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 Filars) 2 Total pages filed:

i

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST
== OFFICE USE ONLY

........................ lfirﬂ;@

NICKNAME AST SUFFIX
Sheigan) Fhilinp EIED
4 CANDIDATE / ADDRESS Hsdl BOX; APT / SUITE %, CITY STATE; ZIP CODE
OFFICEHOLDER
MAILING JUL 02 2024
ADDRESS

[ ] change of Address

Box b2 Unlley Mifls T4, 76639

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dﬁ%%e@ycrﬁﬁbﬁﬂkikd
OFFICEHOLDER 15 _7 7
PHONE ’L/
\ggéﬂ (D 5 Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST 'l
TREASURER
NAME e d - n '}' I\ ta Y SR Dale Processed
NICKNAME LAST SUFFIX
\ Dale Imaged
I t
P(\ { l P P
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /'SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS ‘
- o= — p)
(Residence or Business) ,_Q._S 7 }_ m 57\_3 q L/n (/PJ-; ))4)[ }}j 7’:":\ 7 é; 46)((
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS'ION

TREASURER
PHONE

(25Y) 932 - §5Y G

9 REPORT TYPE

D 151h day after campaign
treasurer appointment
{Officeholder Only)

|:| Final Report (Attach C/OH - FR)

D Runoff

Exceeded Modified

D January 15 E:l 30th day before election

E’ July 15

l:‘ 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
/ / / & 2 L/ THROUGH (0 30 /72 5/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year (L] Primary [ ] Runorr [] Other
Description
C} J V KGeneral I:l Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (i known)

/'oznrﬂi&s ro el Pt':" 3. {lomm (S.5/706n/ER Pa_ 73

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 CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

h TTE
D GENERAL COMMI E ADDRESS

DSPECfF,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.lx.us Revised 1/1/2024




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

16 C/OH NAME

16 Filer ID {Ethics Commission Filers}

Lprry Q»(Shoﬁguv) &Uh‘hpﬁ

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - Qﬂ
HAN P
................ {OTHER T LEDGES, LOANS, OR GUARANTEES OF LOANS) oA s O j D' ycfa
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES 0 e
$ 0 050 <
................... / LY
C%ﬁ{iﬁgQON 5, TATAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5;’53
............... QF REPORTING PERIOD /‘ 3 OD‘ ¥ \f)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE I swear, or affirm, under penafly 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.
P~
(5<a~}ﬂy@ﬂﬁf
Signature of Candidate or Officeholder
Please complete either option below:
{1} Affidavit

NOTARY STAMP/SEAL

Swern 1o and subscribed before me by LaVY I\ th\ \\?l? this the ,’Qr—\d day of (\)\A\L\ .
2%‘ {o cerlify which, withess my hand anr})seal of office, \)
EoMN (L Pw(r\(\ \5\_0«\ Ok Deonda Fi

Signature olf(om‘c"é'r);dministering oath Printed name of officer administering oath Titte of‘officeraéministeriﬂg cath

{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/Officehclder (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)

Laery £ (Sf;aﬂg/(w) Pj) :/'f!o’,o

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDIILE AMOUNT
06
1. > SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8 }3 D0 <y
i
7
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS s )
4. [:] SCHEDULE E: LOANS S O
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ / 3 po. 00
]
7
6. [ ]| SGHEDULE F2: UNPAID INGURRED GBLIGATIONS s o,
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S o
8. | ]| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD S o
ST ¥ (&)
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7‘5 0. Gy
10. |:] SCHEDULE H: PAYMENT MADE FROM BOLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | § W O
1. [] ScCHEDULE:: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S O
12 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s Z)
TOFILER

Forms provided by Texas Ethics Cammission vww.athics state.tx.us

Revised 1/1/2024




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 page;’ Schedute Al
2 FILER NAME . 3 Filer i@ {Ethics Commission Filers)
‘ +,
LArey K (S hes ‘f%&w) PI) ‘ Il‘p'!-\
4 Date 5  Full name of contributor {J out-al-siate PAG (IG#: y | 7 Amount of contribution ({3)
g0 L Targe hirec Aand bl ... .
}J'Q’ 6 Contributor address; City; State;  Zip Code %(_Q 06, 7
(0. Bop 2/509 __Wowo T¥ 2% 702
8 Principal occupalion / Job title (See Instructions) 9 Employer {See Instructions)
- Ny | Al . 1
A’CC.C»L( '\H‘S PQJVA,C\.M Sud 1Ft /1~ AJC\ntL‘A_wQ éu,uw LLC’

Daie Full name of contributor D out-of-stata PAC (1O# ) Amount of contribution ($)

’/6:-5“(7( ...... P Ltl)ﬂcv‘—e‘«b’& ............................................ )
/ Contributor address; City; Stale; Zip Code lg ‘2\5“0 “g,"

F-v famp 205 Dalfey mills Ty 76637
Principal cccupation / Job title (See Instructions) / Employer (See Instructions)
/}f‘f‘o RN {)I:)L( / ’)’Ylmwéé Jaws Fiem

Date Full name of contributor [] cut-of-state PAG (ID¥ ) Amount of contribulion ($)

/ Billy od Aoisawy Mipchet, 4 250. 99
‘2 ”'5:29 Contributor address; City, Slate; Zip Code ) f\f

Lo Boy 60 [eawSoed TV 76638
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] cut-of-state PAC (10#; ) Amount of contribution ($)
7 . . \
w24 |Conig A Rebivsewt A¥0al., Robiwey Y200 O
-ﬂ a Contributor address; City; Slale; Zip Gode
ﬁll\'f‘“’“oﬂ) Tv 7éé7l/

Principal occupation / Job title {(See Instructions) Employer (See Iastructions)

ﬂe_ fiRe /

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
FROM POLITICAL CONTRIBUTIONS

If the requested informalion is not applicable, DO NOT include this page Iin the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide oxplains how te complete this form.

Adve rté_siag Expense Event Expense Losn Repayment/Reimtursement Sdlicitation/Fundraising Expense

Accounting/Banking Feos Office Overheat!/Rental Expense Fransporation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Poling Expense Travel In District

Centributons/Donations Made By Gif'Awards/Memorials Expensa Printing Expense Travel CGut Of District
Candidate/OfficehoiderPolitical Committea tegal Services Sataries/Mages/Contract Labor Other (enter a calegory not ksted above)

Credt Card Payment

1 Total pages Schedule F1:] 2 FILER NAME

Zf}r‘{\v [ (Sf\b‘fgf_ uu} F)h L )\\,6}0

3 Fiter ID (Ethlcs Commission Filers)

4 Date , 5 Payee name
J2-29-d.3 Tecw f&aﬂ, ood Anbel
6 Amount (%) 7 Payee address, City, State; Zip Code
45790 ag .0. 6w 368 (Nage, Ty 76 703
8 (a) Category (See Categories[isted at the fop of this schadule) (b} Description

PURPOSE

EXPESI;:ITURE P‘f‘ L lrh)ug 4\/‘)& flifr\él.b’ C&m\qﬁ&w .D/LQ,,/M

{c) E:I Check if iravel cutside of Texas, Complete Schedule T. D Check i Auslln X, omceholder living espense

9 Complele ONLY if direct Candidate / Officeholder name Office sought
expanditure fo benelit C/OH

Office held

»43”0- qo /267 Nonth Pue 6- CL frow

Date Payee name
- at
S 2l QY JRacton Secapls, Co.
Arnount (%) Payee address; ’ ! City; State: Zip Code

Ty 7667%

Cateqory (Ses Categories histed al the top of this schedule) Description
PURPOSE
EXPE:?;TURE f}o‘ ()€{”7‘L)E o C\Qﬂﬂ/n/ltf &jf ;ﬁt)i’- 60\, 2 <
St g ¢ X wv/ﬂ % W
[[] Checkittravet mutsicie of Texas, Gompiete Sthedufe T. T check if Austin, Tx, officencider ving sxpense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditire to benefit C/OH
Date Payee name
/”‘Qé ~ 2 o ;;9 C e )JO\A{QUJML
Amount (S} ! Payee address; City; State, Zip Code

K289 Zo3 N. e Yth 51, Ualley 2000 Tt 766858

expendilure {o benefit C/OH

Category (Ses Categerips listad at lhe top of this schedule) Description
PURPOSE
OF &’
EXPENDITURE C{_CMM ~nf Pyl 2 fg'f [ €a 44}\, MMQLWJ/{(-M
E:] ChecklftravaloulsﬁeofTaxas Complete Schedule T. [:} Check if Austm TX, officenoider kving expense
Complete ONLY if direct Candlidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

=Y

Forms provided by Texas Elhics Commission www.ethics. state.tx.us

Revised #/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing Expense Everd Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Au:countang.’Bankrng Fees Ofice Overhead/Rental Expense Transportation Equiprment & Related Expanse
Consulting Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Donations Made By
Candidate/OfficeholderfPoltical Commitles
Credi Card Payment

GiftAwardsiMemorials Expanse

Printing Expense
Legai Services

Travel Qut Of District
SalaresMagesiContract Labor

Olher {enter a category not Ested above}
The Instruction Guide explains how to complete this form,

1 Total pages Schedute Fi:]2 FILER NAME

A
4 Date

ARtey R

thb’\‘%m\l\ PN . )\Tp{)

3 Filer 1D (Ethics Commission Filers)

-2/-3Y

5 Payee name

Ul o 90 Ws €rog resg

6 Amount ($)

7 Payee address;

City; State; Zip Cede

EXPENDITURE

pdvert 1Sive Sypense
U

H200 5, Po. By HYE Vallamills T T46b87
8 ' (ay Category (See Categories ksted at the lop of inis schedule} {b) Dascription
PURPOSE
OF

Neoys ‘.Dq?wu WUI{«, MM/E)@,;;,\)

{c) D Check it ravel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

9 Complets DNLY if direct

Candidate ! Officehclder name

940er+;’5§u8 6-7’(3 r/5e

Office sought Office held

expendilure to benefil C/OH

Date Payee name

2- )5 - 2Y Vplle, TS ‘Pro(g/ww
Amount ($) Payee addre‘ss; City; State; Zip Code
o : e =
280,55 | Qo b U8 altey P (IS Ty 760§
Category (See Gategoriss listed at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE

News papn od fon e

[:| Check # irave! outside of Texas. Comptete Scnedule T,

[ chack if Austin, TX, officaholder living expense

Complete QNLY if direct

Candidate / Officeholder name

GF
EXPENDITURE

Dffice sought Gffice heid
expendilure to benefil C/OH
Date Payze name
Amount (%) Payee address; City; State; Zip Code
Calegory (See Categories listed al the top of this schedule} Description
PURPOSE

D Check if travel oulside of Texas, Complate Schedule T.

[ ] creck it Austin, TX, officchatder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwawv.ethics.statle.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cred? Card Payment

Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SatariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expernse
Transportation Equipment & Related Expense
Trave! In District

Travel Qut OFf District

Other (enter a category not listet above)

1 Total pages Schedule G:

2 FILER NAME

Larey R.(Shotqup)

P/)/l JJP;O

3 Filer ID (Ethics Commission Filers)

{
4 Date

21508

5 Payeename

! L

PLP; [1‘ PP

.iﬁi‘fk;

6 Amount ($)

Reimbursementfrom
political contributions
intended

7 Payee address,

Po. Bowlbbb2

City;

Mﬁ //917 M s

State;

P'.—/

[F -

Zip Code

76687

PURPOSE
OF
EXPENDITURE

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

6\[’{3%56 Fee

{b) Descrip’tion

/l:;'/f‘fv'i Fees

v
() [:3 Check i travet outside of Texas. Complate Schedule T. [:\ Check if Augtin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete QLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; Stale; Zip Code
Reimbursement from
potitical contributions
intended
Category (Ses Caiegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] checxiftravel outside of Texas. Complele Schedule T [] check it ustin, TX, officenoider living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Armount (3) Payee address; City; Staie; Zip Code

Reimbursement from

political contributions

intended )

Category {See Categories listed at Ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complete Schadule T. D Chack if Austin, TX, officeholder living expense

Compiete ONLY T direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission

www.ethics, state.tx.us

Revised 8/17/2020





