CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. /b
3 CANDIDATE/ MS / MRS / MR FRST Mi
OFFICEHOLDER CAARAL S OFFICE UBEONLY
7Y I || A S T Tt et L A arae I e s S S ——————————— Date Recetwad
NICKNAME LAST SUFFIX
4 CANDIDATE/ 3 APT / SUITE #; CITY, STATE: 2IP CODE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
6 CANDIDATE/ PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (
Receipt # Amount S
6 CAMPAIGN MS / MRS / MR FIRST M
TN':ME RER MSC—Q" .... ReC ] Date Processed
NICKNAME LAST SUFFIX
! E 2 Date Imaged
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE) APT/ SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS -
(Residence or Business) l BLH g\)&b\) PLML VE Wtu'ﬂ(i' cA ?3 w\(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
(g5 ) 1o~ 2999
9 REPORT TYPE =5 January 15 I " aom day hefore election r "~ Runoff [ 15n day after campaign
| | treasurer appolntment
{Officencider Only)
iyt ’{2 8th day before election i_ Encedded Modiied i_ Final Report (Atiach C/OH - FR)
| Reporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED
UV /27 S92z R S /2% /2023
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff go:c;p o
/ 7 General Special
e
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'TlCAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

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



CANDIDATE / OFFICEHOLDER ﬁm FORM C/OH
CAMPAIGN FINANCE REPORT > VER SHEET PG 2

15 C/OH NAME
Q)»M’L&Q; v%ed\-ﬂb

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [0 0 V) D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1 o6 © O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 35 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (o 00.06D
4. TOTAL POLITICAL EXPENDITURES $ (g ) o 0’0
4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD te0.60
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Lo b S

Signature of Candidate or Officeholder

Please complete either option below:

e .

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

My Comm. Expires 06-02-2026

(1) Affidavit

{

NOTARY STAMP /SEAL

Sworn to and subscribed before me by (\/WU(\CS p)%\fﬂ\ this the :G 2% day of BQJ\’DbQY' A

20 /6 , to ceqtify which, witness my hand and seal of office.
\
oL Wi\ L\)M—ouqk
Title of officerfadministering oath

Signature of officer administering oath Printed name of officer administering 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



3 E@ﬁﬁﬁ@@

SUBTOTALS - C/OH oz

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ a0 ,00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ d
4. SCHEDULE E: LOANS $ é
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ d
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ d
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ d
£
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (00 0‘00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ p
1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é
12, SCHEDULE K: 'II"\(JDTIEITElit CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ¢

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

1 Fller ID (Ethics Coavnission Fliers) | 2  Tota! pages filed:
The CIOH Instruction Guide explalns how to complete this form.
3 CANDIDATE/ MS /MRS I MR FIRST M
OFFICEHOLDER Me. des W OFFICE USE ONLY
NAME = L osssiihacihasevavenn P TR, | D s
NICKNAME LAST SUFFIX
Beard
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUTE #;  CITY; STATE, __ZIP CODE D E@@UWE@
OFFICEHOLDER
MAILING I IV
MAILING IERIZ:]
Change of Address
5 gég?;lg}?gﬂ) R AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered ar Dats Postmarked
PHONE ( )
6 CAMPAIGN MS /MRS / MR FIRST ™I |
Vv a1 R Michael, . ..o nimismeremiits: Dok Processed
NICKNAME LAST SUFRIX e
ate
Hester °
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # cy; STATE; 2P CODE
TREASURER liforni
ADDazas 1 Blackbumn Place Ventura California 93004
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 260 ) 260-3699
9 REPORT TYPE 15th day after
D January 15 D 30th day belore election D Runoff D . ay: campaign
{Oficebolder Only)

July 15 Exceeded Modified .
D uly 1 IE' 8th day befora election Lt D Final Report (Atach CIOH - FR)
10 PERIOD Month Dey Year Month Day Year
COVERED
11 ELECTION ELECTION DATE ELECTION TYPE
P Runoff Other
Month Day Year mary Detcriotion
/ / General Specia!
OFFICE HEWD (¥ any) 13 OFFICE SOUGHT (i known)

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 FOR NOTICE OF POLITICAL

POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

CONTRIBUTIONS ACCEPTED OR
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

TE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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



JECEIVE]

NRBIT W |

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Charles Beard
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 700 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 700 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ O 00
CONTRIBUTION
s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 700 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of

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

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Signature of officer administering oath

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




DECEIVER

NMAZITTZ TG

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Fllers)
Charles Beard
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2, B SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 600.00
3. SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
iz SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: %r’t:sllzégt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorMm C/OH
COVER SHEET PG 1

1 FilerID 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 10
CANDIDATE/ MS / MRS FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Brad :5-—

NAME b Date Received
NICKNAME LAST SUFFIX E©EHWE
Benson 101501722 [A0)]
CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE Date Hand-delivered or Date Posimarked
OFFICEHOLDER {1213 Mallard Way
ADDRESS Receipt # Amount
DChange ofagdress | Granbury, TX 76048 Date Processed
Date Imaged
CAMPAIGN MS / MRS# MR FIRST Mi
TREASURER —I—
NAME S oD A A
NICKNAME LAST SUFFIX
HeckrLey
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS 208 £2ép RiRkd LpN-
(Residence or Business) -
Greantoesy, Tx Tbo4§
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE Q07-150-437S
REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
D July 15 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
PERIOD Month Day Year Month Day Year
COVERED 10/07/2023 THROUGH 10/30/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary D Runoff Domer
11/07/2023 General D Special

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Heoeed— n/p Granbury City Council, Place 4 Pieee-4-Bistrict
Granbufy-
GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5 1.0b4360¢cC




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS @@@E[}WE ﬁQ‘NER SHEET PG 2

13 C/OH NAME Benson, Brad

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officehoider. 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 if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE TYPE

D GENERAL
D SPECIFIC

COMMITTEE NAME

DAmuonal Pages

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s a—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘
T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 222017
T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s Y
BALANCE REPORTING PERIOD :
T OUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s —
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

AAAAA CARLA WALKER true and correct and includes all information required to be reported by me
NOTARY PUBLIC under Title 15, Election Code.
STATE OF TEXAS

ID#12983810-3
Comm. Expires 06-02-2026

My

~ S

B

Sign&uhe of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (b T(LA H f\$b‘(\

, this the /5“0\”}
of “0‘&9_ l KJ . 20 , to certify which, witness my hand and seal of office.

day

_LwhahopaMon

Signature of officer administering

e Wlker

Printed name of officer administering

Title of officer a;mltistenng oath

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.9b4369cc




SUBTOTALS - C/IOH

RE@EH\&E@

rorm C/OH
COVER SHEET PG 3

30f10
18 FILER NAME 19 Filer ID
Benson, Brad
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SHEIDIRL AT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 25.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 250.00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 1,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS S 2,220.17
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. |:] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULEH: 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. iy, us

Version V3.5.1.9h4368cc




MONETARY POLITICAL CONTRIBUTIONS E}@@EUWE SCHEDULE Al
(\o]%0hs W |

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/10

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 FilerlD
Benson, Brad
4 Date 5 Full name of contributor T:] out-of-state PAC (ID3#: ) 7 Amount of Contribution ($)
10/09/2023 Meeker, Bill (Mr.) $25.00

6 Contributor address; City; State; Zip Code

Granbury, TX 76049

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9b4363¢C




SCHEDULE A2

NON-MONETARY (IN-KIND) POLITICAL RE@EU\JE )
CONTRIBUTIONS

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 5/10

2 FILER NAME 3 Filer ID
Benson, Brad

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor Dou[-of-sta(e PAC (ID#: ) |8 Amount of 19 In-kind contribution

10/16/2023|  Cinergy Entertainment Group, Inc. contribution ($))  descripion
$250.001 On-screen advertisements
7 Contributor address; City; State; Zip Code |

I
|
I
I
Granbury, TX 76048 Check If tiavel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Seeinstructions) |11 Employer (FOR NON-JUDICIAL) (See instructions)

12 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)

Orms provided by Texas Ethics Commission WWW.EThICs. State. ix. us Version V3.5.1.9b4369¢CC




LOANS

5 E@EUWE@ SCHEDULE E
| Rizh W

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E:
Sch: 1/1 Rpt: 6/10

2 FILER NAME 3 FilerID
Benson, Brad
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: 119 Loan Amount ($)
10/29/2023 Benson, Bradley (Mr.) $1,000.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
fapee) 1208 Red Bird Ln oV
institution? .
No 11 Maturity Date
Granbury, TX 76048 11/07/2023

12 Principal occupation / Job title {See Instructions)

Retired

13 Employer (See Instructions)
N/A

14 Description of Collateral

15 Check if personal funds were deposited into political account

None (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicabie | 18 Guarantor address; City; State; Zip Code

20 Principal occupation

21 Employer (See Instructions)

orms provided by Texas Ethics Commission

www_ethics.state.tx.us Version V3.5.1.9b4369¢C




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

’E{%@Eﬂ WEHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consuling Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/WagesiContract Labor

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

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: [2 FILER NAME

3 FilerID

Sch: 1/4 Rpt: 7/10 Benson, Brad

Date
10/10/2023

5 Payee name
Arbuckle, Spencer

Amount ($) 7 Payee address; City;

State; Zip Code

$255.00 1333 W Washingten St
Stephenville, TX 76401
8 PUROPFOSE (a) Category (See Calegories listed at the top of this schedule) (b) Description
1 Check If travel ocutside of Te Ci lete Schedule T.
EXPENDITURE Salaries/MWages/Contract Labor [ chec ! xas; Complete ule

D Check if Austin, TX, officeholder living expense
Labor through 10/10

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/29/2023 Exxon Corner MKt
Amount ($) Payee address; City; State; Zip Code

$92.90 1901 US Hwy 377

Granbury, TX 76048
PUROPFOSE (a) Category (see categories listed at the top of this schedule) (b) Description
istri Check If travel outside of Texas. Compiete Schedule T.
EXPEROITURE Travel In District [ checks

D Check it Austin, TX, officeholder living expense
Fuel - Signs & Door Knocking

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/10/2023 Planter, Lauren
Amount ($) Payee address; City; State; Zip Code
$55.00 1333 W Washington St
Stephenville, TX 76401
PUR(;E)SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries /\Nages /Contract Labor D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Labor through 10/10

Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH .

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx,us

Version V3.5.1.0b4369¢ccC




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

@%@EHWE@HMLE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2

Sch: 2/4 Rpt: 8/10

FILER NAME
Benson, Brad

3 FilerID

Payee name

Rozsokha, Liudmyla

4 Date 5
10/10/2023
Amount ($) 7
$55.00

Payee address;

City,

1333 W Washington St

Stephenville, TX 76401

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)

Salaries/Wages/Contract Labor

{b) Description

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

Labor through 10/10

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/30/2023 Rozsokha, Liudmyla
Amount ($) Payee address; City; State; Zip Code
$70.00 1333 W Washington St
Stephenville, TX 76401
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPEI\?[I):ITURE Salaries/Wages/Contract Labor [[] Checki ravel outside of Texas: Complete Schedule T-

D Check It Austin, TX. officeholder living expense
Labor 10/11-10/30

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/10/2023 Ryan, Zoe
Amount ($) Payee address; City; State; Zip Code
$310.00 1333 W Washington St
Stephenville, TX 76401
PUR(I;FOSE (a) Category (See Categories listed at the top of this schedule) (b} &escription
Salaries I\Nages /Contract Labor Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Labor through 10/10

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9b4369cC

—




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

E&E@EWE@EDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - GifAwards/Memorials Expense
Candidate/Officenolder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRelmbursement
Office OverneadiRental Expense
Polling Expensa

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 3/4 Rpt: 9/10 Benson, Brad

3 FilerID

Stephenville, TX 76401

4 Date 5 Payee name
10/30/2023 Ryan, Zoe
6 Amount ($) 7 Payee address; City, State; Zip Code
$325.00 1333 W Washington St

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if uavel oulside of Texas, Complete Schedule T
Check if Austin, TX, officeholder living expense

Labor 10/11-10/30

Candidate/Officehalder name

w0

Complete QNLY if direct
expenditure to henefit C/OH

Office sought

#

Office held

$127.27 735 E. Hwy 377

Granbury, TX 76048

Date Payee name
10/29/2023 Walmart
Amount ($) Payee address; City, State; Zip Code

PUR(';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Event Expense

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

Polling Place Supplies: Coffee, Candy, Consumables

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/10/2023 Wilkerson, Steven
Amount ($) Payee address, City; State; Zip Code

$605.00 1333 W Washington St

Stephenville, TX 76401
PUR(':FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
i Check If wravel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor O

D Check if Austin, TX, officeholder living expense
Labor through 10/10

Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/OH
orms provided Dy Texas Ethics Commission WWW.ethics. State. ix. us Version V3.5.1.9b4369¢ccC




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

E@EUWE@EDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GltvAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a categary 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: 4/4 Rpt: 10/10 Benson, Brad
4 Date 5 Payee name
10/30/2023 Wilkerson, Steven
6 Amount ($) 7 Payee address; City; State; Zip Code
$325.00 1333 W Washington St
Stephenville, TX 76401
8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPESSITURE Salarleleages/COntract Labor D Check if travel oulside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense
O
Labor 10/11-10/30
9 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. X.us Version V3.5 1.0b4369cC




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: q

3 CANDIDATE/

MS / MRS / MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER ﬁ'
NAME \ fhz .......... GH [2\1 ......................................... B ein FscaNind
NICKNAME LAST SUFFIX
Skip OVERD IER
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[j Change of Address

E&E@EUWE@
INENZELN
28 78riErn 4T 161/1 AwBurR,TX T4oHe

5 g/;f;l'[élé)HAgE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (?6’0) SO3 - /954?
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
IEASURER LAl GARY. ... E.. . . Ty —
NICKNAME LAST SUFFIX
Date Imaged
Srip  OVERDIER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cry; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) aoe?gp}@ﬂi CT‘. égﬂug Uzy ; X 760 4?
8 CAMPAIGN AREA CODE PHONE NUMBER o EXTENSION
TREASURER
PHONE

(P€D) 503- 1954

9 REPORT TYPE

15th day after campaign
treasurer appointment
(OFiceholder Only)

]:] 30th day before election

[:] January 15 D Runoff D

D Juiy 15 g 8th day before eleclion zm;x;iiﬂm \:l Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
09 /293023 o [0 /2P 2028

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary (] Runot Ol gg's%rdmion

/, /07/4023 x General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ciry Covncie Furpce 4

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 NAME

TEXAs RediroRs Jocimi caL

COMMITTEE TYPE

COMMITTEE ADDRESS

DS cEnERAL P. 0. 80 X 22%‘ ﬂu“‘)’[ﬂ"ﬁmg 797‘9‘ lﬂ‘-/&

PAe rion LynmiTiee (TREMC)

COMMITTEE CAMPAIGN TREASURER NAME

Ben Ronprwugz

[JseeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

Po.Box 22%, Avsniv, Texps 19768-22%

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



T2

=
' vis

CANDIDATE / OFFICEHOLDER |ﬂi D FORM C/OH

CAMPAIGN FINANCE REPORT 'v VER SHEET PG 2

15 C/OH NAME

Gary E."Seip Overdize

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
. CONTRIBUT!ONS MADE ELECTRONICALLY)
5, TOTAL POLITICAL CONTRIBUTIONS g g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J 9@ .

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 02-7 S~ @

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 5_6
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 02 902 3 9
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trug, and correct and includes all information

required to be reported by me under Title 15, Election Code.

//}

\_/ -
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

NOTARY STAMP/SEAL

Swom to and subscribed before me by ququ ’léu() BUQ X /AI ex this the 2'20% day of Do,hb‘ezr )

, tocertify which, wntness my hand and seal of 0 Q

Walkey Noraru

Signature of officer admmlstenng oath Printed name of officer administering oath Title of officeg administering 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 .onthe day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



C?

|D v

=18

5ol
SUBTOTALS - C/OH N\Roz ow
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Gary E. Quverbdier S/«P

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ol
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ czq . —
<
2. m/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ oij =47
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. m SCHEDULE E: LOANS s 160. c:..'g'
24
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S /1§ —
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S J6o. 9,2'
8. |zr 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. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] 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.

The Instruction Guide explains how to complete this form. 1 Totgl pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gary E. 'Skip” Overdiel

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (3)
Jamviee (CALDwELE
/0 /g a3 6 Contributor address; City; State; Zip Code am—
I - 250 | 192 -
Tr9604 &
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
—
Jonvy AuenN
/ I 3/?023 Contributor address; City; State;  Zip Code 0—0
S —
I | 500
—
7X 2604 £ :

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

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

/o (R /9023  cContributor address; City; State;  Zip Code / oo

B 0.0, 7Y 74048

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

Date Full name of contributor [] out-of-state PAC {IDf: ) Amount of contribution ($)

1ol DRE EWARD . o6
7%’ Contributor address; City; State; Zip Code /Oa :

I . c.q . 7 7604

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



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 Totilfages Schedule A1:

2 FILER NAME

“Crie" Overdier

3 Filer ID (Ethics Commission Filers)

| GARv E.

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#:

EXAS [TREMc ASSBRIATION OF RE ActofeS
PociTicae [ReTioNk Co MMITTES

6 Contributor address; City; State; Zip Code
/0/12f2023

)

7 Amount of contribution (3$)

o®

——

[O00.

Averin  TX 797692246
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

] out-of-state PAC (ID#:

Date
Contributor address; City; State; Zip Code

/g/elléoﬁ
I <261 74 o't

Amount of contribution (8)

250. %5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; State; Zip Code

I <~

Amount of contribution ($)

o
[O00 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID#:

Date

/o/i/:lzg Contributor address; State; Zip Code

N i cors TX 70049

Amount of contribution ($)

e

——

/00 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

reporting requirements.

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

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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:

2 FILER NAME

Crrv E. " Sk Oveedrer

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

' A48 Hs

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

EXAS REALTIRS PocLiricar perion)

........................................................................

7 Contributor address; City; State; Zip Code

5 Dpate

e

1‘
" SRIp" DVERDIER
_ QU -9 77‘_) 1 x w ﬂ ?E]Check if travel outsnde of Texas. Coamplete Schedule T.

8 Amount of | 9 In-kind contribution
Contribution $ | description

D
o

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/iaw 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)

Beta Full name of contributor ~ [] out-of-state PAC (tD#: ) P : R s
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
D 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 11/15/2022



REREIVIEIN
hﬁENﬂEuu
Lol®olze Owl
EDULE E

LOANS SCH

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)
Gary E. OUEBDIER 574 ‘ ¢°
4 TOTAL OF UNITEMIZED LOANS $
5 Date of Joan 7 Nameoflender [ out-of-state PAC (ID%:; ) 9 LoanAmount ($)
v : -
10 Ju 2023 | Gary E."Sieie" Overnick /160 -6 2
7 faca a0 Sl ot A4 52 st B RO g e R N T RO P
6 Is lender 8 Lender address; City, State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
v & |20 Seieny O GRangory TX 7618
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) . .
D Check if personal funds were deposited into political
n account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
E 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 IntErest nata
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D iption of Collateral i
i e R D Check if personal funds were deposited into political

account (See Instructions)

[T] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] 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.

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



M\ERMAE nwnal &)
\5‘&9 UUL==

POLITICAL EXPENDITURES MADE H

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis ing Efsz nse Evani Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of Disirict
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:[|2 FILER NAME “ “ é 3 Filer ID (Ethics Commission Filers)
/ GAary E. Skif VERDIER
4 Date 5 Payee name
/a 1 /&033 De. DOUS RBurrons
6 Amount (S) 7 Payee address. City; State; Zip Code
/ 1 1390, p.Meresy D Ceenvvhte, Az $$30¥
8 (a) Category (See Categories lisled at ihe top of this scheduls) {b) Description
PURPOSE E ‘
OF J779,
EXPENDITURE 7 )DU ECTIS1 W G CAMPRICN N
(c) EI Check if travel outside of Texas, Complete Schedule T, D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifraveloutside of Texas. Complete Schecule T [ ] check if Austin, TX, officaholder living expense
Complete Quj_x if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPQSE
OF
EXPENDITURE
[] checkiftavel outside of Texas. Complete Schedkile T. [] Check if Austin, TX, officeholder living exponse
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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense

Sailaries/Wages/Contract Labor

Candidate/Officeholder/Political Committee Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
FILER NAME

ary €. "Ser” Overoe

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

* 160.62

5 Date

/0 //,14)3

7 Amount ($)

/C6o. 6

9  r1YPE OF
EXPENDITURE

6 Payee name

FAST Sicp/ S

8 Payee address; City;

6 E us WY 377 GrAMBURY

State;

7X

Zip Code

—60° </9

P Poitical [ ] Non-poiiical

10 (a) Category (See Categories listed at the fop of this schedule) (b) Description
PURPOSE
OoF GQmPM; ) ~Sl G /s
EXPENDITURE HDVERT/‘-, UG

(©) |:| Check if iravel 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
Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [] poitical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. |:] 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.ix.us Revised 11/156/2022




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. G
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Gregory L OFFICE USE ONLY
NAME s iicsaid b duaa siiaaauion s ons s nsesasisoiisesssassionsvowatvesasssamesen dasovas Date Received
NICKNAME LAST SUFFIX
Corrigan WE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE D E@Eﬂ
MAILING
ADDRESS
Change of Address
5 8¢|§PCI€FA|ZlE_IDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE |
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME = fevereerrriaiaenienannnens Klmbe I'Iy .............................. A ......... Date Processed
NICKNAME LAST SUFFIX
Klm IrWin Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 2912 Crystal Lake Dr. Granbury Tx. 76049
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 929-2559
9 REPORT TYPE |— January 15 [_— 30th day before election [_—‘ Runoff 15th day after campaign
... treasurer appointment
(Officehalder Only)
| L Juy 15 | B 8th day before election ?wm‘x°1iﬂed I i Final Report (Attech C/OH - FR)
e —— - epo mi -
10 PERIOD Month Day Year Month Day Year
COVERED
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Srimary Runaff 8'ehsec:1mion
1 1 / 7 / 23 B General Specisl
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Granbury City Council Place 6

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 [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




DE@@ME

CANDIDATE / OFFICEHOLDER I\ v W FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Gregory Corrigan
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ \ i cfs
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘qu '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 30(.‘ . L,l
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY §

BALANCE OF REPORTING PERIOD $ ‘ ‘ 1G4 % A 31
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : a0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘ i 500

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and ect and incluges all information
required to be reported by me under Title 15, Election Code.
N
— |

Signature/of/Candi or Officeholder

Please complete either option below:

PPN

CARLAWALKER
NOTARY PUBLIC
STATE OF TEXAS

<
S

(1) Affidavit ID#12983810-3
s My Comm. Expires 08-02-2026
e S R
NOTARY STAMP/SEAL

Swom to and subscribed before me by (}\(\Mﬁ(“ (\J)(‘(mmf\ this the Z D% day ofm‘ﬁ.
4’/5 . toce hich, witness my hand and seal of\{)fﬁce
1R N\ mmuv oty

Signature of officer administering oath Printed name of officer administering oath Title of officer adm‘nis!ering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 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



SUBTOTALS - C/OH ~ FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Gregory Corrigan
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘ J lw, o
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 9\"( % . 4 s
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3@L[ f-lJ.
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 $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _I:é)TE:EE:‘I’, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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



[DECEIVIE)

‘NinoRiz2 oWl

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 Schedule A1:

2 FILER NAME

Gregory Corrigan

3 Filer ID (Ethics Commission Filers)

4 Date

lofo4(33

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

B Ao T RGO

7 Amount of contribution ($)

[ 000, *°

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

10 [i0]42

Principal occupation / Job title (See Instructions)

Full name of contributor out-of-state PAC (ID#: )
Richacd 4 Cacol Maeks ..
Contributor address; City; State; Zip Code

—

G) ( MWPL(TX.?&()‘F

Amount of contribution ($)

100, 0©

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) 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



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

RE(F“ HT =i

g (BRI W L] U
NON-MONETARY (IN-KIND) POLITICAL [ﬂj 0 U
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ‘

Gregory Corrigan

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of
Q p @\ Contribution $
--.-i-- ..E ........................................................... qu L(s
‘O ' 0/9_3 7 Contributor address; City; State; Zip Code '

9 In-kind

contribution

description

LEASpager ol

|
s U ’lg 7&2 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 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)

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

Contribution $

In-kind

contribution

description

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




[5)

—]

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

([ IUVU EID\
0 I-B)CHEDULE F1

N Rz 6

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

30, 1

Gregory Corrigan
4 Date 5 Payee name
|O/0K/Q’% Dick Cleap Sieus
6 Amodnt ($) [ 7 Payee address; Qﬁk City; State; Zip Code

GI0C Lowmasw Fordd £ Ck%-c) Dk W TKELE

PURPOSE
OF
EXPENDITURE

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

Adoerl g E;cpwse,

(b) Description

Vacol S1gas

© Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officehalder living expense
9 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 Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check il 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
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complele ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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: b

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

11O lE';Z&L&Ci‘\
[Sivd

3 CANDIDATE / MS / MRS / MR 2 FIRST M
OFFICEHOLDER -~
NAME K iv\ 10, e S ey /H*’?/«\V\L( ...................... s
NICKNAME LAST SUFFIX .
Lay Wo L F " il
4 CANDIDATE/ " ADDRESS / PO BOX; APT/SUITE#  CITY; STATE;  ZIP CODE

C'rM‘CN’j T 7eo4t

Date Received

5 gé:;ll?_“,lED:gE/DER ARER,CODE GHONE HUNEER EXTERSION Date Hand-delivered or Date Postmarked
PHONE (%17 ) 76107 /
S CRUECT T —— %’ Receipt # Amount $
TeEASURER | s Ao e
NICKNAME LAST SUFFIX
/‘/’ - /\:)( - - //,-- . Date Imaged
7 CAMPAIGN LSTREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER . - “ .
ADDRESS /3] C[BF - N [X 764150
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER R ‘ .
PHONE (L/S(S) g/7_g/73 _—

9 REPORT TYPE

|:] 30th day before election

D January 15

[:] Runoff

15th day after campaign

U

N/ A

treasurer appointment
(Officaholder Only)
D July 16 mday before election D g:‘;::::m‘;‘fed D Final Report (Attach C/OH - FR)
10 PERIOD Mon Day Year Month Year
COVERED Y T
5*&‘0 -/ 2“/2’5 THROUGH éle'/ 28/}6
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff E] lo)ie';;‘:!ipﬁon
\ , / 7 /)é 53 E/Ganeral D Special
12 OFFICE CFFICE HELD (if any) £ SOUGHT  (if knawn)

" e

?((J&CL é

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

[[JeeneraL COMMITTEE ADDRESS

[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www ethics,state.tx.us

Revised 11/16/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 7 &
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,-"",.D

(s

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $ ﬂéo

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

...................

EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \./’f.--7)
4, TOTAL POLITICAL EXPENDITURES $ ‘I ! L 60

................... 17,

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 L C{ 60

BALANCE OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘ Ny
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘ ; Lo

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.

U —

Signature of Candidate or Officeholder

Please complete either option below:

A AP

A A A A AP N
CARLA WALKER
NOTARY PUBLIC
STATE OF TEXAS
ID#12983810-3
My Comm. Expires 06-02-2026

(1) Affidavit j

{

NOTARY STAMP/SEAL

Swomn to and subscribed before me by e yangey \)\)0\‘% this the m day d_ﬂ_ﬁ,bbm.
2 /l/ . to certify which, witness my hand and segl of office.
ENT Y, O Wil Aoty

Signature of officer administering oath Printed name of officer administering oath Title of officer admlnisl&lng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; , 5
(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 11/15/2022



E@Eﬂ%

(sl

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

s 60

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

.

SCHEDULE B: PLEDGED CONTRIBUTIONS

$ / |

SCHEDULE E: LOANS

s 1,069 .

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

N97,%

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 s
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ //
S
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
,.»/
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER i

Oo|o|ojoooX|Bioiok

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS | ‘scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME q;w
/ ;

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

Den § v\"\i\’\
\O/ l/) SSCOntnbutoraL\dmsscny ............ Sta tez,poode ....... $ (@

GFM IGMU‘T/( 7é OZ 5(

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 “émployer (See Instructions)
Date Full name of con‘rEutor [ out-of-state PAC (ID# ) Amount of contribution ($)
L al‘\) [.Q_L l\/{lﬂ

\DHQ [16 .......................................................... o e g )\w

m&: flealle TX 7605

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

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

\dpﬁ) 'a'"“/*jw\w ...... $¢O

Gk T 04

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
b | hanes LA
lq/)\g Contributor address; Zip Code @o

. Gy T T

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



| {E@EUWLS )

o @M EDULE E

LOANS
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this farm, 1 Total pages Sc?‘?\u b
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount (§)
> |t |
S W/ | frhue WAl & (00D
6 |8f:end¢;r I 8 Lender address; ) J‘ ‘3 State;  Zip Code 10 Intorostrate ﬁ
a financia ) "
Institution? 1 3 L),/H\ I (;’TZW W T/{/ 7 4
;\L[/Z § ’ ) {8 /g 11 Maturity date
v &/
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Ovnse ol 749 L e
14 Description of Collateral 15 . . N
‘E Check if personal funds were deposited into political
[ none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code NUBrestrate
a financial
Institution?
Maturity date
Y N
Principal accupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D 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 11/15/2022



POLITICAL EXPENDITURES MADE
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 Solicilation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Commillee Legal Services Salaries/VVages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME /] / -
flad WLF
4 Date 5 Payee name {_
Sult LJ’ S e lod

10/1¢/273
7 Payee address; City: State;

6 Amount (§)

3 Filer ID (Ethics Commission Filers)

Zip Code

0 - _ o
75 1 1332 Palencac Do Mllee X 7034H
8 (a) Category (Sge Categories listed at the top of this schedule) (b) Description
PURPOSE Mwhs»ﬂwfwk Vi) ees
EXPENDITURE

(c) D Check if travel oulside of Texas. Complete Schedule T. D Check il 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] creckttravel ouiside of Texas. Complets Schadula T. E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





