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

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: g

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER A’L(W F OFFICE USE ONLY
PANME.  Bescommmmnmenmonm s s e aes foses s s s e i s s v e s i Bt Racdivad

NICKNAME LAST SUFFIX
e Duosuro RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER

FEB 2 6 72074

waine " | 00 Brpes  Granfills Gap 7X
TLLET BOSQUE CO. ELECTIONS

D Change of Address 7 é)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (5/2) L§e-6¢39

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

1o s S N MC? ........................................ Date Processed

NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # aTy; STATE; ZIP CODE
TREASURER
ADDRESS 0 Ol v )
(Residence or Business) 446’ F 42 ?7 { Y jﬂ 76 éa‘]‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(A5% ) 675 - 3050
9 REPORT TYPE i 15th day aft i
[Qomoyts [ ondoyostrecksim [ fonon ) e
(Officeholder Only)
[] duyts [X] eth day before election ] gzﬁi?::miiﬁed [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED :
a o /02\21 THROUGH o'l/e?é/c,gy
T ELECTION ELECTION DATE ELECTION TYPE

Month Day Yot E Primary I:I Runeff D gg;ecrriplion
t;).)/ ‘5 /Q \,1 D General D Special

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

N/n Tax Assessor- Colke clov

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME
1471/1 »DZZW.S‘O%

16 Filer ID (Ethics Commission Filers)

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // Q000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES :
$ ay73.vyg
CONTRIBLTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
BALANCE OF REPORTING PERIOD (422.99
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ JXOO, 0O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

So2—

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by Q&\\(\\t\&gﬂiﬁiﬁ\(\:

Signature o‘[kggndldate or Officeholder

Please complete either option below:

this the(%\l'% day of ﬁbb\\kovt\,_g y 1

20 , to certify which, witness my hand and seal of office.

N M\\\kr-\

L chpry %ﬂ\n\ﬁm

(2) Unsworn Declaration

Signature of offi dmmnstenn\‘; oath Printed natme of ofﬁcer administering oath Title of officer administering oath

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 vaww.ethics state.tx.us

Revised 1/1/2024



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

19 FILER NAME 20  Filer ID (Elhics Commission Filers)
yA f)ﬂw SO/
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ //50.00
| 2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. b—d SCHEDULE E: LOANS $ J20¢.00
5. m SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Qy 73 V' g
8. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER

Forms provided by Texas Ethics Commission www.ethics state te.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 pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Annie Dawson

4 Date 6 Full name of contributor [ out-of-state PAC (D#: y | 7 Amount of contribution ($)

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

2/7/';../ 6 Contributor address; City; State; Zip Code $5"O P

B  Chor 7% Teu3t

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
t \
Chi'ropractor SelF
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

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

-2/ 3/29 Conlfributor address; City; State;  Zip Code

4,  _
Clifton TX  T6634 /00

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

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

LB [ conion iy Ciy:  Sate; ZipCode A o0 —
PO By 5T ChfFen TK 76 3y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
O i §

Store owner se/F

Date Full name of conltributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
49/ Bucle. THTARSIHS oo
"20 QV Contributor address; City; State; Zip Code —y —
250
7/ - s
Chibpon  7X 76639

Principal occupation / Job litle (See Inslructions) Employer (See Instructions)

rettred

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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



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 Al:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Hnn Daw 5000
4 Date & Fuifl name of contributor [ out-of-state PAC (D#: ) 7 Amount of conlribulion ($)
-
o pé:ﬂf]('ijjfya ReCc e P
‘-2/020/:.7}‘ 6 Contributor address; City; State; Zip Code J§0 p—
P . )

I o T 7 5y

8 Principal occupation / Job title (See Instructlions) 9 Employer (See Instruclions)
reticed,
Date Fuli name of contributor [} out-oi-state PAC GO#: )

Amount of contribution ($)

................... R R R R N R R R R R R T

Contributor address; City; State; Zip Code

Principat occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8}
" Contributor address: G, State: ZipGode |

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

Date Full pame of contributor O out-of-state FAC (D#: ) Amount of contribution ($)
""" Contributor address:  City: State; ZipCode

Principat occupation / Job title (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 Commission www,ethics state.bo.us Revised 1/1/2024




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)

The Instruction Guide explains how to complete this form.

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

Contributions/Donations Made By GiftYAwards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

CrediCard Payment

2 N Dawson

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

4 Date 5 Payee name

2/a/ay Rosauo Print

®qq 50 PO Boy 12 Clifton T

6 Amount ($) 7 Payee addess; City; State; Zip Code

76624

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE a-d\/ e,r'-\ﬂ‘ﬁ]l na d’a’m pas fj” cards
(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 / Officehclder name Office sought Office held

Date Payee name

/1|3y Sticker Univexrse

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

*a12.50 1207 (Wadhingbon Ave. Waco TX 7670 |

$30g.50 | 1207 Wasbumadern Aw. Wit X

Category (See Categories listed a%he top of this schedule) Description
PURPOSE y
OF L
EXPENDITURE Gk-d\fe/f\h S1 N9 ‘60\,1‘0' S 6” S
D Check if trave! outside of Texas. Complete Schedule T. l:‘ 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

&M/Q‘f Shdur Uniwer se
Amount (8) Payee address; City; State; Zip Code

T610|

Category (See Categories listed at u@op of this schedule) Description

PURPOSE

EXPENDITURE M-UQV'H '31}’; 2 %MO(. St NS o \CULLL ) 7 LA

[ ] checkiftravel outside of Texas. Complete Schedule T. [] checx if Austin, TX, officeholder living expense

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

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




FROM POLITICAL CONTRIBUTIONS scheEDuLE F1
If the requested information is not applicable, DO NOT Include this page in the repori.
EXPENDITURE CATEGORIES FORBOX 8(a)
Ad\.'eﬂi_sing E_xpsnse EventExpense Loan RepaymentyRelmbursemsant Solichtstion/Fundralsing Expanse
Accounpng:Ba-nqng Fees Office Gverhead/Rentsl Expense Transportstion Equipment & Related Expense
Censpibng Expense FoodBeverags EXpanss Polling Expense Travel In District
Contnkutone/Donatons Made By Giftrawsardsiemerials Expense Printing Expense Traval Qut Of District
andidate/Officehelder/Poiitical Gemmitiee Legal Senvices Salades/WagesiContract Labor Cther (entee a category notlisted shove)
Crsct Czed Payrivend
B ’ The Instruction Gulde explains how to somplete this form.
T Total px‘agas Schedute F1:|2 FH.ER NAM 3 Filer 1D (Ethics Commission Filers}
A Aruie Dawsoe
4 Date 5 Payee name
5’—/ /9 / 2 (5054, e (rind
8 Amount (%) 7 Payee deuss; Cily; State,; Zip Coda
> ’ 3 ’ .
# 7 A c i - 2 7f
/852 98 213 N Avenve § lifton TX 7663
B {8} Category {Ses Categerles lislad al the tap of this schedule) () Dasecrptlion
. PURPOBE . . o -
: 3
3 oF 2l vlrts §-/ﬂ9 MAUlers
. EXPENDITURE
; {0} D Chetk i traval outsids of Texas. Compliate Schadule T, [::] Check if Austin, TX, officeholder living expense
8 Complste QNLY if direct Candidate 7 Officeholdar name . Office sought Office hald
expenditure to benefit C/OH
Date Payee nama
Amount (3) Payee address; City; State; Zip Code
Category (Sea Categorles Fsted et the top of this schedule) Description
PURPOSE
aF
EXPENDITURE
D Check'sftravelouts%duofTems.Com;;!ate Schedula T. D Check f Austin, TX, officeholder living expense
Complats QNLY if direst Candidate / Officehalder name Office sought Office held
expenditure to banefit C/OH
Bate Payae name
Amount {3) Payee address,; City; Stote; Zip Cedes
Category (See Calegories Hstad at the top of this schedute) Deascription
PURPOSE
OF
EXPENDITURE
E:I Check if traval outside of Texas. Compfale Schadule T, D Check if Austin, TX. officeholder fiving expanse
Complete ONLY if direct Candidate / Officehelder nams Office sought Office heid
expandiure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

#orms provided by Texas Ethics Commission wyav.ethics state..us Revised 11/15/2022



s

LOANS SCHEDULE E

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 E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ann fe. D IS TR
4 TOTAL OF UNITEMIZED LOANS $ 2 /200 o6
& Date of loan ¥ Nameoflender [7 out-of-state PAC (D#: ) 9 | oanAmount )
2)15[2y | Henryg G D&t oo #/200.00
8 s lender 8 . : 10 Interest rate
a financial Lender address; Cily; State; Zip Codo P O/O
Insiulion?
PO Box 63 Crankils Gap iz 1 Maturiy data
G 76637

12 pPrincipal occupation / Job tile (See Inetructions) 13 Employer (See Instructions)
retire d
14 Description of Coliateral 16 i Lo .
«  Check if personal funds were deposited into political
[;2 account {See Instructions)
K1 nene
18 GUARANTCR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City,; State; Zip Code
[ ] not applicable
20 Principal QOccupation (See Instructions) 21 Employer {See instructions)
Date of loan Name of lender ] out-of-state PAC (D% ) LoanAmount (§) |
Is lender l.ender address; City; State; Zip Code Interest rate
a financial
Institution? .
Matusity date
Y N
Principal occupation / Job tifle {See Instructions} Employer {Sse Instructions)

Description of Collateral

{1 none

GUARANTOR Name of guarantor Amou Guaranteed ($)
INFORMATION

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

Guarantor address; City; Stale; Zip Code

[] not applicable

Principal Oceoupation {See Instructions) Employer {See instructions)

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 stale tx.us Revised 11/15/2022





