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

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

3 CANDIDATE / MS /MRS [ MR FIRST M|
OFFICEHOLDER 4 ﬂr o OFFICE USE ONLY
NAME Lo AN W Dale Recelgd -

NICKNAME L? g q o SURFIX RECEIVED
(Sho-f%ur\’) h) }IP'P 5

4 CANDIDATE / ADDRESS / PO BDX; APT/SUTE#®,  CITY; STATE;  ZIP CODE
OFFICEHOLDER FEB 19 2024
MAILING
ADDRESS , . BOSQUE CO. ELECTIONS

[ ] Change of Address BD\L (D (g,:). VH ”f—v 7’)/ /k ly  Tob 4??

5 CANDIDATE/ AREA CGODE PHONE NUMBER EXTENSION

Date Hand-delivered or Dale Postmarked

OFFICEHOLDER

PHONE (254 ) 386-05 77

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi

izt L Cyathia . e

NICKNAME LAST SUFFIX
P ' } v Date Imaged
hilipp

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CcITY; STATE: ZIP CODE

TREASURER

ADDRESS T
(Residence or Business) a?-s‘-’ Fm 575 L/ ﬂ/} //eﬂv] ?7)! }IS y 7 d’ éjq
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

HON - =

R (259) 432 - §549

9 REPORT TYPE D danuary 15 i:' 30th day befare election D Runoff D 15th day after campaign

treasurer appeintment
(Officeholder Only)

July 15 <] 8th day before loction Exceeded Modified Final Report (Attach C/OH - FR)
[:l [:l Reporling Limit D .
10 PERIOD Month Day Year Manth Day Yeoar
COVERED o r
( /95 /A L/ THROUGH Q g (./ ,-/Q L_/
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D wmglt D gleh::rripmn
'3 jg. / 17’ D General I:' Special
P4 2

12 OFFICE OFFICE HELD (if any) p 13 OFFICE SOUGHT (i known) P
CONH‘\;GSF}H»@ ¢t 3 Co m m ISSi0neR X -3

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFIGEHOLDER. 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

[:] GENERAL COMMITTEE ADDRESS

[ ] Addilional Pages

[ JseeciFic 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

14 C/OH NAME

' 15 Filer thics Commission Filers
.{ﬁprq E(‘SAD—}-S(“JB ?}) ‘1010 Filer ID (Ethics C fon Filers)

[

16 NOTICE FROM THIS BOX IS FOR NOT‘ICE OF POLITICAL CONTRIBUTIONS ACCEPTED on POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]eEeneRaL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] 8 S O )f)"
............. '
Eé?E?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
) OO
4. TOTAL POLITICAL EXPENDITURES $ ) g-gb e
............. MY
gggﬁ(‘%}ﬂo’\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ A OO
OF REPORTING PERIOD 1 \ 0 ' )/
............ ; y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
| 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.

ALy,

LSignature of Gandmate or Officeholder

AFFIX NOTARY STAMP / SEA

g
Sworn lo and subscribed before me, by the said(%l)f @)f\l U DD __ thisthe _\ Q

, to certify which, witness Qy hand and seal of office.

) %X\\&MQ\\»DD 6&&«*&\\ .9\(\\\&\&\\@& \

e =
Signalture of oﬂice&dministeén& oath Printed name Qr officer admlmslerrng oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D {Ethics Commission Filers)

Lacey R (S}»@'Tgw) bhi ] op

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[}
1. g SCHEDULE A1: MONETARY POLITICGAL CONTRIBUTIONS $ } )00 ﬁ/“;
J

SCHEDULE A2; NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. | ] SOHEDULEE: LOANS $ 2
1)0
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / i »O ':,T;
. :
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ ]| SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $ 15,
e ,*'-O P
9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 73 ;‘/"7,'
.
1. |7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ 0
1. [ ] SCHEDULE L NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ o
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER 2

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

Revised 8/17/2020



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 FRLER NAME

3 Filer i {Eithics Commission Filers)

4 Date

TS

Lacey R (shotgue) Philpf

5 Full name of contributor [ out-ol-stale PAC (10#:

7 Amcunt of contribution (§)

£ Contributor address; City; State; Zip Code

0. oy 21509  Maco  T¥

7 702

H400. %

8 Principal eccu

F}cco unti

patitn { Job title {(See Instructions)

Ff)l\{ala/f’

9 Employer (See Instructions)

F Sl i+ Frvone el Services L8

Date

/- J5=A4

Full name of contributor [] out-of-state PAC {ID&

Contributor address; State; Zip Code

o Boyx 209 Valleq mills Ty 71669

Amount of contrlbution (%)

. & e
4257 ZY

Principal occupation / Job tille (See Instructions}

At Foru/e Y

Employer (See Instructions)

Prul yNecabie Law £iem

Date

2.5-29

Full name of conlribulor

BN

Ceontributor address; City,;

RD-Bb)léD

[} out-cl-siale PAC (ID¥:

And Aoiohww Pitchey

State; Zip Code

Cepwtord T4 76638

Armount of contribulion  ($)

C

o
O Vw

HAS

Principal occupation / Job tite (See Instructions)

Employer {(See Insiructions)

Date

Full name of contribulor ] cut-of-state PAC {ID#:

Cantributor address;

Amount of contribution (§)

Principal 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

reparting reguirements,

Forms provided by Texas Ethics Commuission

wavw.ethics.state.lx.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.

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E'xpen se Event Expense { ban Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Feos Office Qverhead/Rental Expanse Transporlation Equipmeni & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmittea
Credit Card Payment

GiftAvwardsMemorals Expense
Legal Services

Trave! Oul Of District
Other (enter a category notlisted above)

Printing Expanse
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complefe this form.

2 FiER NAME 3 Filer ID (Ethics Commisslon Filers)

iy £ (shotgun) Philipp

4 Total pages Schedule F1:

4 Dats 5 Payee name
/=29~ 23 Tegay [APe and )(LLL’ ’
6 Amount ($) 7 Payee address; City; Stale; Zip Code
-

Waeo, & Jv 76703

(b} Description

O amprigy

0. ey 305

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

560,29

PURPOSE
CF . . '
EXPENDITURE 'PF: N+::Jq_ €'~,f P(’N-{)f" Si GnNs
v

{c} I:I Check if ravel outside of Texas, Camplete Schedule . D Check il Austin, TX, officeholder living expense
9 Gomplele ONLY if direct Candidate [ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J RN/ 24 ﬁcu:f-'o:& Supprly Co
Arnount (§) Payee address; City; State; Zip Code

ﬁ £0,90 CL{,QH) W T‘\{ i b b3y

Description

J207 PNorsh Qe 6.

Category (Ses Categeries listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

PosTs fur

Aduect ising €y perise

[ronpeigw S5 Gwe
v v

EI Check if raved outside of Texas. Complele Schedule T,

D Lheck if Avustin, TX, officehclder living expense

Cormplate ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure o benefil C/OH
Date Payee name
[-8b-2Y | flce Hard wnre
Amounit (8) Payee address; City; State; Zip Code

“ 4, , RS mlle T o

= ' -
¥n5.9 203N Yh S+ Jalieg Mills T 706 87
Category (Ses Categories lisled a! Ihe top of this schedula) Description
"
PURPOSE ZiP
OF I 3 . . , . L ey . ¥ ; . A . ’.! . .
EXPENDITURE ﬁ){} el T iS5t ’V,‘:'? 6.71 P'('NS v 'T:c‘s 4 - (_H m ;951\5 oS f} v
1% v o
[:I Check if trave] cutside of Texas. Complele Schedule T, ij Check i Avslin, TX, officenalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candigate / Officebolder nanie

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formis provided by Texas Ethics Cemmission

warw, ethics. state {x.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informaticn is not applicable, DO NOT inciude this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Accounting/Banking

Conguiling Expense

Contnbutions/Donations Made By
Candidate/Offceholder/Poltical Commitiee

Credid Card Payment

Event Expanse

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Eegal Seivices

Lozn RepaymenyRetmbusement
Office Overhead/Rental Expense
Paoitng Expanse

Prinling Expense
SalariesMapes/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
TFravei In District

Travel Qut Gf District

Other (enter a category not lisled above)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

2Ateq R (Shexguw) Ph )

5 Payee name

PI‘O% resg

6 Amount ($)

UMl ley TS

7 Payee address;

Po. By HYZ

Verlley ), )Is

City; Slate;

v

Zip Code

Teb& 7

PURPOSE
OF
EXPENDITURE

(a) Calegory {See Categories isted at the lop of His schedule)

{b) Description

PAvert 1S ve Sypense
[¥)

{©) [[] cneckiftravet outsige of Texas, Complete Schedula T,

Ney,s _pa,'pju W(}j{)u M”"\ﬁ@;ﬁw

D Check if Austin, TX, officeholder living expense

a Complete QNLY if direct Candidate / Officeholder name Office socught Office held
expenditure {o benelit C/OH
Date Payee name
2-1)5-2Y Valle, Mills €roguas
Amount ($) Payee add’re'ss; City; State; Zip Code
50,52 boy HU8 Inlley D) S To 706
JABP <z | Ko B & 9y x7t6§7
Category (Ses Calggoriss listed al the top of this schedule} Description
PURPOSE
OF . .
EXPENDITURE 9der+iSidg &1{) S e News papi ek i,;,,, WWJ
LY & o
I:l Lheck f ravefoutside of Texas. Complele Schedule T. !:l Check if Auslin, TX, officeholder living expense

Complste ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed al (he top of this schedufe) Description
PURPOSE
OF
EXPENDITURE

[:] Check if travel outside of Texas. Comglete Schedula T,

D Chech if Austin, TX, officehalder Bving expense

Complete ONLY if direct
expenditure 1o benefit S/OH

Candidate / Officehoider name

Cffice sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

wwaw.ethics.state.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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pclling Expense Trave! in District

Contribations/Donations Made By GiftAwards/Memosials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

{

L Arry {Q (Sbof-iuh))

3 Filer ID (Ethics Commission Filers)

?O/)/erfo

4 Date 5 Payee name

Lprry Plh n PP

271508

M 1%

6 Amount ($) 7

Reimbursement from

Payee address;

] poliicsi contibuions P 0. B o¥ KD b2

City; State,; Zip Code

Un e 7iills Ty, 76687

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the lop of this schaduie)

Eypense Fee

(b) Descrip’tion

€ [ ] checkiftravel outside of Texas. Complete Schedule .

Fi)ive Fees

|:| Check If Austin, TX, ofliceholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[} eotitical contributions
intended
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[:] Check if trave! outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officehoider living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State: Zip Code

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

D Check i travel outside of Texas. Complete Schedule T,

[7) check if Austin, TX, efficehotder liviag expense

Complete GNLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vww.ethics.state.tx.us Revised 8/17/2020



