CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

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

MSI@IMR

3 CANDIDATE/ FIRST MI
OFFICEHOLDER L Q, a_’ V\,& O OFFICE USE ONLY
NIAME = hesmmmsennm s i funis o Sg 4 e st £ o se aiies 148 are 808 848 1878 187w 40 804 R B A
NICKNAME - LAST A SUFFIX
Waudy  Alley
4 CANDIDATE/ ADDRESS / PO BOX; abs SUITE # CITY; J STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Po Roy Lo TX ColiumbhusTX 7‘8@3‘[ ]

[ ] change of Address , , S

5 S?Eiglgggfg r AREA CODE PHONE NUMBER EXTENSION - fNor Date Postma

PHONE (479 ) 7 33-71071 7] (ol 4V

Recalpt # = Amount $ V

6 CAMPAIGN MS / MRS (M FIRST Mi

TREASURER K{_ N

NAME e N S e Date Processed

NICKNAME SUFFIX
% Date Imaged

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

TREASURER
ADDRESS

(Residence or Business)

M50 LR 1oL Columbus TV 75934

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(419) 133~ 19\

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

L—_] January 15 Iz, 30th day before election D Runoff D

[ duys [ ] eth day before election Exceeded Modified [[] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; 7 : ;
THROUGH { i
o 17 203y 02 05 3034
#1 ELECTION ELECTION DATE ' ELECTION TYPE '
Month Day Year |Zfa’-'rlmary [:] Runoff D 82\;’“‘3“0“
06 0 5 a\\{ D General [] soecial
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known) ‘p
Shev, ‘C

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

DSPECIFIC 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

R tndy Lo\U\qu\Ao\ Arite vy

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUWJION ) TOTAL UNITEMIZED POLITICA-L’/CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 ; 5 /(
CONTRIBUTIONS MADE ELECTRONICALLY) y
2. TOTAL POLITICAL CONTRIBUTIONS $ ' 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ ‘q S 0 - /,c)ij
EXPENDITURE
FOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES 3 8
___________________ S T%- (%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ . 3 3)—
BALANCE OF REPORTING PERIOD ‘ i 1] s .
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, EIecitM w—\

Signature o C didate or Ofﬁceholder

Please complete either option below:

{,//f ;'w:et i q\

Swom lo”éag% a%ﬂw&\})efore me by Ja,lu i\/\ (J "H\f\'\ll,l\r- this the _ | o day of @ [}'u‘ t((; .

20 z , toci ?:ufy which, witness my hand andseal of office. . ,‘Vf
u(t)uu_ M Fhmie . oy C/./ TN NoTR1LY
Signatdre of officer administering oath Printed name of officer administering oath Title of officer adr‘inkster‘:ng oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ? i 3 s
(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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 0 ¢ . 20 Filer ID (Ethics Commission Filers)
LalWoonda "[Wendn  Alleqy
21 SCHEDULE SUBTOTALS \‘J J SUBTOTAL
NAME OF SCHEDULE AMOUNT

E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$|lo‘50'%\1

M SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 325-%

3. |:| SCHEDULE 8: PLEDGED CONTRIBUTIONS 8
4. l:l SCHEDULE E: LOANS $
5. @' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3\ 5713%. llr‘
6. D SCHEDULE F2: UNPAID iINCURRED OBLIGATIONS §
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. " SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ r
.
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1", |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.lx.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 Instruction Guide expiains how to complete this form. 1 Totat pages Schedule At:

2 FILER NAME

LC&WQ W (\0{ \Mlif\(.lv\ R “ Y i/\ 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

O out- of state PAG (iD#: y | 7 Amount of contribution ($)

Y L %M\’g Adams

o Comonto masren 2T o T e %71, 000 PR
2520 Eeovqe R Labranqe TY 18945

8 Principal occupation / Job title (See Inst\rluctions) 9 Employer (See Instructions)

Date Full name of contributor ‘ [[] out-of-state PAC (ID#: } Amount of contribution (5}
Wi chael Cooper
Vo103 o s, o s mem | T Y
\ 0\ W. Stalt st-Eagle Lale 17434

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

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

Amount of contribution ($)

Zip Code

13 Gnaw e Qo\uw\bds TX%’%T

A3V QB s e o s (00 “h

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

Date Full name of contributor 7 out-af-state PAC (ID#:

Sr. Tom W CU:\UAQV
-9 33 | ot st o Sie B one 4500 %«

W KrupRa QO\\LMMNSTY7%‘!

Amaount of contribution ($)

Principal eccupation / Jab title (See Instructlons) Employer (See Instructlons)

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 Al:

2 FILER NAME L&wa/v\éo\ .- WQ V\(J\':)... [l‘\\‘é l/‘ 3 riler ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor ] out-of-state PAC (10#: J y | 7 Amount of contribution ($}
........................................ (o 4 A ;

q'ak{' 9\3 6 Contibutor address,; City; State; Zip Code ﬁ /OO‘ %‘

Vo Box 23 Chevokee TX U8 32

8 Principal occupation [ Job title (See Instructions) g Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC {ID#: H

L0033 ort Am Golpevt

Amount of contribution (3)

Contributor address; City; S‘Si Zip Code #& SO : 0'/X )(
1430 Fyont . Columlovs 1x7¢93

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

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

Amount of contribution ($)

Wolo: 02| convibutor adaress; 'c‘.;;,'”'“'"”'g;;t'.;""zl.;;é;;; """ * 00 .08)5()(
~10% p\nev\Oqu B eliv T Y&

Principal occupation / Job litle {See |nS¥JJCtIOn5) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID# } Armount of contribution ($)

IR ol Bt S 7pCote 100 "%y
24 Spring st CD wndsTY 79931

Principal occupation / Job title (S‘ee Instruéhons) 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.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

Lawanda “endy Fliey

3 Filer ID (Ethics Commission Filers)

4 Date

- 1o-a4

5 Full name of contributor

Behae

[] cut-of-state PAC (ID#¥: )

6 Contributor address; City; State; Zip Code

Po Boy 1671 ColwmbusTy7954

7 Amount of contribution (3$)

# 500 - Ky

8 Principal occu

pation [ Job title (See Instructions)

9 Employer (See Instructions)

Date

A W

Full name of contributor {1 out-of-state PAC {ID#: )

oY \\3

Contributor~address; City; State; Zip Code

20> Hpuwie ColuwmbusTX19434

Amount of contribution ($)

* | p0- *Yx

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

13-

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

Zip Code

Contributor address;

2ol S Spmmt \Weiwmay TXT363L

Amount of contribution ($)

P 500 “ky

Principal oeccupation / Job title {See Instructions)

Employer {See Instructions)

Date

69323

Full name of contributor

av

Contributor add

[} out-of-state PAC {ID#: J

Chramd e

City; State; Zip Code

S%

\wo KrupRe Columbus Ty %434

Amount of contribution ($)

+ 500 K

L]
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 pravided by Texas Ethics Commission

www.ethics.stafe.tc.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 Tolal pages Schedule A1:

2 FILER NAME

Lawméa "Wendy’ f\\\w

3 Filer ID (Ethics Commission Filers)

4 Date

A9

5 Full name of contributor

...... AY

6 Contributor address;

[ out-of- sta!e PAC (ID#.

3
131
A
3
e
=
"u\\
o
=
F
5|
S
F

City; State; Zip Code

Do Box % Fagle Lale Ty 'mufsdr

7 Amount of contribution  ($}

4 500- 0%}(

8 Principal occu

pation [ Job title (See Instruchons) 9 Employer (See Instructi

ons)

Date

10-36° B

Full name of contributor {7] out-of-state PAC {ID#:

Contributor address; City; State; Zip Code

U.,vkk)l\@ wWnN

Amount of contribution ($)

460.00/)(/(

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1-25-24

Full name of contributor [ out-of-state PAC (ID#.

m\

Contributor address; City, State; Zip Code

{113 Chav tev Qﬂlum’foV’s’[Y"7€43“{

Amount of contribution ($)

# 100 “xx

Principal eccupation / Job title (See Instructions)

Employer {See Instructions)

Date

195 2%

Full name of contributor [] out-of-state PAC (ID¥:

Lovi fin GO\D@’

Contributor address; State; Zip Caode

W20 Frgnt st COLWM JuS—yWSﬁB‘{

Amount of contribution ()

5 l,OOO‘OO/XX

Principal occupation / Job title (See Instructions)

Employer (See lns{ructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional re

porting 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 Al:

3 Filer ID ({Ethics Commission Filers])

2 FILER NAME Lq(/ba,ndq WU\(&V\ V\- lé’/(l\

4 Date & Full name of contributor [ oyscof-stale pAC (iD#: )| 7 Amount of contribution ($)

owy B3 Poiter” -
R L P i e I AT T L
o oy 444 Colwnmbos TY 76429

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor Ij out-of-state PAC (ID#: ] Amaunt of contribution ($)
Leeomd Hei 04 ;*

1 92 04| ot s G e #150.
1500 ZipngnSUAL L S Nwmmﬁ( 1445

~7

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

Date Full name of contributor [ out-of-state PAC (ID#: ) AmounF of contribution ($)
""" Conributor address: Gty Swate; ZpCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address: Gy, Swte; ZipCode

Principal occupation / Job title (See Instructions) Empioyer (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.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 AZ

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

LOLU)MAO\. Wb/\do\ Alley

4 TOTAL OF UNITEMIZED IN-KIND POLlTICAL CONTR{BUTIONS $ ot 3 A5, 0%[

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

................................................................ ool,,) Colevado County |
\ - 30‘3* 7 Contributor address; City; State; Zip Code * 3;5 . ﬂf' %’? eih V\CWS P ‘0”

el ood

3"“5@ C‘R \Ow C*D\\LW\WSW ’)gé)bt.l— l:‘Check if travel cutssde of Texas. Complete Schedule T.

40 Principal occupation / Job title (FOR NON-JUDICIAL}(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job tile (FOR JUDICIAL}(See Instructions)

‘44 Contributor's employerflaw firm (FOR JUDICIAL) 418 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 1f contributor is a child, iaw firm of parent(s} (if any) (FOR JUDICIAL)

Fult name of contributor [ out-of-state PAC {(ID#; ) Amount of

Contribution §

In-kind contribution
description

Contributor address; City; State; Zip Code
|
DCheck if travel outside of Texas. Complets Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's princlpal occupation (FOR JUDICIAL) Contributor's job tilte (FOR JUDICIAL) (See Instructions)
Contributor's employerilaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm 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.athics.state.bx.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/Reimbursenment Solicitation/Fundraising Expense

Accounting/Banking Feses Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Committes Legal Services Salaries/VWages/Contract Labor Other {emnter & category not listed above)

Credit Card Payrnent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID {Ethics Commission Filers)
LaWanda ' Wendy FH\éq

5 Payee name

‘Flaa B D Graphics

6 Amount ($) 7 Payee address; City; State; Zip Code
4 - L'[
P . el
3,234, %5 | 73y Walnut st Columbvs T ¥A 3
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE

EXPENDITURE

D C\A\!U{'(S\“r\‘j@(p@\sa Po\ih‘m.l Sigh S

(c) D Check if travef outside of Texas. Complete Schedule T, El Check if Austin, TX, officehalder living expense
9 Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 4-23 Colovad o Cnu,nh Catizen V\/éwspa,ﬁew‘“
Amount ($) Payee address,; City; State; | Z'ip Code
¥500-% R
200- Po Box B4 ¥ QO\WW\%US T 18493
Category (See Categorias listed at the top of this schadule) Description
PURPOSE
OF 8 A Y S
EXPENDITURE Q_AVQV"'\%"\ N 4LPLn L V\iWSP&lp"’—V hOllh CJOLQI
— L]
I:! Check if travel cutside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W- - X3 "4 ?ou,\e Desiogns
Amount ($) Payee address; City; State; Zip Code
*300-*% Colwmbus Y5939
\ 04 %OdfOV\LéLV\Q olwmhus X)) 5[3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - . ) »
EXPENDITURE OA'\}QU‘\"%MV] € X pensSe Koszie Spt’}ll’h\(l«_/q
]:J Check  travel outside of Texas. Compilete Schedule T. D Check if Austin, TX, officehoider kving expensae
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L_oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rentat Expense Teanspartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Qut Cf District
Other (enter a catagory not listed above)

Gift/awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to comptete this form.

1 Total pages Schedule F1:
4 Date

- (g2

2 FILER NAME La.()\/a,ndo\ UUUX(JV) H(\_U{ 3 Filer ID (Ethics Commission Filers)
5 Payee name v‘ ‘( a_k'.en GPQCQ \J

6 Amount ($)

45.20

7 Payee address; City; State; Zip Code

17 wadnuk Colwmbe s TX 16934

PURPOSE
OF
EXPENDITURE

(b) Description

donechion by Cluveh auef on

(a) Category (See Calegories listed at the Lop of this schedule)

oé\l’lv‘\'i‘ﬁif\ N @LPensSe

D Check if travel oulsid{ of Texas. Complete Schedule T.

(c) E] Check if Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
M —— i i -
10-\D -2 T dakho Cemeter a4 E1sy
Amount ($) Payee address; = City? State, Zip Code

Fanl, 19

AC| O \Of“ﬁvé po(‘_cdu,l\o o2 20|

PURPOSE
QF
EXPENDITURE

Category (See Calegories listed at the top of this schedule) Description

GV Hisng expounse

\Om,_pa,'r ahdcers [00 <t -

|:| Check if ravel cutside of Texas. Complete Schedule T, {:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(011> 33 étq ‘P&v\\r\ E‘\'Sﬁ
Amount {$) Payee%édress; J City; State; Zip Code
<3l d
b3 3l |\ N AL isoin F(vaﬁpmr\o\\[aluq NY 16977
Category {See Categories listed at the top of this schedulg) tlon
PURPOSE

OF
EXPENDITURE

odNeising E{pense | ampain ink pens

D Check if trave! outsnaanfTaxas Complete Schedule T. D Check if Austin, TX, officeholder Ilvmg expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit CfOH

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

Adveriising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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 Palling Expense Travel In District

GifttAwardsMemonials Expense

Printing Expense
Legal Senvices

Salaries/Wages/Contract Laoor

Travel Ot Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:

3 Fier ID (Ethics Commission Filers)

2 FILER NAMMN&“AQ B wwdh Af“évl

4 Date

& 3>

5payeename kl TOWP\ Hdviv"f’l Sj.}\c)

% Amount (S}

6500.00

7 Payee address; City; State; Zip Code

12 2> Walnud st Colwmbus TX ’7%?3‘{

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) {b) Description

i‘)omﬂ‘c»& MPS/bal{ hats

adury Fistn g epanse

{c) D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
0-24-33 | Tdaho (emetery Etsy
Armount (3) Payee address; City; §tale; Zip Code
105 bl | 2D S 0™ pwe Pocatelin TO %330
Category (See Categories listed at the top of this schedule) Description
Ex'::%'rsjne bLLVV\p-Q v {5}7&{6& Vs M’O (f'

odvetising ey eunse

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, afficenolder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
V025 9> ShicKevs \;0)( tJFS‘]
Amount ($) Payee address; CJity; State; Zip Code
® .
159.3 | 1033 mathew S RuWay R sevitte CATSTINT
Category ({See Categories listed at the top of this schadule) Dgscription
PURPOSE
EXPENDITURE &\EUI' H"a\ n ’) dpbk e

po\{h‘co&"chﬂst[[qM

D Check |ftravel cutside of Texas. Gomplete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete QNLY i 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.

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Cfficeholder/Paolitical

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
GifYAwards/Memorials Expense Prnting Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NLLLWM\AQ WMAV} (*’l\@l/] 3 Fiter ID (Ethics Commission Filars)

4 Date

223

5 Payee name

Havez Kre a,h onz

expenditure to benefit C/OH

& Amount (3} 7 Payee address; City, State,; Zip Code
F230.° | ikl Nl Sou Ln. Cat %prmﬂ) (X 78933
8 (a) Category (See Categories listed al the top of this schedule) (b) Descnpnon
PURPOSE . !
EXPENDITURE cd Vartisin 9 expanse| Dovitread bysiness cavds
{©) [ ] Checkifravel outside of Texas. Compieta Schedule T. [ | check if Austin. TX, officeholder iiving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

Date Payee name

N-30-23 (olovado Qo(u\}q Citizen hewSpafer

Amount ($) Payee address; City; State; le Code
*1,1.50 | Po Poy 544 C,o\u,mbavs Y 7% 134

Category (See Calegories listed at the top of this schedule) Description
PURFOSE
exvenmrone | OQNLVHS ng PSR | politiced hewspapes ad
|:| Check if travel oumlde of Texas. Compiete Schedule T. Check if Austin, TX, officeholder Ilvin; expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
121433 | Ruviged win Shore bJFS‘)
Amount {$) Payee address; City; State; Zip Code

¥ Y17 %500 Box 20 Gb i Kew . SC 29 5028

expenditure to benefit C/OH

Category (See Categories fisted at the top of this schedule) Description
PURPOSE )
EXPENDITURE O\&\l U[“\’Fﬁ N ”\ &{pM%Q Qﬂ/W\PCU.ﬂ A €UVK€V ‘1 b(?fw C‘( S ’ soodf~
D Check mraveloutsudenfTaxas Complete Scheduie T. D Check if Austin, TX, ofﬁceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.buus 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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

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

GifttAwards/Memorials Expense
Lagal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Cther {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers}

2FILERNT’I\-AZ'W&M\A0\‘ WM\JV]‘ A \glf'

1 Total pages Schedule F1:
4 Date
\ -

-

5 Payee ,-E\&U Town {*.quiv‘f\sjr\@)

2
8 Amount (8)
\“. =z

7 Payee address; City; 7 State; Zip Code

1333 Wedinuk st Co(uwxbujT)( 189 >4

PURPOSE
OF
EXPENDITURE

() Category {See Categories listed at the tap of this schedule} {b) Description

DOI JﬂCdd\SCICU me L/ Sh(j(l”[/‘

oduLv 413 A JeKpeunse

—‘

{c} D Check if trave) outsme of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to henefit C/OH

Date Payee name

|- \\f%% jQL\C\{SWQm+

Amount ($) Payee address; City; Siate; Zip Code

ey ood sRY . ey fpnTY 15935
¥4 13V pu'\@gwgc)clst[% : HMJ A TX 1893
Category (See Categories listed al the top of this schedule) Description
PURPOSE

odverfisina ex penses | Po\HT ced Signs

[ ] Gheckiftravel outside of Texas. Gomplate Schedula ¥ [ ] Check if Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lf'\\f-}"\ Hocki 2 ey
Amount ($) Payee address; City; State; Zip Code
570 S WM Q\r\-ﬁ Ood% Rd. ﬁt\{’;lﬁ‘@y\ |)('78a]35
Category {See Categories listed al‘tr?to;: of this scheduls) Description
-t Qé\l 2 Hhin ) Q\Cpu\s& \ii cad] & cJ .S
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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.

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense Loan RepaymentReimbursemnent Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment R . ; R
The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:(2 FILER NAME d d 3 Filer ID (Ethics Commissicn Fiters)
| Law eanda ' Wendy léo,

4 Dati, ?‘l- %L{ 5 Payee namejaL‘CI e SWZ ck_/’f—

6 Amount (3) 7 Payee address; City; State, Zip Code
130,06 11179, nen Pood & R len bon TY %934
8 (@) Category (See Categories |iste3’at the top of this schedule) {b) Descriptbﬂ
PURPOSE

OF ac&\uvh'sﬂ\9 JL\({)&, e "Po\{h’Ck \ %\‘an—S

EXPENDITURE

c} D Check if travel outside of Texas. Complete Schedule T, i:[ Check i 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
\- ) S- >4 Colovad o C,Ouﬁ"‘q C/«*’\ 2L V\/LUJSPQPQ 2
Amount {$) Payee address; City, State; Zip Code
o0 () [’D ;] .
¥\10- oMoy D4 Colwmbvs TY 7593
Categary (See Categories listed at the top of this schedule) Description
PURPOSE S '
OF é * ' Kp@ ¥y P() \-h (tAA {WSPCLP‘QV QQI
EXPENDITURE OQNL Vark ™ ﬁ € he¢ \ LA\
[] checkifravel outside of Texas. Gomplete Schedule T [ ] check if Austin. TX. afficehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|-20- Y Weimar VV\{tfcuW] Neiwpa pet”
Amaunt ($) Payee address; Clty State Zip Code
* (ﬂ ' 50 T %‘\—- = C‘ (0
17 200\ \pin iwmar TX T80
Category (See Categories listed at the fop of this scheduie) Description
PURPOSE
OF , . c{
EXPENDITURE oduur s N\ ey pLeu SR Do\t ca R s Pofre o
v 4
D Check if ravel cuiside of Texas. Complete Schedule T. [:' Check if Austin, TX, omcehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Orther (enter a category not listed above)

Credit Cand Payment , . ; i
The Instruction Guide explains how to complete this form.

41 Total pages Schedule F1:(2 FILER NAME W d ﬂ'“ 3 Filer ID {Ethics Commission Filers)
Laonm da “(Mendy AL
a4 Date 0‘ ‘a-‘-l’ 5 Payee name,j K Q E W‘e (
6 Amount (%) 7 Payee address; City: State; Zip Cogde
120,50 W7 legwoo&s Rd Alie oﬁ’on Y89 34
B {a) Category (See Categoriesisted at the lop of this schedula) (b} Descriptio‘r-;
PURPOSE
OF A‘ ‘h I ~ ﬁ S ;
EXPENDITURE (X V'Uf SN 0] é\[ O.@ n ¢e 00 | ( Si JC> ns
(e [} ches |ftravelout5|de af Texas. Complete ScheduleT. |j 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
I-al-a4 | Colovade (punty Nluspaper
Amount (3) Payee address; ~ City; State; Zip Code
& \ (0 O 0o y .
- /x oy B4 % lvs TX 7892
VRGN &) Wy S 599>
Category (See Categories listed at the top of this schedule) Description
PURPOSE - 5
OF A AN LR \ | d
AN VT V2 3T b erpens Whcal neusPafev &
[] checkiftravel outside of Texas. Complete Schedule T E] Check if Austin, TX, cfficenalder 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 schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkituavel ouiside of Texas. Complete Schecule . ] cneck if Austin, T, ofticenoldes living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR 80X 8{a)}

Adveﬂis_ing Expepse Event Expense Lcan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehaldar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not #isted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G: | 2 FILER NAME

La Wonda ‘Wandy f-Hlul 3 Filer D (Etics Commisdon Fiers)

W-\B-273

4 Date 5 Payeenarne

O,D\O\r‘a&c CGU\H Pe,()v&)h Ca V\p&f/{—‘)

¥150-%

D political contributions
intendead

& Amount (3) 7 Payee address;

City; State; Zip Code

20 E-Main S Eogle Lake TY ")’7L{3L{

PURPOSE
OF
EXPENDITURE

8 {@) Category (See Categaries listad at the top of this schedule)

otne/

{b) Description

Ciling WCLQ

@ [ ] checkittraveloutsice of Texas. Complete Schedule .

"4
D Check if Austin, TX, officeholder living expense

Amount ($) ¢ ‘/'
+ -
Reimbursement from

D political contributions
intended

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
O -g-23 Kevin Dyer
Payee address; City; State; Zip Code

MO3 Orairie ob Columbus Ty 293¢

PURPOSE

Category {(See Categories listed al the top of this schaeduts)

EXPENDITURE O\A\}QV{’(%”\ k) QKM nse

Desgription

Wmpai§n [g9o desigine

l:l Check if travel outsndeof Texas Complete Schedule T.

[:] Check it Austin, TX, ofﬂcehelder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct 9
expenditure to benefit C/OH
Date Payese n=—g N
1
1 - - - ’ o~
iy '
;. Amount ($} B Payee address; City; State: Zip Code
e v
Reimbursement from
D poiitical contributions 3y va -
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE _
OF =

LY 2

7 L]
[—_—I Check i ravel outside of Texas. Complete Schedule T.

L3
D Check if Austin, TX, cfficeholder living expense

Complete 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 Ethics Commission

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




