CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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2 Total pages filed:
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MS / M

OFFICE USE ONLY
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OFFICEHOLDER
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I:l Change of Address
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HObL  Alolen &M Oree Medled
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Date Received

JAN 1 2 2024

2

5 gﬁgllg:‘EDQEE{DER AREA CODE PHONE NUMBER EXTENSION ate Hand- dah’vers‘j or Date Postmarked
PHONE (432) -
L{ 1( '2— 0 Lfgs Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER S"
NAME i at ‘/]N\Q_. ............................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIry; STATE; ZIP CODE
TREASURER
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(Residence or Business) M
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE
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D 30th day before election
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[] sth day before election [[] ExceededModified

15th day after campaign
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L]

Final Report (Attach C/OH - FR)
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I:] General !:] Special
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12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f )
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

ouwntiy Commiseione & (

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXRENDITURES 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.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COMER SHEELIRG 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) : C?‘ 76\ (6] =
2. TOTAL POLITICAL CONTRIBUTIONS $
HER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
.................. o1 o ’ 976 .03
=l ENUIIMISE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS ‘
[ 28l .03
4. TOTAL POLITICAL EXPENDITURES $
................... ll‘ Lg’ 0 3
C%':'\?:'EgEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
.................. OF REPORTING PERIOD 5.50
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 30 S‘
18 SIGNATURE | swear, or affirm, under penally 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.

A,

—
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ;

20 . 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 T@:f“-{ M. Z—(JCk , and my date of birth is Of //fkr
My address is Orde r"\‘CoMa.«JZ —7‘( 7, 706, K-S
(stree (city) state)  (zip code) (country)
/'
Executed in ok County, State of 7€ xal ,onthe [ Q—Kday of :T‘?-{f\—u&f‘"f 20 2‘/ .

; {month) Nl iar) g
Signature of ate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20

Tervt . focK

Filer ID (Ethics Commission Filers)

12.

TOFILER

21 SCHEDULE SUBTOTALS { SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ {00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @/ SCHEDULE E: LOANS $
305
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gl 3
'I‘ 201 ,0
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 24
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:] SCHEDULE I;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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POLITICAL EXPENDITURES MADE E4
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)

Advertl_slng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Constl.utirp Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/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 ck 3 Filer ID (Ethics Commission Filers)
( Terry /‘L Lu

4 Date 5 Payee name
(26 ViesZ e
6 Amount ($) 7 Payee addres State; Zip Code

City;
3‘)’@*‘?{ 27< N<{MS7‘/ Uk[%wm},/"l.m o 2457

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

Ex:;%:rsjne P{\ n\ﬁm {Y-‘- e //M glb ny§ { Baef; '\Q'&:Cf”ct’

(c) |:] Checkif travel ou;nge of Texas. CoAplele Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Comp[elte ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .fm_% ™. LU.GK Gam%’ Qmm (S9m B l = WOfl e
Date Payee name b
(24723 Cirxzg Cf\am F /ﬁc,‘JSZ’)’f\f
Amount (3) Payee ad ess City; State; Zip Code
309 3 |T2e0 wmﬁ,.\%rjco.ﬁc Bl 3t fastin7%. TEEE
}S‘ sﬂ Category (See Categories listed at the top of this schedule) Description

PUI;POSE‘{ YM S—a nS
EXPENDITURE P(‘ M‘PW C)( e A - S ‘\El'f(’ Adyecfe J‘PA(

] rftravelouts:deor'rexas 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
ATY M. L«af< @M:(/u @m micshuwe |
L
i
Date Payee hame /

(r2f- 23 prr"[%l‘ Home

Amount ($) Pay'ee address; City; State; Zip Code
(at. ¢
=3, a2/ Z\GL&MCACLQ B/, M} Fla. 2¢23¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ) /\ft\a @MS‘L Yaf‘p( §q nS
D Che(ﬁ(\fﬂlsveimns.deof‘l’exas Complete Schedule T. |:l Check if Austin, TX, oft'ceholde: living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOHﬁV M ) { 4? C -ﬁ/ : Vﬂl‘w\ﬂ" #_( —— N&lqc.,

[ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Deb
EXPENDITURES MADE BY e&é’m‘f CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut 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

Terry M. Luck

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDIT[JRES CHARGED TOACREDIT CARD $

358.4S

5 Date 6 Payee name
\ ~
(2- 27-2% s e peint
7 Amount ($) 8 Payee address; City; State; Zip Code

275 Mymen §7 ot

9  tvPE OF
EXPENDITURE

{

Mﬁcal [ ] Non-Political

'{—J\fmi Mase, 02§ x|

10

PURPOSE
OF
EXPENDITURE

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

(b) Description
2 ks
\! M S?W = 3 f?

PF L-Y\‘(/(‘M {:.c/)eﬁ:e

I:l Checkif travel W\‘SLE of Texas. (impiele Schedule T.

EXPENDITURE

(c) |:| Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct o2
expenditure to benefit C/OH f _/ @M =
erry M. Lol ouety Commismerstl
Date Payee name {
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Poitical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

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

Description

|:| Checkif travel outside of Texas. Complete Schedule T.

I: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
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SGHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advem‘s}ng 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 FILER NAME 3 Filer ID (Ethics Commission Filers)
72(“ \1 ™. Lu.o{(
4 Date 5 Payee name P
2-21-2 3 Cﬁe«,,o f’ZaJ S,q,\g
6 Amount ($) 7 Payee address Q‘\_ State; Zip Code
305 9200 Ua_fd‘gﬂe re e 7?75{“
Reimbursement from /\ <

e | RIVA, | Qe (0@

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

(b) Description
PURPOSE y by
oF s _Signs

EXPENDITURE ‘P/\ f‘:\?b M E:ca‘_u\.fef
(c) |:| Checkh'lravet outside of 'éxas Complete Schedule T, I____] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Tm_q /}1 4[/ Qk (‘;u At&/ th JT’\’W\ ff‘ﬁ { ""’Nan e

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