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 Tolal pages filed:

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER \\/\ C 1 — \3 OFFICE USE ONLY
NAME 1A A smsmmins T

NICKNAME LAST SUFEIX
C i onnnt
MeVA nney) JAN 1 G 2024
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; cry; |\ STATE;  ZIP CODE

MAILING W 1970l
ADDRESS ;
[] change of Address \L'\,a'\’_‘ L— C'L(.\\FY,LM M.\ (.\ \CLTY\ ; _/) %{ ﬁd{/
5 g?glgtgﬁgfg L AREA CODE PHONE NUMBER EXTENSION M A r——
PHONE (A>3 %- 1 i
Lp ?) D\ Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRS M
name o LIV 5. S \/..\[_ endedena... W\ [owmmm
NICKNAME LAST SUFFIX
: i Date Imaged
\/\\cr\d\e, Thummel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; oIy; STATE; ZIP CODE
TREASURER
ADDRESS ; -
(Residence or Business) C‘ C\ \ 5 \[\l Q(_}{_n’\""\‘ %A ‘l CE) Nf\ \C\\CLY\C\ W 7(:\ 1 67
8 CAMPAIGN AREA CODE PHONE NUMBER | EXTENSION
TREASURER
PHONE Wiy : ;
(433 a3 -\04%
9 REPORT TYPE [ January 15 [] 30t day before election [] Runoff [] 2o afmxigﬂ
E:] N

(Officehalder Only)

D Exceeded Modified D Final Report (Attach C/OH - FR)

[] e day before election

[] duyis

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : :
£\ » | [ - ~
U1 / \%/3023&5 THROUGH e} | / \B 3()3\"‘(
11 ELECTION ELECTION DATE ELECTION TYPE
Montl} Day Year Eﬂn‘mary I:l Runoff D gteh:::_ipﬁm
Cj ))/ (J. F;/{;l UDJ'\ D General ‘:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Shexi £F

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

I:] GENERAL COMMITTEE ADDRESS

[Cseeciric 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 Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.
2 gﬁglglgggf [/) o MSMASMA FIRST Ml P ————
e -
NAME S:J&( V‘\— - D Da:e Rece?ved
) Bl |, SN B 12 G I & SR & opo
NICKNAME LAST “ SUFFIX ” e > 2024
S .
\/\ \/\ \ (\(\ )
3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE & ‘GTATE 2IP CODE { v’C/
2 >
AOSEIS Egg LDER _gate Hand-delivered jr Date Postmarked
O swmaeses | V437 Lanbam Mdbdwrma[™ =
4 REP
-?ng A ] Annual [] Final Disposition Dale Processed
5 gg%ERDED Month Day Year Month Day Year e
O]/\‘,-S/g\:?) THROUGH U(/‘L) /C{A\-
6 TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. ) ) P
5 Qa8 .
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR., $

7 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 undey 15, Election Code.

ML

/ Signature of Candidaté/Officeholder

BETHSHOCK
My Notary ID # 130986423
Expires January 31,2025

N
R

auy

Iease'corhplete either optibn below:

NOTARY STAMP/SEAL

Swom to apd subscribed before me by

=

2.01\’ (ﬁ certify which, wi {xjsmyhand and%?q %bc / { :

Signalure of officer admlnlstenng oath Printed name of officer administering oath Title of officer administering oath

this the } (_? day of j}{W&W wd"
v 0

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is j ) . ,
(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.lx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P‘\ 16 Filer ID (Ethics Commission Filers)
ory . M<HAinpey
17 CONTRIBUTION . 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. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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.

f YA

Signalure of Candldate/r Officeholder

Please complete either option below:
BETH SHOCK

MyNotaryID#130986423:' ey sty 10 5L 3 e '
Emsresdanuary?.f 2025 B U TR e L

’Rom/ D.Mnne

NOTARY STAMP/SEAL

to d subscribed before me by this the } [p day of ."7)3 M{’Cﬁjg)ﬂ‘("

SIgnature of ofﬂcer adminislenng oalh Printed name of officer admlnlslering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is i ' ' )
(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

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME 2

20 Filer ID (Ethics Commission Filers)

2 Yoy il S AW

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ A0, RO
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHepuLeE: LoANS $
5. [Z’/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;LL_\U\"[ A
6. [z/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2y~
{(p, 500
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § | ;l 00 55l
#. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 "tolal peges Aehsdile A1 [ !
2 FILER NAME R a 3 Filer ID (Ethics Commlsslon‘ﬁiers)
. Yl \L\tm\e_\l
4 Date 5 Full name of contributor [ out-of-state PAC ug#;I y | 7 Amount of contribution ($)
B ?CW\CLJD\'\F\SOH ................................... § 5002
SS ’3\‘) 'az, 6 Contributor address; City; State; Zip Code £ o 7
20y 122K : ;
POot 17335 W\ Aland TX Xz
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Nomenwakher
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Deoran Land s
Var Contributor address; City; State; Zip Code 7 \Ub -
q -85

P.0. B oty Midland Tk Sk

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(e tired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ve e T | S
\ioi;‘\c}%”'L(_.’%..LLMMi ................................ i SDQ:
\b Contributor address; City; State; Zip Code ~ a
Zdiand

A5 W Counhy Ad 75 X 100m

Principal occupation / Job litle (See Instructions) | Employer (See Instructions)
S ’ . - g ‘
Aec \L O nal Manac \eX Chenntreadt
4 7
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

..... Ny, CoaeSeN ,
\1\1\4\ = A% Contributor address; City; State; Zip Code % 5(_)099

4401 Mead owlark Lp Mdlapd TX 1o

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

Pecrsonal ssiatant

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

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



MONETARY POLITICAL CONTRIBUTIONS 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. ¥, Tl pages Reneditail:
2 FILER NAME rp\ 3 Filer ID (Ethics Commission Filers)
- C
oy MWianey
4 Date 5 Full name of contributor [ out-of-state Pkc (ID#: y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code ﬂ.} \ D OD'O ol
] v i |
WS 2D| P oot Rodoe Midland TX 19708

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Se\fF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
G Y SRS T TIVIES\VY oY W, e
Contributor address; City; ate; Zip Code % E) C) O e
et G e X _ T
' 1 = i =ik . ) :
253 Stounalindfue M dl&\'\c\ 140k
Principal oopupaﬁon / Job title (See Instructions) Employer (See Instructions)
e C(‘\
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7 g .
L heve s WL RN )
'\_, 9\‘1"‘\ Contributor address; City; State;  Zip Code :\-t \ : (JOU i)
A0\ Meckindbicd Midland T 15107
Principal occupation / Job title (See Instmctione) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (8)
AN Fanrty2 s |
Contributor address; City, State; Zip Code S ( V.
QXA . . 11000
LOW W Missour! M\C\\Cuxm\ F(10)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

N\ NAC\RX The Par

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

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



MONETARY POLITICAL CONTRIBUTIONS 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 At:
2 FILER NAME /7\ : 3 Filer ID (Ethics Commission Filers)
il .
\ or\ \\/\ k’\\m’\_a\!
4 Date 5 Full name ofc]ontributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
= . N ~ - O
W83 S ONINGS .
Ty U
6 Contributor address; City; | Slate; Zip Code B Q AL
i rMidland
A 80 E.qst losp 250N X 1970
8 Principal occupation /7 Job title (See Instructions) $ 9 Employer (See Instructions)
~ ™~
C . ) ~
\J‘nop Siones se \&
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
O ) .
~ 2 C =
2 IS VT v o WIS Lo U110 ¥ K=Y o W . e
\ \" = A‘. Contributor address; City; State;  Zip Code i“ l(—f) .OL-)U
20 Muidland TX 19
20> W. \I\\Qx\ \ Mudland ™ 197 Ol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE -
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)

Adverllslng Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/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 /\)\ 3 Filer ID (Ethics Commissien Filers)
- (o
ory M=K inney

4 Date 5 Payee name /P

W-\e-32 | Midland C,x,ur\'hn ?\‘2-3 dblicon Yo
6 Amount ($) 7 Payee address; City; étate; Zip Code
A e 4071 E_cﬁl\motsm@

5 fhut [ RN o1 © : ' Midlond g

150 — \ \ Jdopd . TR G0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~
OF
EXPENDITURE otherc N ee
(@) [] checkifvaveloutsidoof Texas. Complete ScheduleT, [] 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
W-\e-an | UHear Sprimas
Amount ($) Payee address; | ) City; State; Zip Code
V23703 | 5101 Ovelrens WY Wy Midland ™ encke
Category (See Categories listed at the top of this scheduls) Description
PURPOSE :
OF 4 »
EXPENDITURE 'Q:UQC\ [ e G\ \)\') st (;-\ | as e e
EI Check if travel outsida of Texas. CmsﬁTeJ%eSdseduie‘l'. E’ Check if Austin, TX, offi Ider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\‘A-2%-203% Ve
Amount ($) Payee address; City; State; Zip Code
22760 [ edw W. Mussour Midlkand TY G0l
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF :
EXPENDITURE Yoed (beverane Campardn dinner
D Check if travel outside of Texas. Complet T D Check if AusUn 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cmsu' hngExpense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations MadeBy GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
CandC::ta.'Ofﬁoel-dderfPohbw Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME — & 3 Filer ID (Ethics Commission Filers)
NEEeme Pory M “Kinney
4 Date 5 Payee name ) l
\-Q - 34 NHPWC inc,
6 Amount (8) 7 Payee address; City; State; Zip Code
y (a1s - /) ) R " 3 \ -
BR00 P.0. Boy 120233 MiMand T 19108
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF k_ ) - : /\)) :
EXPENDITURE \ 6,,’\‘\)(' (__Y\ BN S e, Sl Lk e
\ \
©) [] cneckifvaveloutside of Texas. Complete Schedule T, |:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Coecl / benlexade.

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

expenditure to benefit C/OH

Date Payee name

- 12

\ -\ - e \,JOL/\"

Amount ($) Payee address; City; State; Zip Code
NENVETIENS) oL W Misseury  Midleed TR Q001

Category (Sea Categories listed at the top of this schedula) Description

Campaudn e e nal

D Check if Ausb'n,‘l'x). officeholder living expense

[] cneckiftravel outside of Texas. e Schedule T,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ checifvavel outside of Texas. Complete Schedula .

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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan RepaymentRelmbursement 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 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)

The Instruction Guide explains how to complete this form,

1 Total paies Schedule F2:| 2 FILER NAME/\) 3 Filer ID (Ethics Commission Filers)
oy DA npe

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0%
W, 500
5 Date 6 Payee name
W\ -2 23 \)\ &\ \) k\{&_,\ Mear Y\Ljr\ el
7 Amount ($) 8 Payee address; City, j_ State; Zip Code

N Gstsykars . Midland TR 19701

i ERPRH D IFLE [] Poltical [ ] Non-Poitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE B L\\[\’-»\’ h St Expenses MCWY\ ‘\f'l A \
(c) E] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, oﬂ'ceholder living expense
1 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

TYPE OF » :
EXPENDITURE |:| Political I:] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outsido of Texas. Complete Schedula T. [] cneck it Austin, TX, officehalder iving expense

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

expendilure lo 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



TO A BUSINESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME'/,]\
Mo

3 Filer ID (Ethics Commission Filers)

4 pate

-3 -3

T
5 Business name

M=\, ey
Hed Pivel NMarkebhi

6 Amount ($)

7 Business address;

City;—

State; Zip Code

P2 oco™ | \05 N Gat sudea0aMidland  TX 10
8 (a) Category (See Calegoriss listed at the top of this schedule) (b) Description
PURPOSE
F _—
EXPEI:?DITURE p‘(l\} Qr-\—‘ <1 1} E:*D%QB MC&.\"\A e/‘\‘\ A
1

[] check it Austin, Tx, T I —

OF
EXPENDITURE

© [[] crexivave of Texas, Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Checkif travel outside of Texas. Complete Schedule T,

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

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE

[] checkiftravel outsida of Texas. Complate Schedute T.

1:' 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.athics.state.tx.us

Revised 11/15/2022



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

See CTA Instruction Gulde for detailed instructions.

1 Total pages filed:

2 CANDIDATE MSIMRS MR EEST L OFFICE USE ONLY
NAME
Mo Porn D [
NICKNAME LAST SUFFIX Date Received
c [\ 7 ;
A ney JUL 27 2023
ADDRESS /PO BOX; APT /SUITE #; CITY; STATE; ZIP CODE

3 CANDIDATE
MAILING
ADDRESS

T fe— S ) \O/ )

Wl L nhg St \\'\\g\\@m\"* @“*”"““"e’*’ﬁ’“ Apd

4 CANDIDATE
PHONE

AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$

(L\/))Q ) k.U ?)X = "l ’t Q’Q\ Date Processed

5 OFFICE
HELD
(if any)

Date Imaged

6 OFFICE
SOUGHT
(if known)

ShecitF

7 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX

MrS: Nﬁ(\c\ e ™ Thumnel

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS; APT/SUITE # CITY; STATE; " ZIP CODE

\

GA\B  WCRA 15 Miadlard A TSt

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

@32 5\ \nAg

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 and labor organizations.

/24«.,/ ///m Q703> 2023

Signalure of Car%ldale Date Signed

GO TO PAGE 2

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




