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

1 Filer ID (Ethics Commission Fiiers) | 2 Tolal pages filed:
The G/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ S/ MRS@ L i OFFICE USE ONLY
OFFICEHOLDER Tl’\OMGL& M
NAME T T R T8 ol AR nx ...... Daleﬁece'ﬁeﬁ:(\E' -
NICKNAME LAST . SUFF “EIVE
oL omiHA
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE#®  CITY; STATE;  ZIP CODE JAN 16 24
OFFICEHOLDER Ai Ty 7
MAILING iAo IS .
ADDRESS PO.BOK 122 meni BOSQUE CO. ELECTIONS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (25Y) U435-5¢€%19
Receipt # Amount §
6 CAMPAIGN MSATIRY [ MR FIRST Mi
NAME o, S 2USAN e S T S ey
NICKNAME LAST . SUFFIX ——
Y ate Image
Godwin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # ary; STATE: ZIP CODE

S | PoBoL 123 Meridian TR 76bls

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE ( 2.;4,) %’gg__Clr7r)3
9 REPORT TYPE . .
January 15 30th day before eleclion Runoff 15th day alter campaign
w i [:l D D treasurer appolniment
(Officeholder Only)
July 15 8lh day before election Exceeded Medified Final Report (Attach C/OH - FR)
D D 4 D Reporiing Limit E]
10 PERIOD Month Day Year tAonth Day Yaar
COVERED
7/ / /AS THROUGH /9—/3/ SR
11 ELECTION ELEGTION DATE ELECTION TYPE
Pirimary Runolf D COthar
Manth Day Year @- D Deteription
3/ [~ / 2 4 [ enerst  [[] spociat
12 OFFICE OFFICE HELD (if any) 13 _OFFICE SOUGHT  (if known)
Bosgue Cou nty Wterney
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITYEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

El GENERAL COMMITTEE ADDRESS

D Addillonal Pages

[erecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.{x.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Mﬂ/x Sm -7,% 16 Fller ID (Ethics Commisslon Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,9—-

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L{ 3]3 . g (
EXF’ENDITURE
ToTaLE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ AZ[ﬁL @;\
4. TOTAL POLITICAL EXPENDITURES $ 52 % [O ?‘7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’
BALANCE OF REPORTING PERIOD 6-’7 £9.13
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ T500,00

nd includes: all information

= : = -
i /mgnatuh\%ndldate or Officeholder

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is {rue and correct
required to be reported by me under Title 15, Eleclion Code.,

Please complete either option below:

(1) Affidavit SOl LS SUSAN G CODWIN

mﬁ b"“ Notary Public, State of Texas
*’ My omn.lsslon Expires

4 July 23, 2025
NOTARY STAM rs@\u“ " __NOTARYIDS 1056106226 _
~ A i —
Swom to and subscribed before me by W\ﬁ& M ( _— [U K s jﬁ\»\“\u&u\,} |
sl

} { . to certify which, W‘tﬂessmyhandandsealofofrce o | |

_ W o, (Geunin S (1. Coduin My R
SIgnature of officer administering oath Printed name of officer adminlstering oath Title of officer adrinistering 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) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.ix.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME M M gm Ix.%

20 Filer ID (Ethics Comrmlssion Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ / L@O
2, Ef SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 J) [ 3 . g[
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS §
4, SCHEDULE E; LOANS $ 75@0
5. @_ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ p’)\ g / D . g7
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS L
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8. D SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS T0O 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 $

Forms provided by Texas Ethics Commisslon vavw.ethlos,slale.ix.us

Revised 11/15/2022



If the requested information is not applicable, DO NOT Include

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
this page in the report,

The Instruction Guide explains how to complote this form.

1 Tolal pages Schedule At: l

2 FILER NAME mw g}/n ’%

4 Date

3 Filer 1D (Ethics Cormmission Fllers)

§ Fuil name of contributor (] out-ofestate PAC (10#;

nda. Bpaith

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

6 Contribulor address;

8423

Stale;

8 Principal occupation / Jah title (Ses Instructions)

bl I

y | 7 Amount of contribution ($)

¥soo

Zip Code

Mool g Pprtner

9 Employer (See instructions)

Wi+ M Growy

Date Full name of contributor [ out-of-state PAC (D&

g >3 ... M.0. [ohited

Stale;

Contributer address; H

Hursh; s

Amount of contribution ($)

4 200

2ip Code

Principal upation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor

[ out-of-state PAC (lo#:;

(0}4/23

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

Contributor address; City: State;

Principal occupallon / Job litle (See Instructions)

Meridian T

Amount of contribution ($)

#40@

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

Zip Code

Business Ouwner

Employer {Sge instructions)

Edwin 8. Nichole Exptamﬁén

Dato

Full name of contributor (7] out-ot-state PAG (iO#;

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

Contributor address;

Principal occupation 7 Job title {See Instructions)

City; State; Zip Code

Amount of contribution ($)

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

Employer (Ses instructions)

www.ethles.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
(f contributor is out-of-state PAC, please see Instruction guide for addifional reporting requirements.
Forms provided by Texas Elhics Commission

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

1 Tolal pages Schedule A2:
The Instruction Guide expialns how to completa this form. pag {

2 FILER NAME W]A}é - 3 Filer ID (Ethics Commisston Fliers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /9—-

5 Date 6 Full nams of contrioutor  [J out-of-state PAC (ID#: )| 8 Amount of {9 n-kind contribution

. Contribution $ | descr{ption
€/14/23 Linda Smith yo yr Jether

7 Contributer addrass: it Slate;  Zip Code # / 030.4 | 2??;?
an
T > 15 0] o e

10 Principal occypation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDIC'AL)(SGG lnsimctlons}

Manating ftrer NEW] Grovp

42 Contributor's principal ‘Yecupation (FOR JUDIGIAL) 13 Contributor's job title (FOR JUDICIAL) (Ses Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 18 Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

16 If contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  {TJ out-01-slate PAG ((DR: ) Amount of | In-kind contribution

’9}90/93 /éu ani ,S) f7%] % Contribution $ ls nz;;:;p;?n/ v (_‘L

......................................... s‘a(ezpc'ade Uyglg‘s ag mmﬂa/QPL
l’fbr-fivoﬁhb/ 541

!l 0 [::]Check If kavel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON~JUD!CIAL)(Sae InstrucUons)
Presiden Bllalitiseape Services,

Conlributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See lnstruchons)

Contributor's employerfaw finn (FOR JUDICIAL) Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

I contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11/15/2022



LOANS

if the requested information is not applicable,

DO NOT Include this page In the report,

SCHEDULE E

The instruction Guide explaiis how to ¢com

plete this form,

1 Tolal pages Sctﬁule‘E:

12 FILER NAME

1Y ip Smi'th

3 Fiter ID {Ethles Commlssion Filars)

4 TOTAL OF UNITEMIZED LOANS

$

£

S Date of toan 7 Nameoflender

YIEVE

fs lender
a financial
Institution?

v

6 B Lender address;

{7 out-or-state PAE (D8;

70 Bot 123 Meridian TX 7etes

9 LoanAmount ($)
4 1500

10 Interest rate

Zip Code

Stale;

11 Maturity date

i2 Prlncipil accupation / Job fitle (Ses structions)

13 Employer (Sen Inslructions)

T Wasaney) Smidh,Pric.

14 Desaription of Gollateral

g none

15/IK

Check If psrsonai funds were deposited Into political
account (See Instructions)

16 GUARANTOR 17 Name of guerantor

INFORMATION

18 Guarantor addross;

m not applleable

19 Amount Guaranteed (§)

State;

Zip Code

—
20 Princlpal Oceupation (See lnstructions)

’ 21 Employer {Seo Instruclions)

Date of loan

Name oflender

AL St

R R TS A I T R Theara,

Lender address; GClty;

a financial
Instifution?

v @

(7 out-or-state paG {lo#;

DD Bof j23 /Vl@m%ﬁm, TX 7t

loan Amount (3}

F )000

Interest rate

}

State;  Zip Code

Maturity date

Employer (Ses Instructions)

WYy Emiyh , PLie

4

Prfncipg O%UDHUOI‘I / Job title (See Instructions)
Description of Gollaterat j

m none

—— |

Check If personal funds we

re deposited Into pollticat
aceount (See Instruclions)

GUARANTOR

Name of guarantor
INFORMATION

.......... L TR TR

Guarantor address H

_& not applicable

Amount Guarantegd (%)

L R RN e

State; ZIp Code

Principal Oceupalion (Ses Instrugtions)

Employer (See Instructions)

[t

ATTACH ADDITIONAL GOP

if lender is out-af-state PAC, please see In

structlon guide for addifional reporting requlremants,

IES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised t1/15/2022



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages $chedule E;

2 FILER NAME

Nay Smih

3 Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s L

5 Date of loan 7 Nameoflender ] out-of-stale PAG (ID#; )
i2/28)p3 | AL Smith. S
& 'asf:ﬁ:gglral B Lender address; City; State;  ZIp Code
Institution? ~ 4
s P0.Box 123 Meridian TR 2u645]

9 LoanAmount {$)

R S00D

10 Interestrate

11 dMaturity date

12 Principal, occupation / Job title (See Instructlons)

770

13 Employer (Ses Inslrucilons)

T wipslel! Smitk | Pric.

mnone

14 Desoription of Collateral #

15
Check If persenal funds were deposited into political
account (See Instructions)

16 GUARANTOR

47 Name of guarantor

19 Amount Guaranteed (%)

7 not applicable

INFORMATION
18 Guarantor address; City; State; Zip Code
Etnot applicable
20 Princlpal Qceupation (See Instructions) 21 Employsr (See Instructions}
Dats of loan Name offender [T out-of-atete PAG pDé; ) Loan Amoaunt ()
is lender Lender address; City; State;  Zip Code interest rate
a finanolal
Inslitution?
Malurity date
Y N
Principal accupation ¢ Job tille {Sae Instrustions) Employer (See Instructions)
Descriplion of Collateral
P Check if parsonal funds were deposited into pofitical
m account (See Instructions)
[] none
GUARANTGR Namae of guarantor Amount Guarantesd {$)
INFORMATION
Guarantor addrass; City; State; Zip Code

Princlpal Oceupation (Ses instructions)

Employer (See instructions)

If lendar is out-of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wiww.ethics.slate.tx,us

Ravised 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)

Adverlising Expense Bvent Expense Loan Repayment/Reimbursernant Solicltation/Fundralsing Exgense

AccountingBanking Fees Oftico Overhsad/Rantel Expanse Transporiation Equipment & Related Expense

Consulting Expense FoodBeverage Expanse Polling Exganse Travel In Distict

Contribulions/Donations Made By GilVAwardsiMemoriels Expenge Printing Expanse Travel Out Of Distrct
Candbdate!Oﬁ'mehn!darlFoiiﬂua! Commiilee Loegal Sondces Salaries\Wages/Contract Labor Olhar{ontara calegory natlistod ebove)

Credit Card Payment

The Instruction Gukde explains how to complete this form,

1 Tolal pages Schedule F1:{2 FILER NAME

m 5 / 3 Fller ID (Ethles Commission Fllers)
4 Date

“lalz3 | " Sport pear Sraphic s

6 Armoumt {&) 7 Payes address; City; Slate; Zlp Code

346,69 | 1920 Wenneta Ave. b T 7us6n

{@) Category (see Categories isted a the top of this schadule) {b) Description - .
PURPOSE ) , f)}’l ! f‘“tS'
A vert i< pemse | (gmpopigr
EXPE!\?EETURE V vf’ 61”7 g}é p 4

(c) [j Chack I traval outside of Toxas, Complete Scheduta T,

D Check It Austin, TX, officeholdar lving expense
9 Complote GNLY if diract Candldate / Officsholder name Office sought Office held

expenditure to benefil C/OH m A = ¥ % 7 % &DS@M KPDZ.U’V% MV}%

Ships | Priist Wor Lt

Amount (§) Payee address; City; State; Zlp Code
(e
Q.78 | 6008 B Lapppcier M vk Wortty TXC 20012
Category (sae Galagodas lIstad al tha 1op of itls sehadiig) Description

Ex:l;rsl;::[nél)'fne A’/{ Ver 7l75-/ 14’6 @p'ﬁh €. M },56 C’ﬂ/nf&l %fl S F?W_C

D Check Flravel outsida of Texas, Complste Schedule T, D Chaoek if Austin, TX, officaholdar [iving axpensg

Compl;te ONLY if direct Candidate / Ofﬂc:eﬁfmlder ntam ’é Offlce sought Office held
exXpanditure 1o bensfit C/OH W yin/ 5 5

pe Coun
Date Payse pame ™ B *
Elatha rinid-Wor o/

Amount ($) Payee address:

Y20.°! | 002 E, Lapcasier Gothitn il %1

Category (Sas Categoties listed at the fop of (his schedule) Description -
PURPOSE 1, =~ ! : - A NG I

EXPEB?I;TURE /%{ \/Ey‘f?sfmﬁ m é\}jqﬂlé/t g%’)’@ ?

D Check [Hravel outsida of Texas. Complote ScheduleT,

D Check If Austin, TX, oficeholdor fiving expense

Complete ONLY If diract Cand;}ﬁomceholder name Offlce sought Ofiice held
expenditure 10 benefit G/OH M & Ai)b(

S Mh %MCbamfy ey
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethles stale.ix.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 repotrt.

SCHEDULE F1

Adverlising Exponso

Event Expanse
Accounting/Banking Fees
Consulling Expense FoodBaverage Expanse
Contributions/Donations Made By GifVAwards/Memorials Expense

CandldalefOl'ﬂcohoSdorfPo!uioalCommlttea Lagal Sarvices

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loon Repaymentielmbursement
Office Overhead/Rental Exponse
Poliing Expense

Printing Expansa
SelarlesMages/Contract Labaor

Solictalion/Fundralsing Expensa
Transportation Equipmeant & Related Expanse
Travel In District

Travel Out OFf District

Cradi Card Payment

The Instruction Guide oxpiains how to complete this torm.

Other (enter a calegory nol isted above)

1 Total pagasasihadule F1:12 FILER NAME MM §m /%

3 Fller 1D {Ethics Commiasion Ellers)

4 132/22—/94:5 5 PayeeW,X’ cpﬁ/)

6 Amount (%) 7 Payee address;

City; State;

Zip Code
K. co - -
38,32, Sootery AFmreon B Sunfonuier O PHEE
8 {a} Catagory (Ses Catagories Hsted al the top of this schadute) {b) Desoription M bé/»l&
i | Miertisiry Bppense| tunpiizr

© ] Ctwekifravet oulside of Toxas, Complete Schadule T,

[::] Chaok i Austin, TX, officeholder living expense

@ Complate ONLY If direct

expendittre to benefit C/OH caWe%hm%w% JBOBZ%% C&LMJlf Oﬁ);c:;:’etd
“ifol> | Posgue founty fopublian Buet,
Amount (§) Payae address; . City; State; Zip Gade
750 | g N, 5% Prvet St 20 Ol Ty ol >4
Category (sea Categostos listod st the lop of s schadule) Description -
Ex::%trzia %gé &Mf [ ;Mﬁ e:l'gz:ﬁ -
| [ chocitvamsiousidoot T Gomplote sereque ™

D Check i Austin, TX, officeholder living exXponso
Complote ONLY If direct Candidate / Officeholder name Offlce sought Office held
expendilure fo benefit C/OH
Date Payee nama
13 2423 &‘zapieg
Amount () Payee address; City; Slate; Zip Code
P ) \ e e W
27.08 WeleO So. University De. Tthoeth TX T 10y
Catogory (Ses Categorios listed af the lop of this scheduia) Description .
PURPOSE M !/ < @ %Mﬂ— I }%’Lf £ 71ESS,
oF b ts
EXPENDITURE ! S[n @ g
D Check#avel ouis'do of Yoxas, Complote Schadide T, D Chetk # Austin, TX, olficehoider living expense

Complete ONLY if diract

Candldate / Officeholder name
expenditure 1o benallt C/OY ‘

m VL/W’\

Office sought Office hald

B8 00 Ooundy, ﬁ%ﬂ%

. L4

ATTACHADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission vaww.athics.slale. fx.us

Revised 11/15/2022






