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 Filers) 2 Total pages filed

»

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER A/n/‘% f"/ OFFICE USE ONLY
A = T s T T——

NICKNAME LAST SUFFIX ;
e, ANJSoL RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

JaN 16 2024
BOSQUE CO. ELECTIONS

P.0, Py 63 Cranfill. 36}170 g

T6637

5 CANDIDATE/ AREA CODE PHONE [BUMEER EXTENSION Date Hand-delivered or Dale Postmarked

OFFICEHOLDER p

PHONE (512) 8L-64629

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER

NAME. = [eeossammesmseme s !\/J/M (’(d ......................................... Date Processed

NICKNAME LAST SUFFIX
\ Date Imaged
SimpSsor

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP GODE

TREASURER

Wa) — -

ADDRESS 29, PR #2997 CliFtore 7Xx T3¢
(Residence or Business) -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(25%) &75- 3050

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

I:‘ 30th day before election

]

g] January 15 |:| Runoff

':' July 15 D 8th day before election Exce(:;!ed S"U‘_Tﬁe" Final Report (Attach G/OH - FR)
eporting Limi 2
10 PERIOD Month Day Year Month Day Year
COVERED
, -
/ol /2023 FHROLEH /rl/é/ /2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year lgp’iman‘ D Runoff L] gizr:':?:l;iplion
General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N/A Tase Asoes50r - Oy fle clor

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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ IspeciFic 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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (2 5 C/’é’ o2
CONTRIBUTIONS MADE ELECTRONICALLY) L —
2; TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /‘2 40? é) (?
GONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g -
BALANCE OF REPORTING PERIOD / ‘*/ o e R 3/
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

(pre 9}@& >

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

s o
Swomn to and subscribed before me by ZWTHER D (AN YaN this the ‘\5“ day of \}(U\,l_'. Oun p—
( 4] \_} . i t(f) certify which, witness my hand and seal of office. N kJ
¢ X%hh/}-ﬁ ne 'N\\Ju/‘\_)-l P e hony \)‘f\\“{\ A \a\mhv
Signature of ofﬁce@minisler‘ﬁ%oath Printed nhme of offideh administering oath Title of officer administering 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/Officeholder (Declarant)

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

v



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 Al:
/04 3

2 FILER NAME

e SIS o

o
3 Filer 1D (Ethics Commisston Filers})

4 Date 5 Full name of contributor { ] out-of-state PAC {iDi: )
.
Jishs f\/(uchcf Simpsivo
/ 3 T R R R i At e R R RRRRERLRERERE
/' 6 Contributo¥ address; City; State; Zip Code

B Ao TX Tee3Y

7 Amount of contribution (3)

? joo %

refred

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

retired

Date Full name of contributor [] sut-of-state PAC (ID% b} Amount of contribution (3)
M Jee Prker
”//5/1;&3 Contributor address; City; State; Zip Code Qz O (=)
Principal occupation / Job title (See [nstructions) Employer {See Instructions)

Dale Full name of contributor i} oul-of-state PAC (ID#; )

P L P A Ay & A o I R R

\b 2\3 Contri

e N

tor address; City; State;  Zip Code

y // v /‘%//utu Rictards

Amount of contribution ($)

g‘\é_ 0 80

Lo tox 1507 T N 7059

Principal cccupation / Job title {See Instructions) Employer (See Instructions)
t
retirect
Date Full name of contributor ] out-of-state PAC {iD#: ) Amount of contribution ($)
. Noveen Claghory oo S .
////5//425 Coniribulor address; City; State, Zip Code .f ) 00 e

F‘é#l'r’t" el

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 reporting requirements.

Forms provided by Texas Ethics Commission wvaw.ethics.siate.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 Total pages Schedule A1:

’o.

2 FILER NAME

Ain

Dardsonw

3 Filer ID (Ethics Commission Filers)

4 Date

H27/23

5 Full name of contributor [] aut-of-state PAC {ID#: )
..... Al Poteef
6 Condributor address; City, State; Zip Code

N Cifen7X 603y

7 Amount of contribution ($)

%> N
750 %

8 Principal occupation / Job title (See Instructions)

et red.

9 Employer (See Instructions)

Date

10/3/23

Full name of contributor [ ] out-of-state PAC (ID#: )
...... Ao Do
Contributor address; City, State;  Zip Code

Po box 63 Cranflls Gap TY 76637

Amount of contribution (8)

% J000.00
54 /()0: o

Principal occupation / Job titie (See Instructions)

redared

Employer (See Instructions)

Date
/1/28/23
12/ ¢ /23

Full name of contributor (] out-of-state PAC (ID#: )

b ynae PAARAS

Contributor address; City; State; Zip Code

I v TX 763

Amount of contribution ($)

¥
&9 o2

Principal cccupation 7 Job fitle (See Instructions)

Employer (See Instructions)

Date

/11533

Fuil name of contributor [ out-of-state FAC (ID#: )

MarSnsan., Kéﬁumd.a ....................................

Contributor address; Cit! State; Zip Code

_ Vadley MillsTX Zees

Principal occupation / Job title (See Insiructions)

ref+redd

§

Amount of contribution (8}

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wvav.ethics.state.tx.us

Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

PR695. i

X

2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. K] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /) ) ’/ﬂ &9
8. [___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS &
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.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 Total pages scfd"'e Al
g o 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Arn bébu}S &

4 Date 5 Full name of contributar ] out-of-state PAC (iD#: 3 7 Amount of contribution (8}

L1 su Aoover

........................................... R R R R R R I I I I AP

/I/,Q,O/aj 6 Contributor address; City; State;  Zip Code $oz_b’— e‘g"

_ Cranflls gd/) X737

8 Principal accupation / Job title (See Insiructions) 9 Employer (See Instructions)
Date Full name of contributor [ oul-of-state PAGC {ID#: ) Amount of contribution (3)
""" Contributor address;  Cit:  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7] out-of-state PAC (iD#: ) Amount of contrioution (S}
""" Contributor address;  Gity: | Stte; ZipCode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ vut-of-state PAC (10#: ) Amount of contribution ($)
e Comnbmor addr es Sl ............... C,ty‘ ............. Slate ;. .. z,p Coae ......
Principat cccupation / Job title (See Inslructions) employer (See Instructions)

ATTACHADDITICONAL 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. {x.us Revised 11/15/2022






POLITICAL EXPENDITURES MADE 1
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)

® Advertising Expense Event Expense Loan RepaymenyReimbursemant Solicitation/Fundraising Expense
» AccountingBanking Fess Office Overhead/Rental Expense Transpertation Equipment & Related Expensse
Censutling Expense Focd/Beverage Expanse Polling Expense Travel In District
Ceniributions/Donations Made By Gift/AvrardsMMemorials Expencse Printng Expense Travet Qut Of District
Candidale/Officeboider/Political Camraitiee Legal Servces Salaries/Wages/ContractLabor Ciher (enter a category notlisted above)
Cred? Card Payment

The Instruction Gulde exptains how to complete this form.

1 Jotal pages Schedule F1:} 2 FILER NAME 3 Filer ID (Ethics Commission Fifers)
L Daws ore
g
4 Date” & Payee name
h 1
C]/&Q/;)D,B oS gt Prink
6 Amount () { 7 Payee ac}d’ress; City; State; Zip Code
5958 | PO Boey 12 ChifLhon TX 63y
8 {a} Category (See Categories listed at the top of this schedule) (b} Desecription i
PURPOSE .
s Advertisine bus
EXPENDITURE VEerrioing SresSs CardS
{&) D Check ¥ travel outside of Texas. Compiele Scheduke T. l:] Check if Austin, TX, officeholder living expense
© Compiste QNLY if direct Candidate / Officeholder name B Cffice sought Office held

expenditure to benefit C/OH

Date Payee name

q[29[2025 | Stickeer Universe Waco 7% D670
Amourntt ($) Payee address; Cily; State; Zip Code

270.6 3 1207 Washing fon Ave.

Caltegory {See Categories fisted eﬁ;ws top of this schedule) Description
PURPOSE -y 3
QF N
EXPENDITURE dd V@If‘}l’l 61\175) gd rd 1 g’h >
D Check i travel outsid::fTaxas. Comg':!ela Schedulz T [:j Check if Austin, TX, officeholdar living expense

Complets ONLY if direct Candidata / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name
t0/3/2023 | Delux Checks
Amount (8) Payee address; City; State; Zip Code

%9220

Calegory (See Calegories listad al the top of this schedule) Doscription
PURPOSE .
OF . @/’1 eck s
EXPENDITURE AN /U 12y
[y
D Check if travel outside of Texas. Complato Schadiila T l:‘ Chack i Austin, TX, officeholer living expanse
Complete ONLY if direct Candidata J Officeholder nmame Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwav.ethics slate fx.us Revised 11/15/2022






)

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT inciude this page in the report.

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adusrti.sing E_xpen se Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aocounfmgiﬂmkmg Feas Office QverhsadRental Expanse Transportation Equipment & Related Expense
Consuling Expense FoodBeverage Expense FPolling Expense Travel in District

Contibutions/Donations Made By
Carddidata/Gificeholder/Poliical Cornmitice
Credt Card Payment

Gift/Awardsfdemorials Expanse
L egat Services

Printing Expense
Salaries/WagesContract Labor

Trave! Out Of District
COither (enter a category notlisted gbove)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer D (Ethics Commission Filers}

A, ZDZL(/\JSW\._J

§ Payeename

Bosqur Print

% Total pages Schadula F1:
264 3
4 Date

/1/3/2023

Siate;

TX

Zip Code

7663Y

7 Payee add%ss;

P.0. Cox 12

& Amount ($)

F 1f4, 49

Cily;

CArfon

8 {a) Category [See Categoriesfisted at the top of this schedulz) {b) Descriplion
PURFPOSE ] .
OF ~ \ -
EXPENDITURE MV{,V‘)(’ISH’{Q 7 /yerS )COI’“ ZJCA-O/‘%

{0) [ ] Checxiftravel outside of Texes. Compssts Schedufe T [T check if Austin, T, officeholdar fiving expense
@ Complete QLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
tifi0f2023 | Chiftex Theatre
Amount ($) Payee address; Cily; State; Zip Code

20.00 766 3Y

T
@f / /Q‘v e 7 )C
Dascriplion

Po/f /'I\CA// M

[:‘ Gheck i Austin, TX, officeholder living expense

306 W. 5% St

Category {Ses Categories Hsted atthe top of this schedule)

PURPOSE
QF
EXPENDITURE

a,c/uwrh'sf'ﬁj

D Check #f travel outside of Texas. Complate Schedule T,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
1113/2023 | Bosqume Pring
Amount () Payee addzass; City; State; Zip Code

375,99 P.0. Poy (2 Cliltor,  TX 76637

Catogory {See Catagories listed at the top of this schedule) Descriplion
PURPOSE - ,
or dnerf oy
EXPENDITURE Aderrisy 0\? GWA-‘/ ?% &
[] checkifiravelautside of Texas. Complete Scheduie T [ 1 cheek if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tt.us

Revised 11/15/2022






POLITICAL EXPENDITURES MADE E1
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)

Advertising Expense Event Expense Loan RepaymentRelmbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Oifice Overtsad/Rents] Expense Transporation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polting Expense FTravel In District

Contributions/Conations Madea By GifttAwardsMemorials Expense Printing Expense Travel Qut Gf District
Candidate/Officeho!der/Pollical Comrmittea l.egal Sarvices Salades/Wages/Contract Labor Other {enter a category not listed abave)

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
s 70 £ 3 Anin Daws sro
4 Date 5 Payee name
11/13/2023 | Pospue Co Republican Parky
6 Amount (%) 7 Payee address UCity; State; Zip Code
PI50% | 5p5 W 55 Lr Suife 0 Clitor, TX 6L 3¢
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE G/ 7&)
EXPENDITURE Oﬂl‘?/#"’ #’ /I né e
) [ ] checkifiravel outside of Texas. Gomplete Schedule . [j Gheck If Austin, TX, officeholder fiving expense
9 Complele GNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (Ses Categortes listed at the top of this schedulg) Description
PURPOSE
OF
EXPENDITURE
D Check If trave! outside of Texas. Complete Schedule T. I:‘ Chack If Austin, TX, officehalder living expense
Comptete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Categories listed at the top of this scheduls) Descripticn
PURPOSE
OF
EXPENDITURE
E] Cheekif travel oulside of Texas. Complete Schedute T. D Chack if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officehoider name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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








