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

) . ) i 1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how tc compilete this form.

3 CANDIDATE/ MS /MRS /MR FIRST Mi

OFFICEHOLDER G OFFICEUSE ONLY
NAME = b2 Ay AL - -
. Date Received
NICKNAME LAST SUFFIX .
, County Elections
Lovel( Houston ty
4 CANDIDATE/ ADDRESS /PG BOX; APT / SUITE % CiTY; STATE; ZiP CODE

OFFICEHOLDER t ’ FEB 0 5 2024

MAILING

ADDRESS '18( C R, { 5 CZD G OG-@G»(GR& TX -7 ng REGRIVER

j Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (g2 ) 222- 219Q

Date Hand-deliverad or Date Posimarked

Receipt # i Amount §

8 CAMPAIGN MS / MRS / MR FIRST M1

TREASURER -

NAME‘J H‘?—'Gf\"’\ ........................ AN Date Processed

NICKNAME LAST . SUFFIX
Date Imaged
Lovell

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS 5' f ( H 5

KIY 9.3 ; : y
(Residence or Business} g ‘ l LOU&[(\I&?‘ \-ﬁ( . 75 8gi

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS;ON

TREASURER

PHONE (93L) 54#5-5097

| i } 30th day before election 1 Runoff { 15th day after campaign
i .
treasurer appointment
(Officeholder Cniyj

9 REPCRT TYPE D January 15

[1 Juyis [ 1 sih day vefore slection ] ExceededModified [ ] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day . Year Month Day Year
COVERED v s
- THE i -
ol 71 24 o2/ 65 /24
11 ELECTION ELECTION DATE . £t ECTION TYPE
Month Day Year @ Primary L_| Runof L1 GCther
Description
1 H
yd / || General 71 special
o3/ e5 /21 —
12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT (if known)
. . ; - ¢ ? P 1
Couvty Commigsionelr Pt [Cov “J“‘. Commis5ipnec et |
44 NOTICE FROM THIS BOX IS"FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
HOAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
p— =ss
_ N DGENERAL COMMITTEE ADDRESS
i Additional Pages
ESPEC,HC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. \JR $ -

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS;} - 0"—

€

EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENDITURES

o2
Y
O
o
5
. |

ONT i :;T; N
CVN’R’B"’;'ON . TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ? .
BALANCE OF REPORTING PERIO > -0
OUTSTANDING 8. UNT OF
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

[9)]

o

o)
|
(e}
1
>
1
bl
T
T
I
I
Q
1
[}
l
e
z
z
G
C
¥
z
0
L
w
Q
£
|
T
m

€A
{

o
{

18 SIGNATURE | swear, or affirm, under penaity of hat the accompanying report is true and correct and includes all information
required to be reported by m f

BRITTANI WOMACK
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 10/05/24
» NOTARY 1D 12915424-3

vt Oy ELDL!MMB

t&f\\ momamé 19* (\m’r me

of officer administering o

Executed in County, State of . onthe .20
{month) {
Signature of Candidate/Cfficehoider (Declarant

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. i | SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS § D —
2. ‘ E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § - D -
3. f i SCHEDULE B: PLEDGED CONTRIBUTIONS $ - lo
4. ] | SCHEDULE E: LOANS s O-
5. j | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
P : . —
6. | | SCHEDULEFZ: UNPAID INCURRED OBLIGATIONS $ -
7 P e ea. A AENT - FIANS $
- { | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS — O'—
8. | § SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S - 0-_
1
9. % | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3034({.7
1 s
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ - )=
4 [ ’
1 | |  SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § -0
12. 3 | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S O
— TOFILER

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a}

Adveriising Expense Event Expense t oan Repaymen¥Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense
Cons&itmg Expense Food/Beverage Expense Polling Expense Travel in District

tions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Cut OFf District
/Officehoider/Political Commitiee Lagal Services Salaries/WagesiContract Labor Other {enter a category not listed above)
edit Card Payment

gﬂ)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gcn-b'f Lovell

4 Date ’ 5 Payeename
ol-o&~2y Garqy Leovel i Gorapeland  Tx 75844
8 Amount ($) 7 Payee address; ! Cit):; State; Zip Code
225, 00

— Reimbursementfrom

| i;;:;g:;d contributions 2, Q i\ C K ( S q O G:“QP@E cwd T)( 7_53 L,él,(-
8

{a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOGSE
5 dyertis: Political Calond
EXPENDITURE A d vertising ExpPense olifical Calendes K(VY
{c} { | Checkifiravel ouiSRIe of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense
3 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
of-17-214 Gasry Lovell Grapeland (K  758H
i—}mount 8) Payese addresé; City: State: Zip Code
117,43
Reimbursement from . -
r—l ::g{;:dc:;cc’xhsuasns 2“%‘ CK l SqU C’Jr-q()e’ iacd —W ‘758[#,‘
Category {Sse Categories lisied at the iop of this scheduls} Description
PURPOSE
OF ’ ' Ve C‘
EXPENDITURE Adverti<ing EX Pensé Poli¥ical Cacds
D Check ¥ travel ouide of Texas. Complete Schedule T. §_ Check if Au oider living expenss
Candidate / Officeholder name Office sought Office held
Date Payse name
Amount (3} Payee a’*dr@s: City; State; Zip Code

4 (0b. O

Reimbursemenifrom

oo | o @ LR Grapeland.  TX 7584

Category {See C Description
PURPOSE
OF
EXPENDITURE A t’/‘(/@Fi‘lﬁiflq E}\ Pense Fé’ I”Li CJ 5‘}'76/(6[-'
E | Checkiftravi e:o,wzceof'k'evas Complete Schedule T. ;—5 Chesk if Ausiin. TX, officeholder living expense
e el
Candidatie / Officehoider name Office sought Office held

Complete ONLY if direct
expendiiure o benefit T/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAZ'NEEDED

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

e



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHeEpuULE G

Adveriising Expense
Accounting/Banking
Consuliing Expense
Conirib

Credit Card Payment

ions/Donaticns Made By
Candidate/Officeholder/Politicat Commitiee

EXPENDITURE CATEGORIES FCR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

i oan RepaymenyReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other {(enter a2 category not listed above)

2 FILER NAME

Gary Loveil

3 Filer ID (Ethics Commission Filers)

02-02- 24

5 Payee namb

Gary Lovei]

TA 75844

8 Amount (3)

& 2.9if, W4

— Reimbursementfrom
i 1 politicai contributions

7 Payee address;

Grgpeléfm/

City:

State; Zip Code

. " !
P 28l CR {590 Grape land TX_ 758
8 {a) Category ({See Categoriss listed at the fop of this schedule) {b} Descripticn
PURPOSE
OF jo o / '
4 . = -
EXPENDITURE Ad,imﬁ-;s'ma EXxPense. [70(:‘1"1 & Ca S
{} Check if ifavel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

g Candidate / Officeholder name Gffice sought Office held
Complete ONLY if direct
sxpenditure {o benefit C/OH

Date Payes name

Amount (8} Payese address; City; State: Zip Code

—— Reimbursementfrom

i ! political contributions

intended
Category {Sse Categories lisied at the top of this schedule} Description
PURPGOSE
OF
EXPENDITURE

% i Check i travel ouiside of Texas. Complete Scheduie T

i i

|| Creck i Austin, TX, officeholder fiving expense

Reimbursemenifrom
tical contributions
intended

Candidate / Officeholder nams Office sought Office held
Date Payse name
Amount (8} Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

/ {Ses Categories listed at the top of this schedule}

T
Description

1 - PO P
i | Checkiftraveloutside of Texas. Complek

i

i Check if Ausiin. TX, officeholider living expense
b g exp

Compiete ONLY if d
expendiiure o bensefit

Candidate / Officehoidar name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Et

hics Commission

www.ethics.state.ix.us

Revised 11/15/2022



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:

OFFICEUSEONLY

™ A -
i | Change of Address

3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER o
NAME L. G ~ ?' Y ................................. W ........

NICKNAME LAST SUFFIX
Loveil

4 CANDIDATE/ ADDRESS /PG B30X; APT / SUITE & CITY; STATE; ZiP CODE
OFFICEHOLDER ‘ . .
MAILING . ;
ADDRESS ~al cR 1SS0 GCQ?@[@!}&( Tk TS84

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Recsived

aIAIESEY

¥0¢ L} NV

sUONOSIT AIUNOD LOISNOH

PHONE NUMBER

212~ 8198

AREA CODE

(936 )

{Residensce or Business)

z

8 CAMPAIGN MS / MRS/ MR FIRST M |

TREASURER — i

NAME L H QQ'H\ ............................ \/\1 ......... Date Processaed

NICKNAME LAST SUFFIX
Lovel|l

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/ SUITE & oY STATE ZIP CODE

TREASURER

ADDRESS asil {'{V\IY 19S: 7585/

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE PHONE NUMBER

5¢s5~£0%7

EXTENSION

(936 )

8 REPORT TYPE

y 1 January 15 f I 30th day befors slection i | Runoff {1 15th day after camgaign
A b L i ] ‘
_ — “— treasurer appoiniment
{Ctficshoider Only}
1 duyis 1 am day before slection i Excesded Modified | | Final Report {Attach C/OH - FR}
Reporting Limit —
10 PERIOD #onth Day Year Month . Day Year
COVERED V7 y
3 /ol /20lle mroven ol is /24
11 ELECTION ELECTION DATE SLECTION TYPE
Month Dav Year X Primary [} Runor | other
e = = Description
673/6 5//1 LTI- L} General L_§ Special

12 OFFICE

OFFICE HELD {if any} 43 OFFiICE SOUGHT {f known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

L

coonty Commissionss Pet |

Covnrh! Gomal ssionetr Pt {

THIS BOX IS FOR NOTICE OF POLITICAL CCRTR(BUT%ONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S ANOWILEDGE OR
CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

NA

COMMITTEE ADDRESS

SENERAL

COMMITTES CAMPAIGN TREASURER NAME

[ seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics. state beus

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME i
16 Fier iD (Ethics Commission Filers)

17 CONTRIBUTION | 1.
TOTALS $ O
2. TOTAL POLITICAL CONTRIBUTIONS «
(OTHER THAN PLEDGES, LOANS OR GUARANTEZES OF LOANS) o l,'i 50, 0C
EXPENDITURE N
OTAI \j g
TOTALS $ P C) -
4, «
................... D .ZI 5®7¢ uz’
CONTRIBUTION N
BALANCE 2 THE LAST Doy 3
BALANCE ° S —D

ING
LOAN TOTALS

)

18 SIGNATURE

SHARON RENAY LUKER
NOTARY PUBLIC
STATE OF TEXAS
ID#12560644-1

My Comm, Expires 03-31-2026

= - S AT

(1) Affidavit

A this the /7 day of :jz)/nfiallu'j

Aoy /7 s
Tieof

nd my data of h i
and my <aie o7 Birin 18

n Friimiy R "
County, State of on ths day of
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

13 FILERNAME

Lou&l(

2G Filer ID {Ethics Commission Filers)

&

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
|| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 11-50:: o8

[ 2
2. | SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 2 = O
1 <
3. { | SCHEDULEB: PLEDGED CONTRIBUTIONS 5 -0 -
4. | | SCHEDULEE: LOANS S L
5. || SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (50,00
8. || SCHEDULE F2: UNPAID INGURRED OBLIGATIONS § -0~
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8 | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
8 | SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 2 057, l'{_g_
10 | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § --
e || SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § = —
i H
2. [ ] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNE s 6 —
— TOFILER

Forms provided by Texas Ethics Commission

www.ethics.sfate.ix.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.

S
at

The Instruction Guide explains how fo complete this form. 1 o 'ages;medme AL

Fiter 1D {Ethics Commission Filers)

T

2 FILER NAME 3

Gacy Lovell

Full name of coniributor 7 Amcunt of contribution {$)

-9 Ssvydaylom # 350. 00

8 Contributor aGG’ES> City: State; Zip Code
—
(0l CR [825 Crockett Tk 75835
8 Principal occupation / Job tille {See instructions} 8§ Employver {Sse insiructions}

[Qqnd\\%" Se

Dais Full name of contributor

Amount of contribution {8)
2}

L Z102. 00

/ 2-—2 3 address; City: State; Zip Code
302il Lite Erook La. Mgg nc[a. gf’
Principal occupation /7 Job title {See instructions) Employer {See é structions}

Retice

Date Amcunt of contribution {3}
Coniribuior address; City: State: Zip Code
Principal ocoupation / Job title (See instructions) : Employer {See instruciions}
Date Fuli name of coniribuior [} out-of-statz PAC (D& 3 Amount of contribution (3}
""" Contributor address; Gy, | Swate: ZipCode
Principal cccupation / Job title {See instructions) Empioyer {Sse Insiructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwi.ethics.state.x.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIESFOR BOX 8{a}

Event Expanse { oan Repayment/Reir Expense
Fees Oifice Overhead/R: uipment & Related Expense
—oc;d,Bevﬂrags Expense Polling Expense
cms;Donaf’cn; NMade By Gi vards/Memoriails Expense Printing t
/Officeholder/Poliical Commitiee { egal Services Saiaries/\Wages/Contract Labor Cther {enter a category notlisted abave)

The Instruction Guide expiains how o compiste this form.

1 Total pages Schedule F1:1 2 FILER \SnM: 3 Fiter 1D {Ethics Commission Filers)

Gav»/ Lovell

(2- 123 Gary Tavlotr

8 Amount {3}

)

Payee address; City: State: Zip Code

350-00 o1+ cr 1925 Crockett Tk 75935

8 {a) Category {Ses Catsgories listed 2t {b) Description

PURPOSE o }70/{1#-(‘@/ @/@ncfai"

EXPENDITURE F Ol (‘f}ﬁq{ A‘c('(/eﬂ” ; MMSKI:’S@'_ /%(/ v

[ , - 1
) i | Checkiftravsjouiside of Texas. Compleis Schedule T, g i Check ¥
Candidate / Officehoider name Cffice sought Office held

Bate Payse nams
(2-23 Lamy Oy
Amount {3} Payee address:; City: Stats; Zip Code

(0892 354 L,#{a. BroaK LN Magnele TX. 77355

Catsgory {Ses Catsgorias scheduls} Descripticn
PURPOSE
OF
EXPENDITURE GO ° Y 9 N §/)0/>
[]
ustin, TX, c,&see, woider living expense

Dats Payee nams
Amount (S} Payes address: City: Siate: Zip Cods
Descripiion
PURPCSE
OF
EXPENDITURE
Pl || Check ¥ Austin. TX, officehsider fiving sxpense
I L
Candidate / Officehoider name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics state.ixus Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Focd/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Lean RepavmentReimbursement
Office Overhead/Renial Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide sxplains how to complete this form.

Sciicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel in District

Trave} Out Of District

Other {enter a category not fisted above}

1 Totalpag

112 FILER NAME

Ge.vc[ Levell

3 Filer iD (Ethics Commission Filers)

4 Date

(-7-23

5 Paveename

GCW‘/ Lovell

8 Amount ()

908.35

— Reimburssmen
scimcat coniribut;

I tions

7 Payee acdress

CR_1590

City:

State; Zip Code

G:m“-l] L&vﬁi[

prica! 28 Geapeland T TS558
8 {a) Category {See Categories listed at the top of this schedule} {b} Description
PURPGSE
OF
EXPENDITURE 7%[\/6[4-: Sln‘? Ei(ﬂané’, PO( ’h(ﬁ-\ Si qﬂ~5
c} j Check it "v!Dubﬁer Texas. Complete Schaduls T, D Check if Austin, TX, crﬁ:ehc der living expense
g Candidate / Officeholder name

Office sought

Comm., Pt [

Office heid

Comm Pt i

Date

/21-(3-23

Payee name

@arﬁ/ Lovel||

Amount (8)

454, 5

Reimbursementirom
l § political contributions

Payee address:

281 cR 1590

City;

GNPQ/&‘UJ\

State: Zio Code

infended -Tk 7:5 —8 W
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF €
EXPENDITURE A Cl\[&\’"‘* 5[(\(1‘ EXDQ(\ gt Po ti Ca ( S 9 N

! ’ Check i «'ehugzde of Texas. bOF"’“}é(g Schedule T.

] I Check if Austin,

X c‘ﬁba!ﬁef iving expense

Candidate / Officeholder nams

Office sought

Office held

(ati i3

—— Reimbursementfrom
i | poiitcal conrbutions
S

18| cR_(S90

Daie Payee name
[~4-1> Gary | ovell
Amount {8) Payes address! St

City:

Cqumlanc?;

Zip Code

TR 7584#f

intended
Category {Ses Categories listad 2t the top of this schadule} Description
PURPOSE
EX?E;:)DF!TURE Adverbtﬁiﬂf EXP(’/QS@ P (¥ l‘h k Sgc;nj

i iravel o

§ ; Che ude of Texas. Complete Schedule T.

5 1 Check if Austin, TX, off Leho’aer living expense

Compleie ONLY ¥ di
expenditure fo benefit

Candidate / Officeholder namse

Office sought

Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE PG 1

See CTA instruction Guide for detailed instructions. B

4 Total pages filed:

2 CANDIDATE
NAME

MS /MRS / MR FIRST Mt
c—te,

OFFICE USE ONLY

& oy- w Filer 1D #

NICKNAME wsr/ SUFFIX DaRessiion Gounty Elections
Lovell NOV 20 2023
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE# CiTY; STATE; Zip CCDE
MAILING RECEIVER
ADDRESS

2 g ' C_K \ S ?0 ésqu ; @ Tf 75gw Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$
PHONE
( Ci 36 ) 12’2:' 87 q 5 Date Processed
5 OFFICE Date imaged
HELD - .
(if any) CommisSionef Pc‘{' J
6 OFFICE
SOUGHT
(f known) Comn (99 foner ch— /
7 CAMPAIGN MSIMRS/IMR FIRST NICKNAME LAST SUFFIX

TREASURER
NAME

Heoth w Lovell

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS; APT/SUITE# - CiTY; STATE; ZiP CCDE

B51 Huy 195, Loveledg  Tx

g CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSEON,

(Q3b) sy5-3097

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

} am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in titie 15 of the Election Code on contributions
from corporations and labor organizations.

Y., %@Z@ 9-/4-23

Stgnature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www . ethics.state.tx.us Revised 1/1/2023
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