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CANDIDATE. / OFFICEHOLDER FORM C/OH

ET PG 2
CAMPAIGN FINANCE REPORT GONER BHE
15 C/OH NAME ( )) ) JO! \ % 16 Filer ID (Elhics Commission Filers)
. 6TG | ’
l A rr(’{ f(,) Sho {) 1. ,,‘,7) AT ;(”{)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIEUTIONS $ i oo
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ? [)5 O . =
................... ' a1 4
EXPENDITURE
TOTALS 8% TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
‘ —
4. TOTAL POLITICAL EXPENDITURES $ {) 050 Ty
................... — | ) -
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ P @ 1%
BALANCE OF REPORTING PERIOD jj 00 y i v
.................. S 9
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (--)
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and correct” and includes all information
required to be reported by me under Title 15, Eleclion Code.
- ~ it
= = [ —

Signature o’ Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by {14 ,2?9 this the o?— day of 4&3‘ _-—

: i I [ , to certify which, witness my hand avd seal of office.

—L—@ 3 Bod Wancack. Peoshy EA

Signature of officer administering oalh Printed name of officer administering oath Title of‘olﬁcer%]inislering oalh

(2) Unsworn Declaration

My name is . ana my date of birth is

My address is

(slreet) (city) (state)  (zip code} (country)

Executed in County, State of ,onthe day of .20
- (month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission weav.ethics.stale.tx.us Revised 11/15/2022
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6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 19,
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MAGE FROM POLITICAL CONTRIBUTIONS! $ .
-
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ o
- o
9 §] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 75 0, y;
100 [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF CloH | 8 o
. [} SCHEDULE I: NON-POLITICA! EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ by,
2. [] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND.CONTRIBUTIONS RETURNED $ -
TOFILER (.
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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 pagp‘; Schedule Al
2 FILER NAME 3 Filer Iﬁ (Ethics Commission Filers)
LArey K. (Shamu) Ph | mL\
4 Date 5 Full name of contributer (3 ovt-or-state PAC fID#; y | 7 Amount of contribution ($)
g/w’.}3 ...... /ﬁW%D i m%iﬁWdLLt ................ as
}';1'9‘ 6 Contributor address; City, State; Zip Code - (_CP 06} N
(0. oy 2509 Woee T¥ 2b702
8 Principal occupation { Job title (See Instructions) 9 Empioyer {See Instructions)
. N — P . 1
fl}'ccoi.{n}+_§ P(}_.\A,M Sud iFt /‘IM&MQ Soavtess LLC"
Date Full name of contribulor [7] out-ot-state PAC (1D%, ) Amount of contribution {8)
15284 o lanl Menedle
/ ; Contributor address; City: Stale;  Zip Code 5! 2\5‘1 rf{“
Fo. fay 216 wo//Q M Ty JEE5T
Principal occupation / Job tille {See Instructions) Employer (See Instructions}
/(}f*ﬁ, RN fﬁ)u / ()’7’\&«&/&‘4 /Ct‘,w ok m
Date Full name of contributer [J our-of-state PAC {IDW, ) Amount of contribution  ($)
Bl omd dojssny ipched PP
"\5“" 2‘7 Contributor address:; City; Staie:  Zip Code # )
Lo Boy 0 (pawSed T% 76638

Principat occupation / Job title (See Instructions} Employer (See nstructions)

Date Full name of contributor [ out-of-stale PAC (iD#: Amaunt of contribution ($}

y )24 Cﬁf‘riggﬁbf"‘““J“lDﬂu“”&L 20}’”’“‘6/ H .2 e

Contributor address; v, State; Zip Code

P42 FMmst CLfrew Ty J4667Y

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

Retige

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 wwaw ethics.state.tx.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

Advartising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officanolder/Political Committea

Credit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAvardsMemorials Expense
Legal Services

Loan RepaymenlUReimbursement
Office OverheadiRental Expanse
Poliing Expense

Printing Expense
Selaries/Wages/Contract Labor

The tnstructlion Guide explains how te comptete this form.

Solicitation/Fundraising Expense
Transperlation Equipment 8 Relaled Expense
Travel in District

Travel Oul Of District

Otrer {enter a catagory notlsted above

1 Total pages Schedule F1:

2 FILER NAME

Ar&rm iC.

(Si\&fiu-u‘) R )fpp

3 Filer ID (Ethics Commission Filers)

4 Date

/2-329-3.3

5 Payee name

Teyow

Tape ond LAabel

6 Amount (8) 7 Payee address;

p.o. g&«,e 368

Cily; State; Zip Code

(Maee, T yiexi

4 ]
A5G0, 2 G
8 (a} Category (See Categories listed at the top of this sthedule)

PURPOSE
OF
EXPENDITURE

PT‘« W m/f C\/y /Qe/m/.},t.,/

{b} Description

Covempaion Sug

(c) Check it lravel outside of Texas. Complete Scheddle T,

Check if Austm TX, omcehulder kving expense

PURPOSE
OF
EXPENDITURE

" . f
/‘}0‘ (){?f“IL!_S‘ (G {/‘PW'

9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 ;
Amount ($) Favee address: City; State; Zip Code
Hs0.90 11007 nesth Puc b Chifres Ty 7667%
Category (See Calegories listeo al lhe 1op of this schedule) Description

&%s‘f‘s Loe CQ/W/)&/%LW

D Check it lravel outside of Texas. Complate Schecuse T

D Check if Austin,

TX, officehiclder living expense

Candidate / Officeholder name

L:-.

Complete QNLY if diregt Office sought Office held
expendilure to benefit CIOH
Date Payee name
/-2t ~ 2 Ace Hoodugane

Armount {8) ! Payee address: City, State,; Zip Gode

A 286G Jo3 M. Am Yth 54 Uadley 2p°el, T 76687

Calagory {See Categories listed at the top of this schagule) Description
PURPOSE
OF
EXPENDITURE CA_(JP)\,MUL% S Q. Lot f)‘r [€a %L»\_; Cc’x./m,pqaawcﬁ,zc
E} (;he"k:ﬂraveloutsde ol Texas, Complete Schegdule T [:j Check Au‘lm TX, officeholder fiving nxpense

Compiete ONLY if direct Candidate / Officeholder name

expenditure lo benefit C/OH

Office sought Office: held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vy ethics. stateix,us

Revised 1/4/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

It the reguested information is not applicable, DO NOT Include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credi1 Cerd Payment

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evenl Expense

Fees

Food/Beverage Expense
GiflAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Qverhesd/Rental Expense
Foling Expanse

Frinting Expense
Salaries/Wages/Contract Labor

Solicitalion/Fundraising Expanse

Travel In District
Traval Qut Of District

Transportation Equipmenl & Related Expense

The Instruction Guide explains how to complete this form.

Other (enter a calegory nof listed above}

1 Total pages Schedule F1;

2
4 Date

2 FILER NAME

LRty P/CSHb’ramd\ P

3 Filer ID (Ethics Commission Filers)

2-a/-%Y

5 Payee name

Ut ley TS Prog resg

6 Amount ()

.#3&0 =

7 Payee address

Po. By YYZ

Cily;

Verlley m, |1s

State, Zip Codea

T Teb &7

PURPOSE
OF
EXPENDITURE

(a) Category (See Galegories fisted at the top of inis schedula)

PAduert 1S v Cypense

{b) Description

Moo, s poas 2o fou Lo g,

{c) Cneck if ravel outside of Texas, Complele Sthedule T,

D Check I Austin, TX, m‘ﬁceho!der living expense

9 Compleie QNLY if direct

Candidate / Officeholder name

Office sought

,j/a/zg’)#?/

Lo by HUY8

\/'\"(0\

Office held
expanditure to benefit CJOR
Date Payee name
2 )5 - 2Y V 9l le;\1 ™Mills 'PFOEILM)D
Amount () Payee address City; State; Zip Code

] EIJS Tag 766§y

PURPOSE
OF
EXPENDITURE

Category (See Catagorles listed at the Lop of this schedula)

Bdyect; 5[\/3 57’{3 CnSe

Description

News papn ad Jo W*PWJ

D Check if ravel outside of Texas. Complete Schedu'e T,

D Check if Austin, TX, ofﬂceholder living expense

Complete QNLY If direct

Candidate / Officeholder name

Office sought

OF
EXPENDITURE

Office beld
expenditure to benefit C/OH
MDate Payee name
Armount (%) Payees address; City: State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURFPOSE

Check H ravel putside of Texas, Compleie Schedule T, W

Chech if Austin. TX. officehofder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPHES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waway.ethics.state. tx .us

Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

scHEDULE (G

Advuartising Expense

Accountng/Benking

Consuiting Expense

ContrutionstDonations hade By
Cancdkdate/OfficcholderPolitical Committeo

EventExpsnse

Fees

Food/Beverage Expensc
GifttAwards/Memaorials Expense
Lagal Services

EXPENDITURE CATEGORIES FOR BOX &(a)

ioan RepaymenylRe mbursement
Office OverheadRenlal Exponse
Polling Expense

Printing Expanse
SalanasfMages/Contraci Labor

SchatationFunriraising Expense
Transportation Equipment & Related Exoense
Travel n Dislricl

Travel Cut Of Bistncl

Other {enter a categery not listed aboves

Reimbursement from
poblical contributions
intended

Credt Card Payment i
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule G: { 2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 Date 5 Payeename ()/
/- 705 A ﬁ"Y'f‘\j A L_,/’ Vo
6 Amount (3) 7 Payee address: / City: State; Zip Cade
Reimbumsement from 77 . ; A
D . L 14 ;o / . - L o~
poltical contributions ¢ £ ™ ; 5y ; i . L.
et Vo Bdod Valle, 71l 17 90687
8 {a) Category {See Categories hsted al the Lop of tus schadule) (b} Descript{on
PURPOSE N ot e F/
OF Cvoo e f@@ /- / o e e
EXPENDITURE ¥Pews ¢ : I 3 d
{<) D Checkffravel outside of Tevas. Comphete Scheduta T, [:] Check i Austn, TX, officehcides lving expense
a Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendifure lo henefil C/OH
Date J Payee name
Amount {$) Payee address; City; Slate: Zip Code

PURPOSE
OF
EXPENDITURE

Category {Seo Calegones Lsted althe top af this schagutel

Description

E-i Check ifravelcutside of Texas. Complete Sthaoida T,

i _i Check if Austin. TX. officenalder lving expense

. Candidate / Officeholder name
Complete ONLY il diract

expenditure to benefit C/OH

Office sought

Office held .

Date Payee name

Amaunt (5} Payee address;

polilical contrnbutions

D Reimbursersnt from
intended

GCity:

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at the op of this schadule)

Description

i1 Checkflravel uisids of Texas, Complete Schadule T,

[:] Check 1f Ausla, TX, officenolder bving expense

Candidale / Officeticlder name
Complete ONLY if direct '

expenditure to benefil C/OH

Office sought

Office held

ATTACH ADDHTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwav.ethics. state.dx.us

Revised 11/15/2022



