CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

8

3 CANDIDATE/

FIRST

MS / MRS JVR )
OFFICEHOLDER . 6 \r :r OFFICE USE ONLY
NAME = b wameiovaddnis s Rgc D .. 52 TS S 1" Date Recelved
NICKNAME LAST SUFFIX
Gred> Renson
4 CANDIDATE/ ADDRESS / PO BOX; APT /SUITE #; CITY: STATE; 2P CODE
OFFICEHOLDER
MAILING 1213 MMLland wiry
ADDRESS CnavBurty, 7% 7608
Change of Address
S CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE I
Receipt # Amount $
68 CAMPAIGN MS / MRS /MR ] FIRST Mi
TREASURER 20n)
NAME = lerosbecow Nan s b j-° ................................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Itfec by
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 120¢ néEO 61“—0 o
ADDRESS
GramsBunsy, 7% ) boNE
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(907 ) ™% Is0-Y37§
9 REPORT TYPE D Janumy 15 | 308 day before election | | Runoff E 15th day after campaign
! 1! | reasurer appointment

(Officehdder Only)

l_-‘ July 15 D 8th day before electon ExceededMadified R Final Report (Atach C/OH - FR)
— Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED
-
“ /' 7 207,3 THROUGH l‘ /‘3 /202——3

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff gehsecl;iplion

)1 / 7 202 Spechl
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

N A Rorr OTv owcie, Puact Y

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 INFORMATI ON ONLY IF THEY RECE VE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA IGN TREASURER ADDRESS

GO TO PAGE
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CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

Brrpier Rersod

16 Filer ID (Ethics Commission Filers)

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ c?ﬁ / g
CONTRIBUTIONS MADE ELECTRONICALLY) .
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ‘i? et
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ )6
4. TOTAL POLITICAL EXPENDITURES $ /
717.)6
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY >
BALANCE OF REPORTING PERIOD $ ) '7 S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ f

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

20

Swomn to and subscribed before me by __/ '&:‘_i / N~

o certify which, witness my hand and seal of office. ;

| swear, or affim, 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.

(ot ()

77
Sién\aw Candidate or Officeholder

Please complete either option below:

BROOKE K OTTESEN
Notary |D #133396494

My Commission Expires
October 15, 2025

Signature

(2) Unsworn Declaration

r administering oath

Pri |mec| name of officer administering oath

Ll o

tie of officer administering oath

My name is , and my date of birth is
My address is y
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 1
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm !
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 Reset Page

Revised 8/17/2020




HE@EHME‘J
= AN RV L
,_nlelUE"L? Cw ORM C/OH

COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Braviey Rensos
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %" 3
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUT!IONS $
4 SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "7 ’ 7. ”D
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
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 l: NON-POLITICAL EXPENDITURES MADE FROMPOLITICALCONTRIBUTIONS 3
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 /OOO- @
TOFILER
Forms provided by Texas Ethics Commig stat Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

e
SCHEDULE

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

1/)

2 FILER NAME

Brapuer (Sen N

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-siale PAC (ID#;
W 6&05003
|l, I / TR | & Convbuior sidress: city; State:

—)

Zip Code

B B Grecter TX Tbots

7 Amount of contribution ($)

19.19%

8 Prindpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

T REP N A
Date Full name of contributor out-of-state PAC (108 ___ ) Amount of contribution ($)
st {o et s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# =) Amount of contribution ($)
’ conmmoraddress ............... Cwstatez‘pcme

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-stale PAC {ID& )

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comnj

Reset Form Reset Page
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Advertising Expense
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memornials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/VWages/Contract Labor Other (enter a categoly notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

4 Total gages Schedule F1°| 2 FILER NAME

1/72 Rremprer  [bemson

4 Date 5 Payee name

nlif13 fma 2o

6 Amount (%) 7 Payee address; City; State;

aq?__oo loww . Amazor .CoM

3 Filer ID (Ethics Commission Filers)

Zip Code

DD

8 (@) Category (See Categories listed al he top of this schedule) | (b) Description ﬂépm@ T o A Bt Dd
PURPOSE EvenT Eppens€ ConPy o GLecTod BooTH-
OF
EXPENDITURE AT PorunG PLAcE
(c) Check if fravel outside of Texas. Complete Schedule 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

n/ /7,5 N ALMALT

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

9 73S € HwvY 377
CoanBoll?, 7% 6o ¥

Category (See Categories listed al the lop of this schedule} Description

PURPOSE CoFEEE| LYRTETL, SNWS,
VT Expers CufS, CADY, SSPAS |, 6T C .

Check if travel aulside of Texas Cemplele Schedule T.

jo0.7

OF
EXPENDITURE

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

nis / 1> Amki2oP

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

ns.1b WWW . Amfzon .CoMN

Category (See Categories listed at the top of Ihis schedule) Description

“nesS

PURPOSE

EXPEh?I;:ITURE AvelrisinG 6“0@56

Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, off:ceholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Com Reset Form CS.S Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

BIEGENVE

NI @l.s F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memorials Expense

Loan Repayment’Reimbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Soalicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Out Of District

Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category notlisted above)
et The Instruction Guide explains how to complete this form.
4 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 [ Braprey [(denisaoyd
4 Date 5 Payee name
WEREEY STEVEN WILKER SO
8 Amount (8) 7 Payee address, City: State Zip Code
— ) 1533 W. WASHIVGT VY ST,
500 STeP HENVILLE, T¥ b Yo |
8 (a) Category (See Categories listed af thie iop of this schadule) (b) Description
PURPOSE SALA é'S/ W ACKES , CAMPAI G LaBor - [mre
EXPENDITURE . bowTrACT Ao RAymENT
I (c) Chieck if travel outside of Texas. Coniplete Scheduie T Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
nl1hs | 2o pvaw
Amount ($) Payee address; City: State: Zip Code
°° 1333 w. WASHINGTSP ST.
S STEPHENUILLE, TX TJoyol
Category (See Categorias listed at the lop of this schedule) Description

PURPOSE |
OF
EXPENDITURE

smaties | WAGES /

CvPAIG» Aol —
AFivnte  PmYvna ST

(PonTRACT (AGR-

Checkif fravel ouiside of Texas. Complete Schedule .

Check :f Austin. TX officehoider living expense

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

N1 [23 | Laveed Prancet
Amount ($) Payee address: City State; Zip Code

o 1333 W WASKNGCRR
Soo- Sepnern €, T¥ Thvol
Category (Sae Categories list2d at the top of {his scheduie) l Descripticn
PURPOSE %MK"S/ WheEsS / - CamPRICA) l_J}'ﬂDe -
R EITnE ConTracr Mﬂb = ‘ CIvAL PRYMEPT
Check if travel autside of Texas, Complele Schedule T Check it Austin, TX, officeholder iving expense

Complete ONLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Com Cs.S

Reset Form

Revised 8/17/2020

Reset Page




NG

EHINIEIN

INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

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

IUEV

AR
N7 =]

[V ¥ 15
NGz MU

scHeDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ‘

2 FILER NAME

Brav Lt Ben sond

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ()
Peaocey Benson
............................................................................................. ) 00 0. o
l \ 6 Address of person from whom amount is received; City State;  Zip Code
13123 113 Mgt WARY
rantur, 7% Tbot §
7 Purpose for which amount is received Check if political contribution returned to filer
RepAYmEnT ofF LORNED FLDS
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; City State; le Code
Purpose for which amount is received Check if political contribution retumed to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com Reset Form fcs.s Reset Pag_e Revised 8/17/2020




B
CANDIDATE / OFFICEHOLDER REPORT: |ﬂj iE
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "ReportType"” on page 1 is marked "FinalReport" «-

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

Readrer Renssn

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on,file.

Signatu@ycandidate | Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
» Complete A & B below only if you are not an officeholder. =+

A. CAMPAIGNFUNDS
Check only one:
X | do not have unexpended contributions or unexpended interest or income earmed from political contributions.
]— | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

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

B. ASSETS
Check only one:
IS( | do not retain assets purchased with political contributions or interest or other income from political contributions.
[— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. 5

S @ ture of Candidate

5 OFFICEHOLDER
*» Complete this section only if you are an officeholder -

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

Signature of Officeholder

Forms provided by Texas Ethics Com Reset Form cs s Reset page 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:

q

3 CANDIDATE/

MS /MRS / MR FIRST M|

OFFICE USE ONLY
OFFICEHOLDER
MR . GARM....... B ——
NICKNAME LAST SUFFIX
SkiP OVERD Er
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

Qo ¢ SPIETH ST
GRANW BYrY, 7T X

¢ 648

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (£50 ) S0 2 { 95‘6’
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
RoaouRer: Ll AT E. . Date Prosessed
NICKNAME LAST SUFFIX
Date Imaged
Siui P OVERPER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
— e
TREASURER | 9 89 CPIETH ST GRANBURY, 7Y TJ¢04E
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER
PHONE ( PS'O) 503- 195 &

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officeholder Only)

g Final Report (Attach C/OH - FR)

r_—] 30th day before election

‘:I Runoff

D Exceeded Modified

[:‘ January 15
[:] July 15

[] etn day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/0 /292623 o (@ 132023

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary & Runoff D l'o):ahs‘:::'iption

_ a/og /302 [] ceneral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Lovpwe Pdce ‘7/

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

[(] cENERAL COMMITTEE ADDRESS

DSPECIF!C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



RECEIVER
CANDIDATE / OFFICEHOLDER [ﬂj. A ™ U

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 15 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ———“'"0 —
CONTRIBUTIONS MADE ELECTRONICALLY) “
3 TOTAL POLITICAL CONTRIBUTIONS $ -—7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5‘ . q
EXPENDITURE o%
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — —

4. TOTAL POLITICAL EXPENDITURES $ 44£3] g .75

<0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ____...a -—
BALANCE OF REPORTING PERIOD ”
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /‘U
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD I

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

AAAAAAAAAAAAAAAA P
GERRIE MICHELLE MATLOCK
NOTARY PUBLIC
STATE OF TEXAS
ID#13106790-4

My Comm. Expires 03-30-2025

(1) Affidavit

NOTARY STAMP/SEAL

st = Q8
Swom to and subscribed before me by ngvl';,a S k,% OUQ"( l‘; eJ this the AM' day of DQCCV\.\)'GJ.‘

20 2 5 , to certify which, witness my hand and seal of office.

Aonigo Nirhe Wo IMabloele Gerrle tichelle MaH el nmzan
inistering oath

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

(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 11/15/2022



o

D Y=

SUBTOTALS - C/OH 2]an[ac3s

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

Garv "5}4:(" O\/g)zzleﬂ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘7.5Z . tﬂl‘
2. A SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o .o
3. E SCHEDULE B: PLEDGED CONTRIBUTIONS $ (.00
4. E SCHEDULE E: LOANS $ 0. 0‘0
5. D] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 43/ g’ . 75'
6. K| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g .Co
7. DA SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0‘ m
8. [X] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0_ 00
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/IOH | $ (D O
n. [E SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
12. m SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0. 00

TO FILER

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

Revised 11/15/2022



| R r=A) ™
Ws@,@fﬁ?@ )
MONETARY POLITICAL CONTRIBUTIONS &an[acss CHEDULE 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 Schisduls At:

2 FILER NAME

Gﬂ S E . [gk(l;) O \ El?bl ER 3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

Lort NALE ]
II l? wx 6 Contributor address; City; State; Zip Code

[[] out-of-state PAC (ID#: y | 7 Amount of contribution (8)

250 =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Soud Orpvrr o
I( aa 023 Contributor address; City; State; .Zip Code o? t—/. -
Im bon sl =

Principal occupation / Job title (See Instructions)

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

Amount of contribution ($)

Employer (See Instructions)

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

Amount of contribution ($)
Ware Ceare oo
Il Iq 023 Contributor address; City; State; Zip Code 9?

Principal occupation / Job title (See Instructions

Employer (See Instructions)

Date Full name of contributor

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

11/,;,,42423 DOUBQUEEMCW .............

Amount of contribution ($)

43

Contributor address;

State: Zip Code 2 q.

Employer (See Instructions)

Principal occupation / Job title (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



DECEIVE]

MONETARY POLITICAL CONTRIBUTIONS ltajan(2023 myisdHEDULE 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 “icil| gugse-Schvdis s

2 FILER NAME

GArM E. (S"ku‘b OVERD IE(2

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

/ ...4@?._.Q.v.¢@€r@.€.€t ............................... oo
e /00.

3 Filer ID (Ethics Commission Filers)

6 Contg State; Zip Code

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

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

" "‘ w‘z - Conmburoraddress ................ C Ity ............ Statelzlp(;ode """ /00 9.--0

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (1D#: ) Amount of contribution ($)
Timn
i ~JoMES
l( ,L’ 5 423 Confributor address; City; State; Zip Code /0 0
Principal occupation / Job title (See Instructions Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

/‘ l‘i/ang ..... Conmbmor address ............... Clty ............ State < le COde ...... é 0 -a/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



Connnor—r—

v
POLITICAL EXPENDITURES MADE =

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

scHEDULE F1

Advartising Expenss
Accounling/Banking
Consulling Expense

Credit Card Payment

Contribulions/Donalions Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Traval Out Of Dislrict
Other (enter a calegory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

The Instruction Guide explains how to complete this form,

3 Filer ID (Ethics Commission Filers)

4 Date

/ /o 7/20&13

Y7 Oveﬂorsfz
Tudsoy) [MEepc

6 Amfount ($)
od

7 Payee address; City; State; Zip Code

EXPENDITURE

L]
/Ooo Mipera. Wens 7X 76007
8 (a) Category (See Categories lisled al the top of this scheduls) (b) Description
PURPOSE
OF

CDMI’ULWI%’ APEVSE C}?mmlé‘p SZ'—;ewce:

(c) |:| Check if travel outside of Texas. Complete Schedule T. El 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
///f SAa;zg ST S 160

Amount ($) 9 Payee address; City; State; Zip Code

7
Ydo.=" (2016 E. USHwy 377  Gravbupy 7X 76049
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬁ &
OF <
EXPENDITURE ﬂb UEf??g UG ACk ﬂb

D Check il fravet oulside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N/a ?/62023 [loov Codv7y NEW S
Amount ($) Payee address; City: State; Zip Code
oo F
/430 . 1501 MorcAnw {7 Oeadevpy TX 7604
Category (Ses Categorias lisled at the top of this schedula) Description
PURPOSE

Adyeericivé WEw sPAPER D

E[ Check if travel outside of Texas. Complete Schedule T. I:’ Check if Austin, TX, officeholder living sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



CENVIER)

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

RECEVER

[/2/241/2033

n

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenlt Expense

Fees

Food/BEeverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesVages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Ralated Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abova)

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

12/u (2023

The Instruction Guide explains how to complete this form.
Gary E

“Swe Dverbiee
5 Payee name
Hood Counh*‘f MNEWS

6 Amount ($)

‘(S0 Morcan ST Cranfiry T oz o4 ¥

g72. =

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at ihe top of this schedula)

ﬁbUE@T!-S'qJG'r

(b) Description

NewsPalell D

(©  [] checkiftravel outside of Texas. Complete Schedule 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
“/33’/3013 ForCE Lasca Clazgrons
Amount ($) Payee address; City; State; Zip Code
JH- 7S |8400 Lecarizer  Grargory TX 76049
Category (See Categories listed at the top of this schedule) Description
PURPOSE S‘\ S—.
OF
EXPENDITURE / ; DUELW < LG (G T/ Ck.sqe'
D Check if travel oulside of Texas, Complete Schadule T. ‘:l 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
/t ,2./.7:;33 Fasr Sicw <
Amount ($) Payee address; City; State; Zip Code
/3297 |ain E.Js Huy 377 Glavbups TX 76049
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF S-
EXPENDITURE ﬂ\bUEﬂ YAKY, A)é' Eﬂ CK C" RD
I:[ Check if travel outside of Texas. Complete Schedule T. |:] Chack if Auslin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE | Iﬁf\?.ﬂuﬁu iy
FROM POLITICAL CONTRIBUTIONS ~© 4272 Bl scuepbuLe

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad\rerti_si ng E_x pense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expanse
Aomn?lng}ﬂanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
CCII'ISI_.IIllnIg Expense_ Food/Beverage Expense Polling Expense Traval |n District
Contributions/Donalions Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries\Wages/Coniract Labor Oiher (enter a category not listed above)
Credit Card Payment e H ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Gard “Skir! OVERY e

4 Date 5 Payee name
AODEC B3| Hoaod CoupdTY NEVS

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

99 9 | y50. MopRsar ST
- (2rar BurY, T X T4O0YE

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ”
OF ; g f)
EXPENDITURE ﬁDUE(Z TS 1pJC E)(PEN.CE /‘4 E WS ﬁﬁfﬁ )
(c) D Check if travel outside of Texas, Complete Schedule T, E’ 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
“sue” O
2 Pec 23| Gary £. Skie VERD 165
Amount ($) Payee address; City; State; Zip Code
=% T X T60Y¥
— —
J. 087 SpieH £ (SRAVBULRY 7 Z
Category (See Categories listed at the top of this schedule) Description
PURFPOSE
or Lopn Eef CamAa Lon
EXPENDITURE IAN A YNEN T HMAKR IE N e,
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckiftravel outside of Texas. Ci 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 11/156/2022



N

)
CANDIDATE / OFFICEHOLDER REPORTMI@EWZW,LD)
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked "Final Report” ==

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

Gary E. " Swe" vees e

3 SIGNATURE

A

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign tre ppointment on file.

‘§ignalure of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

P< | do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

[ 1do notretain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

S5 OFFICEHOLDER

== Complete this section only if you are an officeholder ==

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised *1/15/2022



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.
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER |Mr. Gregory L DFEIGEUEE OreY
NAME =~ feeeetiiieesstiensseniensiosioarsassassasiossossassssssnsesnsetisassssssarsnnees Date Received
NICKNAME LAST SUFFIX
Corrigan
4 CANDIDATE/ ITE #: CITY; STATE; ZIP CODE D E @ E ” WE
OFFICEHOLDER
MAILING Al Jir[2024
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE EHONE [NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
i) oo b O — Kimberly ... A Date Processed
NICKNAME LAST SUFFIX
Kim Irwin Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2912 Crystal Lake Dr. Granbury Tx. 76048
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 929-2559
9 REPORT TYPE t . ;
I ] 30th day before electi I Runoff I 15th day after campaign
. sy 8 I— B = o e treasurer appointment
(Officeholder Only)
| July 15 |__- 8th day before election Exceeded Modified E Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 /29 / 23 THROUGH 12 / 13 P 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primasy Runoff g;hsz';ipmm
1 1 / 7 / 23 M  General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Granbury City Council Place 6

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

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 jﬂjwl"ilbav T FORM C/OH
CAMPAIGN FINANCE REPORT OVER SHEET PG 2

el

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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 200 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
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 ipcludes all information

required to be reported by me under Title 15, Election Code.
Sig% %ﬁate or Officeholder

Please complete either option below:

AL A A g

GERRIE MICHELLE MATLOCK
NOTARY PUBLIC
STATE OF TEXAS
ID#13106790-4

(1) Affidavit My Comm, Expires 03-30-2025
NOTARY STAMP/SEAL
Sworn to and subscribed before me by gv g‘% 04‘\3 C/Off\. qewn this the rl e day of Y “”3 ;
20 24 , to certify which, witness my hand and seal of office.
: e Gerede M Meatocl Notary
Signature of officer administering oath Printed name of officer administering oath Title of officer adrrf?nistering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; s ) ;
(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



e ===

SUBTOTALS - C/OH

RE@";U\VJE )
I )

2024 r
1

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Gregory Corrigan
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 200 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 ,368.32
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: :_l\(l)TEEEgT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE 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 A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gregory Corrigan
4 Date S Full name of contributor out-of-slate PAC (ID#: y | 7 Amount of contribution ($)
Bruce Wadley

1200812023 | 0oy waenn, oo mpca | 200.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Giy;,  Sate; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
..... Co nmbumraddmss Cltystate - leCode
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; ZipCode
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



[REEREIVIE

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

|-'j|::\‘yL:U U lS

L]17 {2024 ey

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credtt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportiation 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 3 Filer ID (Ethics Commission Filers)
1 Gregory Corrigan
4 Date 5 Payee name
12/08/2023 Gregory Corrigan
6 Amount ($) 7 Payee address; City; State; Zip Code
1,368.32 I
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Loan Repayment Campaign Loan
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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
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

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



E’)E@_@UW@M

| U
CANDIDATE / OFFICEHOLDER REPORT: | - 1122247
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
»» Complete only if "Report Type" on page 1 is marked "Final Report" «

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

Gregory Corrigan

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understaqd that
designating a report as a final report terminates my campaign treasurer appointment. | also understand thajd ma accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment g file

#‘—\
SignWate / Officeholder
¥

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. =

A CAMPAIGN FUNDS

Check only one:

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

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

B. ASSETS
Check only one:
f__ I do not retain assets purchased with political contributions or interest or other income from political contributions.
l_ I do retain assets purchased with political contributions or interest or other income from political contributions. | understand

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

Signature of Candidate

5 OFFICEHOLDER

> Complete this section only if you are an officeholder e«

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

political contributions or interest or other income from political contributions.
94
gnatdre ?/f/dﬁceholder

Revised 8/17/2020

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



CANDIDATE / OFFICEHOLDER S
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

— —_———— —

1 Filer 1D (Ethics Commission Flers) | 2 Total pages flled
The C/OH Instruction Guide explains how to complete this form. | 4
'3 CANDIDATE / MS / MRS / MR FIRST . M
OFFICEHOLDER | MR. CHARLES W OFFICE USE ONLY
NAME = |- s Date Receivad
' NICKNAME LAST SUFAX
= E@EUWE
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE & CITY: ZIP CODE D
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
S CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Dale Hand-dellvered or Dale Postmarked
PHONE =
o - - o N -_— _———— — “4 Recapt # Amount §
6 CAMPADGN MS /MRS /MR FIRSTY M! l
e ————r —
Lﬁs‘éSURER MR M|CHAEL Date Processed
NICKNAME LAST SUFFIX —
HESTER Dnl- imaged
7 CAMPAIGN [ STREET ADORESS (NO PO BOX PLEASE)X APT / SUITE #; cty: STATE; 2IP CODE
TREASURER 1 BLACKBURN PLACE VENTURA CA 93004
ADDRESS
(Residence or Business) |
8 CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 805 ) 766-2999
9 REPORT TYPE SraTE 30th day bafore election |'_.__ Runoff [_— 15t day after campaign
l treasurer appointment
{OMcahoider Only)
July 15 [ Bth day before election ExceededModified { @  Fnal Report (Atach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 / 6 / 23 THROUGH 12 / 9 / 23
‘11 ELECTION |  FElecvioNoate | "~ ELECTION TveE i
Month Doy Yaar ‘ Pimary ®  Runoft g"":c'" e
12 /9 /23 ‘ General Specl e
— - ————— — ' —— - ———— e —————
12 OFFICE OFFICEHELD (¥ any) 13 OFFICE SOUGHT (f known)
NA CITY COUNCIL PLACE 4
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) | CONSENY. CANDIDATES AND OF FICEHOLDERS A RE REQUIRED TO REPORT THISINFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

GENERAL
Additional Pages

" COMMITTEE CAMPAIGN TREASURER NAME

!—

1 SPECIFIC

‘ COMMITTEE CAMPAIGN TREASURER ADDRESS

L |

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 CIOH NAME

d
- 4

' 16 Filer ID (Ethics Commussion Filers)

S— —_— — - —_—— - —

17 CONTRIBUTION ! TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) | saih
[ = = —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) 0 00
EXPENDITURE i |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE l $ 0 00
- i
4.  TOTALPOLITICAL EXPENDITURES | $ 0.00
CONTRIBUTION | ?
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 000
....... | S——— e T e LAY i — e
OUTSTANDING | ¢, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

= 1 - —
— -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information
reguired to be reported by me under Title 15, Election Code.

Chale . At

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 __ . tocertify which, witness my hand and seal of office.

Signalture ol officer administering oath Printed name of officer administenng oath Title of officer administering oath

(2) Unsworn Declaration

My name is CHARLES W BEARD and my date of birth is 07/05/1972

My accress s ey
(street) (city) (state) (zip code) (country)

Executed in _GRANBURY County, State of TEXAS . on the day of " 20 24

L‘ﬂ (month) /., ﬁ

Signature of CandndatelOfﬁoehdder (Declarant)
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19 FILERNAME 20 Filer 10 (Ethics Commission Filers)
CHARLES W BEARD
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE { AMOUNT
1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
P SCHEDULE E: LOANS $ 0.00
B 5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
14 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
e. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
] 9. __rﬁSCHEDULE 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 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

Forms provided by Texas Ethics Commission www, ethics.state.tx.us Revised 8/17/2020
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AN rEA—T
CANDIDATE / OFFICEHOLDER REPORT: W
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The instruction Guide explains how to complete this form.
* Complete only If "Report Type™ on page 1 Is marked “Final Report”

2 Filer 1D (Ethics Commussion Filers)

1 C/OH NAME

CHARLES W BEARD

'3 SIGNATURE

| do not expect any further political contributions or politicai expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

b Bl sl

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

v | do not have unexpended contributions or unexpended interest orincome earmned from political contributions.

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

B. ASSETS

Check only one:
g | do not retain assets purchased with political contributions or interest or other income from political contributions

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
%—ﬁ‘» L\]\ @_‘4/&/

Signature of Candidate

5 OFFICEHOLDER
«= Complete this section only if you are an officeholder <«

| am aware that | remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the lastrequired report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions

Signature of Officeholder

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






