CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Pag 5

MS / MRS / MR FIRST M
3 CANDIDATE/ R ' OFFICE USE ONLY
OFFICEHOLDER MR S A) Y
WX, | 7T R RTINS R W
NICKNAME LAST SUFFIX AT o'clock M
- —
m: noe CDO K
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE _]AN [] g 2024
OFFICEHOLDER ‘ ) . i
MAILING 2195 CR 107 CeleSle 7w  75¥a 3 JEANNIE ASH
ADDRESS Elections Administrator, Hunt Countv.Tr'J_( A A
By: SL ! '
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (%3 ) 4s50- 479
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME )’Y\({S Bbhnc" ........................................ Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
&Re. tenbuecher
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS 2908 ém 36N Faemen sville VAN I5YV -

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE /7[ 2.,

(Y ) 7)- 2030
9 REPORT TYPE IX A .
January 16 30th day before election Runoff 15th day after campaign
i D |:I D treasurer appointment
{Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D i .‘-,,I:.I ‘Reporting Limit - D

10 PERIOD Month Day Year Month Day Year

COVERED . A, .

7 yd / yd A3 THROUGH fed /3/ o/ X3
M ELECTION ELECTION DATE s o om e ERECTION. TYPE v
M Primary Runoff D Other
Month Day Yegr |:| Description
3 / 5 / 02 ‘7l I:l General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Non E TAx Assessol- Collector

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL 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

I:IGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC 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 A . K 16 Filer ID (Ethics Commission Filers)
lnine (oo
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘9’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ qD ) ?_0_,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4.  TOTALPOLITICAL EXPENDITURES $ Y0LSO. b
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3(? D . q b
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ?g LH ) %/
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.
Signature of Candidate or Officeholder
Please complete either option below:
\5,‘;‘#';;@( RACHEL ELISE PEARSON
(1) Affidavit g.z' ;ENotary Pubhf:, State of Texas
e LES Comm. Expires 06-22-2027
KNS Notary ID 134420660
NOTARY STAMP/SEAL
n\A _ N e
Sworn to and subscribed before me by \“’ AV A ( isl 2, this the day of i
20. .'.-_'} LJ , to certify which, witness my hand and seal of office.
ool m X e Qa 0n@ \ Dea(SCY\
— . ]
Signature of officer admn’nistering 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
12-10-27 | Don Ray Thomason £ Jdoo &
6 Contributor address; City; State; Zip Code
Y ) & Ardmote 0K T340
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- r
12-22.3 [ Pvin Bueed £ 2o 2
Contributor address; City; State; Zip Code
Yod FmiSte w  Welle Gty 7 75Y56

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: N

State; Zip Code

Amount of contribution ($)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Al maina. looK

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘-fo D o
2. l:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, [:] SCHEDULE E: LOANS $
5. |X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ X [,S—O. b>
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | 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 | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8

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,,D_O NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relimb it SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above}

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

tof 3

2 FILER NAME -

A\ r‘r{\r\b‘u Lo (] K

3 Filer ID (Ethics Commission Filers)

4 Date

8-29-a3

§ Payee name

Chamber_of

(emmenc e -

City of Commerce

6 Amount ($)

qp &

7 Payee address;

“]"’ rmvl‘r\ S+

Zip Code

15428

City; State;

C@mmer e 7'SL

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this scheduls)

; - Event €fpense

(b) Description

C',And‘\dofh’, ;300"4\ @
Gos D Ave Bosh e Cﬂmmer(e

Beoth For Campmer

(@) [ ] Checkiftraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officaholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Plrmine (ool

Ty fsesset - (ollector

Office held

Mo

Office sought

Date Payee name
1 -11-a 3 Hb(.h"’ Coa erv\.bh;:Ay\ M‘H
Amount ($) Payee address; City; State; Zip Code
—n 00 ) — i
750— A0k Tﬁmﬂeuﬁoed’ Cormeree Iy 72v4d
Category (See Categories listed at the top of this schedule) Description _C
URPOS NN e Yo Ruh-éko(’ce
P (;F E _(‘ee’ ‘(‘\\m% ‘Cﬁ« !
‘EXPENDITURE
‘P i l\(\r:‘.‘i C'e, D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complet; ONLY if direct Candidate / Officeholder name Office sought Ofﬁceh\eld d\|€
penditure to benefit C/OH . _
spene A\ M na- CBOK HMM (o. 7@)( ASSCSSvﬂ 'Co“edoﬂa
Date Payee name
1)-11-2 3 Mery Fiee Dept
Amount ($) o0 Payee address; City; Stage: Zip Code
Yo = 53 Y st Fatmersuille  Th  TI5¥YH
Category (See Categories listed at the top of this schedule) Description )
PURPOSE € e Cand dode b fO‘/’L_ @ vletit
EXPENDITURE ead &¥pon Fide bep‘f, Fish )"Q\]

Booth 460 Cagnghs -

L__I Check if travel outside of Texas. Complete Schedule T.

[T] 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.tus

Revised 8/17/2020







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expeénse Event Expense Loan Repayment/Reimbursement -SolicitationvFundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Comribuﬂons/Donahons Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes 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

(sol

3 Filer ID (Ethics Commission Filers)

9\ (] 'F 3 l ™k
4 Date § Payee name
‘\"3‘9‘3 lee P@ln"’ﬂ\“
6 Amount ($) 7 Payee address; City; State; Zip Code
134,03 J910 Wesley Ste 8 Greennlle T i sﬂoa‘

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

(b) Description

Bonner & raaqmets fon

PURPOSE "
OF M veRt sin )
EXPENDITURE CAmPA
©) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expenss
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A A O &0 K TAy ‘*S%SSO!L'CO”Q’M NonNée
Date Payee name
12-S-23 Lime fRinting
Amount (5} Payee address; City; State; Zip Code
5 ). 0 ?_ﬁ 10 Wesley Ste ("“rférpw;"f 7% 73"/09“
Category (See Categories listed at the top of this schedule} Description
PURPOSE ). 808 business Catds
oF Adverh sing !
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheciule T. [] check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Tay. Assessot- ColleAon

Office sought

NeoNE

A\ KT\\.r\O-— CQfO K

Payee name

Date
) A-21-.3 bnfSlfp\e(L éflkp}nc}
Amount ($) Payee address; City: State: 7o Boas
$§'—QOQQI lavod Hwy §s 5, F’Qm X 751703
Description

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

PURPOSE : *
il MU eh Siey

EXPENDITURE

Slé’r\} 1%4 CAW\QM’@V

[] Gheckittravel outside of Texzs. Complete Schedulo .

r_—, 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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 8/17/2020







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(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense | Food/Beverage Expense Polling Expense Travel In District

con_ﬁjibuﬂons.lbonaﬂons Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
el The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2.4 3 B dpina 6190)(-

4 Date 5 Payee name i
12-14-33 0Ffice Soludions
6 Amount ($) 7 Payee address; City; State; Zip Code

AN DY,

-

45, 38 2 Washngte Greenille  TH

8 ‘{a) Category (See Categories listed atthe top of this schedule) {b) Description A -
PURPOSE e €S of © éten hst 1[:’1551\
OF [ ny efpense :
EXPENDITURE “rdn |
{c) D Checkif trave! outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder fiving expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
' t - 3z ) d Vi
expenditure to benefit C/OH A | Ce_o I ﬂ\} A sse Sl COH ecfort Mo M
Date Payee name
ja-M-23 . 0o
L\ me R \ l\*\ '\f“
Amount (3) Payee address; City: State; Zip Code
g3 _ - ;
typp, &2 §510 Wesley Ste 8 Greennille VA" i la
Category (See Categories listed at the top of this schedule) Description
PURPOSE o },D50 double sided deot
OF PhueR ¥ioing :
EXPENDITURE hangeas font Cowpoige
L= ' L
EI Checkif ravel 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 -
M e CoolC Tay Assesscit- Gollegore
Date Payee name
jQ -A9-AD »
ja-29 Phoeeds
Amount ($) Payee address; City; State; Zip Code
0 N -
1Yg, & S22 Wesley Creenvlle K TN 0>
Category (See Categories listed at the top of this schedule) Description .
PURPOSE ’ T-po sis 70044 CPrpaige S %ﬂ;\&
OF Ml'
EXPENDITURE er 'S)“{)
I:] Check Iftravel outside of Texas. Complete Schedule T. I:l 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020







