CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethcs Commession Fiers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.

a gégllélgﬁgf ! = MS 1 MRS | MR FIRSY = OFFICE USE ONLY

NAME e ] evesa ... M .......... ey AT
NICKNAME LAST SUFFIX RECTI: D IN THE OFFI B
Adams OF THE CITY CLERK

4 CANDIDATE/ ADDRESS /PO BOX APT | SUITE &, cITY, STATE,  ZIP CODE

OFFICEHOLDER 5 \ -
MAILING 201728 Rivercrest Circle APR - 3 2024
ADDRESS . T 15020
n exXas
[:] Change of Address De’n\ =8 !

5 CAND'DATEI AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivered or Date Postmarked
OFFICEHOLDER =~
PHONE ( 903) <%15-1235

Receipt # Amounl §
6 CAMPAIGN MS I MRS I MR FIRST M
17 il Tevese ... M Date Procees
NICKNAME LAST SUFFIX
Date Imaged
Adams

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE #, cITY; STATE; 2P CODE
TREASURER crest Civel
ADDRESS 70238 Riwver t ¢

(Residence or Business) Dﬂr\ 150N | l exgs ‘7 5020

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
fai o (403 ) %15 -1235

9 REPORT TYPE , —

D January 15 E’ 30th day before electon l:l Runoff D h“;"a:‘ rmﬂiton
(Officeholdsr Only)
elacion Exceeded Modifred Final Report (Attach CZOH - FR
[ suy1s (] &n day betore 18 e 1 g !

10 PERIOD Month Da Year Month Day Year
COVERED M O]

o4 A1 /a0aq w04 S0y /2024

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year O pimey [ guer [ aner
06 /D"l /?_LI [:I General E‘l Special

12 OFFICE OFFICE HELD (f eny) 413 OFFICE SOUGHT (il known)

Cihy Council Place &

14 NOTICE FROM THIS BOX IS FOR 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME
[JoeneRaL COMMITTEE ADDRESS
[:] Additional Pages
seeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A 16 Filer ID (Ethics Commission Filers)
'T’E,ft‘sa Ma ne C\GM‘S
17 CONTRIBUTION p 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (@/
CONTRIBUTIONS MADE ELECTRONICALLY)
v 5 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ 350 00O
EXPENDITURE |
TOTALS T 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
4, TOTAL POLITICAL EXPENDITURES $ aqqs 2 2
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ |250.00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9/

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is lrue and correct and includes all information
required to be reported by me under Tille 15, Eleclion Code.

D't omne.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office,
Signalure of officer administering oath Printed name ol officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name is —T—UC&? Mavrio Adam s . and my dale of birth is ;
Myaddressis_ L O Y Riveverest Cirele _Tenisn T 15w . USA .

(street) (city) (state)  (zip code) (country)

Execuled in ];‘m;.#,sgg County, State of_LEXQS ., onthe B™Y_dayor_April 2024 .
{month) {yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission wwav.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 Commission Fllers)

T ecesa Mavie Adams

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

t. IZ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l N5D.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS 5

4. [ ] scMEDULEE: LOANS ' 3

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]

8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:] SCHEDULE F3: PLURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. m SCHEDULE F4: EXPENDITURES MADE BY CREOIT CARD _ $ 2945, 220,
8. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § I L45. AL
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
n. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
2. D SCHEDULE K: INTEREST, CREOITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

Forms provided by Texas Ethics Commlssion wwnwvethics,stale.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. . Tolal phgex Sewiue AL

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
I evese Man c AC{G"\5
4 Date 5 Full name of contributor [ out-of-state PAC (1D= y | 7 Amount of contribution (S)
o3\l Rolonde Ovo & 50.00
ity, State; Zip Code ‘
A  fsozo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
R eird

Date Full name of contributor [ out-of-state PAC (10# ) Amount of contribution (§)

ontiled . BIEDomlass. ... ...t
Contributor address: City; State; Zip Code & (OQQ OO0
Sherman TX. 185DSZ
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReHred
Date Full name of contributor [ cut-of-state PAC (104 ) Amount of contribution (8§)
..... John Buallard 4

3 IZD | ZL( Contributor address; City; State; Zip Code 2’ €0 .00

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

Retred
Date Full name of contributor [ out-ot-state PAC (1D, ) Amount of contribution (§)
Coantributor address; 7 City; State; Zip Cod;s
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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission waav.ethics state.tx.us Revised 11/16/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Exprense Event Expento Loan RepaymentReimburserment SobcitatiordFundraising Expenss
: Fees Offica Overhead/Rental Expense ‘Transportaton Equipment & Related Bxpenta
Consuling Expense Food/Beveraga Expenss Poling Expansa Trave] In District
ContrisionsTionabons Mads By GifvAwanisYlamarials Expense Printing Expense Travel Out O Diskic
Canddata/OffoeholdenPolitiest Committos Legnl Services Satanes\NVages Contract Lator Othar (entsr a cabtegocy not ksted above)

The Instruction Gulde explains how to camplete this form.

1 Tatal pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethies Commission Filars)

! Terese Mayie, Adams PP
s & IS A2 I
Mot SE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date 6 Payes nama
| Oians on +he ¢heap
7 Amount ($) 8 Payee ad‘dress; Chy; State; Zip Code

$24206.53 l1525 Storeholbw Aushin  TX. 78758

-]
TYPE QF
EXPENDITURE & Politicat D Non-Poltical
10 (a) Category (Sea Categories bisted ot the lop of DN schedude) {b) Descriplion
PURPOSE
OF '
EXPENDITURE Ad\lﬂr-k'.\nj e.!.%nnse. \favd SIgns
te)  [7] creckivaetousds of Tems. Compieie Schecda T ) enaoxcit ausin, Tx. officerciser iing expente
LU Candidete / Officaholder narme Office sought Offica hekd
Completa ONLY if direct
axpanditure to benefit C/OH ‘ erese Adq "3 C_a{"f C.OUYICI ‘ @iqa [;
Date Payee name
Fivst Giaphies S
bivet (avm Phics  Servies
Amount (S) Payes address; City; State; Zip Code
¢ o TX. 5040
51%.69 A 2q Gavvon Sk Gorlend 7S04
TYPE OF -
EXPENDITURE Poiitical [ ] Non-pocst
Category (See Categories bsled altha top of this schadute) Degcriplion
PURPOSE
OF R
EXPENDITURE ,A-‘A\!Pr'l’l'a'mgn EKFmSCa Lh(‘-l Ggmpa;'ﬁn 5.5:].5 i
] chossimtotsisa ol Texms, Complete Schadta T, (] cnmex it Ausen, TX, s¥izehoidar ving expente
Ceandidete / Officaholdar name Office sought Office held
Complate DNLY if direct
expenditure lo benefit C/OH . s
Tevesa Adems c"l"'] Council Place 6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wrav.ethlcs state tx.us Revised 11/16/2022




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 8(a)

Adverusing Expense Ewrﬂ Expensa LWWW Solcitation/Fundraising Expensa
Ancounting/Banking L] Office Overhead’ Expanse Ti tion Fi t & Retated
Congulting Expense Food/Baverage Expense Poling Expense TMI;MW Expente
ConyibutionsDonations Made By GiftAwardstlemorials Expense Printing Expanse Teavel Out OF District
Candidate OMcenoideriPoitical Commitien Legal Sarvices SataresANages‘Contract Labor Othes (enter a calegory Nt Ested abave)
CreiCardP The Instruction Gulde explains how to complete this form,
1 Total pages Scheduts G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
| chtsg Marie Adams
4 Dale 5 Payes name
02/ /a0y - Citi 2qrd
& Amount (Sbg " 17 Payee address; City; State; Zip Code
195 T o. Pow T00I03A] Louiswlle Ky «{oR¥0

Reimbursament from
l:] poktical contributons
Ftanded

(a) Category (See Categories ksled ot the lop of thiy schadida) {b) Descriplion

PURPOSBE
oF A, :
EXPENDITURE C\Vzr Fisain C‘ar\u"ma A S,‘f}: n3
o [ Ched:dtrwalcn.tsaé’ ‘A Taxas, Complete Schockis T, ] check wr AGssn, Tx, ccenclger kving expense
9 Candideta ! Olficaholder name OCffica sought Office hald
Complele QNLY if direct
expenditure to benefit C/OH
Data Payee name
Amaunt (§) Payee address; City; State; Zip Code
Reimbursement from
(] pottical contribartions
Inkervied
Category {See Calegorias kated at the top of this schedula) Description
FURPOSE
OF
EXPENDITURE
7] chuck tiram cutsido of Texss. Completa Schedde T. [] check it Austin, TX, officehcldar kving axpenss
. Candidatea / Officeholder nama Office sought Otfica haki
Compiate DHLY if direcl
expanditure to beneft C/IOH
Date Payes name
Amaunt ($) Payae address; City: State; Zip Code
Reimburmanant froem
ntendad
Category {Ssa Calegonias bsted 1 tha top of this sehadule) Dascription
PURPOSE
OF
EXPENDITURE i
[T] creckityavel outsida ef Texas. Comnplate Schedda . 1] crmex it dustin, TX. otfcabobser Siving expense
Candidate / Officaholder name Office rought Qffice held

Complats OHLY if direct
expenditure 1o banefit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwav.ethlcs stale.beus Revised 11/15/2022



