed at the top of this schedule) Description
PURPOSE /E ‘\' ‘E
OF ] ()e nNST
EXPENDITURE Vm x’ 3

[:] Check if travel outside of Texas. Complete Schedule T.

W fov e
Cas Eglca im

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

[ creckittravel outside of Texas. Complete Schedule T.

[ ] check if Austin, T, 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 1/1/2024




