CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 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 FIRST M
OFFICE USE ONLY
OFFICEHOLDER R CORAES o
NAME .. NP Uiy 3-iseth o OO - .S | Date Recelved
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE E@EUWE
OFFICEHOLDER
MAILING ‘b’m
ADDRESS
Change of Address -
5§ CANDIDATE/ AREA COCE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (
Receipt # Amount S
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURE
Ttk OR— MTcsAT
NICKNAME LAST SUFFIX
Date Imaged
Aexrel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: __ am STATE; 2IP CODE
TREASURER ) BLAGL BoAD PULACE
-
(Residence or Business) \) E‘\) C/UM OA q %DDL{
8 CAMPAIGN AREA CODE PRONE NUMBER EXTENSION
TREASURER
i (F0S) Tl -293%
9 'REPORT TYPE [ January 15 T 30th day before election [ Runoff " 15th day after campaign
| l ! treasurer appointment
(Officehoider Only)
[ uyis I 8th day before election ! Exceeded Modified Final Report (Attach C/OH - FR)
! I Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
g 2\ 25 THROUGH q /2% érict
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff ggirriplion
: General Special
)T 23
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

PlaceH Ct counvet

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

MITT E
GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




ECEIVE

\\)“0

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Fllers)

cners  EFARD

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 5 O

CONTRIBUTIONS MADE ELECTRONICALLY) 8 6
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 0 O
$é$§fg'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ S’ 3\3
/ W %2
4. TOTAL POLITICAL EXPENDITURES $ / w& %‘%
bt e adaarn RERE ARG W
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ D
BALANCE OF REPORTING PERIOD D -

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 @ A Z )
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct andpincludes all information.

required to be reported by me under Title 15, Election Code.
Ma
- Signature of Candidate or Officeholder

Please complete either option below:

CARLA WALKER
NOTARY PUBLIC
STATE OF TEXAS
ID#12983810-3

My Comm. Expires 06-02-2026

(1) Affidavit

PRPRINTNTSTSSNSTY ~F ~

NOTARY STAMP / SEAL

Swom to and subscribed before me by O,V\U\CS b( 0 [“0\ this the 10 ilk day of Q Q“\"Obe,r .
, Lo certify which, wrtnessmyhand nd seal of office.
ST wri W\ Ry ke

Signature of officer administering oath Printed name of officer administering oath Title of officer 8\’"‘"'5‘3""9 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 8/17/2020



Doliulaag N
N

SUBTOTALS - C/OH

PEGEIVE

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

CANALES  BEAD

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS [3

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

-~

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/IOH
COVER SHEET PG 1

1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 14
3 CANDIDATE/ | MS/MRS /MR FIRST M
OFFICEHOLDER Brad OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Benson
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE | Da® Hand-delivered or Date Postmarked
OFFICEHOLDER 11213 Mallard way
ADDRESS Receipt # Amount
[[]cnenge ot adaress | Granbury, TX 76048 m———
Date Imaged
5 CAMPAIGN MS /MRSI@R)' FIRST M
TREASURER I
NAME oeDdAn !
NICKNAME LAST SUFFIX
HécKL €5
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS 1208 RED Ared L.
(Residence or Business) G’LA'N Aoy 1 —T"L 7o q g
7 CAMPAIGN AREA CODE PHONENUMBER  EXTENSION
TREASURER
PHONE 967 - 750-4375
8 REPORT
TYPE January 15 ¥ | 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year .
COYERED 07/29/2023 THROUGH 10/06/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/07/2023 .
EGeﬂeral DSpeual
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Granbury City Council, Place 4

GO TO PAGE 2

Forms provided Dy Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.cD183822



CANDIDATE | OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 14
13 C/OH NAME Benson, Brad 14 Filer ID WE
[D)EGEI
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by pojja
FROM candidate / officeholder. These expenditures may have been made without the candidate’s S Knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |[COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1 TOTALUNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS 10.460.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g :
[ T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES A
TOTALS $ -
4. TOTAL POLITICAL EXPENDITURES $ 6,896.85
CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE SA1Es
BALANCE REPORTING PERIOD $ L :
T OUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY o
LOAN TOTALS OF THE REPORTING PERIOD $ .
17 AFFIDAVIT

| 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
AAAAAAAA PSS under Title 15, Election Code.

CARLA WALKER
NOTARY PUBLIC

STATE OF TEXAS
ID #12983810-3
My Comm. Expires 06-02-2026

ig&ture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Svﬁm g aEd subscribed beforegne, by the said 6(0\A binson this the M ___day

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

:ignalure of officer administenng Printed name of officer administering Title of officer adm‘ﬂstering oath

Forms provided Dy Texas Ethics Commission WWW.ethiCs. State. X, Us Version V3.5.1.cb183624




[0) VIEIRN
SUBTOTALS - CIOH o) 2GEIVIS]N|  rorm CIOH
|n\@]wm > !Z__A_Jl VER SHEET PG 3
3of14
18 FILER NAME 19 Filer ID
Benson, Brad
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 10,460.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 6,896.85
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Version V3.5.1.cb18382




MONETARY POLITICAL CONTRIBUTIONS E@EUWE

SCHEDULE Al

10120122 0w

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 1/5 Rpt: 4/14

10/05/2023 Allmon, Kayla
'f".‘;m(-::)ntrihutor address; City; State; Zip Cat;e

Granbury, TX 76048

2 FILER NAME 3 FilerID
Benson, Brad
4 Date 5 Full name of contributor D out of state PAC (ID#: ) 7 Amount of Contribution ($)

$10.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Manager Cinergy Entertainment Group

Contributor address; City; State; Zip Code

Granbury, TX 76049

Date Full name of contributor D out of state PAC (10%: ) Amount of Contribution ($)

10/06/2023 Bailey, Justin $20.00
Contributor address; City; State; Zip Code mmmmmmmm—— 1
Dallas, TX 75230

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

Commercial Banking

Date Full name of contributor D out of state PAC (ID#: ) Amount of Contribution ($)

10/05/2023 Bauer, Fred $10.00
Contributor address; City; State; Zip Code
Granbury, TX 76048

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

Retired Law Enforcement

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

08/02/2023 Benson, Bradley (Mr.) $5,000.00
Contributor address; City; State; Zip Code i
Granbury, TX 76048

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

Business Owner Self

Date Full name of contributor D out of state PAC (ID#: — ) Amount of Contribution ($)

09/10/2023 Benson, Fletcher (Mr.) $2,000.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Bell Helicopter Textron

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

Version V3.5.1.cb183624



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/5 Rpt: 5/14

2 FILER NAME 3 FilerID
Benson, Brad
4 Date 5 Full name of contributor E] out of state PAC (ID#: ) 7 Amount of Contribution ($)
09/30/2023 Benson, Jeffrey (Mr.) $500.00

6 Contributor address; City,; State; Zip Code

Granbury, TX 76049

8 Principal occupation / Job title (See Instructions)
President

Employer (See Instructions)
Cinergy Entertainment Group

) Amount of Contribution ($)

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

08/11/2023 Benson, Jerilyn (Mrs.) $1,000.00
Contributor adc'l;é;s';mcity; State; Zip Code o T
Dallas, TX 75225

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

Film Services Cinergy Entertainment Group

Date Full name of contributor D out of state PAC (ID#: ) Amount of Contribution ($)

10/06/2023 Butler, Dennis $20.00
Contributor address; City; State; Zip Code
Dallas, TX 75230

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

Shareholder Cinergy Entertainment Group

| — —

Date Full name of contributor E] out of state PAC (ID#: ) Amount of Contribution ($)

09/15/2023 Druzanovic, Harris $10.00
Contributor address; City, State; Zip Code
I
Granbury, TX 76048

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

Firefighter City of Arlington

Date Full name of contributor |:] out of state PAC (ID#: ) A;munt of Contribution ($)

10/05/2023 Franklin, Jason $10.00

Contributor address; City; State; Zip Code

| Granbury, TX 76049

Principal occupation / Job title (See Instructions)
Contractor

Employer (See Instructions)

FOrms provided by Texas Ethics Commission

www.ethics state.tx.us

Version V3.5.1.cb 1% 53?2




MONETARY POLITICAL CONTRIBUTIONS

1 Total pages Schedule Al:

09/15/2023 Grober, Darrell

The Instruction Guide explains how to complete this form. Sch: 3/5 Rpt: 6/14
2 FILERNAME 3 FilerID
Benson, Brad
4 Date 5 Full name of contributor D outof state PAC (ID#: ) 7 Amount of Contribution ($)

$100.00

Granbury, TX 76048

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Pirates Den Barber Shop

Date Full name of contributor D out of state PAC (ID#: ) Amount of Contribution ($)

10/01/2023 Guffey, Bryce $10.00
Contributor address; City, State; Zip Code
Granbury, TX 76048

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

Law Enforcement

Date Full name of contributor E] out oi-state PAC (ID#: ) Amount of Contribution ($)

10/05/2023 Hoefs, Richard $100.00

.........

Granbury, TX 76048

Contributor address; City; State; Zip“&.&e

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)

Date Full name of contributor D out of state PAC (ID#: ) Amount of Contribution ($)
09/15/2023 Hohon, Matthew $25.00
I Contributor address; City; State; Zip Code i
Granbury, TX 76048
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fire Chief
— — =1
Date Full name of contributor D out-of state PAC (ID¥: ) Amount of Contribution ($)
10/05/2023 Hunstable, Nathan $25.00
Contributor address; City, State; Zip Code
Argyle, TX 76226
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CTO Cinergy Entertainment Group
Forms provided by Texas Eics Commission WwWW, ethics.state. X.us Version V3.5.1.c0153824



MONETARY POLITICAL CONTRIBUTIONS

IE@[E WE

D SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/5 Rpt: 7/14

2 FILER NAME 3 FilerID
Benson, Brad
4 Date 5 Full name of contributor D outof state PAC (ID#: ) 7 Amount of Contribution ($)
10/05/2023 Kreag, Aaron $10.00
6 Contributor address; City; State; Zip —C;)d“en
Granbury, TX 76048
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Consultant Self
Date Full name of contributor D outof state PAC (ID#: ) Amount of Contribution ($)
10/04/2023 Malunowe, Matthew $10.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76164
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner/Manager Fort Worth Dry Cleaning and Laundry
Date Full name of mributor D out of-state PAC (ID#: ) Amount of Contribution ($)
09/15/2023 Oliver, Amanda $20.00
Contributor address; City; State; Zip Code
Granbury, TX 76048
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Office Manager
Date Full name of contributor D out of state PAC (ID#: ) Amount of Contribution ($)
10/01/2023 Parson, Mickey | $500.00
...... Contributor address; City, State; Zip Code i
Granbury, TX 76048
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Parson Properties
Date Full name of contributor E] out of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2023 Richardson, Patrick $10.00
Contributor address; City; State; Zip Code
Benbrook, TX 76126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pilot Atlas Air Cargo
Forms provided by Texas EThics Commission WWW_ethics. State.Ix.us Version V3.5.1.c0183824




MONETARY POLITICAL CONTRIBUTIONS

QE©EUWE@HEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.

Sch: 5/5 Rpt: 8/14

2 FILER NAME 3 FilerID
Benson, Brad
4 Date 5 Full name of contributor D out of state PAC (ID#: ) 7 Amount of Contribution ($)
10/05/2023 Shaw, Eric $10.00
6 Contributor address; City; State; Zip Code
Plano, TX 75024
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Insurance Agent Liberty Mutual Insurance
|
Date Full name of contributor D out of state PAC (ID#: ) Amount of Contribution ($)
09/29/2023 Sheppard, Cory $10.00
Contributor address; City; State; Zip Code
Granbury, TX 76048
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/22/2023 Taubman, Rosalie $1,000.00

.....

Dallas, TX 75205

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)

Date Full name of contributor D out of state PAC (ID#: ) Amount of Contribution ($)
10/04/2023 Torres, Angela $10.00
Contributor addre;s: City; State; Zip Code
Colleyville, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Homemaker
= = — |
Date Full name of contributor D out of state PAC (ID#: ) Amount of Contribution ($)
08/04/2023 Winters, Nathaniel (Mr.) $40.00

Hurst, TX 76053

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)

rorms provided by Texas Etics CommiIssion

www.ethics.state.tx.us

Version V3.5.1.cb153824



POLITICAL EXPENDITURES FROM POLITICAL

ECEIVE

epuLe F1

CONTRIBUTIONS

oro12% W]

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memolials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Cammittee

Credit Cald Payment

Polling Expense
Printing Expense
Salaries/wages/Contract Labor

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed abave)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/6 Rpt: 9/14 Benson, Brad
4 Date 5 Payee name
07/29/2023 Bradford Exchange Checks
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.11
X
8 PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Checks
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
09/04/2023 DotEasy
Amount ($) Payee address; City; State; Zip Code
$38.61
TX
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Advertising Expense

Website S

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

oftware

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/30/2023 DotEasy
Amount ($) Payee address; City; State; Zip Code
$69.15
X
PUR(';?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Website and Email Hosting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

~orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V3.5.1.cb183824



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS :E@EUWE epuce F1
R T7Z W

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentvReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift’/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . ; . 3
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 2/6 Rpt: 10/14 Benson, Brad
4 Date 5 Payee name
08/15/2023 Hood County Republican Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.00
TX
8 PUR(;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T
EXPENDITURE = [] crecituave _ N
D Check if Austin. TX, officeholder living expense
Fees/Dues
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/04/2023 Murphy USA
Amount ($) Payee address; City; State; Zip Code
$44.65
TX
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Travel In DiSU’iCt D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX. officeholder living expense
Fuel for yard sign set-up

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/15/2023 Tractor Supply
Amount ($) Payee address; City; State; Zip Code
$74.70
TX
PUR(;?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE I:I Check if Austin, TX, officeholder living expense
Posts for signs

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

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Version V3.5.1.cb183824



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

EQE@EUW[EHEDULE F1

Adveltising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentUReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 3/6 Rpt: 11/14

2 FILER NAME

Benson, Brad

3 Filer ID

4 Date 5 Payee name
08/06/2023 Trevo Creative
6 Amount ($) 7 Payee address; City; State; Zip Code
$457.90
X
8 PUR(‘;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
icj Check if iavel outside of Texas. Complete Schedule T
EXPENDITURE Advertising Expense

D Check if Austin, TX, officeholder living expense
Professional photography services

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Advertising Expense

Date Payee name
07/29/2023 VRSTL Creative
Amount ($) Payee address; City; State; Zip Code
$2,500.00
AL
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description

D Check if travel outside of Texas Compiete Scheduie T.
D Check if Austin, TX. officehoider living expense

Graphic design, advertising consulting

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE

Printing Expense

Date Payee name
08/22/2023 VistaPrint
Amount ($) Payee address; City; State; Zip Code
$239.70
TX
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description

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

Advertising materials

Complete ONL Y if direct

Office held

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

+orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V3.5.1.cb18382



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candldate/Officeholder/Political Coimmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

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 NAME 3 Filer D
Sch; 4/6 Rpt: 12/14 Benson, Brad
4 Date 5 Payee name
09/04/2023 VistaPrint
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,630.87
TX
8 pUF\g’FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Printing Expense D Check if travel oulside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense
Signs with stands, Push Cards, Buttons
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/06/2023 VistaPrint
Amount ($) Payee address; City; State; Zip Code
$110.18
TX
PUR(I;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
priming Expense D Check If travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Postcards
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/03/2023 VistaPrint
Amount ($) Payee address; City; State; Zip Code
$131.57
X
pUROPFOSE (a) Category (see categories listed attne top of this schedule) (b) Description
Printing Expense D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Postcards

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics state.tx.us version V3.5.1.cb183824



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 Filer ID
Sch: 5/6 Rpt: 13/14 Benson, Brad
4 Date 5 payee name
09/22/2023 VistaPrint
6 Amount ($) 7 Payee address; City; State; Zip Code
$123.83
X
8 PUR(;’FOSE (a) Category (see categories isted at the top of this schedule) (b) Description
priming Expense D Check if tiavel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin. TX, officeholder living expense
Postcards
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

09/07/2023 VistaPrint

Amount ($) Payee address; City,; State; Zip Code

$700.07
X
PUR;’IE)SE (a) category (See Categories listed at the top of this schedule) (b) Description
inti Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE Printing Expense

D Check if Austin, TX. officeholde living expense
Yard signs and banners

Complete ONLY if direct

Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/15/2023 VistaPrint
Amount ($) Payee address; City; State; Zip Code
$232.51
TX
PUR(I;IE)SE (a) category (See Categories listed at the top of this schedule) (b) Description
Printing Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Banner Signs

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www .ethics.state.Ix.us Version V3.5.1.cb18382




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL QE©EDWEDHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaion/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 - GifvAwards/Memorials Expense Printing Expense Travel Outof District
Candidate/Officeholder/Political Commitee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment
‘ oo The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 6/6 Rpt. 14/14 Benson, Brad
4 Date 5 Payee name
10/06/2023 Wilkerson, Steven
6 Amount ($) 7 Payee address; City, State; Zip Code
$500.00
TX
8 pUR(;:OSE (a) category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor D Checkif tiavel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin. TX, officeholder living expense
Contract Labor
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided Dy Texas EThics Commission WWW_ethics.state. X.Us Version V3.5.1.cD153824



CANDIDATE / OFFICEHOLDER FORM CJ/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

A 1 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 FIRST MI
OFFICEHOLDER |} R 6:/:) RY E OFFICEUSEONLY
NAME = et o A crn cpomiatd taals - R er N g et of i, gl g e iloe b fiywanyayl 2 3B Date Received
NICKNAME LAST SUFFIX
Sk(p Overd1ER
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE E @ Eﬂ E
OFFICEHOLDER

MAILING 76048 [1014125 oW
APDRESS L0827 ffrk 74 Sr Greﬁ/aeu,zy 7X

D Change of Address

5 8?E|%|5FII\EE/DER G el R CREREIMEER EAIERSION Date Hand-delivered or Date Postmarked
PHONE (850) 503"/9600
Receipt # A ts
6 CAMPAIGN MS / MRS / MR FIRST MI eeew L
TREASURER b
e O s GARK =X
NICKNAME LAST SUFFIX
- Date Imaged
Sk P QVERDIER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY. STATE; 2IP CODE
TREASURER : 5
TREASUR 2087 SPiETH ST GRaNBuLY TX 76048
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE Yo, So3-195¢
9 REPORT TYPE . .
J 15 30th day before election Runoff 15th day after campaign
D anuary E d ' I ,—_—l ine D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach CIOH - FR)
D ly l:] ay before election D Reporting Limit l:] ¢
10 PERIOD Month Day Year Month Day Year
COVERED
Jory /24 / Q023 e §gp 20/ 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:ehsi‘;'iplion
// /0 7/&)0% B ceneral (] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Cr7y Qounvere Frace L/
14 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXP ENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY tF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[(JsPeciFic | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Forms provided by Texas Ethics Commission



DE@EH\V]EF\

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

[DLI'_F’R e .o
COVER SHEET PG 2

15 C/OH NAME

Gary E. Sk

16 Filer ID (Ethics Commission Filers)

O VERD (£

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 $ o?°
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 300 .

EXPENDITURE
= s a: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 3 335‘ ?2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5'

BALANCE OF REPORTING PERIOD 7 a 7, 5-

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 376 3 3 7

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

required to be reported by me under Title 15, Election Cede,

7
Signaturé€ of Candidate or Officeholder

Please complete either option below:

) CARLA WALKER
NOTARY PUBLIC
1) Affidavit STATE OF TEXAS
( )Afﬁ " ID#12983810-3 \
My Comm., Expires 06-02-2026 [
NOTARY STAMP/SEAL

Swom/Lto3 and subscribed before me by Q\W ”6¥\b‘, QVC(A\'e( this the L\ M‘/ day of OQ;\VY) e
20
il Walkey Vool

Printed name of officer administering oath Title of officer adﬂ‘\islerlng oath

(2) Unsworn Declaration

. to certify which, witness my hand ar& eal of office.

Signature of officer administering oath

My name is , and my date of birth is
My address is ’ . ) R
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of .20 2
(month) Tyear)

Signature of Candidate/Officeholder (Declarant)

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



TITTOTAITS_fw |

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

19 FILERNAME W 'y, 20 Filer ID (Ethics Commission Filers)
Gapy E. Skuip OveRrDdER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
r'l —
o0
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s | 300.
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
322
a. SCHEDULE E: LOANS $ 02 7‘3
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3072. 4s
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] sScHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $20%3. 37
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

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

%@@Eﬂ%@—

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Gary E. ' Swip” Overpier

3 Filer ID (Ethics Commission Filers)

Cropppiry X 76048

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
' Srevew  VALE o
o o [eamben dueeTe bR Sa 6 v e e e Na sl vain R e e e S R S S AAN N S B e s B g e 8 v A8 m—
P IL/ 0202% 6 Contributor address; State; Zip Code ﬂa
La
I . -7, 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# - Amount of contribution ($)
-— -
Juen PapVELL od
SO s 1ie e b o sl b e N 8 R ki 5 S S S 8 4 R N S o S SR R S S5
9/0{/ o ‘23 Contributor address; City; State; Zip Code

/OO0 .

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

Date Full name of contributor ] out-of-state PAC (1D2. )

P,W LLIP szv /ﬂﬁ‘ﬂ’f/ EerS

Q/I 2”,2 R |eate Wbl o R e B B S & W G Y s st
A State; Zip Code

G/J,q N BIRT,
X Peoyf

Amount of contribution ($)

oo
N 17

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

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

L, 5;/,4)/&/’/‘ WECT LN D

City: State; le Code

RNEIRY, 77 V.

Amount of contribution ($)

/O

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



[DEGLE]
I [Y)

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.

2 FILER NAME il i O
; 2 =
Gary E. Skup VERD IER.
4 Date 5 Full name of contributor ] out-of-stale PAC ((D#. y | 7 Amount of contribution ($)

SwAron L. ER(DGES

C?//(%?aza i commi sk 'c;'u'y}; """"" StteZIpCode """" /ﬁ O %

1 Total pa!es Schedule A1:

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
s comnbmr addmss' .............. c,‘ y ........... State aa z,pcwe ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address; Gy, Stte; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumraddressc“y sfagez.pcm
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



PIEGEIVE

UI 014123
LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. LG pa93es jpehedlei)

2 FILER NAME

Gy E. szp' ngfab/az

4 TOTAL OF UNITEMIZED LOANS $

3 Filer ID (Ethics Commission Filers)

D e of Joan 7 Name oflender [ out-of-state PAC (ID# ) 9 LoanAmount ($)

4{92[/93 Gary E. “Skip"  Overvice (000 .

Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? qg
S’ 6 ‘74@ 11 Maturity date
Yy @ R0e7 .Q’:/ m S Grangory 7 )Z
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o .
Check if personal funds were deposited into political
E account (See Instructions)
€ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Daje of toan Name of lender [ out-ofstate PAC (ID¥: ) LoanAmount($) ¢

f/4/52023 Gﬁﬂ‘-/ £ gK(F” OVUVERD [EfC /@00

Interest rate

Is lender Lender address; City; State; Zip Code

a financial

Institution? ﬂ éd(/! T oot
) f\ (7 G Y ) aturity date

Y N o?0g7 FIEMMAT, RAN B ~Y

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

Description of Collateral . . .
2 8 Check if personal funds were deposited into political

account (See Instructions)
g none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

E not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



DEGEIV

LOANS

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

-
Nl
Nz Wl

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

GAry E.

‘ flt n°~0v ERDEM

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s $00 T

5 Date of loan

§ .w/:zaa 3

7 Nameoflender [1 out-of-state PAC (ID# )

GCArY E. ‘Sie" OveRrdIER

7
6 {s lender
a financial
Institution?

v &

9 Loan Amount($)

8 |ender address; State;  Zip Code

2007 Spietn (r gﬂnMBUPZ N0

10 Interest rate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

g not applicable

14 Description of Collateral 15 ) o -
D Check if personal funds were deposited into political
E e account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instruclions)

D3te of Igan

Name oflender [ out-of-state PAC (ID# )

W, 03/2023

Is lender
a financial
Institution?

XY

Loan Amount ($)

—4.02

Lender address; City; State; Zip Code

Interest rate

2087 Spemy ST,

CrarBuprt T 7604€

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PR\ none

Description of Collateral

a

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

X not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



(o)

EIVER

LOANS

| N

'mfi:‘mwfiL%

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 E:

3

2 FILER NAME

Gary E. " Skep

OUEfZDtEﬂ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

S Datg of logn

03

223

7 Name oflender [] out-of-state PAC (ID#: )

Gary E.“sup* Overo el

Is lender
a financial
Institution?

v ®

8 Lender address; State; Zip Code

9 LoanAmount ($)

Y. R

oL

10 Interest rate

2089 Spretu ST G Ralgury TX 7609€

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

R none

14 Description of Collateral

15

O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

B, not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

01"/01/0?433

Name of lender |:| out-of-state PAC (ID#; )

Loan Amount ($)

/48 13

Is lender
a financial
Institution?

v 8

Lender address; City: State; Zip Code

Interest rate

2087 SeicTn ST. 5RARBYRY, TX 74048

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

X none

Description of Collateral

a

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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



DE@EUWEW

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Tz

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

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

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Salaries/\Wages/Contract Labor

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

GARNV £.‘

3 Filer ID (Ethics Commission F lers)

"Skip " OveepiER

" ¢lis)a023

5 Payee name

JudSoN MEEK S

6 Amount '(S)

Jooo. 22

7 Payee address;

City; State; Zip Code

mepeeae Weus TX 76067

8

PURPOSE
OF
EXPENDITURE

(b) Description

CAMPA ICK fgﬂw ce §

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

CorlSuLTing EXPense

D Check if Austin, TX. officeholder living expense

OF
EXPENDITURE

(c) D Check if ravel outside of Texas. Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date, Payee name
y/:z /,Zzo;z3 D(RrT CH enp 5 ICAS

Amount (3$) Payee address; City; State; Zip Code
[ 709. 27|52 Lonman - l TX 78645
. 8L LOHMAN o RD KD . LAGOo/S74
Category (See Categories listed at the top of this schedule) Description
PURPOSE [‘
OF
EXPENDITURE ﬁb VERTY S1M6 &W (bmlaf?/c/) 1IGA S
D Check if travel 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 Payee name

£/1¢f2023| Fasr Sicrs

Amount ($) Payee address; City; State; Zip Code
(Y01 2,18 E.0.C Huwy 377 Gravsoey TX 76097

Category (See Categories listed at the top of this schedule) Description
Pack CARD s

AoverTisimve ExPEdSE

D Check if travel outside of Texas. Complele 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022
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POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS s

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/Reimbursement Solicitation/Fundraising Expense

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

Consultng Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payinent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME " € 0 3 Filer ID (Ethics Commission Filers)
32 GARY £. Skue veebier | B
4 D;V / 5 Payee name
26/2023 | Dipr CHEAN S I1GNS
6 Amount ($) 7 Payee address; City; State; Zip Code
, - -~
XIS OC |g700 Lonman boro B, laso ks TX  7864S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF £ Ch .C EGNMNS
e /)Duee-n StMG EXPENSE MPRIGN S 18N
(@[] checkifiraveloutside of Texas. Complete Schedule T [[] check if Austin, TX. officeholder tiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel ousside of Texas. ComplateSchedule . [] check if Austin, TX, officeholder living expense
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.tx.us Revised 11/15/2022



)

T W=
" i
EXPENDITURES MADE BY CREDIT CARD STHHI;DULE E%

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

EXPENDITURE CATEGORIES FORBOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pzpes Schedule F4: 2 FILERNAME w 3 Filer ID (Ethics Commission Filers) /

Aev €. e QOQVERD 1€

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Da 6 Payee name ‘
9/;3/30.12 DR. Pons Burropus

7 Amount ($) 8 Payee address; City; State; Zip Code

! g $30 ¢
24 02 3%06 W.-Morpow DR. Geewvats Az 8530

9  tvPE OF » ]

EXPENDITURE g Political I:l Non-Political
10 (a) Category (See Calegories lisled at the top of this schedule) (b) Description

PURPOSE A c g
oF DVERTISING AMPAIGY BuTTor s
EXPENDITURE
(C) D Check iftravel outside of Texas. Complete Schedule T. \:I Check if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

f?otef)’/./‘Za.Z‘s DR Do ‘s Bu‘rTO/J.C V4

Amoun’t (3) Payee address; City; State; Zip Code

g 22 3906 w.MORRow Dr. Brewvme Az Ls@

TYPE OF " .
EXPENDITURE Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE /q 8
oF d ( 4 PRICL V7724 S
EXPENDITURE VE£TI S-, ”G m ﬂ,
[:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



RECEIVER

vldiz ]
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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4; 2 FILERNAME % 3 Filer ID (Ethics Commission Filers)

GARY E. Sk Oversicr

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Dat 6 Payee name
§loa/2023| Fase Licms

7 Amount ($) 8 Payee address; City; State; Zip Code
[98. (3w E V.5 Hoy 377 Growgury TX 76097
9
Ex;‘é:!lEJl?SRE Political I:l Non Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description

EXPENDITURE

e | Aovermisine Bupewse | RAck CARD'S

(c) [ ] checkiftravel ousside of Texas. Complete Schedule T. [ ] check if austin, TX, officeolder living expense

" 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 "
EXPENDITURE EI Political I:] Non Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check iftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Compleie 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

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: 7

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

OFFICE USE ONLY
M £/ OIS N—— -
LAST ( :

Date Received
NICKNAME SUFFIX
C ; ‘
C)r(\

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS /PO BOX; APT / sUTAl#: cITY: STATE: ZI CODE E@E ” WE
I (| 7ofre a0 @

Y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST Mi
TREASURER N
NAME s BN D S R R R S A A Date Processed
NICKNAME LAST SUFFIX
Date Imaged
‘1"0\); ~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIy: STATE; ZIP CODE
TREASURER
ADDRESS 07 7 é '
aa\a Crys-H\l Lake De m\olow*[ Ce 349
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(P11 A24- 1559

9 REPORT TYPE

I January 15 I \/ 30th day before election I Runoff l 15th day after campaign
. treasurer appointment

(Officeholder Only)

I July 15 8th day before election I Exceeded Modified Final Report (Attach C/OH - FR)
, Reporting Limit

10 PERIOD Month Year Month Year
COVERED "( 35 9—09,3 THROUGH % % O3S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year Py e 8Iehsecrription
l l "‘! 9093 éenaral p, Special
12 OFFICE OFFICE HELD (if any) 3 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

GPP«;&)\OV\P—U dd’tl (‘bud@,[_/ PM};'@ é

THIS BOX IS FOR NOTICE\OF POLITICA& 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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




[RECEVED)

‘ /Dlinl A

o e o= T A\ WAl 1 I
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 —GOELD

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ A Limpy
CONTRIBUTIONS MADE ELECTRONICALLY) o~ U o

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

R

0y~
’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ W

4. TOTALPOLITICAL EXPENDITURES s | I 02&0 10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ &€
BALANCE OF REPORTING PERIOD ‘Z"L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [5 56' s
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, Election Code.

e il

% :
Sigriaidre of/Candidate or Officeholder

A A A A A A A A A A A A A

GERRIE MICHELLE MATLOCK
NOTARY PUBLIC
STATE OF TEXAS
ID#13106790-4
My Comm, Expires 03-30-2025

PRI e

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Cs £ e C})O(‘\.\J (.o [ (30.'\ this the l Q'& day of /’)(;I-o L’){ ¢
20_2 5 , to certify which, witness my hand and seal of office.
eerie MY \le MatHoch Noteuvw
Signature of officer administering oath Printed name of officer administering oath Title of officer gpélinistering oath
OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . x ; g
(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 8/17/2020



RIEX

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Olmw
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s | 5 (}@
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 9 60 70
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. 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 POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



[DEGEIVE
(Nizefie /23 tnri| %)

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 NAME 3 Filer ID (Ethics Commission Filers)

é(t%r\_/ Cé(\( pooe)

4 Date 5 FuII name of contnbutor out-of-state PAC (ID# ) 7 Amount of contribution ($)

Gl 6 Contributor address; City: o VState; Zip Code i '00
o e it 5%

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

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

P]M l ........ @'L N(\"H’\/\WS ...........................

C? l[ 9\3 Contnbutor address City; State; Zip Code LOO' o
& v Uk

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

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

Ci/! 9_{93 Contributor address; City: State;  Zip Code Ge) ‘ 0‘0
Craadoiy Ty Tl E 1

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-glate PAC (ID# ) Amount of contribution ($)
Shacee. Westbwwed

Q ‘9 g'? Contributor address; City; State; Zip Code
/ / é/ﬁw\ol/\M/_GC 7@?7 [dG®

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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sﬁdule A1

3 Filer ID (Ethics Commission Filers)

6 Contributor address;

A [15{23

8 Principal occupation / Job title (See Instructions)

2 F?\ER NAME \
/
2
arcgery/ (ﬂr;w G
4 Date 5 ull name of contributi out-of-slate PAC (ID# ) 7 Amount of contribution ($)

%ﬁr‘v\/ .....................................
City; State;  Zip Code

T 2036

(Cep, =<

9 Employer (See Instructions)

Date Full name of contributor

Contributor address,

out-of-state PAC (ID#

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

put-of-stale PAC (iD#:

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#

State; Zip Code

Amount of contribution ($)

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 8/17/2020



LOANS

(0/23

DECEIVE
ij

SCHEDULE E

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 E

\

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

@(\f—érbrb/
v

Cﬁr('\\%m)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

$/0< /23

6 Is lender
a financial

Instituti‘cy
v =N

7 Name oflender [] out-of-state PAC (ID#: )

8 Lender address; State;  Zip Code

9 LoanAmount ($)

\500.2¢

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interestrate
a financial
Institution? r—
— aturity date
[ vy l_ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iption of Coll | ! g
easnnton ol Colidtara Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020




@EI]\Y/IE

)

POLITICAL EXPENDITURES MADE ' o
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/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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.

1 Total pages Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
CO ey Y Cm cricee)
4 Date F:ayeé_ﬁame
_&Z}“l/ 23 Asdt Sizos
6 Amount (3)' 7 Payee address; (/ City; State; Zip Code
5 ~ é
LOHO2T | a1 € E LS Hewy3T17 Gravkhiwy e 16049
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptioﬁ
PURPOSE Cacl éAq»Cé §
OF : N
EXPENDITURE Aﬂ(( P4 l"i IPS(\ [k F:A:PPNS‘G.— 'S')("\{ LQ/S\( ‘é?()f S \@20S
{c) Check if trav: tside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living e
Q Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
% [30/%3 [/rsh\g@ Priovt LLC
Amount ($) Payee address; City, State; Zip Code
(.11 [ Lo hmaw Ford B CagoUida T T3045
Category (See Categories listed at the top of this schedule) Description
PURPOSE "
EXPENDITURE AXU‘CJ“L‘S; o2, E)(ﬂ% Z \/N(’/{ Sl?}WS
Check if travel oulsideolTexas' Complete Scheduie T. Check if Austin, ¥x, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/95/9“3 Fass thNS
Amount ($%3 —37 Payee address; City: State; Zip Code
Qlar lax C U e 77 G reo oy é 7
Hosts3 |l £ 5 H‘/3 { e leoy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
5 A = £ A
EREENDITURE A mr-/— 1S o —iPerse ok Cac As
Check llraveloﬁldeoﬁexas 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS_/ PO BOX;

l(O\ Elttﬂ *k

Qled.

APT / SUITE #, CITY;

STATE:

ZIP CODE

Date Received

EGEIVE

[10f10 3033
N 3: sap.m.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER g \
PHONE EA7 ) 776 - 6lo i
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER A A
NAME . .l\.J.l‘.'.i-. .................. < ‘\‘) e T L, Date Processed
NICKNAME LAST SUFFIX
/ ?ll Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CiTY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

g3l ¢[TED

~K %80

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

43y gl7-¢173

& Gearan~
PHONE NUMBER EXTENSION
> i

9 REPORT TYPE | January 15 / 30th day before election | Runoff 15th day after campaign
. . treasurer appointment
{Officeholder Only)
July 15 8th day before election ' Exceeded Modified Final Report (Attach C/OH - FR)
. -° Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
T W /23 e /292003
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Year Description
0T /ep @&
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if kncwn)

V/A

@

GW\\ Pluf. 5\)(

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITIC&XPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
/¢/-/ L)c\'\\’

17 CONTRIBUTION (8 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 (,‘G
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '7é ?,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 ﬁ
4. TOTAL POLITICAL EXPENDITURES $ C{ OO l '34
................... / -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -7 7 G 7 \O
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ H OoO
Vi

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes ali information
required to be reported by me under Title 15, Election Code.

v —

Signature of Candidate or Officeholder

Please complete either option below:

2\ HAYDEN CAMERON HOLBROOK
) Notary Public, State of Texas '

Comm. Expires 02-10-2027
NotaryiD 13419596-7

(1) Affidavit

NOTARY STAMP/SEAL

4
Swomn to and subscribed before me by M (o‘/ / 1(' this the [Oe day of M_

Sigrfdture of officer administering oath Pnnted 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 , ; ) i
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20, 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

Fyg@gmy“
COVER SHEET®G 3

19 FILER NAMEW‘&% wo {P

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAMEO/FSCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

b %0

e e P

azi

2. EJ{ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $ /

4. z] SCHEDULE E: LOANS sILOO O

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ c(m‘ . 36
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /
e [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /
2 |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
12. . [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /

TOFILER

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

Revised 11/15/2022



DECEIVE

MONETARY POLITICAL CONTRIBUTIONS

70170 2023 ID

M. 3:32 P m

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.
o

Lo

3 Filer ID (Ethics Commission Filers)

4 Date

12951

5_ Full name of contributor out-of-state PAC (ID#, )
6 Conlnbutor address; City: State; Zip Code

Bk 76126

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

\OO

g Employer (See Instructions)

Date

MN8/23

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

Contributor address; State; Zip Code

- T 750"

Principal eccupation / Job title (See Instructions)

Amount of contribution ($)

OO

Employer (See Instructions)

Date

YTy

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

. L@MS. S-omwﬂ e

Contributor address;

City; State; Zip Code

by W 78041

Amount of contribution (S$)

\ OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/31/273

Full name of contributor out-of-state PAC (ID# }

Contributor address; City; State; Zip Code

B - o

Principal occupation / Job title (See Instructions)

Amount of contribution (S)

o0

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please see Instruction guide for additional reparting requiraments.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 8/17/2020



D)EGEIVIEN

MONETARY POLITICAL CONTRIBUTIONS

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

TUliofee[202s ()
M. 3132

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total 7ges Schedule A1

2 FILER N% Mx/

3 Filer ID (Ethics Commission Filers)

4 Date & aFull name of contributor out-of-state PAC (ID¥. ) 7 Amount of contribution ($)
Ao Nilgar

q/ l%l-s 6 Contributor address; City: State; Zip Code
I Y UG | \0O

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

Date

W03

Principal occupation / Job title (See Instrudtions)

Full name of contributor

T R4

out-of-state PAC (ID#. ) Amount of contribution (8)

Contributor address; ity, State; Zip Code gco

Employer (See Instructions)

Date

Vasirs

M

Contribu

0""*1 \m SO oo sss s AT ST

addrass; State; Zip Code

61-“\”7 Y 7oK

Fuli name of contributor out-of-state PAC (ID# ) Amount of contribution (8§)

o8

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

Full name of contributor out-cf-state PAG (ID# ) Amount of contribution (8)

...... ‘f-'ﬁ \OD

City, State; Zip Code

bahe TX  7e049

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributar is out-of-atate PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

I
Hitetotaoas
Mmm. 3¢ 3QF
scHEDULE A1

Q@@EW;@@

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILERWE

WAP

3 Filer ID (Ethics Commission Filers)

Date

7/ 1e/23

& Full name of contributor out-of-state PAC (ID#, )
Ro\'yr'\ | ERNIPS (N
6 Contributor address; City; State; Zip Code

N - VY 70

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

(Ol

9 Employer (See Instructions)

Date

Wlo/23

Full name of contributor out-of-state PAC (ID# )
KJ/}\IW\ \. ‘weolw
Contributor address; State; Zip Code

R - X 7Y

Amount of contribution (8)

\O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/7/23

Full name of contributor out-of-state PAC (ID# )
g CaXh
&oc

Principal occupation / Jab title (See Instructions)

Amount of contribution (8)

\OO

Employer (See Instructions)

Date

B s o T \CUCE G

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

City, State; Zip Code

X 76059

Principal occupation / Job title (See Instru

Amount of contribution ($)

100

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 B8/17/2020



RE@EWE@

[10[1°] 2023 |

AL A

MONETARY POLITICAL CONTRIBUTIONS

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

| REL AT

sCHEDULE A1

report.

0

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

- ZL“ZM WkP—

3 Filer ID {Ethics Commission Filers)

State; Zip Code

W o

7 Amount of contribution ($)

OO

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date Full name of contributer out-of-state PAC (IDA. )
q /3/ 3 Contributor address; State;  Zip Code

Ea\gra)«‘\ 104 76(')5

Amount of cantribution (8)

280

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Date

MW

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

Conmie Sofbe o,

Contributor address: City; State; Zip Code

Srigleon. WX 7608 L

Amount of contribution ($)

\oo

Principal occupation / Job title (See Inslfucuons')

Employer (See Instructions)

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

Date
Contributor address; State; Zip Code

W2HB
B ... ) o

Amount of contribution (8)

500

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 reparting requirements.

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

Revised B8/17/2020

Qp.m



RIECGENVER

MONETARY POLITICAL CONTRIBUTIONS

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

n [gnhnla
M. 3-.;%

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

4 Date

S

2 FILER NAW“L‘X ljoo\?

5 Full name of contributor out-of-state PAC (ID¢. )
2 ‘N‘" X K - \'\"G Dok S i e e s
6 Contributor address; City. State; Zip Code

N G <Y 700

7 Amount of contribution ($)

o

8 Principal occupation / Job title (See Instruc?'ons)

9 Employer (See Instructions)

Date

g/3/3

Full name of contributor out-of-state PAC {10#: )
Dhanton W&
Contributor address; State; Zip Code

M .. T 701

Amount of contribution (8)

l90o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

h3

Full name of contributor sut-of-state PAC (1D@ )
e baen. Waomek i
Contributor address; City: State; Zip Code

Principal accupation / Job title (See Instructions)

‘aalv @iy, ">

Amount of contribution (8)

NO

Employer (See Instructions)

Date

311913

Full name of cantributor put-of-state PAC (ID# )
M«“’ \'\d,DVwNK ................................................
Contributor address; City; State; Zip Code

I T 750

Amaunt of contribution (S)

A5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020

1Y



BE@EWE@

Le]io 2023 ]

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

ynme  3:32 p

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:

YA

2 FILER l\%‘4.¢ ( Jé W___

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § CI q ‘S He
5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
| ¢\ cale- &

99/ Towm . Mecws—

7 Contributor address; City, State;

............... AL
Zip Code 4 ‘l—s' IG-‘,.*- w

|
T Zo4g '
Check if travel outside of Texas. Complete Schedule T.

10 Pringjpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

ted\d o of  TTWN Oesdopnd ¢

11 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

Contributor address, City; State;

Amount of
Contribution $

In-kind contribution
description

Zip Code
|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law 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.ethics.state.tx.us Revised 8/17/2020




BE@EUWED

[ /ol:o}aonﬁ
M 3:32pM™

LOANS scHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hlx L
4 TOTAL OF UNITEMIZED LOANS $
Date of loan 7 ame of lender [] out-of-state PAC (ID#; ) S  LoanAmount ($)

.......................................................... e

6 Is lender 8 Lender address; City; State;  Zip Code

a financial

Institution?

\\0‘\. {\‘ \“» 6’7’5‘\\)"& ‘ k 7‘qu 41 Maturity date
ﬁ Y |< N \‘Lﬁ &
3.
12 Principal occupation / Job title (See Instructions) 13 Employer (Seg, Instructions)
Owur of Zen, s Sd;.

14 Description of Collateral 15 . : oy
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount (8)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? T
aturity date
vy [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripti f C
mcription of: Collatsrsl Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
Guarantor address, City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 8/17/2020

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



E{E@EWE

[lo]i0]2023
.
mmn 35332 pvn

POLITICAL EXPENDITURES MADE SEUEBDLE FP1

FROM POLITICAL CONTRIBUTIONS

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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Dut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment R . A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAMEW ' : \?’ 3 Filer ID (Ethics Commission Filers)

TGN Tk Placs

6 Amount (8) 7 Payee address; A_ ity: State; Zip Code
el

$9719 vewne H Teadh TX 70\

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE i \_ ve \ P
OF A‘ Jd ‘S ‘% \&%\\ C“ } S
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Scheduie T. 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
a353 | T Ty b
3 )
/ VeXas \rale aPnie 5
Amount ($) Payee address; City, State; Zip Code
Saike D TN
2514 A3 IR I"'"J ’ WMas 7537
Category (See Calegories listed at the top of this schedule) Description
PURPOSE !11 } s. L g l k
OF {
EXPENDITURE vl [t sy - S“(’ >
-
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

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

G &0 <‘713 ;4., el ot%\-\} o 2
291S prt Feea 3o G2 X \ 7¢180

)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \ l,
EXPENDITURE 5 A, l/)
Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder 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 8/17/2020



oEGEIVE)

POLITICAL EXPENDITURES MADE ';:::éofﬁé L. :;‘
FROM POLITICAL CONTRIBUTIONS

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/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor 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 N%J ' 3 Filer ID (Ethics Commission Filers)

4 pDate 5§ Payee name ?
_%JA 3 ‘g' Xee wXive 3’
6 Amotnt ($) 7 Payee address; City; State; Zip Code

204,13 Wit Rl T 5

8 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE J
OF % 2 *‘/'175 b ‘ fl\'\,(\‘l’f
EXPENDITURE
(€  [] Checkiftraveloutside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1
7//7/23 | NKST L &u\k\d-(.
Amount ($) Payee address; City; State; Zip Code
70 4 Rﬂw— _&J .
Q\SOO 19k ct. O ] 3504
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ l 2 ” é L b 3
OF éﬂ/ﬂ k. fys\ 4? e b&.,)\\
EXPENDITURE
[] checirtravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






