FORM C/OH
COVER SHEET PG 1

.CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ ms /83 1 MR FIRST & Mi OFFICE ISEONLY
OFFICEHOLDER L a W QG
NAME | lcmmssmasnt s o Shedbslosn ot v e or 508 8 051 SR TR R 3 i m i wicin e e
NICKNAME LAST A SUFFIX -
dn ey
4 CANDIDATE/ ADDRESS / PO BOX; abs) sUITE #; CITY; J STATE: ZIP CODE

OFFICEHOLDER

ECCIVER
FEB 01 2024

MAILING PO @JOX \,0/, —9\ QOW‘IQUS UC 78‘73‘1
ADDRESS
[] change of Address i ( f e =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hang
OFFICEHOLDER F
PHONE ( " 3 -~
q q —-] 3 ’-' 0—7 -7 Receipl # Amount §
6 CAMPAIGN MS 1 MRS (M FIRST Mi
TREASURER | K ....................................................
NICKNAME LAST SUFFIX
QB Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #, Iy STATE; ZIP CODE
TREASURER
ADDRESS

450 CR 1oL Columbus TN 79934

EXTENSION

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER

| PHONE (qftol) -73'3_- —1qd‘\

| 9 REPORT TYPE D Jarniaiy 15

B’ 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D Runoff D

July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR)
D il E\ R Reporting Limit D

10 PERIOD Month Day Year Month Day Year

COVERED ;
THROUGH

| ol 177 203y 03 05 2034

11 ELECTION ELECTION DATE ' ELECTION TYPE

v ow v | Do Olamr  Cawe
06 O 5 a\\_l D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known

h{\r\‘pﬁ

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Ispecikic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

L

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH N 16 Filer ID (Ethics Commission Filers)
" U\JU\ LQWCU\Q&C\ P’S \‘C
17 CONTR!BU‘XQN i TOTAL UNITEMIZED POUTICA‘&IONTRIBUTIONS (OTHER THAN

TOTALS

o
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 ; 5 )[
CONTRIBUTIONS MADE ELECTRONICALLY) ‘

2. TOTAL POLITICAL CONTRIBUTIONS $ - [>17)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ lq 5 o . %ﬂ&f
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES

................... $A.57%. |

CHENIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

OF REPORTING PERIOD $ ‘ i 1 , 3 o 32—

OUTSTANDING 6

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, EIECMDM w_\

Signature of dldate or Offlceholder

Please complete either option below:

3,

77

(@)

v d

)

Yy
~

S
W

Mgy

/;/ 7

> G r i
},&m;l;ﬂ ‘})efore me by Jaiu M Cb""{‘ll\-\(b 0\ this the __ [ 3 day of Q’ A t}f
20 Z , to ?my which, witness my hand and|seal of office,

Uptte M (ot hme - Q Cof/ (TAYAN Nty

1
S{gnature of officer adminislering oath

Pnnied name of officer administering oath Title of officer adn{ﬁnistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) = (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME ,

20 Filer ID (Ethics Commission Filers)

N

LatlNawnda " [/\U,ml»}v Pr\lcg

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

] 950 ™

m’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 305 . %

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. @’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3\ S —18. !)N
6. !:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
i D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. r SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ T
S
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [___i 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




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 Al:

L&W&wc\a \Mu\cg Pv \le ”1

4 Date % Fullname of comnbutor 0 out- gf state PAC (ID#: y | 7 Amount of contribution {$)

QQ\%,JB ...................................................... e $7IOOO.C%¥

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

6 Contributor address, State; Zip Code
A%30 Seov 2 RQ\ LaGmMa ¥18945
8 Principal occupation / Job title (See lns\ructnons) 9 Employer {See Instructions)
Date Full name of contributor T out-of-state PAC (1D#: ) Amount of contribution  ($)
o3k Nichael Cooperm -
0 - Contributor address; Cnty State; Zip Code R 5 O .
] \ o\ W Stede s+ Eagle Lale T 743
Principal accupation / Job title (See Instructions) Employer (See Instructions)
T
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution (%)

Q)\ W\ Durb\ Y\
N Y o {00 .M/KK

1113 Cnav e Columboys TX T7%93Y

Principal occupation / Job title {See Instructions) Employer (See Inst'ructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
e o Hcmu\w ........................... o0
\D. a-— a} Contributor address; State; Zip Code $ 5 O O . /KK

WA KruwpRa %\wmbusﬂﬂ%‘!

Principal ocoupation / Job title (See lnstrucluons) Employer (See Instrucilons)

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

Forms provided by Texas Ethics Commission www.ethics.state.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 Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Fiter IO (Ethics Commission Filers)
LodUa,v\ do " Wendy iile ”]

4 Date Full name of contributor D:F: of state PAG (ID#: y | 7 Amount of contribution ($)

R T P VS T (00 "%
PoBox 23 Lhevokee TX TU€ 32

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ vut-of-state PAC {ID#: }

o OV G o\pev A
| 040 33| LPm """""""" o wme e ¥250. Yy

\42.0 \:Von‘l' et COJ\LW\(/DU: W"?@%‘f

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

Amount of contribution ($)

=

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

Amount of contribution ($)

\\’lpg‘:s ..... . onmbmoraddmssStateszOde ...... p ’00 Da/y){
102 Bnen ek Beliviie™ Ui

Principal occupation / Job litle {See |ﬂ9d.lct10n3) Employer (See Instructions)

Date Full name of contnbutor |:] out-of-state PAC (ID#:

t+i1es
1 - \p 3Bl é&ﬁd%i}ié ............. (.:.“.);‘ ............. S 4 { 0 0. 0% v

134 Sprna st ol mbisTY 7393

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

Amoynt of contribution ($)

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

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 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 Guide explains how to complete this form. 1 Total pages Schedute A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lo wanda “(endy A(le'j

4 Date 5 Full name of contributor

- 1p-aY ".;";;;;n';,;;,;;;,;;,;;;,;;;; """""""" co o meeme | E500. %y
Po Boy 1171 ColumbusTy 74

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)

7} out-of-state PAC {ID#: y | 7 Amount of contribution (%)

Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ()

| 655;;.-5;;;33};;;; ................ o g;;g;;;,e;;; ,,,,,, # (0. e
Bpwie ColwmbusTrT993¢

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

Date Full name Of contributor D out-of-state PAC {ID#: ) Amount of contripution ($)

,\’5‘3\\-\ ................................ C'tystatezm&)de ...... -& 600' C'OA(

Contributor address;

20l S Speamt Weimar T8,

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

Date Full name of contributor ] out-cf-state PAC (iD#: ) Amount of contribution  ($)

Ravn Chand\er
169323 o), T ADI e ¥ 500 . y

o K uq;RcM (olumbusTY7 843

1
Principal occupation / 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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwaw.ethics.state. tx.us Revised 1/1/2024




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 Schedute A1:
2 FILER NAME C\ \ 3 Fiter ID (Ethics Commission Filers)
La(Monda " [endn 1 \le V)
4 Date 5 Full name of contributor D out-of- staw PAC {ID#: T Amount of contribution ($)

>
3
;2
A
-
o
?Ii
£
=
Fid]
F
5
O
P

o392, """"""" o moss # 500 ”7{(;(
Po Box b Cagle Lule Ty *mfsu}

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

Date Full name of contributor [ out-of-state PAG (ID#:

‘03033 O\OUUV\ C,C(QL\ d@p@%'%

Contributor address, Gy Stale N leCode ...... 4' 60 * oo/xﬁ
UVV\‘r‘UA Suon

Prncipal occupation / Job title (See Instructions) L Employer (See Instructions)

Amount of contribution ($)

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

s B Dur kin

Conftributor address; City; Stare; Zip Code $ I OO . OO/X)(
{1\ Chav +ev Q{o[uw\l’DV'Swﬂﬁa‘]Z

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

Amourit of contribution ($)

Date Full name of contributar [ eut-of- state PAC (iD#: ) Amount of contribution (%)

Lovi fin GO -QV' ' 00
\-95~S@c'""c;;a;;.;,;t;;;'a‘a;,;;;; """"""" b """""""" " swte: zpCode & ' 1600 ° AK

\L'\D-D E\(ﬂ v\-\‘ 5\‘ Cdu, W{LJ‘.(SW7865(‘{

Principal occupation / Job litle {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale. 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 Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME Lq(/ba,ndc\ (}UU/\QLV\ V\, \é’/ {/‘\ 3 Filer \D (Ethics Commission Filers)

4 Date 5  Full name of contributor 7 oykcof-staie PAC (c#: y 1 7 Amount of contribution ($)

wo O PotreV
(-21-24 ';-."g;;n';r;;,;;;,fc;;;;;;;“"“'““"';:i;;,;""‘““"‘s;;;;;;";;;;;;,;; """" F 100+ “%
Po oy 44 (‘,O[u,W\.!OdéW7ﬁffb(-{

8 Principal occupation / Job titie (See lnstructions) 9 Employer (See Instructions)
Date Full name of contributor ] cut-ot-state PAG {ID#; ) Amount of contribution  ($)
Lezond Heidi Moy /X
\_ 93., a(( Contributor address; City; State; Zip Code 6 /} 5 O v
1900 ZipmpndrSUNL 1 Fr NedmTX 1$450
L 0l Apmpnlvslinen M
Principal occupation / Job title (See Instructions) T Employer {See Instructions)
Date Full name of contributor [ cut-ot-state PAC (ID#: ) Amount of contribution  ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-oi-state PAC (ID¥: ) Amount of contribution  ($)
Contributor address City; State; Zip Code
Principal occupation / Job title (See instructions) Employer {See Instructions)

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

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




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

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 A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

LOLWM da \Waendy 4 Alley

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTR{BUTIONS $ o 225, O%N

5 Date 8 Full name of contributor D out.of-state PAC (ID#: 8 Amount of 9 Inkind contribution
Contribution $ |  description

}‘ I Colevado Coun
\ - 30‘ gﬁt 7 Contributor address; State; Zip Code * 3 ;S I ﬁ;‘? zin V\CWS P pf

—r

el ad

aL‘\SLo CJO\ \oLp C/b\umh)gﬂx ’)@’l:')"l' DCheckn‘travel oumdechexas Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | H Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tide (FOR JUDICIAL) (See Instructlons)

4 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spapse (if any) (FOR JUDICIAL)

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

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

Date Amount of l In-kind confribution
Contribution $ : description
............................................................................ |
Contributor address; City; State;  Zip Code ]
I
[_] check if travel outside of Texas. Complete Schedule .
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's princtpal eccupation (FOR JUDICIAL) Contributor's job tite {(FOR JUDICIAL) (See Instructions}
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state. bx.us Revisad 1/1/2024




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising E_x pense Event Expense Lean RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Digtrict

Contributions/Donations Made By GiftYAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Commitiee Legal Saervices Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME V\A l 3 Filer ID {Ethics Commission Filers)
LaWande endy B \eq
4 Date 5 Payee name
A-a1-3D DerthS
6 Amount (%) T Payee address; City; State; Zip Code
L3t %5 | 73y Waldnuk st Columbvs TY -1 24
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . . l o :
Ley : Y%
EXPE!S)I:I:ITURE QA\ELV"‘ o r\{)"Q\(pQV\SQ PO\“h (dJ 6' J h 5
l © |:| Check if travel outside of Texas. Complele Scheduls T. D Check f Austin, TX. officengider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought ‘ Office held

expenditure to benefit C/OH

Date Payee name
10- 4-93 Colorad o COLuﬁ"] Otizen Wewspapei—
Amount ($) Payee address; City; State; | Zip Code
. o —_
¥500-% | 0o Box 5% Columbus TY T893
Calegory (See Gategorias listed at the op of this schedule) Description
PURPOSE
exeenpmure | 0 VAVEISIN 4 4 el | Wwspaper polit cad ad
[] chackiftravel oul-si-denfTexas, Complete Schedule T. [ ] check if Austin, TX, ‘ofﬁceholder living expense

Complete ONLY if direct# Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name
- - R3 K \:owye De s NS
Amount ($) Payee address; City; State,; Zip Code
4§ a 0Q-
00 1014 Bovomlane Columbhvs Y993
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . '
EXPENDITURE OA\}{u‘h’afnq ‘Q{Q-@V\S{ _L< 2 (4 SPDIE’HCL«_,Q
|:| Check if trsvel outside of Texas. Complete Schedule T, i:l Check if Austin, TX, officehoider living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 1/1/2024



If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributons/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter & category not ksted above)

GifttAwards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/ContractLaber

The Instruction Guide explains how to complete this form.

2 FILER NAME L&Wé{,n do\ W_e/,'\,(jllr) ﬂ(\.UL 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:
4 Date

i0- g~ &2

5 Pa eename
" Cy e cd' e DPace

6 Amount ($)

45 .30

City: State; Zip Code

7 Payee address;

17 wednud Colwmbe s TX 18934

8

PURPOSE
OF
EXPENDITURE

{b) Description

donedion fp Chuvch g ueh o

(&) Category (See Categories lisled at the top of this schedule)

oNLVHisin g 2 pense

(=] D Check inraveloutsia{ofTexas, Complete Schedule T. I:l Check if Austin, TX, Qﬁiceholdér living expense

OF
EXPENDITURE

AV TSN 2 pounse

9 Complete ONLY if direct Candidate / Officeholder name Office soeght Office held
expenditure to benefit C/OH
Date Payee name
3 - —_— [ -
10-10 -3 T dakho Cemefev g E4sy
Amount ($) Payee address; - City,/ State; Zip Code
Tt 44 | 015 (ot T
M. 2015 10™ pve Pocatelio TDR320]
Category [See Categories listed at the top of this schadule) Description
PURPOSE

\oum_p@r shidCevs [po -

(] cneckiriavel outside of Texas. Complete Schedule T [] check if Austin, Tx, officehoider fiving expense

Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
101133 | S Pennn ET99
Amount ($) Payee\uéldress; 7 City: State; Zip Code
\0a <2l \v N W\d\q\\&oh {P(\/ﬂ.amné\\{al\tq l\)‘( 10977
Category {See Categories listed at the top of this schedule} De tlon
PURPOSE
OF ~
EXPENDITURE ()\A\SQV"\’\‘J\ n U\ €y pewn Le CQ.MDIM‘:'\V\ \ V\K Nemns
I:l Check if traveluuslde ofTexas Complete Scheduta T. D GChack if Austin, TX, officenolder I‘wing expeanse

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fyndraising Expense

Accounting/Banking Feas Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contritutions/iDonations Made By Gift/Awards/Mamosials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/\Wages/Contract Labor Other (erter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAM " w“ A“é 3 Filer ID (Ethics Commission Filers)
LajNanda UUM\dh "1
4 Date 5 Payee name
& AD all Town Pfd\/,@r['l Sh\ﬁ
6 Amount ($) 7 Payee address; State; Zip Code
$ 5 oof |

00. 1222 Wolnud st Cofu/mlfavs i&(’7%°f3‘f
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE

™~ N . - ~
EXPESI;:ITURE O\A‘\jU{“\"\%\V\‘) ﬂ(pﬁ’“\gﬂ p 0 \\—\’l Cc\Q CJ&PSI b&l” kai’S
{c) I:I Check if travel ou;de DfTexa‘s.CumpIele Schedule T. ' I:‘ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

Date Payee name
02432 | Tdako Q@m-@%@vq tﬁ?

Amount (3) Payee address; City; State; Zip Code

109 66 | A S 10™ we Ppcat
2109 2ADIS 10" e Pocatelio TO % 320]
Category (See Categories listed at the top of this schedula) Description
PURPOSE _, i
EXFEI?I:ITURE O\A\}U/"ﬂ\%\‘r\pj &(o.ﬁ,l e bu/mp‘e v (D'h\bk‘e Vs ”’0 C{'
|:| Check if travel ousT; o!Texas.‘CompIete Schedule T. El Check if Austin, TX, officebolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
) —
\0-3%- 0> Srickevs Foy t+5”]
Amount {$) Payee address; C‘i’ty; State; Zip Code
®
|59 .1 Loz maM\UNSRM\WMJ Rb%a.u.\ CA9sYT]
Category ($ee Categories listed at the top of this schedute) escrlptlon
PURPOSE : 3 r
EXPEI?[!):ITURE Q&\LU!' j(\“bi nn -Q,}(pQ/\A (e Q) W ¢ D\,Q Wke Vs ‘ l (1} puz,{
D Check if lra:éﬁutside of Texas. Complete Schedule T. ‘|:| Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expanse Travet In District

GifVAwards/Memornials Expense
Legat Services

Printing Expense
Salares/Wages/Contract |.abor

Travet Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

“ TR Wanda * Weady ﬁl\w

4 Date

- 1223

§ Payee name
’ Kie a,hon?_

6 Amount (3)

*1.20.%

TS‘ULOLV LZ
City,

e Nt Son Ln . Cact Spring X 18933

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

od v artisin 4 expanse

(b) Descrlptlon

Poviticadloysiness cavds

(@ {1 Checkifiraveloutside of Texas. Complete Schedule T. [__] check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expengditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
W03 | Colorado Qowutq Crtizen pewspaper
Amount ($) Payee address; City; State; Z|p Code
* L7150 | Po Boyx 548 Lolwmblvs T 715934
Category (See Categories listed al the top of this schedule Description
PURPOSE - | ]
e | ONQUAISNg 0PN | politi ced hewspaper ad
[ ] Gheckifravel outsnde af Texas. Gomplete Schedule T. Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

21693 Ruunpnd win Store €159

Amount ($) Payee address City. State; Zip Code
¥ L

Y177, %2 [P0 Box 20 9k A Kewn 5S¢ 29 g0 o
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE O\A\\ U"h\%\’\ p\ &\(p-Q/V\,%Q PGLIO} n 'eU\A-EV'q bOQV 4 S ’ 5004

a

I:I Checknftravaloutsndeof‘rexas Complete Schedule T. D Check if Austin, TX, ofﬁcaholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acverti_sing Expense Event Expanse Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accoun!:ng!Banlung Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Lakbor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NtME W a/ &0\ ! WM Q‘ . A \e 1 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee é\_j &J
- 24 Sl Town AdNLE <IN 9
6 Amount ($) 7 Payee address; C‘:ity' 7 Stale; Zip Code
oz 1 \)UEJV\\JC 5F Co(umlow'y 730; Y
8 {a) Category {See Categories listed at the top of this schedule} {b) Description
PURPOSE
OF N 4
EXPENDITURE C\Q\\JLV’h?M 4 ﬁ-&q(p{mse_ pOl 'h CCUQQL\SCIQ—‘ My Sﬁcj(f’(/‘
L
{c) D Chack if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense
f
9 Complete ONLY if direct Candidate / Officeholder name Office sought ! Office held

expenditure to benefit C/OH

Date Payee name
\- 3 Sackiesweat
Amount ($) Payee address; City; State; Zip Code
ineh ood 6 R [irllen ipnTX
*A3g. 13| V17 Pm@gwme\S‘Q\ fritey ton TX 15935
Categaory (See Categories #isted at the top of this schedule) Description
PURPOSE . RN “
oF +zim 41 «d Sig
EXPENDITURE 0@"\\[“ -h?b] \j ﬁ’{' pq'hgej PO \ \ c g ﬁhs
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee namae

-\ 24 Yo € S e ot

Amount ($) Payee address; City; Sta!:e; Zip Code

¥ 570 S W Q;n_( “ Wood S Rd- F\l\(ti\-\'bV\T)(ﬁg&BS
Category (See Categories sted am'fg top of this schedule) Description J
Purross I LV RS ) Apense o\t cal S1gS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

A



POLITICAL EXPENDITURES MADE cl
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 3(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense
Accounl_:nnganklng Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Cons;_xlhqg Expense Food/Beverage Expense Paliing Expense Travel In District
Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Pgiitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fj: 2 FILER NAME LD\_W CLV\dU( \ UUM\APF H'“eb]
TR P (kie Swealt Y

6 Amount (5) 7 Payee address;

#11’5({:"0(0 (176 Y\{ﬂWoleS Kd . Mlé‘){’onTY 129734

(b) Descnpt’?s?{

City, State: Zip Code

{a) Category {See Calegorias hsted at the top of this schedule)

PuRPOSE aduevtiomg expense | Poiitical 6\‘an5

EXPENDITURE

{c) [ ] Checkitravel outside of Texas. Complete Schedule T ] check it Austin, T, officenalder tiving expense

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\-NS- » Colovado C,Oww‘j C/\Jr\*z{,v\ V\/LW'SP&PQ r~

Amount ($) Payee address; City; State; ' Z|p Code
i ovs TY 7% 4%
¥10- ooy HHE Columbovs 7645{
Catagory (See Categories listed at tha top of this schedule) Description

e DAL 9 ey pents QO\UU‘(LJ\ W wspapev acd

EXPENDITURE

[j Check if Austin, TX, officeholder living expense

lj Checi if travel autside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

|-20- A Woimar Weirewr s Newépa pet”

Clty. State, Zip Code

Amount () Payee address;

11650 400w Mie S gimar TXIE9 0

Description

Category (See Categories listed at the top of this schedule}

PURPOSE
EXPENDITURE O@i\\wh\%{n ’f) expev St QO Wi e 8 ns PRAQ/ 0\,4

D Check if Austin, TX, oﬁ"cehower fiving expense

D Check if travel cutside of Texas. Complete Schedule 7.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEpUuLE F1

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

Advertising Expenss

AccountingBanking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Rejated Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Cut Of District

Cotrunittee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

e | en da “ead, e

1 Total pages Schedule F1:
4 Date

(-39 3

B ki e Sl o

6 Amount ($)

$7130. 50

7 Payee address; City; Stawe; Zip Code

8

PURPOSE
OF
EXPENDITURE

WP Ne 4 woods Rd Pr([(ﬂf’on—w—]ﬁﬁ‘ 3&{

(b) Description

\Ooh‘h‘(‘«j Sign S

(a) Category (See Categories listed at the top of this schadule)

O\QL\I{V{TSM 9 ey penst

) D Check i travel outside of Texas. Complete Schedule T. Check /f Austin. TX, officehcldjr living expense
T

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I-2l-a4 | Colovade (punty Nlwspaper
Amount ($) Payee address; ~ Cit'y': State,; Zip Code
' 0By BHE Columbvs TX 789>
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

oduay s ) epLingR

()0 W ce | ﬂgwép&pe v a

E:] Check if travei outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State,; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Checx if travel outsida of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense

Comglete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advartising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donaticns Made By
Candidate/Officehotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expanse

Event Expense Loan Repayment/Reimbursemant

Fees Office Qverhead/Rental Experse

Food/Beverage Expense Palling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out

Legal Services

Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Of District

Other {enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

La Wandg ‘Wiendy A/lm,

3 Fiter ID (Ethics Commission Filers)

4 Date

W12

5 Payeename

Qﬁ\ordo

C@mﬁ pf_pwloh‘cwxpa M“‘)

6 Amount ($)

7 50.%/

Reimbursement

7 Payee address;

City;

State; Zip Code

507

Reimbursement from
D political contributions

— L , .
poiitical contributions l . m % . ‘m ' L IQ ’) L‘f 3

[ poiieal PN S bin St e Lae TYX 7

8 {a) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE /
oF {he £ lon y
EXPENDITURE O ' {
© [ ] Checkifiravel outside of Texas. Gomplete Schedule T [ checkir Austin, TX, officeholder Ilvmg expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
O -U-23 Kevin \BU\QV

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

MO03 Orairie & Columbus TY 73934

intended
Category (See Calegories listed at the log of this schedule) Description
PURPOSE
exvemmrone | OV o™ Hepense  |Bmpainlgqo -re

D Check if travel outsxde of Texas Complete Schedule T.

EI Check if Austin, TX, oﬁ"ceholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure o benefit C/OH

Office sought

Office held

Date

- - \

Payee n=—g
i

;. Amount {($) d
C arw e
Reimbursement from

I:l palitical contributions
intended

Pavee address;

City:

(¥}

State;

|

r
Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories [isted at the top of this schadule)

Description

e

- L
D Check if travel outside of Texas. Complete Schedule T.

. .
] check it Austin, TX, afficeholder living sxpense

Complete QNLY if direct
expenditure to benefit C/0H

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




