CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

I

FIRST MI

3 CANDIDATE/ MS /MRS / MR
OFFICEHOLDER M Dﬂ-ﬁil\) \4 OFFICE USE ONLY
NAME | ...#% K .................................................................. "ml—

NICKNAME LAST SUFFIX AT_1:U] o'clock Q M
. Peawvr Mongy

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING lj00q CR 103 | GREENV g TR 75Y6) JEANNIE ASH
ADDRESS

El Change of Address

Elections Adminijstratgr, Hunt County, TX
By: A [' |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Far Wgstmarked
OFFICEHOLDER NS Rnro,;,
PHONE (903 ) Us3-s4'te 8 5 oot }}hh

6 . CAMPAIGN MS / MRS / MR FIRST I 77 % \/
TREASURER ;
NAME MR MM A 12 ..

. NICKNAME LAST SUFFIX P
RousTy %w Y
os* A~
Wrroen g

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CcITY; STALE - <RELODE
TREASURER ; ~
ADDRESS EY1L Us Hwy LY N Cereste TX 7543

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Fu3 )

Ho - isxs

9 REPORT TYPE

KJanuary 15
|:| July 15

D 30th day before election

D Runoff

I:l 8th day before election

I:] Exceeded Modified

15th day after campaign
treasurer appointment
(Officehclder Only)

]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED i
I / 10 /10,15 THROUGH Ol/ )5’/202'(.
M1 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Oth

Month Day Year % LULLE D une D Desirription

03/ 03 /&e D General |___| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

HCCommissinge Peri

HuNT CounMm Co mmisseoxgn YT L

14 NOTICE FROM
POLITICAL

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)

‘\\\\*

] Additional Pages

COMMITTEE TYPE

[]eENERAL

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 16 Filer ID (Ethics Commission Filers)
DAREN H MoNEY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR R
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 8 \ 0253 00
EXPENDITURE : .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. -y $
- - L ]
4, TOTAL POLITICAL EXPENDITURES $
___________________ 8Ya2.29
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED'AS OF THE LAST DAY |’ 3 i
BALANCE OF REPORTING PERIOD ] 222, '72_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3(0 o0 0O

¥
F Y
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accon{p ying report is true and -correct and includes all information
required to be reported by me under Title 15, Election Code.

([5M/@M

i Signature of Candidate 4t ceholder

v

Please complete either option below:

[

o

")

v,
-~

Wiy
\\\|
wiho

, WP,
(1) Affidavit e Z Notary Public, Stftdof Texas

Nawary,  NICHOLE D. HEMSTOCK
:‘???‘_': Comm. Expires P9-15-2029
mI@  Notary ID 136519038

)
Ky

NOTARY STAMP =

.\
‘ | %OW 5™
Sworn to and subscribed before me by {1 31,\.../" V) this the m day of #Mwﬂ@,

20 g (e , to certify which, withess my hand and seal of office.
M\i Unole Hopstoin

Signature of officer administering oath Printed name of officer admimster\n?g oath Title of officer administering cath

OR

(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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

DarRen 8 Money

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OFjCHEDULE AMOUNT

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’ OZ'SD. 0o
2. [:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, B/SCHEDULE E: LOANS $ 300,00
S. [Z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § Ll-g 27,18
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. ‘\__/T/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 Lo®,00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §

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

TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 At:

2 FILER NAME

DAREN H MONEY

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (iD#: o y | 7 Amount of contribution ($)
ulziles | BusseLe Lgesen 5po .00
6 Contributor address; City; State; Zip Code
|009 3SR N8  [Aumeesvive T 73442

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Aute Collvgyom [2epaie- Busiuess Ownver| Farmerseille Collls) vn

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution %)
l2hisls | Dite Wammpee
Contributor address; City; State; Zip Code 2 bv 0.0 o
304y FM2)9Y  Celesme TR 75423

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Conenere Vvmetwe - RBusinéss owWndie, T KM emmace Twe

Date Full name of contributor ] out-of-state PAG (ID#: ) Amaunt of contribution ($)
2AnvDY TanreLey
2. I'I_J' .......................................................... e o HEERIG o B e
12112 Contributor address; City: State;  Zip Code } 000,00
708 dANRBRA DL CLEfvvive T 7S Yor
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RENALESTANE  Bus)NESS OWNER THE TRLPWEY AC EnciEs
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
12 g | KRISTIMA DIXEN
Contributor address: City; State; Zip Code 5‘0 0,00
1373 N VS HWY S GCregnvie vy 75Y0O
Principal occupation / Job title (See Instructions) Employer (See instructions)
mmupen e — CoO | Mpemk avtmaro & FAeU camon

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instrucfion Guide explains how to complete this form, 1 Total pages Schedule A1.

2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DARED H Mmowey

4 Date § Full name of contributor [ vut-of-state PAG (iD#: ) | 7 Amount of contribution ($)
Vol Pevy Ransom. SO
12\ 14
6 Contributor address; City; State;  Zip Code 000,00
PoBOX 823 Greemville TX —SYoY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Polidical olBoe — May or Cihy v Greewwn )
Date Full name of contributor [0 out-of-state PAC (DM ) :
PP Amount of contribution (%)
12018 las |- S Comwnechaw,
lﬁ u Contributor address; City; State; Zip Code w o , D Fo)
204 TRewsom ST uoLee. ey TR 5 svyql
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L\w\?\QScN‘TI,«e} Bos'v‘hess O\Uﬂrﬂ‘ CEUuMDJL haovm ucuv\, I-LuU‘ Lic
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
axlt Berdd Roscloerey. e
\’2’\ (15 Contributor address: City; State; Zip Code b Z>D ) (8]e]
1279 21031 Grewuille TX 23Yoy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Favrmy ac. Bosrugss Dwarer ".LOsd:ern' Tarms
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution (%)
AT Larry Beyant e B
| (’ s Contributor address; City; State; ZIp Code 2 SD,00
770 Cv2 2DY¥0 ChADObNIUS TR 75135
Principal occupation / Job title (See Instructions) Employer (See Instructions)
F'arm The %umlgr Dwrvw fg "yg .+ F‘q rong

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






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1:
3ot}
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
DArer Hmowey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution (3)
-
et WTer RWarren R ol
0' 05 ..................................................
6 Contributor address: Gity: State; Zip Code I DO 0,00
SY12- N USHWY LS CrlesTe T3 7s5y23
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[Rets reot
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
\
...... SﬁNIwP"‘V‘
O ! l ’2—)7—"’ Contributor address; City: State; Zip Code 2$ 0, 00
"~
Po Box Sy FAtmEsi e T 25T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dratiak & Dnawce ~ BEingss ewwen WYLe Dowive $0asmvace
Date Full name of contributor [ out-ot-state PaC (1D#; ) Amount of contribution ($)
Contributor address; City, State; Zip Cod
Principal occupation / Jab titie (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ aut-cf-state PAC (iD#: ) Amount of contribution (%)
Contributor address; City,; State; Zip Code
Principal oceupation / 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 Commissian www.ethics.state.tx.us Revised 11/15/2022






LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

DAgen H monvey

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

$  3¢o00.00

Rt Gllsiom Veparr - WManager

5 Date of loan 7 Nameoflender [ out-of-state PAG (1D#: . ) 9  LoanAmount ($)

he)es | DAres 4 money 3000.00
6 Is lender 8 Lender address; City; State Zip Code 10 Interest rate

a financial -0 =

Institution? v N Soe

’0 O‘i C rll'o 9’ GuCN ILLE 3y 11 Maturity date

r © -0 -

12 Principal occupation / Job title (See Instructions)

13 Employer (Ses Instructions)

Frecdem ool

14 Desaription of Collateral

15
Check if personal funds were deposited into political

account (See Instructions)
&I hone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
mt applicable
20 Principal Occupation (See Instructions) 21 Employer (Ses Instructions)
Date of loan Name of lender . O eut-of-state PAC (ID#: ) Loan Amount ($)
ihales | Daeen Bmowey Loo.oo
Is lender Lender address; City; State;  Zip Code Interestr. ateo -
a financial -— i
h —‘-—} - od
Institution? , DOq crei 0%( G Ee W VIR~ SY Maturity date
* (® ~o—

Principal occupation / Job title (See Instructions)

Puto CoWste Zeparr WawacEn

Employer (See Instructions)

Freedom P rd

Description of Collateral

A Tone

B/ Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Mt applicable

..................................................................................

Amount Guaranteed ()

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instruclions)

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



o

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

GlitYAwards/Memorials Expense

Printing Expense

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services 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 Totagages Schedule F1:| 2 FILER NAME

ORen) W MONEY

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
l2g l2s PLL| bvcs. BANK
6 Amount ($) 7 Payee address; City; State; Zip Code
o
Gloo L 00g Wesley S+ G reemiille TX  75Y
8 (a) Category (SeeCalegories listed at the top of this schedule) {b) Description . .
PUlg’gSE Bankme Banlk sdatement
EXPENDITURE

{©) I:] Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

N8138 23550 MANGum ST

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
vlnlas F )x anol Feed
Amount ($) Payee address; City: State; Zip Code
Commeance 2523

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

PURPOSE
OF Av\ verFisive
EXPENDITURE

S'Tgu' P les & +es

D Checkif travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
12\ 2 Hobby obby
Amount ($) Payee address; City; State; Zip Code
~—
b9.) 8 313% T30 Greenville ™ 250z

Category (See Gategories listed at the lop of this schedule) Description

PURPOSE

OF Rdvert ™G

EXPENDITURE

Ch riytmes Ly Wi v e trvec used
(W WolleCoty, § Meit Chrtshmes Parndes

L__] Check if travel oulside of Texas. Complele Schedule T,

l:l Check If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

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 scHebuLE F1

If the requested information is not applicable, DO NOT include tfilis page inthe report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing Expense Event Expensg Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccountingBanking Fees Office Overhead/Rental Expense Transportaton Equlpmgém& Related Expense
Consulting 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 (entera v not listed above)
Gredit Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lot Neson H pMonEN
4 Date 5 Payee name
2\ s HunTCovri TR e £T Repovts
6 Amount (§) 7 Payee address; City; State; Zip Code
_ .
(25,00 00§ Cheswv+lanc Cooper 7X 75Y32_
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUR M & ook
<POSE Aodver Pis:we 21 © % Faceb
EXPENDITURE
{c) ':I Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldaté / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
O'IO?)Z" l-l'\nﬂ"ca‘lh'r:'-'\ l)\--ﬂj“w
Amount ($) Payee address; City; State; Zip Code
"3 00.00 Jo0q Chestwvt Lan< COO\ow TX 7532
Category (See Categorles listed at the top of this schedule) Description
S o
PURPOSE A_Av“\.h\s”g ApH:'-'PIonJ 311\ Board]
EXPENDITURE
o D Check if trave! outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
‘o1 ]DB‘lZ(, Tees TO o
Amount ($) Payee address; Clty: State; Zip Code

220453 | 2805 MITeHELLST ST T Greenvitle. T  8VYez

Category (See Categories listed at the top of this schedule) Description
r hys
PU%PFOSE MU S v S T$hs, Caps, T<ec Sha
EXPENDITURE
[] cneckiturave cutside of Texas. Gompiete Schedule T. [] cneck it austin, T, officenolder 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

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legal Services

Prinling Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Ristrict

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

303

2 FILER NAME

Dfrtanw H Mopey

3 Filer ID (Ethics Commission Filers)

4 Date

12y ¢ Jas

5 Payee name

HunT counwt Theer (LEPINTS

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
‘-{-Do.oo jooq CHESTWIT LW Coove ™ TS\
8 () Category (Sce Categories listed al the top of this schedule) (b) Description :
ey KA vertis ive B\ Bonro

{c) D Check iflravel outside of Texas. Complete Schedule T,

r_—J Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officehotder name

PURPOSE
OF
EXPENDITURE

Event Fxpease

Office sought Office held
expenditure to benefit C/OH
Date Payee name
O‘} 0?7 ‘ZL C‘-’]-»\ 0-@ Q(‘CCNV‘\ le
Amount ($) Payee address; City; State; Zip Code
) 45514 2. 62| Washoaghm 57 Greeavile T> 2syo)
Category (See Categories listed at the top of this schedule) Description

\/C/nu-c. 4|Jf‘ EVM\J"—

D Checkif travel outside of Texas. Complste Schadule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 Calegorles listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense

Complete QNLY 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

B







POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisjng Expe'nse 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 Sataries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

DARE H money

3 Filer ID (Ethics Commission Filers)

‘

4 Date

)13 |25

5 Payee name

chshéo

8 Amount ($)
3 n2,9

q eimbursement from
] political contributions

7 Payee address;

City;

L8O MITeHELLST (oewwviug

State;

T

Zip Code

23T

intended S TE 7o
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Aclven Expense Yarsl € Roed S3
EXPENDITURE vers ing Yq % ! gns
(c) l:l Check if travel outside of Texas, Complete Schadule T. l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
.
01)0'”21- 0y 0P Greewville
Amount ($) Payee address; City; State: Zip Code
3 o& 0y —
. - c »3¥o)
eimbursement from KRS HI W, v sT @/CCW vr TR
political contributions 282" w @ G
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OR Z vent Exponse Venve or event
EXPENDITURE
D Check if trave! outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
|:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiate Schadule 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 11/15/2022




EXPENDITURES MADE BY CREDIT CARD g scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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

Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travsl Out Of District
Candidate/Officehaldar/Political Committee Legal Services Salaries/MWWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total gagé'.; Schedule™4: 2 FILER NAME 3 Fiier 1D (Ethics Commission Filers)
N | B DARLY H Mmowey
4 TOTALOF UNITE-‘MIZED EXPENDITURES CHARGED TOACREDIT CARD $

AN

5 Date ~—~—— 6 Payee name
7 Amount, ($) 8 Payee address; City; State; Zip Code
® TYPEOF - . - "

EXPENDITURE D Political D Non-Political
10 (@) Category (See Catagories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
© ]:] Check if travel outside of Texas, Complete Schedulé T. ] Check if Austin, TX, officaholder living expense .

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

Date Payee narme

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

TYPE OF » .
EXPENDITURE I:I Political [:] Non-Poilitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schadule T. D Check if Austin, TX, cfficeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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