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 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER

FIRST M1

Zn'( /fcm

MS / MRS / MR

OFFICE USE ONLY

MAME:  Liiiidsnesn iiiins summsm o imns s moiss / .........................................
NICKNAME LAST SUFFIX
7
Z((n: h" ljr'(,:_,,/‘)
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

PO ot P67

Cl ' - b ¥4
(W Fan | X 76639 Bosque Co. Elections

5 (C)?I:]%]EDQ(BE{)ER AREA CODE PHONE NUMBER EXTENSION Dale Hand-dslivered or Date Posimarked
9 -
PHONE (259 ) b4 - 0753
Receipt # Amount §
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER My, Loty ]
NAME = el st o e v s s v s s o e e Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
[gfawﬁ)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT { SUITE #; ciry; STATE; zIP CODE
TREASURER
ADDRESS /(‘} { / ?._
(Residence or Business) I 'a f(}ri 7"{ 7//3 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
(512} 557="13
9 REPORT TYPE I__V( .
J 15 30th day before election Runoff 16th day after campaign
anvant |:| D o [:] Ireasurer appoiniment

(Officehclder Only)

July 15 8th day before electiol Exceeded Modified Final Reporl (Allach CIOH - FR)
[:' I:] g " Reporting Limit I:I
10 PERIOD Month Day Year Month Day Year
COVERED
tS‘«'A// / /2(,15 THRONEH 12/ 3/ /).m,s‘

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary [:I Rugelf . [o)lehsecrripﬂoﬂ ,A/4

/ / D Genoral I:] Speclal

12 OFFICE OFFJCE)SIELD (if any) 13 OFFICE SOUGHT (if known)

( e {7 f]{/‘ﬂ‘//\(\/

14 NOTICE FROM
POLITICAL
GCOMMITTEE(S)

D Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / 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

D GENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 3 (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ .
................ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j;; 56 4o

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, thal the accompanying report Is true and comrect and includes all information

required to be reported by ma under Tille 15, Election Codas.

(7/ L5
Signature or&cagthaﬁré or Officeholder

Please complete either option below:

{1) Afildavit
NOTARY STAMP/SEAL
Swom to and subscibed before me by this the day of R
20 , to cartifywhich, witness my hand and seal of office.
Slgnalwre of offlcer administaring oath Printed name of officar administering oath Tlla of officer administering cath

{2} Unsworn Declaration

My name Is Z'm bary [30 (Briwidd . and my date of blth is | "//’ﬁ//ff’f}/
My address s 37 5¢ F 56 . Cl¥4fen LN/ Vi
(street) (city) (slate}  (zip code) {country)
Exeouted in_ Desg ot C T f5e Daavas 24
iv ounly, Stals of e , on the day of f .20 &

{rmonth) If’_/_(yea;)“.;
N

Signature of CamITANEIORGaholder (Dactarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Comnyssion Filers)

12,

24 SCHEDULE SUBTOTALS SUBTOTAL

NAME ?é‘ SCHEDLULE AMOUNT

1. {E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,1 240, 00
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [] scHEDULEE: LoANS $
5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
8. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. {:] SCHEDULE [; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3§

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 compiete this form, 1 Total pages Schedule At:
2 FILER NAME 3 Fller ID {Ethlcs Commission Filers)
Z{‘ ff:u/ /? &,}Wﬂ/
4 Date 5 Full name of contributor [ cut-ot-state PAC {D#: 1] 7 Amount of contribullon ($}
..... ..{'tt he 7 e Fepat /3».-:,;,, ey f é;’v‘yﬂ ‘ /jéé C o
........................................................................ N b or
f}}[ EYLTEY! 6 Conlributor address; Cily; Slale; Zip Code 74 2500
v i C e
% Bog 3¢z ChYha Te 707
B8 Principal cccupation / Job title (See Instrucllons) 9 Employer (See {nstructions)
/’///:%f o ;5 4 ‘F?a
Date Full name of contribulor {71 out-of-state PAC {ID¥; ) Amaunt of contdbution (%)
Contributor address; Gy, State;  Zip Code
Princlpal occupatlon / Job title {See Instruclions) Employer (See Instructlons)
Date Fult name of contributor ] out-of-siate PAC (ID4: ) Amount of contribution (3)
Contrlbuter address; Clty; State; Zlp Gode
Princlpal occupatlon / Job tile {See Instructicns) Employer (See Instructions)
Date Full name of contributor {7 out-oi-stals PAG {ID#: 3 Amount of contribullon  {$)
Contributor address; City; State; Zip Code
Princlpal occupatlon / Job title (See Instructions) Employer {See Instructions)

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

Date Recaived

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exempiion affidavit must be submilted with each paper reporl, Date v dalivared o7 Date Posimarkad

Beginning on January 1, 2028, a candidate or officeholder who has accepled more than
$34,8590 in political contribulions or made more than $34,890 In political expendiluraes | Receipid Amourt$
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 10 # Dale Jmaged

7
/444’} d.;./“y (‘2 ﬁ"u\.m,/

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that 1 do not use computer equipment to keep current records of political
coniributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent of consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4, | further swear or affirm that | understand that | am required to filte my campaign finance reports
electronically if I, my agent or consuitant, or a person with whom { contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer squipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the ____Jsver; | report due on 11502¢: 4 :
! understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affictavit
Signature of Filer
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, wilness my hand and seal of office.
Slgnature of officer administering cath Printad name of officer administering oath Titte of officer administering oath

{2) Unsworn Declaration

My name ls Fets ey B Groond , and my date of birth Is vd /a’//”'"

My address Is 5344 Fov §¢ . C ittt TY  Td837, Iy
{slreat) {clty) {state)  (zp code) {couniry}

Executed In &‘ﬁ vt County, Stateof T eXeS  onthe_ 15 dayof_ —®ery 20 24

»@ -——{year)
“A L4

Signalu}ﬁ;of Filer {Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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