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 Com

mission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR

OFFICEHOLDER
NAME

FIRST

MR JAmes A

OFFICE USE ONLY

NICKNAME LAST SUFFIX pate Rﬁ%ﬁéﬁgﬂ Cgun{yfﬂgﬁﬁcns
Awvcersmern o
4 CANDIDATE/ ADDRESS / PO BOX: APT/SUME #  CITY; STATE;  ZIP CODE JAL 0 yords]

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

M CRIbOS CRockEem ~Jx 715835

REGLIVEL

5 géll:\_lE:IEDlﬁgE{D R AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE Q36 ) 223-iLe)
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME m@ .............. 6 . A E . 6 jA— ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
ARGEESTE?AS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP GODE
TREASURER _
ADDRESS U CRIOS CROCULTT TK 758 33
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

A3@ ) 222 okl

9 REPORT TYPE

D January 15

[:I 30th day before election

I:I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

|__—] July 15 |:| 8th day before election Exceeded Modified M Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

o1 e /o5

THROUGH

o JSoa/ al

11 ELECTION

Month Da:

/

ELECTION DATE

/

El Primary
D General

D Runoff
D Special

Year

ELECTION TYPE

D Other

Description

12 OFFICE OFFICE HELD (if any)

TTAx AesHssor CoLLecaPR_

13  OFFICE SOUGHT (if known)

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

[]eENERAL
[] Additional Pages

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2024




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, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE )V
TOTALS : : $ @f
14
4. TOTAL POLITICAL EXPENDITURES $ ﬁ‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /'
BALANCE OF REPORTING PERIOD

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. g /
(= e
Sig?@é Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ‘ this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

. — )
My name is J ArneS A'/\‘é@fﬁ‘?‘t’—'/‘d , and my date of birth is _ - /O /F87
My address is XA CKR /é)OS’ clock eI T 15835 usH
(street) (city) (state)  (zip code) (country)
P ,

p—
Executed in H’OLLS?'DU County, State of __[/ ZZAAS ,onthe _5

A —

Signature

Zrdidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANGE REPORT COVER SHEET PG 1

i X . . | 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

o
MS / MRS { M FIRST M
3 g@g‘g’é’:g%m Gy = OFFICE USE ONLY
NAME A \w) L k , i ET) ....................... i) t ......... P — -
NICKNAME LAST SUFFIX %ﬁ?&@ﬂ Coumy Elactions
Ancelsrert
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE;  ZIP CODE JU L 1 7 2025
OFFICEHOLDER 5 e 2 v -
MAILING AYA. CR (b5 CRoCKerT TF 258625
ADDRESS REGEWVED
[:I Change of Address
5 CANDIDATE/ - AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER . !
PHONE (3 ) 230-f0
iy Receipt # Amount §
68 CAMPAIGN MS /MRS ) MR FIRST Ml
TREASURER
NAMES 6/%3\\] ........................................ Date Processed
NICKNAME LAST - SUFFIX
- Date Imaged
An e s7e70
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER oo g y s -
ADDRESS Y CR [60S eRoceTT X ISRBS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 27
(136 ) 292 boplo
9 REPORT TYPE N .
J 15 30th day bef lect Runoff 16th day after campaign
D anuary D 2y helore electon {:] Hne D treasurer appoinlmenl
(Officehoider Only)
1 duly 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR
@\ y D ay before election D Reporting Limit L__] )
10 PERIOD Month Day Year Month Day Year
COVERED p . e . .
or 7y o /633 THROUGH o7 15 S 3oasT
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Prmary D Runoff I:] Other
Description
/ / D General El Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
" .
[ AR ASSHESS9R_— COL L bryaill
414 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) -
COMMITTEE TYPE | COMMITTEE NAME
[Joenera COMMITTEE ADDRESS
[T] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025




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, OR $ ~

CONTRIBUTIONS MADE ELECTRONICALLY)
i
2. TOTAL POLITICAL CONTRIBUTIONS $ ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ’
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ/
H
4, TOTAL POLITICAL EXPENDITURES $ i’"q’ S‘ I 5)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD g
.................. )
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q{
+
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
Sworn to and subscribed before me by this the day of s
20 . tocertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

-1 , .
My name is \J Awmes AWG@ZDTE?/L/ , and my date of birth is 1’3;9'* fc'? ~{9 81
My address Ssz:;ul“a\ Cﬁ/ é@‘fﬁa‘—— . ML&W W ‘7@% u%f'\”
(street) (city) — (state)  (zip code) (country)

o R /‘\ o
Executed in HOQ”WU County, State of_/ £XA ,onthe r}ﬁk day o

Signature of Capdf Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

19 FILER NAME 20 Filer D (Ethics Commission Filers)
NB Y ﬁ?\/ Ler ST
21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
a. @\SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Lie 5% bo

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a) '
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}
Credit Card Payment R . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME A_‘ /L/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
e - R ‘,]" .
593 -5 | T Hlessen ek
6 Amaunt ($) 7 Payee address; City; State; Zip Code
7 o p— G »
Fembarsamanttom | [0S AR ST bRAPeAD TR qSYYy
D political contributions
intended
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF o R
EXPENDITURE A BUERT! Sl BRA e SE OLLTICAL.
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
“ . gm——
/- 7-25 | FIoDleRsS  [Fesay 1Al
Amount g Payee address; City; State; Zip Code
‘g 5 - ; gt — g—
Reimbursementfrom 50 { g: é C}(’f ﬂ(fﬂ WCW f K 75& gb
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . . . .
EXPENDITURE PDUERTIGAG  RABRSES PO*:J Tl
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure {o benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




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:

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

j
3 MS / MRS {MR FIRST Mi
CANDIDATE / () OFFICE USE ONLY
OFFICEHOLDER \,) A =
NAME = b TOIMNE D RSO A ......... = .
ate Received
NICKNAME LAST SUFFIX
Awcerstern Houston County Elect
iouston County Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE ~ounty Elgctions

JUA eR [6o5 CRockew , T IS83S” JAN 15 2025

RECEIVEL

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER — .
PHONE (920 )222 - )40l
e Receipt # Amount $
6 CAMPAIGN ms (MRs ) MR FIRST ]
TREASURER >
NAME oo, CAREN ] Ao Date Processed
NICKNAME LAST SUFFIX
Date Imaged
AdbeRsTOIN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER HHd <R 1605 — cRockerr T T75B3sT
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(92¢ ) 2293~ 6GoBb

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[:| 30th day before election

@ January 15 D Runoff I:'

I_—_l July 15 l:] 8th day before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . ) — .
/0 /28 /24 [/ 15/35
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Day Year D I:J une I:] Desiﬁ'iplion /‘//K
/ / D General |___| Special /

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Couwry THX )45%&19*(4;((1{1!11

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

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




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, OR $ )

CONTRIBUTIONS MADE ELECTRONICALLY)
/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
................... -

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

— O (4]
4. TOTAL POLITICAL EXPENDITURES $ / & 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’
BALANCE OF REPORTING PERIOD )
.................. 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE >
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
’I
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.
)/"v” m———
¢
T —— /%4/
Signature// Candldate or Officeholder
Please complete either option below:
(1) Affidavit KRISTI DOWDY
My Notary ID # 132347263
Expires February 27, 2028
NOTARY STAMP/SEAL = =
A ! r i/ < J ( K 7 ' .
Swomn to and subscribed before me by ‘:'Q:k AI\f) k ‘YVH&V L> {m/\ this the \ / day of V\A nuUa A
20 , to cemfy which, witness my hand an Zeal of off ice. .
- i \_/K v, Sh Dowdy, P
Slgnature of officer admlmstt?nng oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is , , ) )
(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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19yR NAME

20 Filer ID (Ethics Commission Filers)

) ames /) O cerorom)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

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

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

O

. '& SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ] So oY
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

/
4 Date

2 FILER NAME

Tames A | Avcer o)

3 Filer ID (Ethics Commission Filers)

[-1S -3S

5 Payee name

Tie  lessern e

6 Amount ($)

7 Payee address;

Complete ONLY if direct
expenditure to benefit C/OH,

City; State; Zip Code
50.0¢ - - o .
/ . A MAano S0 e . > 7S L C
Reimbursement from / /(% N A = (oA A [~ -% -{C/
I:l political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF - . /0 A
EXPENDITURE AP VERTI %/ £XPEWNSES aAreR D
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

J Ane=s 4 . ;4,0 CER STEIA

Office sought Office held

COURTY T ALL 155SoR _Coll.

Date

Payee name

Amount ($)

Reimbursement from
l:l political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

I:l Check if travel outside of Texas. Complete Schedule T.

|—__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[:] Check if travel outside of Texas. Complete Schedule T.

D 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 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS [ MR

............ JKW@&Q

FIRST

OFFICE USE ONLY

NICKNAME LAST SUFFIX
NGeR S740
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

YD CR 10T CRICEETTTIR SR |

Date Recexv g Son GQQBQ{ Elgctions

OCT 28 2024

wECEIVED

5 g/;sl%lED}:\gEgER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (920 ) 2o~ /ol
- Receipt # Amount $
6 CAMPAIGN MS @MR FIRST Mi
TREASURER ) ! ?
NAME = fereeiiineiians %gy .............................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
FcerseEnd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE APT / SUITE # cITY; STATE; ZIP CODE
TREASURER . .
ADDRESS I o je0T CROCHeqT— T PEEBS T

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(9% ) 223 6030

EXTENSION

9 REPORT TYPE

I:] January 15
|’_—] July 15

D 30th day before election

@.__Bth day before election

[]

Runoff l:l
Exceeded Modified I:I
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

Day Year

)0 17 /DY

THROUGH

Month Day

Year

1 2D 2

1 ELECTION

ELECTION DATE

Month

/105

Day

D Primary
@__General

Year

(f

D Runoff
D Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Ho . Co Tax ﬂﬁeﬁ»ﬂ/ Colceti@_

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POL{TICAL 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

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

15 C/OH NAME

James L. ,/%6@92%7‘@

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ B e

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPEND!TURE.. $
4, TOTAL POLITICAL EXPENDITURES $ 3 O e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD —_—

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ T T
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 gf/()yﬁ@te or Officeholder
Please complete either option below:
MARY ELLEN MCCREIGHT
1) Affidavit NOTARY PUBLIC
) ) STATE OF TEXAS
ID#115434-2
My Qomm Expires 04-14-2026 Y
NOTARY STAMP/SEAL

Sworn to and subscribed before me bﬁ,m ﬁ g NS SEeEm/  this the @:‘A day of (T~ ,
,, W Seal%;z/ f//’%% Gy g bt Notaey

Prmted name oféff:cer administering oath Title of officer a{mlmstermg 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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

James, A. 4
\James A Aréersad
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .
o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ e
4. [ ] SCHEDULEE: LOANS - —
5. : ,
[ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS —
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _—
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD T —
9. [0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 210
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS S
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ N
J—

TOFILER

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . ; .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 EILER NAME 3 Filer ID (Ethics Commission Filers)
e 4. ﬁ/ﬂéév?s?za?/u
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
-_—
Reimb t fir / 0§ A ST éf) i? S—a' .
eimbursementfrom TAFPEL AR ({)
D political contributions X 7 4‘1#
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE | D EXRAANSE. fAalerR Az
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct e

expenditure to benefit C/OUWQS ﬂ ﬂﬂ%éﬁ?ﬁ}d % 'G 7‘& ';1:-‘53@9072)/66’( [ e TP

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from
[___] political contributions
intended
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
L___] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute T. E] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total fled:
The C/OH Instruction Guide explains how to complete this form. (Fthies Commission Fiers) otal pages flled
3 CANDIDATE/ ' MS /MRS { MR/ FIRST M1
OFFICEHOLDER ()%’(W@f’;; - OFFICE USE ONLY
NAME S AL~ }4,” .........
Dat i o
NICKNAME LAST SUFFIX ° eﬁmﬁéﬁ @Qmiy Eﬁ@@ﬁ@ﬂ%
| Ancersend :
4 CANDIDATE/ ADDRESS /PO BOX; | APT / SUITE # CITY; " STATE;  ZIP CODE @CT a 7 m

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

AU Ryeos @é@qcm-r’m ISRES

PEOEIVEL

5 gégl%'EDlﬁ-Cr)f{:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Post;narked
PHONE OB ) 299 jps
- Receipt #
6 CAMPAIGN . @Ff)MR p— MI eceipt Amount $
TREASURER ’
NAME e W/ ................................ ﬂ ........... Date Processed
NiCKNAME LAST SUFFIX
Date Imaged
PR sstean)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
i - 3 . -
ADDRESS DYD> CR )6oS CROKETT T~ 75638

(Residence or Business)

AREA CODE PHONE NUMBER

@36 ) 222 (cof G

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D January 15
D July 15

D 8th day before election

@\BOth day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

I:I Exceeded Modified

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
7 e SO mroven 1O 7 /20
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary- D Runoff D Other
Description
/‘7 /%5; ;)e / @_General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) .

o . Co Tan Assessal — Coctecmnt |

14 NOTICEFROM
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

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

|
i

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
—
¥y L . i "y
;ﬁ} NGERS T ) trae= /_l, ;
17 CONTRIBUTION 1. TéTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O ~ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -/DCJ -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES

................... *1117.92

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , S,
BALANCE OF REPORTING PERIOD $ O, %
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.

S *

//

Joni K. Clonts
o L ‘f"‘e Notary Public, Stuw of Texas
(1) Affidavit : e Notary without Bond

Comm. Expires 10/4/2027
Notary ID 5533452

w— fk 5
,“ "

Sworn to and subscribed before me by\JC ime( #%ﬁ 54 ery / Of r~ this the ) day of (

20 '){) ’ , to certify which, witness my hand and seal of office.

L }”GMWW ~J Oy (/}, / o 13

\ ng'm'if"FEIf)f officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

NOTARY STAMP/SEAL / )

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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Hweezzsmw lxj\AMgS A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @ olo) oo
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. I___] SCHEDULE E: LOANS $

5. E— SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @DO?@
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. ]___l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O’) / ‘7 s N
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




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

3 Filer ID (Ethics Commission Filers)

4 Date

&/

5 Full name of contributor [J out-of-state PAC (ID#: ' )
...... Diwes Haws
6 Contributor address; City; State;  Zip Code

104 (R (710 Clavgans TR T58YY

7 Amount of contribution ($)

#4260 -°°

8 Principal occupation / Job title (See Instructions)

262’7 eN

9 Employer (See Instructions)

Date

s

Full name of contributor [] out-of-state PAC (ID#: )
Kenwerr Memne S
Contributor address; City; State; Zip Code

HOS2B Lawsarie LIO. Housmom TK 77095

Amount of contribution ($)

Fsoo, o°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

“Tencuer LM §eR G171y 0 TExAS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Kev. Buip. A TROART o

0:/// oY

Contributor address; City; State; Zip Code

ISIEB Fm 20294 (R&PAND TR 158G

f0o.%°

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/O#\‘)TQ»/’\ V}/’ (S5 e VAR,
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 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - R B N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 | LER NAME ) 3 Filer ID (Ethics Commission Filers)
. — .
LiekSTenl ez /]
4 Date 5 Payee name ¢
o o1 /24 Aivy
6 A('mo nf $) 7 Payee dddress; City; State; Zip Code
Fi 7.2 |
Reimbursement from
[ political contributions - f M . (W % ‘S/
intended / 0 Q- o e /’\ 7 éjéﬂé'ﬂ 7 %
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
- Ab  ExpersE Kra,
EXPENDITURE EX L5 / Ad/0
{c) D Checkif travel outside of Texas. Complete Schedule T. L__l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

—
expenditure to benefit C/OHA—7VG€X5¢TE7V . \)A’Mﬁ? A i(/awm‘ ,4551’%: . CC' m&

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l::l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I F)(;@Z§ e AT‘QW&"S /4 .
4 Date 5 e name
Q o1/t Erre
6 Ambunt ($) 7 Payee address; City; State; Zip Code
BB | Dibon & Laesy Kp. Housod TR 17073
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Y% SibrS
OF POERT 15106 ERPENSE
EXPENDITURE %
(©) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct andidate / Officeholder name : Office sought Office held
expenditure to benefit C/OH ' \}?4%( > 74 : - A . & . ‘
CERStEI] I3 A - HoiCoTig Assescon - (owan
Date Payee name
8/%@4 VisTh PRIAT
’ Amount %) Payee address; City; State; Zip Code
7% | 95 Haydew 4 Lemnes Sy
59.9% S HAYDew Aye ER iME 0 WA, O243(
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Abverry CARDS
EXPENDITURE VERTTSInG EXPEr Se
D Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit CIOHA e —
WEER STERS JAmes A . Ho (e (A Aooessa &L%K’M
Date Payee name
8/ / N Tre Nissenves.
Amount ($) Payee address; City; State; Zip Code
n [£o é . )
G0 . 0. Box &g Raltea o> 7% I15Ryg
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF AP EXPerse fhrer. a»
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

beRSRA Trmes /J . Hp Lo Tax Assesser (oiceemn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE 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 Rebaymenf/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 ARILER NAME
A’)\)G@‘ZSWA)

w e [’ t

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Ky

6 Amount ($)

7 iDayee address;

10 & Tan SR

City; State; Zip Code

CRocCe TR 758IS

H3a5 592

PURPOSE
OF
EXPENDITURE

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

AD ERpepse

{b) Description

6‘)7)/0

©) [ ] checkiftravel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OHAWGEWSTE%);JQM&SA, fﬁhd@ % /7”5%.23’\ Céi TR,

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedu‘le) Description
PURPOSE
OF
EXPENDITURE
r__l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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 1/1/2024




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:

Ms / MRS(/MR FIRST
¥ CFFICEHOLDER " “;'0( OFFICE USE ONLY
NAME o e, AmeS —
ate Received
NICKNAME LAST SUFFIX
o ”
;DO\) ersSTEA) Housten County Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE .
OFFICEHOLDER JUL 16 202
MAILING AU CR 10T
ADDRESS

D Change of Address

CROECLETT TR 75835

RECRIVED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (12 ) 202 - /40!
Receipt # Amount $
6 CAMPAIGN Ms @ MR FIRST M
TREASURER
NAME e W ................................... / .. l: .......... Date Processed
NICKNAME LAST SUFFIX
Date imaged
Anter s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

A2 CR o5
CROcKeTT

TR ISTRES

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( )

9 REPORT TYPE

L__J 30th day before election

D Runoff

D Exceeded Modified

D January 15
@ July 15

L__J 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o e/ 34 THROUGH 1 S S Ay

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

[ / /O{/?,Z('p MGeneral I:l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Ho. (o . "Thx AssessoR JCottetiR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
e . 1 M > )
Jomme= A e 7720
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) —
2. TOTAL POLITICAL CONTRIBUTIONS $ 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ l"’7 O oG
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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. )

i e j{"’//b '/\.,_»- 7 &
/ signatu%ldate or Officeholder
7 /

xS Toblete either option below:
,,‘wp‘, JomK Clonts

-' Notary Public, State of Texas

£ Notary without Bond

A Comm. Expires 10/4/2027

Vi GF <8 Notary ID 5533452
(1) Affidavit .
Mo
NOTARY STAMP/SEAL - )Cf e 5 ’1@) €/ :s/w a
. [ / /‘ >
Sworn to and subscribed before me by /“9"(* A;ﬁ / Qmw this the // 5‘5 day of | L C‘v
- 1 - (V4 7

, to certify which, witness m\fhand and seal of office.

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ) ) ,
(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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

J ames A A cer e M

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. I:] SCHEDULE E: LOANS

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

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS LF—I,D.OD
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James A Antere S'm,zu‘
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

oo
D R%;ergTégtgom P, O . Box O’ q —
(olAvets s> TX _75BYY

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
<2
EXPENDITURE ADVETISIVG EXLeidoE” AP ADS
{c) r__‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 : Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH W A“ AUM)%N /’llé)- (‘O mﬁ%ﬁ@%@ﬁ;&&m@

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

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

3 CANDIDATE/ MS / MR @) FIRST M
OFFICE USE ONLY

OFFICEHOLDER d g Q X

NAME b e NS 2 ——

NICKNAME LAST SUFFIX
A’ﬂ)@;ﬂ(’%ﬁ\) Houston County Elections

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE FEB Z _02

OFFICEHOLDER , D ) e o o , b 2024

MAILING FU CR JpooS (Rocken7, yx

ADDRESS REGEIVED

[:] Change of Address

75835

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ; — 'y
PHONE Q% ) J2>-I%O(
Receipt # Amount §
6 CAMPAIGN s I@MR FIRST M coer mean
TREASURER C A
NAME e ™ 2 5 ot (DU UURR 28 R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
A eescen d
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ‘ L , A
ADDRESS FUX CRIbOS (ReCIkes7 TR TS5BS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Y E 4 y
(@30 ) 225-(08(
9 REPORT TYPE . .
January 15 . 30th day before election Runoff 15th day after campaign
D v D D D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[:l (’Q Y D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED .
(PRI SOQ./ 24 THROUGH O/, &(’p/ QY
M ELECTION ELECTION DATE ELECTION TYPE
Month Da Year O primary L] Runort [ otner
Y ) Description
‘ 2 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) '
. 7 ; » / oy B
Ha wsiw) (Lo, [ax AsSesxe A ocled
L4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

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

DGENERAL 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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME/ ﬂ ? 16 Filer ID (Ethics Commission Filers)
"R = Hubeers
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ x
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4
EXPENDITURE s
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Z‘:
/s
4. TOTAL POLITICAL EXPENDITURES $ >
¥
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ X
BALANCE OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE {7(
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /)
N
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,@(}
Vi
/ Signatdre of Ayéatcé/o/r‘ Officeholder
Please complete either option below:
\\&'m& CRYSTAL GRIFFIN
%’: Notary Public, State of Texas
(1) Affidavit \ ¢S Coram. Expires 09-19-2027

&
\\‘

Notary ID 132104293

NOTARY STAMP/SEAL

"‘Y_ I~ "~
Sworn to and subscribed before me by U\N\w\\&(\\(ak& ~ this the 2('“ day of be-"&b«f\/ ,
7

to certi y hich, witness my hand and seal of ofﬁce

wx QQ\N oMy

A
Signature 8f officer administérinig oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) , . ,
(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 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total bages filed:

OFFICEUSE ONLY

3 CANDIDATE / MS / MRS / U FIRST M
OFFICEHOLDER - /%.-
NAME  levere \)Whi ....................................

NICKNAME LAST SUFFIX
A e sstEiO
4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE #  CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

FYg R 1es
UROCUC=TT— TR 7S5BS

Date Received
#Houston County Elections

FEB 0 2 2024

REGEIVED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( 3(0 ) 2——9{3’

PHONE O{ /

ZU@ / Receipt # Amount $§

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER

NAME = beeveiiiiiian. %@/@% .......................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
/é?w el s=ys)

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

TREASURER
ADDRESS

{Residence or Business)

DU R YorS

DT

UK 25855~

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(93p) 222- bS8

9 REPORT TYPE

[—__l Runoff

E Exceeded Modified
. ‘Reporting Limit

(:l January 15 @\Smh day before election

[] suiyts . \-E:l&fbméayﬁéfqzz election,

L]
L]

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED
O/ //(p /«%ﬁ w02/ 02 Y

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Y;ar . ‘mnmary D Runoff E‘ Other

Description

3 /5 /gq D General r_—l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FIL NAME

T e

3 Filer ID (Ethics Commission Filers)

4 Date

\/2o/24

5 Payee name

Jessen 6672

f?ﬁdb@% ﬂué e 125

6 Ahount (5-5)

Rj’ imbursement from

political contributions

7 Payee address;

fo Pox 99

City;

@W@M\Jﬂ 7K 2584y

State; Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE VEFESZGT
OF
EXPENDITURE AAESST 120 6 AUUTE V0 FieT %MD&&
(©) D Check if travel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date / Payee name
Amount [($) Payee addres,s; City; State; Zip Code
___ Reimbursementfrom
political contributions ¥ ’ —
iionded 0%~ 5. S+h Sl . CRocitgt— T 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE Y2, CAL AP
e A ! D L[»v”/cm v
EXPENDITURE SYDVERT 1o i & LoytsFess
[ checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officehoider living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:‘ Check if travel outside of Texas. Complete Schedule T.

D 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 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
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™ -

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

T Aot Futeeste

3 SIGNATURE

1 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 appomtmew /

e e
/ Signature of (%pﬁ(te / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an officeholder. <

A. CAMPAIGN FUNDS

Check/only one
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Chec| nly one
1 do not retain assets purchased with political contributions or interest or other income from political contributions.

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

5 OFFICEHOLDER

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

[] 1amaware 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, 1 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 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:

3 CANDIDATE/

MS / MRS / MR FIRST Mi

S;EEEHOLDER \j@ - ‘p} N OFFICE USE ONLY
........................................................................... —
ECRHANE LAST SUFFIX Houston County Elections
/ﬁma orstern
4 CANDIDATE/ ADDRESS / PO BOX: PCISUTE #  CITY; STATE;  ZIP CODE JAN 17 2024

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

Q42 Cp Lo ﬁmof:ewﬁ,,

RECEIVEDR

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER : .
PHONE (Q&L) &olg - )14 0)
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ( >
NAME re ............................................... Date Processed
NICKNAME LAS SUFFIX
Date Imaged
/4/14 eritein
7 CAMPAIGN STREET ADDRESS (NO PG Box@QEASE); APT / SUITE # CcITY; STATE; ZIP CODE
TREASURER
ADDRESS o > ( Z / é Of _ i
(Residence or Business) C[Dﬁ/bﬁ 77 7 S’_ﬁj
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . —
(G38) 200 — LAST
9 REPORT TYPE January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

(] duyts [] sth day before election Exceeded Modified [] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
|/ o723 mwewen | )5 o]y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M [:I Runoff [:I gf;ec:'iption

3 / 5 /cg ‘/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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

D GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

m.j&“ﬂ’\‘c S "/)i\ ﬁﬁ(‘*’f?”f/r
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _ o=
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 > Z/)
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ (S' / ) g;j
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( 3 C/,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
Y ') (de,
4.  TOTAL POLITICAL EXPENDITURES $ g 30,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ A
BALANCE OF REPORTING PERIOD o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘&ﬂ
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

““. MY,

»Y

#i,

g,

o
\v
‘l

(1) Affidavit

NOTARY STAMP/SEAL

20 ¢

Joni K. Clonts
RS "2 Notary Public, State of Texas

Sworn to and subscribed before me by\

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

Y Notary without Bond
*5 Comn?%xpxres 10/4/2027
Notary ID 5533452

/

Jﬁmpi/%q‘P/’J #/V\ this the /j day ofy i;;gugrt/,

» to certify which, witness my hand and/sea/loj office.

—Jon k(C/mﬂLJ ﬂmj/vw« 74-/5/(,:0

‘Srgﬁawaf'ofﬁcer administering oath

(2) Unsworn Declaration

My name is

Printed name of off:cer administering oath

, and my date of birth is

My address is

Tltle of ofﬂcen@dmnmstermg oath

3 3 ]

(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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

-
~_ )C? Y {:’J]

20 Filer ID (Ethics Commission Filers)

/7% giﬁf Sten

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
- @ "'3 w
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 S )
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [g/éCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Qf S{) g{
9. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L/ KL? ﬁ'
’
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12. [:‘ SCHEDULE K:

TOFILER

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME_.,

James /‘)ﬂﬁ()ﬂffe/h

4 Date 5 Payee name

)a‘l/‘)/&} MeSionaer

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

";J q City; ‘
%j"[} = #Ol) Doy 949 mec lgns TX 7§’ﬁ/</

3 Filer ID (Ethics Commission Filers)

8 (@) Category (See Categories listed at the top of this schedule) (b) Description //7’2) / / ;L, (fc{'/ .
- 4 { 5
PURPOSE /4}7";;’)() N eyMen F / */‘)(’)/7‘*)‘ Ce /
OF / f L *7 q ’ ) .
EXPENDITURE j%g UerT15y 1y ( > [ on A ar
(c) D 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
I:I 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
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
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” e

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

JAmMmES Q INYLA=YS, A/Uéfﬂé’ )”TT:‘//J
3 SIGNATURE

I 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
. Y

/ )

4 FILERWHOIS NOT AN OFFICEHOLDER

¢« Complete A & B below only if you are not an officeholder. e»

A CAMPAIGN FUNDS

Checly/only one:

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

1 thave 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 poalitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check-6nly one:
ZI)/ID do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I 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 contributi injaccordance with the

requirements of Election Code, § 254.204. \} ) / / -
- g 7 -G L=

Z —
/ SignatureWidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder

[1 1amaware 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 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 11/1 5/202%



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

.\)C(VV\ZDJ ﬂ\”)q@’/j]&‘fly\

3 Filer ID (Ethics Commission Filers)

4 Date

// 9?%

5 Payee name

(0P S bove

6 mount ($)

7 Payee address

.S(.‘ (& T’“}‘\

State; Zip Code

OF
EXPENDITURE

= - — 7 7N
Li ou T -45 )c_,mﬁw € TH - T)IUD
elmbursementfmm
pollhcal contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~
OF _ f P S
EXPENDITURE [inTihal4 Pen Se C'{ Ny~
(© [ Chookitkavel outsids ofToxas. Completo Schodtie T [] Check if Austin, T, offccholder fving oxpenso
9 Candidate / Officeholder name Office sought : i\ " Office held
Complete ONLY if direct e ) / l Yo ST “n 7y
expenditure to benefit C/OH . /) ) o \/)7 O % )
° < JGmes ’wa,w SHern Tr. /Kfelfov
w7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
infended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

L__] Check if travel outside of Texas. Complete Schedule T.

[:I 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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

\Jamp& /4‘/761 er S 7L€/V\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHAﬁGED TOACREDIT CARD $

5 Date 6 Payee name
) ~ / ‘.
1 /10la4 oL S tow.
7 Amount ($) 8 Payee address; State; Zip Code

G \ City; -
Lod  FT-q Soem  Jintulle 7F 273 44

9  1vPE OF N -
EXPENDITURE Political D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g
OF . / /\} / C . ;
EXPENDITURE ¢ Cq / c\ n L DWAS P =
U
(c) D Check if travel cutsode ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Poltical [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

Total filed:
See CTA Instruction Guide for detailed instructions. 1 Total pages file
2 CANDIDATE ms/ MRs (HIR) FIRST i OFFICE USE ONLY
NAME
— 4 Filer ID #
NICKNAME : LAST SUFFIX -
Date Recelvady Gounty Elections
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIP CODE
MAILING
l o
ADDRESS RECEIVER
Date Hand-delivered or Postmarked
Y3, counTy Rp. ibos ClockerT T 15635
‘4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount§
PHONE
(q% ) Q*QQW / L[O( Date Processed
) SEESZE Date Imaged
(if any)
6 OFFICE
SOUGHT [, _
(fknown) Hougrow ([ Duwty TAx ASSESS0R -Loctey
7 CAMPAIGN MS/MRSIMR FIRST M NICKNAME LAST SUFFIX
TREASURER
MAE CARSY A. Anterstem)
8 CAMPAIGN STREET ADDRESS; APT/ SUITE # cry; STATE; ZIP CODE
TREASURER
STREET
ADDRESS
s H Vool <, Y
(residence or business) (91-1:‘& WTy RD ’lQD > C;QGCJCW T A< 75% =)

AREA CODE PHONE NUMBER EXTENSION

9 CAMPAIGN
TREASURER
PHONE

(6 ) 259-p3s8

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.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations

Signg,we/bf Candidate

J2-lp- 802>

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2023




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE °*

NAME
e
Tpmes A, A smern)
12 MODIFIED
MODIFIED o COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

- This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. -

= The modified reporting option is valid for one election cycle only.
(An election cycle includes a primary election, a general election, and any related runoffs.)

*s Candidates for the office of state chair of a political party
may NOT choose modified reporting. -

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to / Signatur Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O.Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

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




CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

Housten County Elections

DEC 06 2023

RECEIVED

Date Hand-delivered or Postmarked

Date Processed

Date Imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE M

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2. .

POLITICAL COMMITTEE [:]

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr.,@Ms., etc.) FIRST Mt

(PLEASE TYPE OR PRINT) /I 1 4'

NICKNAME LAST SUFFIX(SR., JR., lil, etc.)
AM LER ST

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE (

(PLEASE TYPE OR PRINT) q%(ﬂ ) 929 - /L{O/

STREET/POBOX; APT/SUITE#; CITY; STATE; ZIP CODE

5 ADDRESS OF CANDIDATE

(PLEASE TYPE OR PRINT)

2042 counry R j6os  CRocice™ T X

15635

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

Houstord Couwry Tax Asoesoot - Locceeror

7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT)

8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., efc.) FIRST
TREASURER
(PLEASETYPEORPRINT) L
NICKNAME LAST

Mi

SUFFIX(SR., JR., I}, etc.)

GO TO PAGE 2

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

Revised 1/1/2021




CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my

@

€
4)

®)

©)

™)

opponent’s record and stated positions on issues.

I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I'will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will 1
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I'will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

Iwill immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself'to conduct the campaign in accordance
with the above principles and practices.

C/ZW_, e : (R o~ IO

Si% Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021
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