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 Fles) | 2 Totdl pages féed: ’

OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

3 CANDIDATE/ MS ! MRS 1 MR FIRST M
OFFICEHCLDER ' OFFICE USE ONLY
NAME /’4‘": ............. CON /1 ............ "

HICHE 14/“‘“ surix YALIERDE COUNTY CLERK
ardla et TERESA ESTHER CHAPOY

4 CANDIDATE / ADDRESS | PO BOX; APT | SUITE . STATE; 2P CODE

Wea

— De [ o TX 196748 26 2624 PMB3:43

Com,

/o“;‘,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Addttional Pages

THE CANDIDATE / OFACEHOLDER. MAY MAVE BEEN WMADE

-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dets Hand-dellvered or Date Postmarked
OFFICEHOLDER ’
PHONE (8320 ) Vo3 — ol790 _
Receipt # Amount §
& CAMPAIGN MS / MRS ! MR FIRST M1
vt WA VoS .1 LT AR .. Dt Procesed
NICKNAME LAST SUFFIX
W J / Dats Imaged
argiainw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ory; ] STATE: ZiP CODE
TREASURER — |
I
ADDRESS e/ EFro 7 X V&840
{Residence or Business) o~ !
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION |
TREASURER '
PHONE (330) 703__ a??z .
9 REPORT TYPE. D January 15 D 30th day befora election [ runa . O 1smdayaﬁareamp:itgn
) ! (Officahcider Only)
[ ww1s P e day betora alection [[] ExeeedoaModtion : [] FinelReport ¢atach GIOH - FR)
10 PERIOD Month Day Year Month Day Yeor
COVERED .
a9/ /.26/202‘/ weoven 02 /29 /202y
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoor zr Prmary I:] RuncH D gon::'rlplbn ,
0% /05,24 | o U
12 OFFICE OFFICE HELD [tf any} 13 OFFICE SQUGHT  (f imown)

Z

&

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCLITICAL EXPENDITURES IADE BY POLITICAL COMMITTEES TO SUPPORT
IMTHOUT THE CANDIDATE'S OR OFRICENOLDERS

KNOWLEDGE OR

THESE EXPENIITURES
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITYEE NAME

D GENERAL COMMITTEE ADDRESS

[Tlsrecikic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS \

GO TO PAGE 2

Forms provided by Texas Ethics Commigsion

www.ethics.state.b.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER | FORM C/OH

: VE TP
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filars)
,{/ er r L\/dfaz lat,
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR %100, 20
CONTRIBUTIONS MADE ELEGTRONICALLY) 5
2, TOTAL POLITICAL CONTRIBUTIONS $ ;2 Q 0o -1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POUITICAL EXPENDITURE, 50 s) O
4. TOTAL POLITICAL EXPENDITURES $ 25
........ N {25374
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY / 85
BALANCE OF REPORTING FERIQD 3 3 / 3
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $3 l/yf 63

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repor! is true and comect and includes all informalion
required to be raported by me under Tifle 15, Election Code.

Rl P2 el

Signatute of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed befors ma by this the ___. day of
20 » 10 cartify which, witness my hand and seal of office.

Signature of officer administering cath ) Printed name of officer administering cath Tite of officer administering oath
I

{2} Unswom Declaration

My name is Mé@ , and my da{e otbithis OS5 — /2 — '7'7
My address is Q@[ /f""a T X. 78850 .S,

\Buooy (state) {zip code) {cou m.ry)

Executad in k’&/ b"ﬁ d'_e_' County. State of 2 EXAS .onthe 26 day of o 20K
mon 'S 5 Tve ;

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Eihics Commission www.ethics.state.lx.us Rovised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Lerv Wardlan

20 Filer D (Ethics Commission Fiers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s(;;, 200. 00
2 [] scHepuieaz: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [[] scCHEDULEB: PLEDGED CONTRIBUTIONS 8
4. [ ] scHepuLeE: LoaNs $
s. SCHEDULE F1: POLITICAL EXPENDITUR?S MADE FROM POLITICAL CONTRIBUTIONS $l 2537?1,:
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [T] SCHEDULE Kk: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms providad by Texas Ethica Commission www,athics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

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

The Instructlon Guide explains hew to complete this term.

1 Total pages Schedule A1l: /

2 FILER NAM

Ef(ﬁ// l«/ara[/du/

3 Filer ID (Ethies Commission Filers)

4 Date

0459/ 29

5 Full name of contributor [1 out-of-stata PAC (D )
LMactin * Flaime Wardlam.. ...
6_Contributor address; Cite State; Zip Code

Lo, TX. V8870

7 Amount of contribution ($)

#2 , 00 0,2

8 Principal cccupation f Job title (See Instructions)

Lancher

9 ‘Employer (See Instructions)

Data

74 //S/zy :

Full name of contributor [ cut-of-stite PAC {ID#: )
Georgia PRl Kaker......
) _Conf.ri_t_:gto;' address; City;” State; JZip Coda

Self Crployee

Amount of contribution ($)

H/oone

Principal occupation / Job titla {See Instructions)

é/'ér‘drfdn— ‘ (6 7Ll'f" Bo{

Employer (See Instructions)

Date

02./ { 3/29

Full name of contributor [ outict-state PAC (DX }

Perrx Michael! Bale,

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

Contributor address;

e DY State; Zip Coda

Ol feio, TX. 75840

Amaunt of contribution (8)

#/Oof-?-

Principal occupation / Job tite {See Instructions)

Employer (See Instructions)

anche, Self 6mpéye¢/
Date Full namae of contributor [ out-ct-stata PAC (D% ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job ttle (See Instructions)

Employer (See Instructions)

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

Formg provided by Texas Cthics Commission www.athics.state.x.us

Revised 1/1/2024




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)

Advertising Expanse Event Expensa " Loan Repe SolicilationF ising >
Acoounting/Banking Feas . Offioe Overhoad/Rental Expensa Tra on E AR:
Cm!.lringEmense_ Food/Baverage Expense Polling Expense Tmmmqmm Related Bxponso
Contributona/Donations Mada By Gif'Awards/Memorials Expense Printing Expense Travel Out Of District
c‘Cangmlda!e'omoaholderlPoww Committes Legal Sarvicas SalgriesWeges/Cantract Labor Other (enter a catagory natlisted abave)
et Card Paymant
The Instruction Gulde explains how ta complete this form,
1 Total pages Schedula F1:|2 FILER NAME 3 Filer ID (Ethies Commission Filers)
ere Wordlap
4 Date 5 Payee ame
OI/?o/z:/ el ek e C%ec/(
6 Amount (3) 7 Payee address; ___ City; State; Zip Code
#,25’, 78 ‘ Mfm:.edfa/:‘; MV Ss5yoz
8 {a) Category (See Categoreslisted of the top of this schedula} {b) Description
PURPOSE A . "
OF Cﬁo“ﬂ-/‘lﬁ n/’/‘ C A o
EXPENDITURE j Kf . ﬂj k:
€} [ ] creckittravd cutside of Texas. Complete Schedule ™. [T] cheex it Austin, Tx, eficanalder living expanse
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
ditura to bansfit C/OH "
sxpendiiure to banefi err lft/zer/a.v C ommissioner Precined 2 na
Date Payes name
) B . .
0'/3'//2? koc/nf'y Lee /VldrYL/hez
Amount ($) _Payee address; o City; State; Zip Code
20 . :
##5 , Pet o TX, D887
Catagory (Ses Catagorieslistad at the top of this schodut) Description
PURPOSE
OF P L TYeE
EXPENCITURE /”rm.#'mjv E)-(ﬁc’.n..fe [leraSre
[] cnockimiel outside of Tanes. Camplate Scheduds 7. [  crieck it Ausiin, Tk, afficeholder lving expanse
Complete QNLY if diract Candidate / Officeholder name Office sought Office.held

expenditure to benefit C/OH A/efr Mﬂ/J&U aun}& C:-, oSS SO O /%)"_ 1/ }4./4

LA

Date Payse name
01/3//27 ;8)(45 / rmes
Amount ($) ) Payfaa address; _ City; State; Zip Code
K375 Cet Bro  TX, 788%0
Category (Sce Calegories listed at tha top of this schedulg) Description
PURPOSE . a w
EXPETTURE A J Vﬁr'ﬂzm L 9 & pﬁnre /V eL/s pd/’c’f A CI Wv‘, Z_&ne
D Chack travel nutelde of Texas. Complets Schadita T, D Check if Austin, TX, officeholder [iving expense
Complete ONLY if direct Candidate / Officeholder nama Office sought Office held

expendilure to benefit crou,(c rr War. c//ﬂt/, Coin 7{{( Cormmiss/oner 7 Z rL/d_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fofs provided by Texas Ethics Commission www.ethics,state.x.us . Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCI-;EDULE F1

Advertlsing Expense
Arccourting/Banking

Congsudting Expense

Credit CardPayment

Made By ’
CandidatesOficsholdarPoliicel Commites

If the requested Information Is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FCR BOX 8{a)

EvantExpense Loan RepsymontRekriburssmast Saliitation/Fundraising Expense

Feog Office Overhead/Rental Exp Trarwportaton Equipmant & Releted Expernsa
Food/Bevarnge Expanse Poliing Expanse Travel in District

GifttAwardaMea morials Bpense Expenss Travel Out Of Cistrict

Legral Servicas SalariasWagesiConractLabor Other (enter a category not listed abova)

Tha inatruction Gulde expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Fllsrs)

PURPOSE
OF
EXPENDITURE

Advertiz .9 Ex,aen.ve

oL /{/ Eer In/ arc:t / Rl
4 Date & Payeename
92/14/29 |" " Fexas Times |
6 Amount ($) Z_Piy_ee fﬁdryfs_; . - —y City; . State; Zip Coda
$3752 o/ o TK D8E7o
8 (8) Catagory (SeeCategoriesiistod at o top of Misachedule) | (k) Deacription

A/c’:‘h/;)ﬂaper Ac:jraf 72.om 34

{© [ Checkiftraveloutsido ofTaxzs Gomplote ScheduioT.

[T check it Austin. TX, officatolder Lving expense

9 Complete ONLY if direct

Candidate / Officoholder name

Offica'sought Office held

ra

expsnditure {0 benafit C.‘Oer e A/d'. - J / s, C P ”".’[’ C' 3 S DN E ’ﬂcf‘ z

Data Payeaname
.
Amount (3) Payeea address; City: State; Zip Code
Category (See Catagories listed &t the top of this schadule). Description
PURPOSE N
OF
‘EXPENDITURE
[ cpecirtravel outsie of Taxss. Complers Scradula . [] cneek it austin, T, officaholder Eving exponse
Complate ONLY If direct Candidate / Officeholder name Office sought Offica hold
expendttute to beneftt CIOH )
Dato Payee name .
Amount (S) Payee addrass; City; State; Zlp Coda
Category (SesCatagorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] chackirumvel outeisect Taras. Compien SchaciaT. [ cheok It Austin, TX, lticehalder Iving exponse

Complete ONLY If direct
exponditenme to banefit C/OH

Candidate / Officeholder name

Offica sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID {Ethics Cammi :
The C/OH Instruction Guide explains how to complete this form, 1 Filer 1D i&nes Commlsslon Flrs) | 2 Totel gages fled: / 0

3 CANDIDATE/S - MS ¢ MRS ! MR EIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME r. ery

............................ P S L LITTITIRTET, SEP, FYPIPRRPRS mrnetr=sihurmn
NICKNAME LAST SUFFIX
l\/a,rcl/ah/

4 CANDIDATE f _ADDRESS { PO BOX; APT SUTE K ciry; STATE; 2P CODE FILE
OFFICEHOLDER [ m
MAILING k/ ,6 o, Tx. 738 L UERDE COUNTY CLERK

a
ADDRESS TERESA ESTHER CHAPOY
[} change of Address MT A

5 CANDIDATE! AREA GODE PHONE NUMBER EXTENStON " " r——" -
rosei ol \ NP 202 e
PHONZ (&30 ) 7030772

: ———— r Rezdlpt # Amount 3
i B CAMPAIGN ! MS MRS MR FIRST w! I
EASU
NANE e Mre K AU . Bia Procassed
NICKNAME LAST SUFFIX
Date Imaged
War J /dh’

7 CAMPAIGN - RTRFET ADDRESS (NO PO BOX PLEASEY APT J SUITE # cy. STATE; ZIP CODE
TREASURER " T [a]
ADDRESS | LDel Lre X 7857

iRusidescet o Business) .

8 CAMPAIGN ; ARFA CODE PHONE NUMBER EXTENSION
TREASURER ’

PHONE

F30) T703-0972

9 REPORT TYPE

15th day sftar campgign’ - .
treasurer appolmment
(Officenalder Only)

[] 30t day betare election

D Runoff D

B JBr;uary 15

L] dwys {3 e doy betors elscien = E:C;Z?:'::;;'ﬁe” T Final Report ianzeh €104 - FR)
10 PERIOD Manth Day Yagr Month bay Year
COVERED // A A3 20’23 THRCUGH Ol )8~ 202y
11 ELECTICN ELEGTION DATE ELECTION TYPE )
Month Day Yoar & Primiary D Rurolf D ggﬁ:’nplian
ﬁ} '/'05-/ '9202-‘/5 ] senarat L} spacial
12 QFFICE QFFICE HELD {if any} ‘ i13 OFFICE SZUGHT (i kncam)

14 NOTICE FROM
POQLITICAL
COMMITTEE(S)

] Aduitional Pages

!Camb?f,'t 5GMJ“ﬂ/"anW 2tz

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN IMADE WITHOUT THE CANDIDATE'S DR, OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND QFRCEHOLDERS ARE REQUIRELD TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIMTURES.

COMMI|TTEE TYPE | COMMITTEE NAME
[

DGENERAL COMMITTEE ADDRESS

UsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ACDRESE

GO TO PAGE 2

Forme provided by Texas Ethies Commiasion

waw.gihics, state.txus Revised 11/15/2022



CANDIDATE / OFFICEHOLDER ' FORM G/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 C/OH NAME L‘/ - J / 16 Filer ID (Ethics Commission Filérs)
. erv JarSlaw’
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR §3 200' oo
CONTRIBUTIONS MADE ELECTRONICALLY) (4
2. TOTAL POUITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s-; 200’ Oo

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0' 00

4. TOTALPOLITICAL EXPENDITURES : s4 00

e e / lgz

CONTRIBUTION ' !

5. TOTAL PCUITICAL CONTRIBUTIONS IAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD : 33 é 7. 53
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $3} VI?‘ ‘3 '
+ .
18 SIGNATURE | swear. or affirm, under penaity of perjury, that the accompanying report is true and correct and inclides all information
fury, Y

required to be reperted by me under Title 15, Election Cede.

Signature of Candidate or QOfficehoider

Please complete either option below:

(1) Afiidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 . to certify which, witness my hand and seal of office.

Signature of officer administering oath Frinted rnaria of pificar adm:inistenng oath Title of officer administering oath

{2} Unsworn Declaration

My name is Kﬁlf!: }\/d/ CI/Q'A/' . and my date of birth is ﬂﬂ"é[. /% , / 2 P(r
My address is . ﬁe/ 16"5 . T)( 753‘?" d/ Véfc{d
\Buwoy {city} {state} {zip code) {ccuntry)

Execlited in &/ kerdg Counly, State of 2 -ﬁ XaS  onthe lf _.day'of'nl\ldfy , 20 X 4 .
Z : %;no% E ;year]

Signature of Candidate/Officeholder (Declarant)

]
!
. . j
Forms provided oy Texas Ethics Commission www.aihics.staie.x.us . Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME erv I,/d.ch/ﬂl"/

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 53, &00. ﬂO
; 2. r_—j SCHEDULE A2- NON-MONETARY (iN-KIND} FOLITICAL CONTRIBUTIONS 5
3. :_l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS $3 ‘f; ‘f, 53
. - ‘
! 5. ﬁ SCHEDULE F1: POLITICAL EXPEND!TURES MADE SROAN POLITICAL CONTRIBUTIONS 53 022 ,DD
a. 1 SCHEDULE F2: UNPAID INCURRED ORLIGATIONS 5
Lo SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS g

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s/00.00

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 53 ] ‘3: Qo

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH S

SCHEDULE E NON-POLITICAL EXPENDITURES MADE FR7MW POLITICAL CONTRIBUTIONS

W

LI DRI

TOFILER

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms providad ny Taxas Ethics Commission www.ativics staledxus

Revised 11/15/2022 ~ -



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE 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; /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
K erv ln/arcl / @&
4 Date § Fuli name of contributor [ out-of-state PAC (10%; T Amount of contribution (§)

Martin Wardlaw +Elame L/ara[/da— o
12/2.6/28 | oy i e e #30007%
' pe/zfo/ TX. 78872

8 Principal occupatian { Job title (See Instructions) 9 Employer (See Instruclions)
| loyed
Ra,/z,céa/ | Se/¥ Lmyploye
Date Full narne of contributor 1 sut-of-state PAC G }

Amount of contribution ($)

Bra d Bradle 34 0.
Y ‘/ 33 /.'l ‘/ T convibutor agaress: | o ;l.y-;‘; """"" Sime:  Zip Code ‘¢2 00;e
' fja TX 78840

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
i
KRoancher .- | Selt foplopeod
F r 4
Date Full narne of contrnibutor ] gut-of-grate PAC (ID#- ) Ampount of contribution {$)
Contributor address; City; Siala; Zip Code
P;incipal occupation / Jcb litie {See Instruztions) i; Employer (Sea Instructions)
Date Full name of cantributor {1 out-ot-state PAC rlos. ) Amount of contribution ($)
Contributor address; City: Zwte;, Zp Coue
Prncipal accupation / Job title |See Instructions; ) Empicyer {See Instructions)

ATTACH ADDITIGHAL COPIES OF T-1S 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.etnics.state.bo. s Revised 11/15/2022



LOANS . SCHEDULE E

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 Schedute E: /

2 FILER NAME

Kervr Ward/zi

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS 53 ?;ﬁﬁ. J?
Fad

5 Date of loan T Nameoflender [ eut-af-aiate PAC q0#; ] 9 toanAmount(s)

N-360-23 Kevv Wardlai L, 777 3/

€ Isiender 8 Lender address: City: Sote;  Zip Coda 10 Interest rate
a finapcial —— s wmraan - PO, o

\usiituiion? ’/ f/lo —r}(. 7&(?0 11 Maturity date
v @ : - IR-01-2Y4

12 Principal occupation f Job title (Ses Instructions) 13 Employer (Sea Instructions) )
Manager v Lanclher Val Verde Woal ¢/ Mobass
14 D ipt f Collateral 15
eseription of Loletera E/ Check if persenal fungs were daposited into political
@/ account {See Instructions}
none
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address: City; State; Zip Code
[f'm: applicable
20 Puncipal Otcupation (See Instructions) s 21 Erpicyer {See Instruations)
Date of loan Name of lender [ ourcf-state PAC J04; ; I Loan Amount {$)

[2-15-249 KB/V L/ard/au i [ E77.32

Is lender Lender address; Chy; State;  Zip Code frtorast '5‘9

a financial T ' ' ) (= A’
Institution? TX >

nstitution ﬂh ﬁ yo Maturity date

vy ® 1/2-01-24

Principal ocoupation / Job tile (See Insteuctions; g Emeloyer (See Instructions)

Slanaser v Bancher Vﬂ/ Verde bL/0s) +  Aabinto

Descn‘p%n of Collateral

Iﬂ/r.:ona

GUARANTOR Name of guarantor Amount Guarantead ()
INFORMATION

_,;-/ Check if personal funds were deposited into political .
E account (See Instructions)

Guaranior address: CTity; Swle;  Zip l,ocie

Ez/not applicabie

Principal Cccupation (See Instructions) ' Ermoyar (Seo lnstryctions)

n

ATTACH ADTIMION 2L SO GF TS SCHEDULE AS NEEDED
If lender is out-of-state FAC, plarss sea instuction guide for additional reporting requirements. i

Forms provided by Texas Efhics Commissian wyaw.einics.slaieaxus Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DG NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solictation/Fundraising Expense
Transponations Equipment & Related Expense
Travel in District

Travel Qut Of District

Advariizing Expense Event Expensa Loan RapaymentRalmbursemant
Azcounting/Baniing Foes Office Overhead/Rental Expensa
Consulting Expense Food/Beverage Expense Palling Expense
ContibutionsDonations Made By GiftawardaMemoials Expense Printing Expense

Candidate/Officeholdar/Political Committee Legal Services SalariesWagas/Contract Labor
Credt Card Payment

The Instruction Guide explains how to cemplete this form.

Other (enter a calegory not listed above)

1 Total pages Schedule F1:

i 2F
o

3 Fi

re_Ward/aon

ler ID (Ethics Commission Fllers)

4 Date

Crr
/-?,“0‘7’—2_3 Texas fmef Tawrr MarYonez

6 Amount ($)

#3525

5 Payee name
7 F'ayea address; City;

Lel o,

State;

TX.

Zip Code

78590

8 {2) Category {(See Categores listed at the top of this scheculs)

PURPOSE A J ver 7‘?’2 ,)q_j [ XpPense

(b) Description

OF
EXPENDITURE

Newspaper Ad

(c) l Checkiftravdl putskze of Toxas, Complale Sehadule T.

] | Check if Austin, TX. oficeholder living expense

9 Complate ONLY if direct

EXPENDITURE

r andidale / Officaholder name Qffice sought Office held
expenditure to benefit C/OH K;” L\/ﬁf LI C’,‘”‘ﬁ Camm}‘.\'ﬂfmaf ;%.7‘- /_ /L/ﬂ
Date Payee name ’
[12-06-23 faJn&) Lee Marfincz
Amount (8} Payee ad_dress; B City; State; Zip Code
$yns ﬁe/ Cro T P85y
Category (See Categories fsted a1 tha tap of tHis schedule} | Description
|
PURPOSE ! IS
oF Prindin y Expense | Liters Sore
]

m
i

! [ Shack i traval outside of Texas. Complste Scradlle T.

Crechk if Auslin, TX, eff.cehclder living expense

Complete QNLY if direct Candidate / Officeholder name

axpenditure to benefit CfOHA/e

Cfiice sought

rv VWJ/dh// Couurs Conrmissionesr et | ,

Qffice held

n/d'

Date

/12-1{-23

Payee name

Podn ey Lee Mav-Pnez

PURPOSE
OF
EXPENDITURE

!
pr'fn/‘/‘n Y fk/ensc ¥

Amount {S) Payee address; City; State; Zip Code
#d00 Ll e  TX sgvo
Catagory (Sen Calegerios listed at the top of thus schedula) Description

7;uak /"fﬂjﬂ"ﬁ/ Cards

i Chack if traval outsidle uf Taras, Comptata Saremle T, 1V Chosioof Austin,

TX cf

\seholter Iving eésgernse

Complete ONLY if diract Candidate / Gfficeholger name Office sought

ndit fo b fit CIOH
expenalire fo hensf Ker L/de/aA/; Counsty Comnmjssioner

%241,

Office heid

= I’L/a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission vavw.sthics.statetaus

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT inciude this page In the report.

EXPENDITURE CATEGGRIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicilatiorn/Fundraising Expense

Accounting/Hanking Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expensa

Consuiting Expense Food/Beverage Expense Polling Exgense Travel In Distiict

Contributicns/Donations Made By GifYAwards/iviemorials Exp Printing Expense Travel Qut Of District
Candlidate/Officeholdar/Politics! Comimiittae Legal Servicas Salariea/Weages/Contract Labor Cther (enter a category notlisted above)

Cred:ACard Payment

The Instruction Guide exp!ains' how to complete this form.

1 Total pages Sched 1|2 FILER NAME

o?.ol;keg Kerr Wardlaw

3 Fiter ID (Ethics Commission Fllars)

4 Date 5 Payee name
/2-20-23 Rodney Lee Marfinez
6 Amount () 17 Payee address: B Gity: State; Zip Code
{125 Lel &0 TX. &40
8 {a) Cotegoary (See Cotegorleslisted at the top of inis schedule) {b) Description .
PURPOSE p \ 7(_ E <
OF rintin Xoense i gns
EXPENDITURE J | j !
{c) D Check if fravel oulside: of Texas. Gomplete Schedle T D Cneck if Austin. TX. olficehclder hving expense
9 Complete ONLY if direct Candidaie / Officeholder name Office sought Office held
expenditure o benafic CIOH Ke‘,"" Vﬂ"’Jl‘h{ Co “‘;Ly Cﬂmml‘.l’.l‘fo . /%P‘.‘. [‘_ n/é
.
Date Payaa name
O1-10-2% | Rodney Lee Mariinez
Amount (S) _ Payee address; L City; State; Zip Code
- 1 ‘
#1497  Del8re, TX. 7880
Category (See Calegorieslisted at the tan af this scnedule) Description
PURPDSE %_ . )
tny Fxpense S/i9ns
EXPENDITURE Pr}h } Xﬁ j
D Chack ftanel guitios nf vexas. Conpleta Suba. A3 T : “Zeca i Austin, TK, gificehcider living expense
Complete ONLY if direct Candidate / Officeholder name Ditice sought Office held

expenditure to tenefit CIQH

Date Payee name

Amount (8) Payee address: iy State; Zip Code

Category (Sae Categorieslisiod at ihe top of 1his geneduis) Descrintion

PURPOSE
OF
EXPENDITURE
! EI Check il fraves o-ositia 0. Tasna. Loxnphsts Temens a7 l_"‘ Jhuenk Maudtr TY off cihoider Hvirg exsense
Cumplete QNLY If direct Cancdidate / Officehalder rame Ofliice sought ' Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES CF THIS SCHEDULE AS HEEDED

Forms grovided by Texas Ethics Commission waw.ethics.staie s Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

scHepULE F4

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

Advertsing Expensea
Accounting/Banking

Censulting Expense
Contributions!Donations Made By

Candidaie/Otficehcldear/Political Cammitiaa

EXPENDITURE CATEGORIES FOR'BOX 10(a)

Evenl Expense Loan RepaymentRemmbursament
" Feas Office Overhead/Rantal Expense

Food/Beverage Expense Polling Expanse

Gift’Awands/Memorials Expense Printing Exgianse

Legel Setvicas SatariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sdlicitattan/Fundralsing Expensa
Transpariation Equipment & Related Expensel|
Travel In District

Travel Oul Of District

Othar (enter a catagary not lisled above)

1 Total pages Schedule F4:

R NAME

erv

2 FIL

h/ﬂfJ/ﬂln/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s/00,00

5 Date

Ol~13-2Y

6 Payee name

Texas Democratc

fart

7 Amaount ($)

¥ /00

8 Payee address; City:

On—/:'ne- Pd‘y Mn/?"

State: Zip Cade

TYPE OF
EXPENDITURE

PG Potitcat [_j Non-Palitcal

1¢

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categeiies listed at lhe top of teis scheculs) (b) Description

lolling Eypense

Va 7lcr /rs e

@ [T chea ttraved ouiside of Texas. Complate Schedute T. [ chock ot Avstin, T, officenctder living expense
n Candidate / Officeholder name Office sought Office held
Complate QNLY if direct
expendilure to benefit CIOH X 27 L/a r‘é/du‘/) COKA*’ (omm}]‘ﬂ'bner po?f ! ’!"/4-
Date Payes name
Amaunt (3) Payee address, City: State: Zip Code
TYPE OF
EXPENDITURE (] eoliticat Non-Political
Category (See Calegories iisted atine top of lh:s schedute) I Dascription
PURPOSE |
QOF
EXPENDITURE l
[] checkituavel outsidaat Texes, Gomplate Schedula T, [ chock if Auetin, TX, oftizaholder living axpansa

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office scught

Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commissian

www.eihics.slate.\x.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consuiting Expansa

Gredh Card Payment

Contribulions/Denations Made By
Cardidate/Cfficehatder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyRembursemant
Feas Office Overhead/Rental Expansa
Food/Baveraga Expense Polling Expensa
GifttAwards/Memonals Expense Printing Expenss

Legal Senvices - SalaresMWages/Contrac Labar

The Instruction Gulde explalns now to complate this form.

Salicitaion/Fundraising

58
Tmnsportation Equk & Relatad Exp

Travel In District
Travel Cut Of District
Other {enter a eategory notlisted above)

1 Total pages Schedule G:

2 FILER NAME

Erv A/ﬂ/’az/dt [

3 Filer 1D (Ethles Commission Fliers)

4 Date

I12-22-2%

5 Payeaname

ﬁocfney Lee Mavrtinez

6 Amount ($)

— Reirnbutsument frorn
political contributions
Intended

7 Payee address;

o City;

Y Del £io

b

State:

TX.

Zip Code

788 0

8 -
PURPOSE
OF
EXPENDITURE

() Category (See Categosios listed althatop ofthis scheduie)
Y

4 r-fnJ‘/'n, 9 £ xpense !

(b} Description

51:3 ns

(@ [[] checkitvavel culside ciToxas. Complete Schoduse T

] Cneck f Austin, TX, officeholder [ving expense

9
Complete DNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought

Kerr Wardla e, Co HA'/} Commissioner 2 L

Offica held

"Ja

Date

12-29-23

Payas name

R odney Lee Martinez

— g Ruirntrsmement from
x poiiical contributions

el i

Amount ($) Payee address; City: State; Zip Code
Rembursement frorm / Y i . 75 ?0
g political contributions pe f/ o, X X
intendad
Category Ses Calegonar liated at ne top of this echuduley Description
PURPQSE N
o Frinting F3 Son
EXPENDITURE A 7"/ eense =2 33
D Checkifavel vaiio s “axas Comnilete Souadier' T S Saecx if Austin, TX, officengldar llvipg exsanse
Complete ONLY i direct Caadidate / Officehslder name Qffice sougn: Office held
i di
mxpenditure 16 bonefit CPOH N @y WJ/&F ‘ COMA)& Co niiSSion ,%:x- 4 ’\_/4
Date Payee name
0l-05 Lee Marfine
-2 odney +Lee ariinez
Amount () Payee address; Sity: State; Zip Godo

TX. Desyo

hbencled
Category {3ee Catogories listet e1120 top of this tcheriua] | Descrigtion
PURPOSE H
oF Ad vertizing Expense | Farade
EXPENDITURE ” )(/: i

I _:' Chack fsvel Lulsion »f Taves, Gonphes Suligeia T

[ Lreck it Austr, TX oftcenaider iiving expanse

Zamplete @AY I direct

Candidatz [ Office hat der net e Office sought

Offica hald

N/a

expenditure to henelt CIOH&’-/ i/e" J/¢"/, Cﬂ_*i#- QTM}:B’RHV ,:Gﬁtf ’j

ATTACHADDITIONAL COPIES OF THiE SOHEDRULSE AS NEEDED

Forms provided by Texas Ethics Commission

vravethics.staiedx us

Revised 11/15/2022




FOLITICAL EXPENDITURES MADE FROM G
RPERSONAL FUNDS | SCHEDULE

if ina requested information ig not appiicabie, DO NOT Include this page in the report.

o ¢ e e B

EXPENDITURE CATEBORIES FOR BOX 8{a}

Advatsing Sxpense Eveni Expense ~oan Repaymer/Remoursement Salicitation’Fuvdraising Expense 3
Accourtng/Banking Fees Office Sverhead/Rental Exponse Transpanation Squismem & Related Exparse |
Consuiling Sxoense Focd/Baverage Sxpense Poling Sxpensa TravalIn Distnct .
Cor'rbatonsDanstions Mado By GifvAwards/Memerials Expanse Pdnting Expanse Travet Cut Of Distric :

C idate!Officeholder/Political Cominites Legal Saervices SafarosMagssiCont-astLebar Onher tontor 8 eelagary net stet shove) H
Crenh Sand Paymant :

The Instruction Guide explains how to compiate this form.

1 Toiz pages Schecule G: i 2 FILE‘? NAME i 3 Fiter 1D {Eines Comwnission Filers)

2 err Z/aro(/a.u . :

. m i —p——————— e (£

orA 5 Payes ra.r'-e
ﬁl 9?-—2‘7’ o ,,,g,, lee /lar?/’rnez - !
sS Amount (5) 7 Payee adc:ress. City; Stata: Zip Code

Remrsomantirom T, Pel Bro. TX. 98850

' chl.lualconu"bwc"s v

3 imendsd .
i (@) Category (ses Categonestisied 2. tne top of s schecels; | {b) Rescription
B FURPCSE X e !
: oF Advertizing Experse | farade
! EXPENDITURE Vi / | Ara
{c) E Tresx ifraval cutsce oiewas, Camplele Senecwa T 1: Tneck it Ausiin, T, afficepoider lving expanse
3 Candidate , Officeholdsr name Cﬂ an f-y Sffice scught Cffice held
Compivia ONLY if girect P *
L axoenditure 1o benefit CIOH K 29" de /d,.g./ Commissioner f¢ / "'/d.
1, t]
—
ene i Fayes nzme . i
ol-03-24 Kd’clney Lee /Mar 71//2(32 i
f Amount (§} Payes address; Sity; State: Zip Coce .
] . : . N ORI
— Rermburserngntfrom o ﬂg/ ﬁ/? : ; A/' 73; ?0
| political cantrinutions ) :
= et ) =
; Category {See Calejsnas sisc a2lne top ol s eznzade; ! Tiascrigtion
! SURTOSE :
oF Ior 7" E' W4 "%enf,vl'kr-c
EAFENDITURE /4 ”.‘j xp el'b;c : d
H [_i Creck if ravel Suicd of Texzs, Comptate Scretiuie ™. : Thesk | AUSUR, TX, orhensiEar ving aaDENsE )
Candidate \ 1am fice 1 ) het
Complate ONLY if direct andidate Ofﬁceboldef name Office sough Office held
sxsenditure to banefit C/OK Kgrr— L/er/4“// Q“ﬂpiy COMMI?:/W ’év& ,/ ’L/{_
r T T
! Cate: i Payeename
H :
i
' Ancut (8) Payse sddress,; City; State: Zio Code

§ e RRiToOreamentfom
; . mraticai cantricutions
[riended

Caregory (S¢z Categories listeg 3: tha top of this scheaute Descrintion

CF

EXPEMDITURE

1 o~ . . - - - i . s
11 Sreskifravelcusice of Tevzs Complete Sctegts ™, 2| Sneok i Rasting TX, eficenalecr living expense

CTandidate / Officehotder name Office sooght Office held

!
% PURPOSE
i
L[]
1
i

CSomnigte DMLY I alrect
axpeaciitte i sensft CrOK
)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms providec by Texas Ethics Caomrtission warw.sthivs. state. s.us Pevissd 11/15/202 .’:




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complate this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

FIRST Mi

MS/ MRs@

OFFICEUSE ONLY

OFFICEHOLDER '
NAME = b o LK = OO booias /’(. ...........
\ Date Raceived
NICKNAME LAST SUFFIX
A/d/oz /da./ FILE
4 CANDIDATE/ ACDRESS /PO BOX; APT I SUME & ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

STATE;

i yal VERDE COUNTY CLERK
e/ tis, 7Y, 700

TERESA ERTHER CHAPQY

5 CANDIDATE/

MAY 20 2024 PHB4:1D

PHONE NUMEER Date Hand-delivered or Date Postmarked

AREA CODE EXTENSION

OFFICEHOLDER
PHONE &ro) o7~ opPsa !
6 CAMPAIGN MSIMRS FIRST ' M1 P Amount §
TREASURER K Y M
NAME Y. e e TP TITR P TETT P Date Processed
NICKNAME LAST SUFFIX
Date Imaged
l\/ﬂ’?"d / Z b '
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & | o STATE: 2ZIP CODE
TREASURER - |
ADDRESS
Pel/&rn TX. V88%0
{Residence or Business) v
|8 camPaiGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L
PHONE g ~— |
o
(529 ) Doz g2
8 REPORT TYPE [] denuary 15 [ ] 3oth day bafore election B¢] Runoff ] :rgt:sﬁfeyr aa;;:: m’t‘.i"

|:] July 15

{Offceholder Only)

[[] ExceededModified Final Report {Attach C/OH - FR}

L]

[ sth day before etection

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED !
ﬁl/,zs_/ 2y THROUGH 05’//5’/2?’

11 ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Year D Prmary E Runaff D gtehsae:'lp!lon

yj‘/zg/z lf El Genaral D Spacial
12 OFFICE QFFICE-HELD (If any) 13 OFFICE SOUGHT  (if kngwn)

‘gﬂftm‘/y Lommmi it one Pd /

114 NOTICEFROM
POLITICAL
COMMITTEE(S)

[1 Additional Pages

THIS BOX [S FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITIIRES MADE BY POLITICAL COHMIITEES TO SUPPORT -
THE CANDIDATE / OFFiCEHOLDER. THESE EMPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQ\NRED TO REPORT THIS INFORMATION ONLY [F THEY REQEIVE NOTICE OF BUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Mseecimc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics,state.b.us Revised 1/1/2024



- FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3

19 FILER NAME 20 Fiter ID (Ethics Commission Filars),
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l} 55p.00
2 [[] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS $
5 (] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Sli' 553,00
6. E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ L 25 0,00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [7] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] scCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Taxas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: /

3 Filer ID (Ethics Commission Filers)

2 FILER NAME . .
%31’1’“ A/ﬂ/ o//da./

4 Date 5§ Full name of contributor [ out-of-stite PAC {ID#; T Amount of contrbution (5)

/’14/'76/&. +£/ﬂl)le Va/‘J /A b
B/ 2 (& o i v e #2 000 22
Delllrs, TX. €574

~—

8 Prigcipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ncher se )f
Dato Full name of contributer [ out-of-state PAC (ID¥; . ) Amount of contrbution ($)

Mﬂf Lee Hod e fe/ler .
37// 7/2 gl comgtiuwr address e A Cny. ............ sm[e. f zmcwe?,x _#_?oo }%
i .“ e ik, 79

U — | ; .
Principal cocupation / Job title (See Instructions) Emplayer (%e Instructions)
K ane 4 e ' Self
Date Full name of contributor [ out-ot-state PAC (ID#. H Amount of cantribution ($)

Hadley,  Flard lam.......
i)y | e s G g Y fro
u/{eﬁ%«,‘/,g Tx. V9854

Principal occupation / Job title {See Instructions) Employer (Sea Instructions)
Ranche s e/
Date Full name of contributor [ aut-of-stata PAC (ID#; ) Amount of contribution  (§)

Cindy W A.f..?.‘.«f-?.ég’f A
3/ / ?%2 y Contributor address. State; Zip Code _f / 90 __%.’95._
‘ _ aa /?'nff/a TX 76904

Principal occupation 7 Job title {Ses Instructlons) Ernployer (Ses Instructions)

LeFrred 4>7

y 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additlanal reparting requirements.

Farms provided by Texas Ethics Commissian www.ethics.state.x.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE - | -
FROM POLITICAL CONTRIBUTIONS scHeouLe F1

If the requested information Is not applicable, DO NOT Include this page In the report.

‘EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Saticimtion/Fundraising Expensa
Aocoumting/Banking Fege Office Overheed Rertal Expanse Tearwportalion Equipment & Retaiad Expense
Oonsmee_ . Food/Baverage Expanes Polling Expense Travel In District

Conlributons/Donations Mado By GiftfAwards/Memaorials Expanse Printing Expensa Trevval Out Of District
Candidsta/OfcsholdenPolitcal Commitias Lagel Sorvices SalkrissMVages/C Labor Orher (satarm category not Bated above)
Credit Gard Paymant

The Instruction Guids uplalns how to complete this form.

1 Total péges Scheduls F1 2 FILER NAME 3 -Flier ID (Ethkes Commission Filars)
Ké’ re d /'o/ /d 4
4 Date 5 Paysename )
0%/2//2 7 21&7:: e Lee Marti czZ
6 Amount (8) 7 Payee address: City; Stats; ZIp Code
#2402 |, ' J pel Riv  TK. 78240
8 () Catagory (s«cmgnmmumhpormmm {b) Description
PURPOSE
or Soes L prind Sipas
EXPENDITURE )gpno,g_(f :
© [ cmrmmummmm {1 cneex it avmina, Tx.emmimg axpense
9 Complete QNLY if direct Candldatofomcahdder name Office sought Office heid
expenditure 1o benefls C/OH ¥/ o - - l/ﬂ v J /d (o ECoun %9 Com m” AL 7D /067‘:' / "L/ &
Payss name _ -
0)/25/2 ¥ Koc/fté’/v bee Maritinez
Amount (S) Payee address; City; - State; Zip Code
o
#7335 | |  Del ke TN 8840
Category {Ses Calapories lisiad a2 the top of this schedule) Description
. '< - -
PURPOSE Adrertrz ing Radre 2ds
EXPENDITURE E 2 fue i
7] Mrm@mwmm-r. ] enesk i Austin, T, cicancider ving sxpensa
Complete ONLY if-direct Candidate / Officoholder name " Office sought Officé held

axpanditure to bonefit SN o ot e “, Coua ,{, Commicsidnce f2F 1 J’L/ 4

Date Payee name
3/5/2y | Texas Times
Amoun.t ) , Payse addr.osa: . City: State; Zip Code
& ] .
#22}" Del £re X 2580
Cate o&y (Eag Categoriosliated at the lop.of this echadule) Description
PURPOSE verd z, /V
C &/ fo L)
EXPE!?:ITURE . Xpense '/ /0 /0
[ crack e oomice of fecae. Compiamchacan T, [] Check It Austin, TX, offohalder iing sxpensa
Complate QNLY If direct Candidate / Officoholder name Office sought Office heid
CICH
expendiire (o benafl /(err A/ﬂfo//ﬂdv:, COJ(A’lly Co s LS [ Ooe o pc?f / /l:./i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics stete.dx.us Revised 1/1/2024



POLITICAL EXPENDITURES MABE - |
FROM POLITICAL. CONTRIBUTIONS | ScHEDULE F1

If the requested mformatlon Is not applicable, DO NOT lnc!uda this pags In the report.

Advertlsing .Expanse
Ascou

EXPENDITI'URE GATEGORIES FGR BOX 3{&)
Event Expenas Losn

Wm Solicitation/Fundraising Expenta
rting/Byridng Foss . Offoe Overtwed/Remal Exponse
Consiting Exparty . - FoodancageBxpees - s v Wmm&wm
ContribuponaDonations Mede GifttAwardeMemonels Expente Printng Expecas. - ml ,..O‘E,""D‘*ma
Candidate/CfoshoiderPolicsl Commites  Lagai Sarvioes Suleriea/Vages/Corract Labor o
Cract Cord Peyment . ’

mtmlmmwwm'a)
Tha Instruction Guide axplalis how to complete this form, ©h v

1 Total pages Sr.hedule F1i:

2 FILER NAME /g N L/ / 3 Fller ID‘_(Ethlcp_ Commission Fliers)
: Er v a/a/ a 1. :

4 i:)alte/g/'2 ?.

5P?5£2’l€b , Zee /1&?-*)‘//462

6 Amou_nt 3]

£/ 900

7 Paynn address{ L Chy; State; ‘ Zip Cada

YeEn TX 9850

) Cmtogory (&.mmamm dmm; {b) Description

end
Pulzpr?se ? " ) %‘ s CJC
EXPENDITURE X penSe | .
) [:] mnmﬂaﬁm%m I Gh.ck f Austin, TX, officahokder Bving exponse
9 Complate QNLY If direct Candidats ; OMicahal Office sought _ Office held
xpancitre to baneft CIOK % e o/ 07/: 0w Loun ”'b Lompmissione— 12X [ n—/{
~ Plyéenume - e
3/6’/2? oc/nc/u Lee /”/d/?[mez _ ‘_
Afnount (S) ) Payne sddress; City; ’ Swte; - Zp code 7
ﬂyy  p 22 = fﬁs, 7")( 73&‘%)
cu/%a-y (Sea :ma-zmupdmm; ' ptlo
PURPOSE ~) ‘n y )
E;@Er?;ﬁuns 5‘(‘ pen_(' e’ ) ' ﬂ‘/n?l/u} .
] _ L__I Check Ktruvel ouceide of T, Coniem Schecle ™. | MHAulﬂn.'l'X. MMW '
Complate QNLY If dlrect Candldata! Ofﬁmhdd,ernme Officesought . Oﬂioa held
diture Lo benefit CIOH 4, .
e ff!" fa/&lv Coaﬂ&ManEr /047‘ , ’L/Q_
Date . " Payse® nama
?//f//?ﬁ’ /ZOO/AG/ l\‘-’é’. Mdr‘.?"/n ce
Armount {$) I F'aymaddmes Chy: ‘sma: - 2ip Code
Froze R R, TH. 78870
Category (5s Categorl listad st the iog of tis schadule) Deseription .
rpose | Printing  Printi
EXPENDITURE E;(pen_fd ) j _
B mummmmcuwmr 0 [ b i, 'rx.omu mm
Comptete CNLY H diract Candldah { Officeholder name T omwmu Oﬁca held
expanditme to bangfit CICH

/(Crr A/z;zro//dl/, Caan)ly Camm/_rnbaa- /De n/g_

AT'MGHA:BDH!OMALGOHESOFWSG&EBULEAS NEEBED.

Forms provided byTaxaa Ethics Oommissmn www.eﬂ‘dmtale x.us : R_avis.QG 112024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information Is not applicable, DO NOT Includs this page Inthe report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvertExpanss i ai
Accounting/Banking Fess mmm m&f‘m &Reixted E
Corrauiting Expense Food/Bevenos Expents Poling Exparrss Travel in Digmct "
ConvibutionsDonations Mode By GHvAwstiwMomorisis Expense Printing Expensa Travel Out Of Digtrict
awmlm Legmi Servicas SalarlosWegewComractLabor Othar{entera calegory notEsied abave)
) Tha Instruction Guide gxplalng how to complate this form.
1 Total pages eduls F1:| 2 FILER NAME 3 Fller ID {Ethics Commission Filers)
Sof 3 l</err A/df o/ /d’l./
4 Data 5 P i
/7’//2/)7 o fll‘?y Aec ﬂdr‘yl;hcz
6 Anfount () 7 Payee addness{ ‘ Chy; Stats; Zip Code
O ’ .
Faa0es - /PR, TH. 78875
8 ] @) Ca/éegory (See Categories listed i the top of thiz achaduie) (b) DascHption
o -
PURPOSE rin 717)‘7 . Forsn 7951/4
EXPENDITURE E/‘l‘/&n! e
=] |:| Chesck ff revel outticse of Texas, Camplets Schadulo T. D Chath If Austin. TX, officeholder fving axpensa
9 Complete ONLY i direct [Cendldmz;mcswdermme Cffico sought Offica held /
expendlturs 1o beneflt C/OH
Ery A rd /A, (agmﬁ, Commisidrnce. £2F ¢ n/x
Payea name ' ' - '
'5—//'7/2_7 /€xas T i es
Amount (S) Payse address; . City: State; Zip Code
20
A 2252 e/Pn, TX, 14870
. calagzj {S5ee cumnulw‘amotopafm Mal Description
PURPOSE Ver 752 My '
OF ,ﬂ
EXPENDITURE 5\593«_({ /(/;?4./_(/ LLe-
D Chack vl cutuide of Taxas, Completa Schedule 7. [] cneck i Austin, T, officahalder fving sxpansa
Complete QNLY If direct Candidate / Officeholder name Office- sought Office held
expenditure lo benefit CIOH
y %r:;’/gg_/_‘ County Lommiis/one )%7‘ / ﬂ;/d
Date "Payee namo
5//7/2V /ea'o/nck Lee /”(dr)‘;he;_,
"~ Amount {5} i Payee address; City; State; 2ip Code

o8 |, /AN TX. P8SYe
Catageony ISeecaﬁom-lmmdatmemMm scheduls) Description

Pun:;c__ase pf‘f\ﬂ. )’9117 //_ M Dl?)v

EXPENDITURE , ,é’)( P
[ crackHsevl ouside of Texes. Compiom Schodiss 7. ] hock it Austin, T, affcandider vng expensa

Complete ONLY. If dlrect Candidate / Officeholder name Office sought Offica held

bend! benefil C/IOH
axben ture_‘!o n ef’ A/é,— J / 69“ : P ,0"’ , f

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commlssmn WWW. eﬂucs state.tx.us Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 1 (=)

Advertising Expense Even) Expanse Loan Repayment/Reimt ot Sadlicitaton/Fundraising e

Actounting/Banking Feea Office Overhead/Rental Expense Trensportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Poling Exprense Travel tn District

Contributiona/Donations Made By GiftAwarda/Memmorials Expanse Printing Expanse Fravel Out Of District
Candidate/Officeholdar/Pditical Committas Legal Servicen SalsniasMVages/Contract Labor Cther (enter a category not listed abova)

The [nstruction Guide axplains how ta complete this form.

1 Tolal pages Schedule F2: 3 Filer ID (Ethics Commission Filers)

2 FILERNAME
bl v

i
4 TOTAL OF UNITEMIZED UNFPAID INCURRED OBLIGATIONS

s$ ), 250

5 Dale

02 -A7-2Y

6 Payee nams

Jre/! Fac.

State; 2ip Code

T, PPy

7 Amount (3)

¥ 250 2=

B Payee address;

City:
Be/ 2 gz,

%  TvPE OF

EXPENDITURE

[] noner

olitical

g Political

10 (8} Catagory [See Categories listed at the 1op of mis schedula) {b) Description
PURPOSE vev 172 /n
RPC ) 4 4/6‘ iy PR PG
EXPENDITURE ,\jp =2 B Y

{60 [] checkifvaveloutside of Texas. Complete Schedule .

[] cnock it Austin, T, afficeholder hiving expense

T Complete QNLY If direct
expenditure to benefit C/OH

fo" WfJ/d:w} C:puf{JLy C;’Mmz,:_(!/“o”e/ A7

Candldate / Officeholdar name

Office sought Office held

Wz

Date Paysa name
Amount ($) Payee address; City; State: Zip Code

TYPE OF .
EXPENDITURE D Political |:| Non-Pdllticat

Categary (Sae Categotieslisted at the top of this achedula] Description
PURPOSE
OF
EXPENDPITURE
[] checkittravel cutside of Texas. Complete Schedute T. [] check ir Austia, TX, officancider living expanse

Complete ONLY if direct
expenditure lo bensfit C/IOR

Candidate f Officehclder namse

Offica sought Office hatd

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. uus

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT GOVER SHEET PG 2
15 C/OH NAME L\/ / / 16 Filer 1D (Ethics Commissicn Filers)
e r v A a LS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $O o0
CONTRIBUTIONS MADE ELECTRONICALLY) , .
2. TOTAL POLITICAL CONTRIBUTIONS ‘ Ao
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $27 5 5 0,0°
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 /7; é i _3" oo
4. TOTALPOLITICAL EXPENDITURES. 39/ é 53 po
........ e / :
CONTRIBUTION 1
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 68
BALANCE OF REPORTING PERIOD 543:( :
OUTSTANDING 8. TOTAL PRINGCIFAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O O 9,

118 SIGNATURE | swear, or affirm, under benalty of perjury, that the accompanying report is true and correct and includes all information
requirad to be reportad by me under Tifle 15, Election Cade,

Signature of Candidate or Officeholder:

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscrbed befors .me by . this the day of
20 . lo certify which, witness my hand and seal of office.
Signature of officer administering oath. Printed name of officer administering oath " Tite of officer administaring oath

(2) Unswom Declaration

myremeis Kere bavdlan ,and my date of birth is__ P T ~/2~ "D

My address is ) ’ « , p@/ /e/? LTk, ¢80 LS
ooy (city} {state} (zip code) {country)

Exeeuted in Y22 / kgrc/e:cDunty. stteof_ 7 € x2S ,onthe O dayof (rﬁf}; .206';7, .

Signature of Candidate/Officeholdar (Declarant)

Forms provided by Texas Ethics Commission www.athics.state.buus Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to :nmp!ete lhls form.

Filer |D {Ethles Commission Flers)

2 TYotal pages filed: //?[

e e

3 CANDIDATE/ MS /MRS I MR FIRST
OFFICEHOLDER X /11
NAME Mf‘ ......... cenrd) f«f veeonrevereninnid ki .

M OFFICE USE ONLY

Date Received

B duyis

D &th day before elecian

NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT 7 BUNTE & cny; STATE; 2P CODE . -
OFFICEHOLOER | : F ".E@
MAILING y - .
ADDRESS - /Z/(/
] change of Address
§ CANDIDATE/ " AREA GODE PHONE NUMBER EXTENSION Wﬂi Vg ———
OFFICEHOLDER 7 - : L& o ?"ST 4
PHONE (¥30) 703-97272 :
Recolpt # Amcunt §
6 CAMPAIGN M3 /MRS / MR EIRST MMI Lo
TREASURER ’, Kerv sl e yamadara
NAME  |eececesrcsinesicennneaio® C'} ................. e E e aa ey r;r ‘rqf?:fi@ii?f BW!?-E»".’QC‘»?QG‘&H
NICKNAME . LAST SUFFix  LYRLILT D A )
J/ *1 Datelmaged - - "’:;",.,...,g.,,_m
’/\/ﬂ o Tch
7 GCAMPAIGN — STREETADDRESS (NQ PO BOX FLEASE); APT/SUITE #; cITY; STATE: UPCODE
TREASURER — \ 3
ADDRESS ' N . *
{Resldence or Businass) ] )
8 CAMPAIGN AREA CGULE PHONE NUMBER EXTENSION
TREASURER
PHONE (330 ) 707 - @7;’2
9 REPORT TYPE . ) .
[] Janwary 48 D 30th day bafora election D Runat D ;21;32; :f;;m::?n

(DMicenaidor Only}
Fina! Repart (Azch C/OH - FR)

Reporting Limit
10 PERIOD Menth Day Yoar Month Day Year
COVERED Ol./ 01 ,/202%  vwouss 06 /30 /202Y
1 ELECTION ELEGTION DATE ELECTION TYPE
Month Doy vour Fleimey [Hermer e gt on
/ , / 05 /, ’2(7/ Genoral [ ] spoctat
12 OFFICE CFFICE HELD { any) 13  OFFICE SQUGHT (if knova) Vaj Ve,rJe_ Ccr.un.f}r

et L

N oun‘f} Commissfoner

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTIZE OF PQUTICAL CONTAIBUTIONS ACCEPTED OR PDLITICAL EXPENDITURES MADE BY FOLITICAL COMNITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. YHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLERGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THiS INFORMATION DALY IF THEY RECEIVE NOTICE OF SUCH EXFENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE- NAME

D GENERAL COMMITTEE ADDRESS

[] Addiionat Pages

! [JspeciFic GOMMITTEE CAMPAIGN TREASUR

ER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TC PAGE 2

Forms provided by Texas Ethics Commissien

www.elhics.stéle.lx.us

Revised 1/1/2024

Bt T



CANDIDATE / OFFICEHOLDER FORM G/OH

i . R SHEET PG 2
CAMPAIGN FINANCE REPORT COVER 8
15 C/OH NAME Zs L/ / 46 Fier ID {Ethics Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES.OF LOANS, OR. 3
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ) :
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $b: g 5 D. 0 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTALPOUITICAL EXPENDITURES | sg 478 75
.................. . B 4
CONTRIBUTION 6
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _
BALANCE OF REPORYING PERIOD ‘ $ / i / 0# 57
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING"PERIOD $97&'75: Qo0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repori is lrue and correct and includes all infarmation

required to be.raported by me under Tifle 15, Election Code.

Signature of Candidate or Ofiiceholder

Please complete either option below:

{1) Aflidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by ___this the day of .
20 lo cedify which, witness my hand and saal of office,
[}
Signature of officer adminlatering oath Printed name of cfficer admlnlstering oath " Tita of officur administering oath

e S UL R
300 Gk el T B e SR T
{2) Unsworn Declaratian

My name is Z_t_elf“’/ Q ,ﬂ=ﬂ J!d’ F .andmydatenfb[dhls/vlﬂ-f’df{ /2- /7?7

My address is, . % Del Bro TN D88%0 Vel Verle |
' ‘ Uetroet) (city) (state) (zpcods)  (country)
Executed In l@l ked €. _ County, State of Tﬂx 4.5 . onthe , / day of T ih{ . , 20 él’f' .
lTIOﬂ

Signature of Candidate/Officaholder {Declarant)

Forms provided by Texas Elhlcs Commission viww,ethics.state.bus Revised 1/1/2024



SUBTOTALS -~ C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER'NAME 20 Filer D (Elhics Commission Filers)

Er v L/ar‘c//d.lﬂ/

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

35, 850.00

2 [] scHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] scHeDULEB: PLEDGED CONTRIBUTIONS s
4. [ ] SCHEDULEE: LOANS 5
5. ]X] screEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 é’ /ﬂ '3, ?5
5. E SCHEDULE F2; UNPAID INCURRED CBLIGATIONS $ 4 2_5' 0. 00
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRGM POLITICAL CONTRIBUTIONS $ '
8 SCHEDULE Fd: EXPENDITURES MADE BY CREDIT CARD s/00.00
8. ] SCHEDULE &: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS 52} LT85
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Taxas Ethics Commission e, ethics.state.dus

Ravised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the reguested information is not applicable, DG NOT include this page In the report.

The Instruction Gulde explalns how to complete this form,

1 Total pages Schedule Al 2

2 FILER NAME

/(Bf’}"

Weard/law

3 Filer ID {Ethics Commisslon Filers)

4 Date

0Y/13/2+

§ Full name of conlribulor

’E_CcmrJhu!ur.addta

/] out-af-stats PAC (102

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

T Amount of contitbution (5)

007

lm__....__._.S!aia_ZIn.Cnda_._.

8 Principal cccupation / Job title (See [nstructions)

/?/Z/LGA&/'

9 Employer {See Insluctions)

SE/F - Cnp ayga/

Full nama of contributor

Martin +E/;z,ne

Date

0Y/39/2¢ |

Conlribulor addross;

L R R N Y L T T E PR T e AT

[ ouvteotsstata PAG {1D3:

Woard/a:

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

City; State; Zip Coda

h]

Amount of contribition ($)

#2,000.75%%

]

Prlm: occupation / Job tité (See Instructions)
d/‘l.c:/L E

Emplayer (See' Instructions)

SE/ﬁ'emp/ayda{

Date

03/13/1

Full nramea of contribulor

Dl s b mnnd o

L__l cul-of-state PAC (1D, )

Amount of contribution ($)

$lo0 22

2

Stale: _ Zip Coda
e ————

.
[

Principal occupatlon / Jaoh titte {Ses Instructisns)

brarian

14

/

Emplayor (See Instructions)

Retrred

Dats Full ramea of contributor

Contributar address:

Pe:—ry Michael

[ cut-ot-state PAC {ID%:

Batei

b

Amount of contribution ($)

Froar=

Stater  Zin Code

Ditre

013/

-

\
~

-

Prinelpal occupation / Job title (Sve Instrtictions)
A CLEF

Employer (Sea Ins!rucﬂnns)

Le/f - & /g7

foyes!

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor |s out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.alhics.state.bus

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

s

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule At: ?

2 FILER NAME 3. Filer I (Ethlcs Commission Fitera)

Cr v L/AZ/'.://AL!«/

7 Amount of contribution (5)

4 Cate 8§ Full name of contributor [ out-af-state PAC (ID3:

Mﬂ"%/ ¥ f/d/ ne L-/ﬂré/a i
3/ 5/2’7’ o Contibutor acdress Gy . siste; Zip Gode | -#.2 000. Tes

8 Principal cccupation 7 Job tide (See Instructions) 9 Employer (See Instructions)

anche~ Self-employed

i

Date Full name of contributor [ out-of-state PAC {iD2: ) Amount of contribution ()

/"ldr Z.gg /L/oc/ e )@//Er‘
37/1//2;/ fj o e racens | Y3007
/ P

Principal occupation / Job titla {(See Instructions) Employer {See Instructions)
RMA&;—- ‘ Se/r"-eﬂya/oyea/
Date Full name of contributor {0 aut-ci-stale PAC {IDa: 1 Amount of contribution ()

Hadl 2y I/, ‘/ / o
3// ‘IVZ‘?’ -"t:-:;:.r;t.r;l:.:tlall;.r.;cf-c;;eis.s-. """""" Ll 41‘:% ZpCode -# /5070
I 7
b R

Principal cccupation / Job le (See Instructions) Employer (See lns!rucﬁnns)
Rancher Se/f - emf °y ed
Dale Full nama of cantributor [ out-ol-stale PAC (D3: ) Amount of contribution ($)

| Cindy  l/Aitehead
32y | GRS R #1005

»
] X 1

Principal aecupation f Job litle (See Instructlons) Ernployer (See Insiructions)

Retieed n/a

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guidefor additional reporting requirements.

Forms provided by Texas Ethics Commission vawvw.alhics.state,xus Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested infarmation is not applicable, DO NOT inelude this pagé in the report.

The Instructlon Gulde explalns how to complate this form,

1 Tolal pages Schedule Af: Z

2 FILER NAME ) , / . 3 FierlD (Ethlcs Cemmission Filere) -
/( err L\/ﬂ v ol A b -

4 Date § Full name of cantributor [ aut-at-stata PAG (D3 y| 7 Amount of contributlon (§)

: W oo
0-,’;/23/2ng ....... L& i’/m ........... - leleCoda ...... #6;007-;;;

8 Principal occupation ! Job titta (See Instructions) 89 Employer {Sae Insiructions)
P
Retired g
Date Full name of contributor D’eut«of—ntare PAC {iDi%: )

Tomn. Jean /‘/st

Amount.of contribution (3$)

OO 24 | i ™ S | SO0

Princlpal occupation f Job tile (See Instructions) Emplayer (See Instructions)
Kanche S/l empfoyed
r 4 A

Date Full name of contributor [] out-otf-state PAG (1D . ) Anfount of contribution ($)
Contributor addreas; , Gity; State; Zip Code

Principal aecupation / Job title {See Instructions) Employar {See thstructions)

Date Full nama of contributor [ out-ot=state PAC (10 ) Amount of contribution {5}
Contrlbutor address; City; State; 2ip Code

Principal occupation / Job title (See Instructions) Employer (Soe Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar |s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethicd Commission wwvi.ethics stalesbuus

Revised 1/1/2024




POLITICAL EXPENDITURES NIADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If thé requested informatlon Is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BQX 8(a)

The Insttuction Gulde explains how to complete this form.

Advertising Expense E'vent Expenss Loan RepaymentReimyursemant SelicitallonFundnaising Exgense

Accounting/Banking Foes Offca Overheat/Rental Experss Transpedtation Equipment & Related Exponso

Oonst':lnng BExpense Food/Beverago Expense Padlling Enpense Travel In Distict

ContributionsDonalions Made By GifAvardsilamenials Expence Priniing Expense TTrayel Qut Of District
Cangidate/Officeholdor/Pofiical Comminaa Lepal Servicas SaladeaWages/Contract Labor Other({enter calegory notlisied abova)

CredtCard Payrent

1 Total pages Schedule Fi:

2 FILER NAME e',-l/ - L\/AVJ/&:M

3 Fller ID (Ethles Commission Filars)

4 Date 5 Payeaname
Oi-10-29 Radney Lee Martinez
5 Amount ($) 7 Payee address; y City; State; Zip Code
; .
(X
#‘ / ?7 foo - ) \
8 {a) Catagory {Sea Categoriestisted altha top of this schedule) {b) De;cdplmn
h ) Y o . -
PUF:’P;)SE )pp/n.‘/'f l}j fx,a-éxzts‘ e p&"{"h..?‘-/ ﬂj S';jm.;‘
E¥PENDITURE

& [ ] cnacxitivel ousidoot Toxas, Comgloto SeediuoT:

B Gheck if Austin, TX, officeholder Iving expanse

9 Complete ONLY If direct Candidate # Officehclder name QOffice sought

expendllure lo banelit CIOK K24 ardlan

~Office-hald-

C au,:ﬂ“y Commissioner [fe7.Z

I ”*”'a%gﬂﬂf Inp Checks

Date Payae name
| -30-29 Delaxe  Check
Amount (S} Payes address; ] City; State; Zip Code
#2895 .
Category (See (;ateguriealfsmd atthe tap of this schedula) Dascriptian

doof Texas. Complata Scheddo T,

|"__] Chacktravel

D chek if Avstin, TX, olficehelder Tiving expense

Complete ONLY if direct .

Candidate ! Oiticeholder name Office sought
expandilure to benefit CIOH Vé_/ Vefd“"

Lthec-hralt

2y M - J I4 W C‘ 5&1\ ‘f-y Ccrmlm‘.r.rfdn 2 Pg'f: Z

PURPOSE

/£ r;h?"/‘nj fofe,-t,s e

OF
EXPENKDITURE

Date Payee name
/-31-29 }Zgalf,ey fee Martine=
Amount {S) Payoe address: -clly; State; Zip Coda
Fyrsss .
Catagbry (Seo Caloguﬂ‘;slistcd atthe top of this echeule) Daseription -

.4 / 7’%"”4.—7('4&/*@

[] chockitmavel putsida of Texas. Campteta Schdabs T

I___I Check It #ualin, TX, cificancider Lving expanse

Complete ONLY if diract Candidate / Qfficehglder name Vﬂ- / Ve /-c[ e Office scught
xpenditure 1o benefit CIOH )
sxpend Kery Wardlae, £ serify Cormm)S5ioner

~Offoetald—

Fel L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stale.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

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertislng Expense Evert Exponsc Loan RepaymentRelmbursemant SolicilatorFundraising Expense

Accounting/Banking Faes Office Gverhaad/Rental Expensa Teansportalion Equipment & Related Expenso

Consulting Expense Foot/Beverage Expense Pelling Exponse Travel In District

Conlribuions/Denaliens Mado By GifAwardsiMemorials Expanse Printing Expensa Travel Out Of Distict
CangidateiCficeholderPelitcsl Committaa Legal Servicea Salatpa/WogenConractLobaor Other {enter o eategery notiisted abovo)

The Instructlan Gulde explalns how to complete this form.

1 Total pagey.sdxedule F1:

2 FILER NAME o i L/ter/a

3 Filer ID (Ethlcs Commission Fllers)

L

4 Date

0/-3t-24

5 Paycename

Jexas Times

6 Amount ($) 7 Payes address;

City; State; Zip Code

Fzus 5 |

PURPOSE
OF
EXPENDITURE

Advep 77z ing EFxpense

8 {a) Category {See Calegorieallstod atthe top of ihls schedule) (k) Description
PURPOSE ’ \ ) ,71 -
OF /40/ ver 7Lf Z1A j 5{/::’/!5‘@ %y;fg/&f /44 Ve7 z@ngﬂy‘
EXPENDITURE
{c) D Checkifimvd outsida of Yaxas. Gomplele Schedula T. [:] Chech if Austin, TX, officenclder Eving expense
9 Complete ONLY If direct Candidats / Officeholdegnama Office =gught SHvertretd=
expenditute lo benefit CIOL™ o . .~ ["/a, e /; A Co”,z,ﬁ (o GININSCC A D S ﬁcf: 1
Date Payes name !
— -~ . o+
02-/6-24 Texas 1/imes
Amount (S) _Pavea.address; City; Stale; Zip Code
§3755% | . .
f .
Categary (Sea Catsgodaslisted at tha tap of this schadu’s) Description

/Vzw;pey:’y- Advertizin g

[} checkittave cutsdonf Taxas. Complsts Sctteduba T

D Chesk it Auslin, TX, officeholdar Living expense

Comglete ONLY il direct Candidate / Officeholder name

expenditure lo benefit GIOH K 2y L/Av’ d /ﬂ L, & 0 M,‘Jzy COMJHI'.SS'I an e /D et Z

Offica sought Ceriretd

Date Payea namse .
Amount (S) Payee address; City; State; Zip Code
Category (Sca Sategarios listed at the tap of ths schedula) Degcriplion
PURPOSE
OF
EXPENDITURE

[] checkitval cutsits of Taxas. Compiler Sched:ta T,

D Chaek 0l Austin, TX, ofiicahelder living expense

Complate ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Qlfice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commissian vww.ethics.state.x.us

Revised 1/1/2024



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page In the report.

scHeEDULE F1

Advartising Expense

Credit Card Payment

Candidate/Qfficeholder/Poltical Committes

EXPENDITURE CATEGORIES FOGR BOX 8(a)

Loan RepaymortRaimbursement

Evant Expense Salld Fur g E>

Foes Offtce Overhead/Rental Expense TranspodaﬁonEqr.ﬁpm'&nEReMedExpense
; erage Expense Poliing Expense Travel ln District

GifvA femorials Printing Expense Travel Out Of Dlstrict

Lagal Saryices SolarasiWages/ConractLatar

Other {entera category not fisted above)
The Instructlon Gulde explalas how to complete thig form,

1 Total pages Schedule Fi:

¥

3 Fller ID (Ethles Commission Filars)

2 FILER NAME 2 A/dz/c//ﬁl/

“03/24/ry

5 Payese name

ad ey Zee

Ere
Martbez

6 Amaunt ($)

7_Pavea.address:

__ Ciny; State; Zip Coda
F 2602 | . ’
8 {a) Category [Seo Categodesifstedalthe op ot thisschedule) | {b) Description
Sipus £rindin STpas
EXPENDITURE L penre :

() [] eneckitravdl cutsido of Tanas. Complete Schedulo T [] cnock it Austin, Tx, oficenatder fving <xpense

9 Complete ONLY if direct
expenditure 10 benefit C/OH

Candidale 7 Officehdlder name

Kere Lo, Jlar , Cownty

Offico sought Office held

Comm M Rue—r 125 "‘-/K

Date

F'aye"a name

PURPOSE
OF
EXPENDITURE

. f XLene

@r’%ﬁé/zy Koa/n,e;/ fee Martinez

Amount (S) -_Payes address; o City: State; Zip Code

/33 5= ' T
Category (See Caleperes stad at the tap of this seheduls) Description

Adrersizing Radre ads

[7] crotravetoumisact Toxas. Complem Sthodua . [ cneck it Austin, TX, officenatdar Eving axpanse

Candidata / Officehclder narne

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office saught Ofiice held
expendilure to bapehit C/OH ]
/(e”’ M{rc—l/d&/}@g«.?{y Commiaridac- S22 1 YL &
Date Payee name
3’/ }7 2Y Tekas 7Times
Amount (S) Payde address; Clty: Stato; Zip Code
e T
Calegary (5eq Gategoriosiisted atihe lop of this schedula) Description

dv er%/'z-;“aj

£ Xfl e A(/fh/f/a @0&/

[T] chackittravel cunsido of Toxas, Comp dulsT.

* [ cneek It Austin, T, offizehelder Iving expensa

Complate ONLY 1f direct

expenditure to benaflt Cforyzefr M,‘- ~ o/ /ﬂ A/; CO-"{A 7!? Ca mmz‘;ﬂ’jbarr:‘— ﬁc ’{ /

Candldale / Offlcehalder name Cffice sought Offide held

"a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Commisston

www.ethics.state.tx.us Rovised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ' scHeEpuLE F1

If the requested informat:o_n is not applicable, DO NOT include this pags In the report.

EXPENDITURE CATEGHORIES FOR BOX8(a)

Advertising Expense EventExpenss Loen i SolicitaionFundralsing Expense
Ascounting/Banki Foes . Otice Crvartu-ad/Remst) Expense rarspombal:xEqument&Re!a‘led Expense
Censuling Emers.e. FoodBavemge Exponse Polling Bxpense Traved in Distict
Conlributions/Donations Mage By GiftAwardsMomonials Expease Printing Expesrse Trave! CUtOf Diskrict
Candidate/Oficehclder/Poiteal Cammiuae Lega Sarvices SataresiWagesiContrac Labor Qthet{énteracatagory ot Isted above)
CredtCardPa, d The Instruction Gulde explalis how to compicte this form. ’ .
T Tota! ~anes Schedule Fi:|2 FILER NAME B L]/ / 3 Fller ID, (Ethlcs Cominisslon Filers)
5 : [ Er ﬁ/a/_ a-bS
4 Date 5 Payee nams T .
/5/2? Kodue, Lee Marties
6 Amaunt {5) 7 Payes address! _ City; State; ©  Zip Code
- 4 -
#/ 700 :
o . ) )
8 {2) Category (See Categorenlisted ot thetop efthssaioaste) | (b) Description
PURPOSE [ read J
oF E ] . - Rrd de
EXPENDITURE K penSE 7
) [] crecxaravel outddoorionas. Compiete Scheaulo™: [0 enesk irAustn, T, eTicaaider bving expense
9 Complste QNLY i direct CandldﬂlaIOfﬁceh:jarlname Office ssught ~ Offica held
i to benefit C/OH
sxpenditurs cnet /(lc"/v M /d‘ [ é.okn 7‘} /ommi-!'.f/ [0 { @75 / "’L/Q
Date F’ayqe name . .
3’/5’/;2;/ 60/;16), Lee /’/dr?éz«ez
Amount {$) Payee address; City; -~ State; ~Zip Code
e v — o — I — ___—-_——'—n___-‘
fy7 e -
_ Category (Eee orfesllsted 2190 1ap of tis sehoditn) * Pescription
PURPOSE Vs rn j S ;Jl )
OF . f . i n 1 P
EXPENDITURE L X perz_{ e’
- [_] Coeciatavet cucioa orteoass, Complots Scnesto ™ [] checkit Austin, %, ofﬂoqhnlgg:‘ﬁving axpente
Comglele ONLY if diroct Candldata I Officeholder name Officersought Ofﬁce held
expenditure to benefit CICH 4., a/ .
: ) ffl" V /d'h/ Cau“ﬁfammjﬂlonﬁ»— /atjl n"/ﬂ_
Date . 17 Payee name
Py 1
g//}//‘ZV Hod, nt‘-’)r Lé‘& Mar-Finee
Amount (5) . F’_aye'__a address; Clty; State; Zip Codea
¥ 7 0
B0z \
CEtegory (See Categaries listed a:ms&op.efmlsectedde) Deccription
PURPOSE ' b
e Printing P
EXPENDITURE Z"’Xp e/{__{"c " -
L Chonkbfﬂmws!dao!ﬁms Conp!&ee‘*dmdtm‘i". . E} Chetx IlAum,-Tx. pﬁlcqhddu uvrng expensa IR
Complete QNLY if direct Candidate i Ofﬁbeholder name T Ofﬁcqrswght o s oﬂrée heid,

diture 1o benefit 'CIOH
expenditure 1o ben /‘( el L/azr"c//d‘-/z Cokn)!y Camm/_‘f.r/blff‘-— ,0;75 i . l'l/i
) Tle T ‘ATTACHADDmQNALCOP‘ESDF THIS SCHEDHLEAS NEEDED A :

Forms provided by Texas Ethics c«:mmusslon T www.athics.statebeus . Ravls_ed 1112024



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information Is not applicable, DO NOT include this page In the report.

Advartising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

| EventExponse Loan RepaymentRaimbursament SulicitatonFundraising Expensa
Accouring/Banking Foes Offica Overhead/Remal Expensa Transpertation Equpmen!& Related Expense
Consuling Expense: Food/Baverage Expenso Pualling Expense Travel In Distct
ContributishafDenatons Made By GilAwardsivernorials Expensa Printing Expense Travel OutQfDistdet
Canditate/QMicenolder/Potcal Committes Legal Sorvicas SalaresMWages/Conract Labar Other (enteracalegory notlistedabave)
Credt CardPayment The Instruction Gulde explalns how te cempiate thig form.
1 Tatal.nages chedule F1:1|2 FILER NAME ) A/ / 3 Fller ID (Ethlcs Commissfon Filers)
.SE 2</c’rr &y o/ Z1v4
Ex Dale & Paywena
//2./,'26/ o /7?9 Zea ﬂﬁrﬁqez
& Anfbunt (S) 7.Payee add’ress( City; State; Zip Code
L2502
Y
B {a) Category (Ses Categoreslistod at the top éf this schedula) {b) Desecription
RPOSE pf‘;ﬂ 71/)1 S 76),,
PU oF j . ~J j
EXPENDITURE 51’/&4 e
6} [] Checkiftravel omiside of Texas: Cempleto SeheduloT. (1 cheek i Austin, TX, afizehaider hving excense
9 Complete QNLY If diract Candidate / Officehclder name Office sought Office: held

expendilure lo hereflt CIOH/(L@’_V A/.d I’Jé{l/ (‘a“ "-74, COMMI}'J N e 'pc )L s ,2;/4

expenditure to henafii COH

Date Payee name

— L

<, t .

&////zy /ex4s 7 e
Amount {$) -Fayeg address; City; State; Zip Code
A2252%

»
. Category {Sea Catogorieslisted gl tho tep af this scheduls) Description
PURPOSE e 7L/2 Y
OF v /Vr."a/.( YL Ll
EXPENDITURE )([/ggn Se
D CheckE travel outsido of Targs, Complats Schodula T. E:' Check if Austin, TX, officehalder tving expense

Gomplete ONLY If direct Candidate / Officeholder namea Cffice sought Office held

d:’fr-' Mra}/dt«/ C'Oar\?d-, Commiiyrone. S ! ﬂ/a’c

Date

Payee nama

expenditure to benefit C/O

5’//7/,2? /eoa//z L Lee Mﬂr}‘/hea
Amount (S) Payee address; o Cly; _ State; Zlp Codo
fawos |,

Category lS:eéCampaﬁaslistad attho lop of hls schedule; Description

p A‘L ; DL

Pu;g'lgse (8 h >4 Z -\ /)’}}'
EXPENDITURE ,é’)( e (€
G Chact if zavid outskda of Taxpa, Complats Schaduls T, l:l Check If Austin, TX, officehiciders Iving expenss

Complste ONLY If direct Candidate / Cliceholdar name Office sought Office held .

H/(ef — b/ a ra//af e Lo £(¢7£;< CommirSrone~ Pt | ’L,/a

.ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fanms pravided by Texas Ethics Commission vawvw.ethics.stata.x.us Revisad 1/1/2024




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense ‘Evanil Expanig Loan RepaymentRelmburseiment
Accounting/Banking Fees Offica Qvart:eadiRentsl Expense
Consulting Expense Food/Boverage Expense Poling Expensa
Contributions/Donations Made By GiffAwardsiMomaorials Expan Printing Exponso

Candidate/Off ceholder/Palitical Committen Legal Services SaladesANages/Contract Lebar

The Instruction Gulde explalns how to complete this form.

*  Sdlelation/Fundralsing Expense

Transporalion Equioment & Related Expense
‘Travel In District

Travel Out Of District .
Other{enter a category notlisted abave)

1 Total pagos Schedule F2:

2 FILER NAME
b/ ) 1

3 Fller ID (Ethlcs Commission Filers)

© i
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 1,259

5 Date

02 - R7-2%

6 Payee name

Trel Toc.

7 Amount (3) B Payee address; City;

State; Zip Code

B 250 ==

% ypE OF

EXPENDITURE [] wen-Politcal

X Ppoical

10 (@ Category {Seo Calogoripslisted al tho top of this schodula) (b) Dascription
PURPOSE vevIr2 /nm
EXPENDITURE Xp &1 5§ ¢

&) [ cneckitvavitoutsidoo Taxas. Gomplets Schedlo .

[:I Cheek it Austin, TX, officcholder Iiving expense

1 Complete ONLY. If direct
expenditure to bensfit C/OH

Candldata ! Officeholder name Office sought

Zt"/‘w %/J/ﬂﬁ’/j (014:\.-:7!'} C;mm/icr/‘o.‘—m’/ ﬁf% ’

Office held

"/

Date Payee narng
Amount ($) Payee address; City: State; Zip Code

TYPE OQOF )
EXPENDITURE [] Potitical [ Non-Poiiicat

Catagory (Ssa Catogeres listad sl tha fop of this schedula) Destription
PURPOSE
OF
EXPENDITURE
D Cheek I traved autside ol Texas, Compiele Seheduto T, D Chatk [T Austia, TX, officaheldar fiving sxpanse

Completa ONLY if diract Cantlidate / Officeholder name

expenditure lo banafit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commlssion voww.ethics.state.bxus

Reyisad 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

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

Advorising Expense'
Accou

Consuhing Exponzso
ContributiencTonaions Made By
CanddateiOficahadenPaeliical Cemmitoa Lixgad Servives

(]

EXPENDITURE CATEGORIES FOR'BOX 10(a)

Evmapem.e Lean RepaymentReimt ) ichatanFundeatsing Exp
* Fem Office Ovarncad Renal Exp Transp ion Eqrpment & Ralated Expensa
Food/Baverags Expenss Pnikng Evpansa Travel in Diskrict
GiVAwarlaMemenzls Expense Printing Expansa Teavel Qut Of District
SalariesWigesiContractinbor Other {antne 5 calogory netTisled stove)
The Instruction Gulde explaing how to complets this form.

4 Total pages Schodula F4:

2 FILERNAME

erv VMJ/JZV

3 Filer ID (Elthics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s/00,00

5 Date

6 Payeo nama

EXPENDITURE

ot~ 13-24 Tekas LPemocras/Tc o 7"}'

7 Amaunt (S) 8 Payee addrass; City; Stata: Zip Cade
$/00 online paymen’

3  rvpe OF

Political [} NosrPollical

0 (8) Category (Ses Cowgories Fsted attho topof this Sehoduln} {b} Description
PURPOSE /ﬂ // : E ' 7{5 .
oF elliny Lkypense Voter lis?
EXPENDITURE
) [ cnectdimvetonisnstd Terss, Comptote Sehoduin . 3 checx o mustin, 7, oftcensiter Bving expanss
'2, ol i Candidate / Officehalder namea Cilice sought. Oftflce hald
mplete ONLY It ditat
expendilure o benefit C/OH A/gfr Ly/a VA/@U) C o:m'?‘y @mm)j;,}_;ne,r ﬂ-,i' ! 'L/d’
Date Payae hama
Amaunt () Payee atdrsss: City; State; Zip Cado
TYPE QF "
EXPENDITURE D Political D Nen-Politieal
Category [Ses Categories{istac at tre tep ef In-8 sehaaule) | Drescription
PURPOSE [
EXPENDITURE
] cheskitvavd oumide at Texas. Complete Schodula T {77 chack i Austn. TX, aficahaldnr tiving sxpansi.

Compigle ONLY I direct
expenditufe to benalil G/OH

Candidata / Officeholder narme Offico saught Offica held

ATTACH ADDITIORAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Taxas Ethics Commiasion

wwy,arhics.statentx.un Revised:11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS : ScHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense EvonlEupcnso Loan RepaymentRamotisensnt Sdllcitation/Fundraising Expense
Aoccounting/Banking Office Overhoad/Rantal Exp Transperiation Equipment & Related Exgonse
Conzsulling Expense Focdmaverage Expensza Pdling Exparién Travel In Disidet
Contribulions/Donatians Made By GitAwandsMemorinls Expense Pdntng Expanse Travel Out Of District
Cangidate/Officehelder/Poliica) Committee  Lagal 8andces SaladesAVagea/Cantractabor Ciher (antera catepary not ksted abava)
CraftCard P
rdPayment The Inntrucl]on Gilde explains how to camplete thiz form.
1 Tolal pages Schedule G:| 2 FILER,NAME 3 Fller ID {Ethles Commisston Filers)
/( Crvy A/zEVJ / Z bW/
4 Date 5 Paysena
O/-:?.)“Z? /é Jney Zae /‘7;1;/7’7/182.
unl ($ 7_Payee address; . : Zi t
‘yg ?(_ } 7-Pay ! City; Stata; Zip Cote
47555 N’ o |/ '
g politicsl cunu-imltcns / . - \
‘ntended - - - - - -
8 (a) Category {See Calégorieslistad attho iop of this schedule) {b) Destription
PURPOSE . . -~
OF wt7n fl)g/:'c?rt_s" [ =4 LV eratu
EXPENDITURE Pf‘/ ‘? 7'- ¢7L I"ﬁ..
) [] checkittavdl ouisidect Texas, Complete Scheeudo T, [ chock it Austin. Tx, elficaioider Tiving oxpanso
9 Candidate / Officaholder name QOifice sought Sffice-hald
Cemplele ONLY If divect /
expenditure to benefit c:oH[ Erv d Val A, Lo “"—7{7 CosmnijssS/oner fFf 7
Data Payea nameo
0/,0‘;-2_1/ /Qac/nc}r Ac—‘;g Mﬁr?L/AGZ
mount (8) Payee addrass; Clty: State; Zip Code
ot . Y : .
£56ots
Reimbursemsntrom 4 ¥
m pdlitical cantioutions —— e e e b
intordad . . - - .
’ Cateqgory {Ses Categoriealisied al lhe {op of this scheduls) Description
PURPQSE 4 J F ] \ X S'e_
OF 'V£F7’72: i f “ 2
EXPENDITURE 4 .j /0 ¢ réd e !
m Checkiltravd ouisids of Tasas, mﬁea?smodu!a‘r. D Check If Austin, TX, elficaholdat lving expense
Candidate / Gificeholder name QOffice acughi ‘ Sfftea-hold-

Complele ONLY If direct

expenditure to benefit CroH[e},—r l‘/é-lfd/ﬁ,t../f Co ({m%} &MM)’TS/‘OHC’}‘ }%7‘: z

Dale a8 nams .
O/ - 052 Ry }18) Lee AMarFTnez

ount (8) ag Payes address; City; State; Zip Cede
/ 0o®©ids| )
Roimbursementfrorn | !\.
political eontributipris . - - =
intenled
. Catogory {Sao Calognriosiisted al ihe tap of this schedula) Deseripilon
PURPOSE 4 J 7'_ - . [ f
OF AS Ty
EXPENDITURE res /Z//:r'? Xpeale 4 Vs A
D CheckH tavel sulsidacf Texes, Cong'ete Sched Aa T, D Chock If Austin, TX, ofticeholder living expense
Da_n_d{data { Offlcehaldar name Office sought —Sffieetchi~

Complete ONLY if direct

expendlturatobeneﬂCfOH/(ﬁr‘, L‘/ﬁ/‘j&f-—’f C‘Ou‘mﬁ KOMMITS/O/.' e /ﬂch_ 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commissfon wwvi.athics.state.tx.us Revised 1/1/2024



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 Flers)

2 Total pages filed:

k)

MS / MRS / MR FIRST el
3. CANDIDATE / OFFICE USE ONLY
OFFICEHOLDER /‘/1 r Zry /11
NAME |80 00 | SRR (3. "V 5 L A PO TR - WY ¢ .1 (ot eyt gy e Remiw"
NICKNAME LAST . sUFFpd -2 . /
L\/df ' 0[ / A b Wik VERDE COUNTY CLERK
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; Iy, STATE; zn!‘f&t}ﬁEﬁf}[Eﬂ'{‘}{Eﬂ CHonny
OFFICEHOLDER T )
MAILING 7; "‘"‘é’i,’s’ 15 Mi165
ADDRESS
I:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (§30 ) 703~ ©792
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST /(/;”
TREASURER F ¢ Err
NAME: — |esivenes seraes s s e s e s M e e e Date Processed
NICKNAME LAST SUFFIX
A/ Date Imaged
ar c/ / v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: ZIP CODE
TREASURER T
ADDRESS
(Residence or Business) v
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§52) 7ox-0772
9 REPORT TYPE ) .
J 15 30th day before election Runaff 15th day after campaign
g g I:| : D D treasurer appointment
(Officenolder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
L‘_"] D Reporting Limit D
10 PERICD Menth Day Year Month Day Year
COVERED ; y
10 328 24 THROUGH IR /3 SR
1 ELECTION ELECTION DATE ELECTION TYPE
Prime Runoff oth
Month Day Year D i D e N Desec:"!plion / K
/j 05’ / 2 7 D Ganeral D Spacial E 7 ﬂﬂﬂu{c e;po”
7 y 3 L4
12 OFFICE OFFICE HELD (if any) Vq/ Vg f“aiz: Cou,«ﬂ‘ 13 OFFICE SOUGHT  (if known)
surty Comm/Sion e [27
14 NOTICE FROM THIS BOX IS FGR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
E]GENERAL COMMITTEE ADDRESS
[] Additional Pages
DSPEC‘F,C COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME K J/ 16 Filer ID (Ethics Commission Filers)
&V’“f/" ar gy
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $& (9 o
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 7 0 ‘ﬂ_ﬂ..
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ @ ) @ O
4. TOTAL POLITICAL EXPENDITURES sO 00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - 88
BALANCE OF REPORTING PERIOD , 6 85 oo
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $O Q 9
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 Tifle 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit '
NOTARY STAMP/SEAL
P
Swom to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of office.;r administering oath Printed name of officer administering gath Title of officer administering oath

(2} Unsworn Declaration

My name is __ K&}"V’ l\/ﬂ/o}/qh/ ’ M [ 19 tgnn

My address i s/ f !

4
r ¥

T (city) (state)  (zip cods) {country)

Execuled in Iéf// ng J@ County, State of 7’Xﬂf , onthe / / day of

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised. 1/1/2024
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

[é’/r'r’. A/Wo//da/

20 FilerID (Elhics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS % 7@ @7%
2. |:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
& [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. 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. D SCHEDLULE i; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The [nstruction Guide explains how to complete this form. 1 Total pages Scheduls A1: /

2, FILER NAME 3 Fiter ID (Ethics Commission Filers)
/(ekr' [\/&trg/d‘v

4 Date 5§ Full name of contributor [ out-ot-state PAC (IDw; y | 7 Amount of contribution (§)

./741//4 /// /’Lf@/‘-f
/i _ 5__2 ,_/ -. 6 . Conmbumr address . .. .............................. Sta t.e,’.. lecmje ....... ﬁ:f—a o

9 Employer (See Instructions)

—5-’65’-/‘70 ﬁmp crye.;./

8 Princigal occupation f Job title (Ses Instructions)
G SAE

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

Amount of contribution ($)

“ -
I et A T A T e -‘# a
// .5:2,7/ Contributor address; City; State; Zip Code ,Z& / a7
‘

5,

Principal occupation / Job title {(See Instructions} ’ Employer (Se'e Instructions)

//{J7d‘?f‘¢;494€/r" _§-£/7£ ﬁmy/?yec/

Cd L4

Date Full name of contributor [ aut-of-state FAC {1D#: ) Amount of controution ($)
Cantributor address, City: State; Zip Code

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

Date Full name of contributor [ out-of-stata PAC (ID%: } Amount of contribution (3)
Coritibutor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAGC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 1/1/2024
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