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. 7

3 CANDIDATE/ MS /MRS { MR FIRST i

OFFICEHOLDER Zf/l Q { ﬁ ‘ OFFICE USE ONLY

NAME i RIN T e

NICKNAME LAST SUFFIX _
"> 3
(shotquw) Phil} P RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; J APT / SUITE #; CITY; ¥ state; ZIP CODE

OFFICEHOLDER FEB [] 2 2024

MAILING

ADDRESS
[] change of Address P() 607! l‘)ég [/H// oy ?7) //g /\/ 76489 BOSQUE CO. ELECTIONS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delvered or Date Postmarked

OFFICEHOLDER

PHONE (254 ) 359~ 65 77

R ipt # A ts
6 CAMPAIGN MS@HR FIRST Mi . medn
TenslReR | ('__L,,m,, ............................ B .|
NICKNAME LAST SUFFIX
pl) Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) 'Apf / SUITE #, cITY, STATE; ZIP CODE
TREASURER
ADDRESS . ) . —_— =
— ) -—
(Residence or Business) ‘2__5 7 /{' /}) giﬁ) (/ [/ﬁ //eﬁ 97)1 //)’ ) Y‘ / é é 8(7’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Y2 5 C L/
15y ) 93255
9 REPORTTYPE I:‘ January 15 @ 30th day before election [:' Runoff |:] :rilahs:j?e); :';;T:{::z:ign
(Officeholder Only)
D July 15 D Bth day before election |:] El:i;er:j:; {f:iiﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Itonth Year Month Year
COVERED
/ J/ / g L/ THROUGH ] 25 r/l) [7’
11 ELECTION ELECTION DATE ) ELECTION TYPE

Month Day Yoar Z Primary EI Runoff [:I Other

Descriplion
”3 ¢ . ;).Lf L__I General D Special
/ S ¥

12 OFFICE OFFICE HELD (if any) P 13 OFFICE SOUGHT (I known) 7‘"
o . BT 1
Cpmm]S.S’)orU e e/, 3 cumm._EJ;OJ’UFﬂ 1e
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE 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

DGENERAL COMMITTEE ADDRESS

[ ] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

| 20 A4 {0 certify wh (
e B\xj\)x/mﬂjﬂ SN\ \XMJJD Bl ot .3\{\_\\\\(5(\\&’{\71\)‘1)\/

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - . 16 Filer ID (Elhics Commission Filers)
Lacey R (S/w‘l’%urf\)) Pl’l I ! PP
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
]
2 TOTAL POLITICAL CONTRIBUTIONS $ Q/‘
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /é 00 v
................... J"
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
o0
4, TOTAL POLITICAL EXPENDITURES $ / é 00 »""
................... ‘,l
CENTRIBUTIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ — Q/O
BALANCE OF REPORTING PERIOD 8 DO.Lp
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 27
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying reporl is true and correct and includes all information

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

e Z/M@M

Slgnature of Candldale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M\{\)\n\\}‘\)m this the & ’3 day of { KA

itness my hand and segofoﬁ"ce

\‘:‘ignalure ufofjﬂar dmlnlstermg}»alh Printed n:ﬂne of officer admlmstermg oath Tille 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 .onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 11/156/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME . 20 Fiter I {Flhics Commission Filers)
/ “
j\ﬁ‘{‘rg Q (S/’Ifﬁ'ﬂ.qm)P)l}\ Py
7 L¥ '
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T
1. [X] scHEDULEAS: MONETARY POLITICAL CONTRIBUTIONS $ 6)50 y";
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ O
3. [] ScHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. | ] screEbuteE: Loans $ y
| o O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ g:) O P
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ O
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $ o
8. [_] SCHEDULE F4. EXPENDITURES MADE BY GREDIT GARD $ O
: RN
9. @' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 750 W
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. [_] SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [ ] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER :

Forms provided by Texas Ethics Commission www.elhics.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 Tolal pages Schedule Al: /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Aﬂf’fv K. (S/wf yw) W}f/
4 Dale 5 Full name of comnbutor [1 suteof-state PAC (0¥ ) 7 Amount of contribution {3}
o2 | 1Avge fimes Awad L A¢o0.
}9_"?’ 6 Contributor address; City; State;  Zip Code
Po. box 21509 Waco T¥ Jb702
8§ Principal occupation / Jab titte (See Instructions) 9 Employer (Ses Instructions)
Accounts Fgl Vable F S e+ Frvaae /el Seruycesthe
Date Fuli name of contribuior [ out-ofestate PAC (ID#: b Amount of contribution ($)
24 |- H'b(l ...... m&ﬁaﬁ/ﬁ ..................................... ()“’
/" }‘S':— Contributor address; City: State;  Zip Code g;_‘ 3 (,/) ‘1( )o
0. Boy 209 Utlleq Mills Ty 716689

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A}
AY Forney Paul 7Decabie Lrw Liem
Date Full name of contributer [7] out-ot-state PAC (ID¥: ) Amount of contribulion ($}
Conlributor address; City; Slate; Zip Code
Principal cccupation / Job titte (See Instructions) Employer {(See Instructions)
Datg Full name of contribulor (] out-ol-state PAC (D& ) Armount of contribution (%}
Conlributor address; City,; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Commissicn wany, 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,

scHeEDULE F1

Adverlising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credt Card Payment

Candidate/Officeholder/Political Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

FoociBeverage Expense
GiftAwardsiMemornals Expense
Legat Services

Loan RepaymentRelmbursement
Office Overhead/Rentsl Expanse
Polling Expensa

Printing Expense
SelaresMWages/Contract Labor

SolicitationF undraising Expense
Transporialion Equipmeant & Relaled Expanse
Travel In Ciistrict

Travel Oul Of Dislricl

Other (enter a calegory notl sted above)

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 PILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

(A-29-2.3

B Payee name

Licey R(shotgun) Philipp
Trlhot ouf\(\ )cx’)t’f

Teyay

6 Amount ($)

—

7 Payee address;

00. Boy 3L

City;

W& Co / ?@{

State; Zip Code

76 703

e

|+

/560 29

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed al the top of this schedule)

(b} Description
Cpmpg
s f‘g} NS

'Pi"fN"f*"A/@ €y perse

{c) D Chieck if rave] cutside of Texas. Complete Schedule T,

I:I Check il Auslin, TX, officeholder Tving expense

H 5o, 90

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date: Payee name
)=l 24 Teoactoe Supply Co
Amount ($) Payee address; City; State; Zip Code

J 207 pNersh Qde £.

CLfyow Ty Vb 3Y

PURPOSE
OF
EXPENDITURE

Category ($ee Categories hsted al the top of this schedule)

Moert ism%_ € pervse

Dascription

D Check iftrave] outside of Texas, Complete Schedule T,

Po&"ffs for- K'rﬁ}m(f‘al@w 5:“(,;{\/3
(74 G

D Check it Austin, TX, officenclider kving expense

Complate ONLY if direct Candidate / Officehoclder name Office sought Office held

expendilure to benelil C/OH

Date Payee name

[-2b~2Y | flee Hacd wnare

Amount (§) Payee address; City; State; Zip Code
Uns. 4l th s T 7
iKY 303 W, Hih S+ Jalfeq i lls Ty 766 7

Category (See Categorins Listad al the lop of this schedule) Description
"
PURPOSE Zi P
OF
EXPENDITURE

Ad vettisivg Eypewse

D Check if travel outside of Texas, Complste Schedule T,

Ties for Campaiow SiG ws

D Check if Austin, TX, officeholder Lving expense

Complete QNLY if direct
expendilure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vavw,.ethics,.state.Ix.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE .
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)

Adverli_sing E.xpense Event Expense Loan RepaymentRernmbursement Solicitation'Fundraising Expense
Accounting'Banking Fees Off.ce Qverhead/Rental Expense Transpodation Equipment & Relaled Expense
Consultng Expense Food/Beverage Expense Polling Expensa Trave! In Dislrict
Contributions/Donations Made By GiftAwardsMemorials Expense Printing £xpense Travel Gut Of Dislrict
Candidate/OfficeholdernPolitical Committee Legal Sarvices SelariesMVages/Contract Labor Other {enler a category not | sted above)
Credt Card Payment . .
The Insfruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME p 3 Fller 1D (Ethics Commission Fiters)
LAcry £ <5I70+Qw0) ). ) PP
4 Date 5 Payee narhe
Uﬂ‘”'@,u., 770/ Pf\Og_rfSﬁ
6 Amount {$} 7 Payee address; City; Stale; Zip Code
aLl
)47/5 Ovee | PO Beoyp 44§ Unlle  710ls Ty 7b 6§94
{a) Category {Sse Calegories listed at the top of this schedule) (b) Description
PURPOSE
o ' Wl for C \
. P Vo 7”1/’ G
EXPENDITURE ﬂg[\)g‘;w{-'sf{dq_ Expense News ‘DCkPEi“c rCA Qg r
(c) D Check iftravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officenelder living expense
9 Complele DNLY if direct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
Amount (%} Payee address; City; State; Zip Code
Catlegaory (See Categories listed at the top of Lhis schedulej Description
PURPOSE
QF
EXPENDITURE
E:’ Check if rave] outside of Texas, Complete Schedule T, |:I Check if Austin, TX, officehelder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo benefit C/OH

Date Payee name
Amount (8) Payee address; City, State; Zip Code
Catagory (Ses Calegories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Ij Check i ravetoutside of Texas. Compiate Szhedula T, |:| Check if Austin, TX, ofliceholder lving expense

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

expendilure {o benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission vavy,ethics. state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement SoleitationFundraising Expanse

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expanse Food/Beverage Expense Polliing Expense Travel In District

Contributions/Donatons Made By GiftAwacds/Mamorials Expense Prinling Expense Travel Gut Of District
Candidate/Cfficeholdar/Political Committes Legal Services SalariesMVages/Contract Labor Other {enter a category not listed above)

CredtCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G' | 2 FILER NAME ' 3 Filer 1D (Ethics Commission Filers)
Laeey R {Shotguw) P/’)IIIPP
4 Date 5 Payeename v . !
LarRY R LShot gqn) The Jipp
& Amount ($) 7 Payoe address; ' T City; State; Zip Code
D Reimgursement from
politica contiitutions fJ é' [b / I * . &
o Po. boy kb2 Usllesy ills TS 76687
8 () Category (See Categories listed atthe lop of his schedule} (b} Description
PURPOSE — . o
OF /b . — :
EXPENDITURE 6&6/ -S /‘w’ ,l N(_}_ }’ﬁe S
{c) E:] Check f rave suiside of Texas. Compdete Schecule T, [::} Cheek if gustln, TX, olficehclder hvinp expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benedfit C/OH

Date Payee name
Amount (%) Payee address: City; Stale; Zip Code
Reimbursement from
D poltical contributions
intended
Category (See Cateqgortias listed al the tup of this schadule} Description
PURPOSE
OF
EXPENDITURE
[:] Checkif travel outsiha of Texas, Complate Schadule T, [:I Check if Austin, TX, officeholder hiving expense
o Candidaie / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
interded
Category {Sss Galsgoriss listsd al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
a Chetkif travel cutsidhe of Texas. Complzte Schedule T. B Check if Austin, TX, cfficeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THiIS SCHEPULE AS NEEDED

Forms provided by Texas Elhics Commission wwaw,elhics, state x.us Revised 11/15/2022



