CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(902

41 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR il - OFFICE USE ONLY
OFFICEHOLDER g c
NAME = posddd SHNOEE N FUEENE vt R e N crrrrrrrere—
NICKNAME LAST srrx N ﬂ%ﬁgmﬂ IN FHE OFFIdE
Hander F THE CITY CLERK
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITyY; STATE; ZIP CODE
OFFICEHOLDER ) :
MAILING Densen TX - TSO0R0 APR 25 2024
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (903 ) 47-1730
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER s
o LR RIS, A
NICKNAME LAST SUFFIX
5 Date Imaged
chnol{ :
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, GITY: STATE; ZIP CODE
TREASURER st :
ADDRESS Denison T X 7502p
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ¢ i
b1l-1750

9 REPORT TYPE

[__—] 30th day before election

[:l January 15

[:l Runoff

15th day after campaign
treasurer appointment
(Officehalder Only)

£

COMMITTEE(S)

[C] Additional Pages

[] Juy1s [ﬁmh day before election Exceeded Modified [] Final Report (Atiach CIOH - FR)
Repaorting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P
ﬁﬂ/ /0;7/ /Z&‘L‘/ THROUGH 07///3_5 /Xj/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] Other
Descriplion
General I____] Special
0S /o4 /224
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
sty Cupat) flce (o /iypr
14 NOTICE FROM THIS aox.:é FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUT!&‘L 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
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

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME 46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ / c? O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 610 ?)
4. TOTAL POLITICAL EXPENDITURES $ 2/ C?O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g O
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

that the accompanying report is true and correct and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury,
required to be reported by me under Title 15, Election Code.

Signature of Candidate ar Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

this the day of 5

Swom to and subscribed before me by

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

., and my date of birth is

Dewiten T

My name is R
28020 fGoeglonm
[v4

My address is

[ ——gl A (city) (stat_e) (zip code) (country)
Executed in_ (7 12/ S et County, State of / ex onthe _AS" ™ day of 2027 .
v , ; )

; T Y

te/Officeholder (Declarant)

Y 63
(" sgnatire St cahd

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 72/90
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS Se—
3. [] SCHEDULEEB: PLEDGED CONTRIBUTIONS i
a. [] SCHEDULEE: LOANS § —
8. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ aJ 70
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § e
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 705
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 85 ‘-f?
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ——
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § i
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —

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 Tufal pagex Scnedule Al;

2 FILER NAME/EI’;&/, %n%"_

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (3$)

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: )
"
/“ ;NILC Gti' 5 /
}7! It L"’ ................................................................................. (ﬂ 00
6 Contributor address; City; State; Zip Code

g son. TY 15040

g Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

ﬂeﬁf@(/

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
Y 4
| Lbty  Gwah
¢ }‘1 ..... i ST e ; o -
] Contributdr address; City; State; Zip Code ‘200 O

Demsol TY 15030

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

[] out-of-state PAC {ID# ) Amount of contribution ($)

Date Full name of contributor

Contributor address;

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

= Amount of contribution (3$)

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

Contributor address;

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

ATTACHADDITIONAL 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 s
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)

nt/Relmbursement Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifyAwardsMemorials Expense Pnnﬁng Expeanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salari ‘Contract Labor Other (enter a categary 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 F1:|2 FILER NAME ; - /
Dyt e AT

4 Date , 5 Payee name
/ /4’*/ B sy /ﬂ,é/{ o,/(r

City; State; Zip Code

6 Amount () 7 Payee address;
- E |
Dl ; Bl on Y 25620
(o 417
38 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i Rai mbwrgement for jpers ool fond's
OF (ﬂ'ﬂ/-'
EXPENDITURE &pen f‘
(c) D Check if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholger name Office sought Office held

expenditure to benefit C/OH /8)73292 F e W /7/&;_ t{,g v 73)@(12, lﬁ

Payee name

,,u/;,/ / g(‘( CaS*yL o Haiv

Amount (8) Pa);ee address; City; State; Zip Code
360 Y0 lv. SMavi \é«mm . s
Category (See Categories listed at the tap of this schedule) Description

e 0 Aver7si q Podfeas /-

EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date s Payee name
3 Vs
Y3/ Copsiy Dty aara Ler 12
Amount ($) Payee aédreJ City; State; Zip Code
/S0 24609 4?7 jz/j /4 1S e d 75U2.0
Category (See Cat‘é'g’aﬁes listed at the top of this schedule) Description
PURPOSE e %4‘37" ? GM-(L
OF . Z{ ‘S/
EXPENDITURE ¢ : 1‘7
= Checkuﬁv/ec outside of Texas. Complete Schedule T. [ ] Cheek if Austin, T, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

If the requested i

EXPENDITURE CATEGORIES FOR BOX 10(a)
Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repaymeanelmbursement

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

CentributionsManations Made By GifyAwards/Memorials Expense Printing Expense Trave! Out Of District
Salaries/ANages/Contract Labor Other (enter a category notlistzd above)

CaﬂdidateJOmeehulder/Poliﬁcal Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 4
7RI Aé V7214

ES CHARGED TOACREDITCARD | $ %}5

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITUR

5 Date / / : 6 Payee rf—me : ;
1/ 252 frcehoo £
8 Payee address, City; State; Zip Code
4 3.0 / facker “’jff Wenty (2t ¢ A P2
2

s
TYPE OF
[Z]/Poimcal [] Non-Polical

EXPENDITURE

7 Amount (8)

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

10

oF
EXPENDITURE

o A/J Véréanci )Z&_-'ca/ oak ﬁéls

[:] Check if Austin, TX, officeholder living expense

(c) D Check iftravel outside of Texas. Complete ScheduleT.
1t Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i i
EXPENDITURE D Political D Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if trave! autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office sought Office held

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm C/OH - FR

The Instruction Guide explains how to complete this form.

«» Complete only if "Report Type™ on page 1 is marked “Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

,gr/dn %/{%r

3 SIGNATURE

i
Signatarg of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. ==

A. CAMPAIGN FUNDS

Check only one:

1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder -

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributio r assetd purchased with

political contributions or interest or other income from political contributions.

ure of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

e Revised 11/15/2022





