CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

Total pages filed:

/O

1 Filer ID (Ethics Commission Filers) | 2

3 CANDIDATE/
OFFICEHOLDER
NAME

........ Mr Uiy

MS / MRS / MR FIRST

OFFICE USE ONLY

Date Received

NICKNAME M SUFFIX RECEIVED
4}‘ 71//14 AT o’clock D‘
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
G 7 JAN 17 2024
2961 tR 3303 Lreenitt W 75902
D Change of Address Electiogsy A AEanNE Arﬁ:l;in County, TX

5 CANDIDATE/ AREA C?E PHONE NUMBER EXTENSION Date Hand-delivered Ar Date Postmarked
OFFICEHOLDER ?g - J /
PHONE ( ) ‘ff 2—4%,
5 Receipt # Amount $
6 CAMPAIGN MS//MR FIRST M
S URER S wrothy. Ol
NICKNAME LAST SUFFIX
’ Date Imaged
artin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIY: STATE; ZIP CODE
TREASURER ]
—r
ADDRESS - 26/ 9! LR 3209 [racnrr v [ /4 95Y 22
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(903 g 5355/

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff

Exceeded Modified

January 15
(] duyts

]
L]

I:I 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
0? /}f/;@}] THROUGH /. /‘3'] /Mz]

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Rusoff l:l gte:i"ﬁpﬁcn

,&3/0\7 /;ﬂz D General D Special
12 OFFICE OFFICE HELD (if any) ‘13 OFFICE SOUGHT  (if known) {m

Lot ﬂt/jf/cf | o Wigszote [of 3

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 REFORT 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 ;REASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us Revised 11/15/2022



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

18 C/OH NAME YN - 16 Filer ID (Ethics Commission Filers)
Ph /P A Mavtim
1

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
T (OTHER THAN PLEBOE Lo S ARANTEES OF Lomns) S 244000
%?EE‘SITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e
4, TOTAL POLITICAL EXPENDITURES $ [fqﬁ 77
- COBIXEES-]E-DN o 5 gc;TQéP%oRLTIT,L%Aé;gggRlBUTIONS MAINTAINED AS OF THE LAST DAY $ /5d q—, Z2
i T ——— yoe0.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ali information

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

2y . 7

Signature df Candidate or Officeholder

Please complete either option below:

RACHEL ELISE PEARSON
3&"” Notary Public, State of Texas
4‘5 Comm. Expires 06-22-2027

!’ai,,B,%.\\.\\\\s Notary 1D 134420660

NOTARY STAMP/SEAL N \- .
Swomn to gnd subscribed before me by (‘P\/\\f\ \ p WV-"\ (\ this the l ) day of \ :‘CA! ! W{L/
20 Q/Lt » 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 , , ) )
(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)

phlly 1. st

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2440 OO
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS § —
4. [ ] SCHEDULEE: LOANS $ /75-' 80 0
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4‘/-0{3’5-_,7?
8. 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 | § +—
M. [ | SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
122 [[] 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 A1:

2 FILER NAME

ph} l!} P A , M&/’ﬁ” 3 Filer ID (Eth'ics Commission Filers)
v

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
-
v St
2233 | sy Q. fanset
/0 }j) 6 Contributor ad%i:ess; City; State; Zip Code 5 &ﬁ‘a 2
Boy 6705 (neenvillp 1545

8 Principal occupation / Job title (See Instrygctions)
Detcreol~

Date Full name of contributor

9 Employer (See Instructions)

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

J-13-227. ... Holly COT e

Contributor address; City; State; Zip Code % 5—&&, m
2 stomwall bosmrrst [ ez

Principal cecupation / Job title (See Instructions)

Amount of contribution ($)

Employer (Seg, Instructions)
(112 £ /A V=

Date Full name of contributor [ out-of-state PAC (ID#:

; Amount of contribution ($)
(AP Toe Ly Crasd

Y % - ¥+ T e e e MR« e e oW 0o @—' M: & o
Contributor address; City;

State; Zip Code

4T AR FHL ) mek TH 75¢5T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ﬁ?‘f’ r'*[m':vn/ /L/'/j

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

(1-59603....... Buddy.../orerd foue

1 (R (O = S I A L < 4@0
Contributor address; City; State;

S204 CR3Y/5 /w/ez%l(ﬂ,? Vel 724

Principal occupation / Job title (See Instructions) ] Employer (See Instructions)

A etired” [ -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If eontributor 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

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

Phill P A forts

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:

7 Amount of contribution %)

6 Contributer address;

City; State; Zip Code

40 24 2941 ) T 0%

L 00,8

8 Principal occupation / Job title (S,ee Instructions)

Caustructron |

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

ﬂoéa«f Cq ru- 7”@

Contributor address;

State;  Zip Code

b0 ¢ arath Bl Syl foe 204]7

| 500 .00

Amount of contribution ($)

JTet 5.3

Principal occupatlon / Job title (See Instructions)

Retrrt#? — Mopirnss orgar

Employer (See Instructxons)

Date Full name of contributor [J out-of-state PAC (iD#:

Contributor address;

State; le Code

Amount of contribution ($)

e
N
|

Principal occupation / Job title (See Instructions) ‘

|

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Contributor address:; 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



LOANS SCHEDULE E

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

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬂ%ﬂf Q. eda

4 TOTAL OF UNITEMIZED LOANS $

S Date of loan 7 Nameoflender [ out-of-state PAG (iD#: ) 9 LoanAmount (§)

100227 Philfy K. /et £ 4 popo0

10 Inferest rate

6 Isfgender | 8 Lender address; Cxty State;  Zip Code;
a financia — ¢ O
Institution? 8,9{ A’kﬁj ﬂ_} M /A w 2.
} 11 Maturity da
Y
12 Principal occupation / Job title (See Instructions) i 13 Employer (See Instructions)
L prorrrt#derd. W .
14 Description of Coilateral 15 . . "
[Zu/oheck if personal funds were deposited into political
m account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
E(ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N f
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Coliateral
P D Check if personal funds were deposited into political

3 none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Z|p Code
[] not applicable

Principal Occupation (See Instructions) ( Employer (See Instructions)

L

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!:mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consqug 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 . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o Philley 4. Marss*
4 Date 4 5 Payee name /J
/0~ Yog02% po e Y Noppr7 [ Ao
6 Amount ($) 7 Payce address; City; State; Zip Code
L P T
Y. BALL  pone BK U g5 953
Q12598 ¢ / 7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
»
PURPOSE - 'z ﬁ gﬂ//v%
y,
OF vt 15 j}r/ﬂ/ 24
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D 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

o-(2- "7 A
! 7 Lol Puntrss [’mwr M‘

ount ($) Payee address; State; Zip Code
f BT a9 see 5 G T 179/
C

Category (See Categories listed at the top of this schedule) Description
PURPOSE 7 -~
OF Ad’ —~Wi br‘ ﬁﬁ é
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

Da};»z 3. 245 Pay???zs nee Gra phcs

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

4 gfﬂg (2 40Y f/w// 2 Wher W 7725
{12 : -
ﬂ Category (See Categories listed at the top of this schedule) Description 7 > /’ &{ ”L4/¢

PUR;"?SE /4 /{” mj//ﬂf ) A Cy ﬂ{ﬂ"

Qo
EXPENDITURE 1 ™ /,,4- ! wiye

|:] Checkif 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 heid

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 SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti. sing EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acooun!:nnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cons;_thr[g Expense. Food/Beverage Expense Poalling Expense Travel in District

Contributions/Danations Made By GifyAwards/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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NA / 3 Filer ID (Ethics Commission Filers)
/ / / ﬁ A /%/‘ "
4 Date 5 Payee name
Jo - j4 A3 T he /./mqﬂ/?@
6 Amount ($) 7 Payee address; City; State; Zip Code
39 )
# j 3 ’ v . 2
Z Vol Centopomt frt Lomilb g 9797
8 (a) Category (See Categories listed at the top of this schedule) l (b) Descgtlon é
« ——
PURPOSE bz )
oF Holver(15ty Epom ;,4/ For 5161 %
EXPENDITURE V | W ﬂ
{c) D Check if travel outside of Texas, Complete Schedule T, I:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoidej name Office sought Office held
expenditure to benefit C/OH , J

Date Payee name

/12023 Jone OOK Wiypws fette:

Amount ($) Payee address; City; State: Zip Code
00
6% L4173 W) 9% fone 28K, T 15957
Category (See Categories listed at the top of this schedule) Descrtlptlon /

PURPOSE MVW‘ h15e M/ / /90(/ -

EXPENDITURE

|:l Checkif 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 1
/¥ Pé 5) & Hee é—')-cr/ﬂ}%
ount ($) Payees address, City; State; Zip Code
16704 . o4 Ly 155 5, TWer (1 75707
[4
Category (See Categories listed at the u(p of this schedule) Description
- - —
PURPOSE 7 2 #
OF triine . wre (2 tobt A
EXPENDITURE ﬁﬂ( et g 7
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officehoider 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 SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committce Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NA W :l/ 3 Filer 1D (Ethics Commission Filers)
4 Date 3 5 Payeen P
[l-I- Jok R g (. bttt ot W Bl For
6 Amount ($) 7 Payee adc#ess, Clty, State; - Zip Code
¢ p’k pril] W
8 (@) Category (See Categories listed at thﬂtop of this schedule) {b) Description
PURPOSE N N - P -
OF . v
EXPENDITURE %/ % e 'Flﬂ' 6‘”
(c) D Check if travel outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / halder na Office sought Office held
expenditure to benefit C/OH m’ W
Date Payee name
[l The Hmze Pepot
mount ($) Payee address:; State; Zip Code
&35 Mot Contre ot Lp mw/@ MW%ZJ
1205tk
Category (See Categories listed at the top of this schedule) Description ’
&4 i
PURPOSE ﬁ -’CW 6/W s g
OF - /
EXPENDITURE ﬁd Lsd —~ O 24
|:I Check if travel 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

i7" E pudi etk

fount [¢3] Payee address; City; State; Zip Code

Gl Sy Ctrirlte T

3

aKW’Z‘

Category (See Categories listed at the top of this schedule) Description W
PURPOSE - lz - 43 * é’

OF 1 .

EXPENDITURE |

EI Checkif travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officehalder living expense

Complete QNLY 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

scHEDULE F1

Adverusing Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memonals Expense
Legal Services

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalanesMVages/Contract Labor

Sohcntation/Fundraising Expense

Traveiln Distnct
Travel Qut Of Distr:ct
Qther (enter a category not isted above!

The instruction Guide explains how to complete this form.

4 Date

[ 2 5.2007%

5 Payee name

1 Total pages Scheduie F1. ‘2 FILER NAME Wﬂf@ M
: Y

COK Noonsg Kolloe

6 Amount ($)

& 3502

|7 Payee address:

4677 .1/?24}4 S99 Lort €DK TY roye?

Cny

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones iisted at ine i0p of tris schedule;

Fe ]

Check f travet outside of Texas Compiete Schedule T

{b) Description

Crack of Ausun TX oficencider Lving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought

Date (
l

[ % 22017

Amount {$)

/_345:3% ;

Payee name

Lofies Prentug

Office held

3 Filer 1D (Ethics Comrmission Filers:

Transportation Equipment & Relatec Expense

Payee address:

PURPOSE
OF
EXPENDITURE

Category (See Categories Iisted at the Lop of this schedguie)

State. Zip Code

City

BIWt fer 53 Gl T 15

Description

C/:M/l//dﬁ M

} 74
" Check i travei outside of Texas Complete Schedule T

Con'plete mgf if direct
expenditure to benefit C/OH

Candl‘Fate / Officeholder name

Date [

Am0unt (%)

PURPOSE
OF
EXPENDITURE

Payee name

Payee address:

Office sought

Zrmeck o Auste TX offcenoider wvang expense

Ofﬂce neld

Category (Slee Categories iisiea al the 100 Of tnis serecule

/

[V Check £ travei outsige of Texas Comoiete Scheduie T
[

Description

Comrplete ONLY if direct.
expenditure to benefit C/OH

Candidate / Officeholder name

Ofﬂce sought

Cmack FAusrn TX oficenolger wwng expense

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion

www ethics state.tx.us

Revised 9/26/201¢



