CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

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

MS / MRS / MR FIRST M1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

&

3 g‘gl’;'l‘?:'é’:gf é En | 3 A OFFICE USE ONLY
T
NAME ...k i @7 ACEY B T TS
NICKNAME LAST SUFFIX 393_'_103 NI_!_I 3
. Ponsn
4 CANDIDATE / | ADDRESS /PO BOX; APT / SUITE #; CITY STATE:  ZIP CODE EZﬂZ 0 & NOr
MAILING WRIZ P ARG TX 15075
ADDRESS @
[ ] change of Address M’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliyered or Date Posimarked
OFFICEHOLDER N 5
PHONE (214 ) 36 -151a Ca& \ S A2p
. Recyfp L
8 CAMPAIGN | MS/MRS /MR FIRST M E(tpgeu I",?E.Amjun
Name CRERC L MR SREEDRro.. Date Processed
NICKNAME LAST SUFFIX BE== =
| Date Imaged
Seae Yepavay
7 CAMPAIGN ~ STREET ADDRESS (NO PO BOX FLEASEY  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER Bl5h STONE TUDGE v  Pibwd ™ 15025
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(&417) 215~ 1264

9 REPORT TYPE D 30th day before efection

l:] January 15 I:] Runoff

I:l July 15

@ 8th day before election

D Exceeded Modified

15th day after campaign
treasurer appointment
{Officeholder Only)

L]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o / o3 /'2,01,‘; THROUGH o4 / 17 / Zol}

11 ELECTION ELECTION DATE ELEGTION TYPE

Manth Day Year L] primary L] Runofr L] ggh;rﬂwon

s / (, /u"ﬂ‘s ‘ @ General l:‘ Special
12 OFFICE OFFICE HELD (if any) 13 orrice soueHT (if known)

TAUSTEE Fol. Collid COLEGE
s L

TAMSTEE FOC (O COUBGE

__ PweE 3

14 NOTICE FROM
POLITICAL

COMMITTEE(S) |——
| COMMITTEE TYPE

COMMITTEE NAME

N /A

GOMMITTEE ADDRESS

GENERAL
[] Additional Pages | L.

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 TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[ IsPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \\S's.qo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4, TOTAL POLITICAL EXPENDITURES $ 26 y‘s .1'\
B = s s s oa - Y o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ \S?.O Lot
BALANCE OF REPORTING PERIOD '
OUTSTANDING 8. TOTAL PRINGIPAL 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 he reported by me under Title 15, Election Code.

———— - - - -

Signature of Candidate or Officeholder

Please complete either option below:

AT, CAROL JEAN HARBER
@ | Notary ID #131819932

¢ My Commissien Exgires

i December 7, 2026
(1) Affidavit
NOTARY STAMP/SEAL
~A
Sworn to and subscribed before me by S . Q onol d this the DO day of 3_-\) e
20 33 , to certify which, witness my hand and seal of office.
_Cm%ﬂglém Oy Corot Jen~BPrcoe WDntac. Poblic
Signature of officuf administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is
My address is — y I ’ i
{street) (city) (state})  (zip code) (country)
Executed in County, State of ,on the day of .20 .
{manth) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

19 FILER NAME 20 Filer ID {Ethics Comrnission Filers}
21 SCHEDULE SUBTOTALS ; SUBTOTAL
NAME OF SCHEDULE | AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 153,40
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS | $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS | $
a. [ ] scHEDULEE: _I_OANS s
5. @ SCHEDULE F1: POLITICAL E_XPENDlTuREs MADE FROM POLITICAL CONTRIBUTIONS $ z 54{‘,3,\
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
_9- [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | %
10. |_:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I:_NON-POLITICAL EXPENDITURES MADE FROM F'OLITICA_L CONTRIBUTIONS $
— —_—l =
12. I:J SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TOFILER

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 11/15/2022



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 AT:

2 FILER__NHEE = E ‘T 3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#:_ 7 Amount of contribution {$)

Elizabeth Mitdel 212
4] |0’z'3 6 Contributor address; City,; State;  Zip Code %

(205 bogleSton. Duve Wetinuy T 35070

8 Principal occupatlon / Job title {See Instructions) 9 Employer {See Instructions)

Date | Eull name of contributor ] out-cf-state PAC (ID#: ] ‘ Amount of contribution ($)

4/‘qlzg Contributor address; City; State; Zip Code 51-. ?S
26% Bldoadlo Py wekimey | X Tam

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

Date | Full name of contributor ] aut-of-state PAC (ID#: ) Amount of contribution ($)

- Pad
AB[IB | cominor scivess; T e s [, 560.c®

3812 Mietlodpn Dt Upuo TH 78075

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

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

4/2{/23 Contributor addrelss, City; State:  Zip Code | Zé . Cg 3
1503 iy} Aue tetinnwy TX 75649

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 www.ethics.state.tx.us Revised 11/15/2022



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 3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:. 3 | 7 Amount of contribution ($)

aolzs TN TR P
WA fow Evlgciine. Wibwiey TX 3607/

8 Principal occupation / Job title (See Instructions)

x
9 Empioyer (See Instructions)

Date Full name of cantributor ] out-of-state PAC {ID#: y | Amount of contribution {$)
Contributor address; City; State; Zip Code .

Principal cccupation / Job title (See Instructions) Employer (See Instructions}

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City, State; Zip Code

| —
Principal occupation / Job title (See Instructions) —IV Employer {See lnstructions)
- o I

Date Full name of contributor ] out-of-stata PAC (ID# ) Amount of contribution (%)

Contributor address; City; State; Zip Code
= I
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 www.ethics.state.tx.us Revised 11/15/2022



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 Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Faes

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Gf District

Other {enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

20N D

4 Srocay

4 Date 5 Payee name
4o lrots Sams  Ceun
6 Amount ($) 7 Payee address; City: State; Zip Code
|47.56 30| Cor R® Pléwio X 1sols
3_ | {8} Category (See Categories listed a-Hhetnp of this schedule) | (b) Description
PURPOSE

pgh ANENGETISING EXPENIG

EXPENDITURE

EVEGNT  SNALES

(5] D Check if travet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

PURPOSE
OF
EXPENDITURE

BONGECDVSING  EXPENE

I:l Check If travel outsids of Texas. Complete Schedule T.

Complete QNLY if direct Candidate / Officeholder name

expenditure to henefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o
o4leoelzors Sresmy Doneers TRALTOC SWPPy  ComPANY
Amount () Payee address; City; State; Zip Code
25,.56 445 S PdNasl. Trwy LaensS TR J500Z.

Description

Date Payee name
o408 23 \ULIIOWE o
Amount ($) Payee address:

Y Y15 covm T

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

PURPOSE
OF
EXPENDITURE

DONGENSiING  CXPRNE

D Check if trave! outside of Texas. Complete Schedule T.

PLARS TH

Sign Posrs
D Check if Austin, TX, officehctder living expense
Office sought Office held B
City; State; Zip Code

J5e15

| Description

PoeAneE

I:l Check if Austin, TX, officeholder living expense

Complete ONLY 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 11/15/2022



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/Officehalder/Political Committee

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

GiftfAwards/Memorials Expense
Legal Services

Printing Expense
SalariesiWages/Contract Labor

Travel Out OFf District
Other (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME | 3 Filer tD (Ethics Commission Filers})

2
4 Date
ovlea 223

6 Amount ($)

29.60

PURPOSE
OF
EXPENDITURE

(©

ko Poudd !
5 Payee name
W Sl Bt —
7 Payee address; City; State; Zip Code
Hs cor @20 Pbado TX 15815
.(a} Category (See Categories listed at the top of this schedule) I {b) Description
POvetTWING CxPaesE Canie Tl FO2  Slens

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

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name N
o4 ooz EYecumniye PAEss
Amount ($) Payee address; City; State; Zip Code
971%.Y [Hot PMESIDENTIAL. D2 2110 uchomoson  TX  J508
Category (See Gaiegaries listed allhe;p of this schedule) Description =
PURPQSE S
OF pOYELTY 4N
EXPENDITURE v $ING  BXPSNVE anN

|:I Check if travel outside of Texas, GComplste Schedule T. I:l Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name

oY lieitozy FeoEx OrFaus

L _Amount (€3] Payee address; City; State; Zip Code
&8 17 SO0 W PALiK Twp P Lbnso X 15093
Category {See Calegories listed at the top of this schedule) ‘ Description
PURFPOSE
OoF ApvEensine  CRPRNJE Fy e
EXPENDITURE |

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH AbDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

scHEDULE F1

Loan Repayment/Reimbursermnent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 | Srocey TDonaus

3 Filer ID {Ethics Commission Filers}

4 Date 5 Payee name
- 0OY }'u. { zo21 EL RANCHO
6 Amount ($) 7 Payee address; City; State; Zip Code
S1is
351 J92 cerr w0 DALY T IS sy

{b) Description

Fooo Y2 EVENT

8 (2) Category (See Categories listed at the top of this schedule)
PURPOSE
EXPENDITURE ANGaTinale  EXpEmIE
(5] |:| Check If travel autsice of Texas, Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Date

oYivleozs

Amount ($)

leoo

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name

Payee name

CeCS

(EnrB. FOL

Payee address;

2h1 ADIEOALE navNE

Office sought Office held
Comml Bl CONSUWCTING
City; State; = Zip Code ==
UNIT" A Pausy  TX 5205

Category (See Caiegories lisied at the top of this schedule)

Aovennane ExPewie

[} Checkiftraval autside of Texas. Complete Schedule T

Complete ONLY if direct
expenditure to benefit C/OH

Description

| InTEwNET APVETU A6

Candidate / Officeholder name

Date

Odlur ey

Payece name

PON N Lahay

Amount ($)

<a.10

PURPOSE
OF
EXPENDITURE

I:l Check if Austin, TX, officeholder living expense

Payee address;

Po Box Hov 76l

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

FEE)

Office sought Office held
City; State; Zip Code
AR TX 78703
= | Description
PrloBSSInG FEB) -0
| Tonation)

|:| Check if travel outside of Texas. Complete Schedule T,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

D Check if Austin,

TX, cificeholder living expense

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

Forms provided by Texas Ethic
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Revised 11/15/2022



