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

1 Filer ID (Ethics Commission Filers 2 Total s filed:
The C/OH Instruction Guide explains how to complete this form. € ) R

o GRIDIDATES. = | B @F;RST i OFFICE USE ONLY

Fois I i T ST W ——

NICKNAME LAST . SUFFIX
C’ E
M\Ainne FEB 05 2024

4 CANDIDATE / ADDRESS /PO BOX: APTISUTE#  CITY: | STATE;  ZIP CODE

OFFICEHOLDER
 MAILING o )

ADDRESS : :
O crome ornsness | T A7 Loinlna pn S Mic\laupd) 150 fl ) ’})L 4 f( .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Datg” Hand-deﬁvered}r Date Postmarked
OFFICEHOLDER

A3R) LER-1os

Receipt # Amo!
6 CAMPAIGN MS / MRS / MR " FIRST M A o
TREASURER ~< 7
NAME ; M‘ B \/\\L - xg\q\.ok (,\ ............................. Date Processed
NICKNAME LAST SUFFIX
\ - \ Date Imaged
Werde.  Thunme
7 CAMPAIGN 'STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ar; STATE; ZIP CODE
TREASURER
ADDRESS
[RasMincaarRUsiTaa L\('\. \EJ \/\\ C&-\M\\—\l’?ﬁj B, Pf\ \ (A\UL\'\L\ { K jqj O [
8 CAMPAIGN AREA CODE PHONE NUMBE EXTENSION
TREASURER
PHONE A g 7,
A3 Aa oK
9 REPORT TYPE I:I Jaruary 16 $ 30th day before elects I:] Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
] [ o0 ey et [ Bcsstestiodios [ riapon
10 PERIOD Month Day Year Month Day Year
COVERED
)\ . £ N\ ¢ v - :
Q l / \irb /QD\C! ;D\\—\ THROUGH U“Q /k\}:) /) Q &\_\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year $ Primary D Runoff D gg‘seorﬁplion
6’5/61’) /AL}P)L\ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
= 7 ~ (S
Shexi Ol
14 NOTICE FROM THIS BOX I$ 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 RECE(VE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[JseeciFic 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

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 $ QG N o

CONTRIBUTIONS MADE ELECTRONICALLY) \ \ \L/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 2. Q9
5 o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & ). =
BALANCE OF REPORTING PERIOD \ A prd O D

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Lo {\) OQ
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.

/& Ml

Ignature of Candld/té or Officeholder

Please complete either option below:

*""o.i. BETH SHOCK
@R ii My Notary ID # 130986423
(A dé'yg, & Explres January 31, 2025

NOTARY STAMP/SEAL

Swom to a;i rubscnbed before me by qu‘ d M K«' N V)eﬁ, this the i
o Y

Sigknalm'e of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ey " p——
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe 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

20 Filer ID (Ethics Commission Filers)

"P\or Tl \A\ t Y\t’\t\l‘

21 SCHEDULL‘ SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ =3 (_\C\DOB
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \D 5 {)'8 oo
§ 5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ \.D ’5 OQ
1
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

Forms provided by Texas Elhics Commission waw.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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
/P\ O\ \\/\L \/\ e

4 Date 5 Ful name\of contributor [ out-of-state PAC (1b#: ) 7 Amount of contribution (3$)
—_ "l
2 I = -
|4 Qﬂ el \;?.l...\\(.f.%.-.ﬂ%(' .................................... e
6 Contributor address; City: Stale;  Zip Code ﬂ\ \ OQ) QO
_ ‘ 197Q7 '
A0 Moc\inabird it Midland TX
8 Principal occupation / Job tille (See Instrucliqu) 9 Employer (See Instruclions)
. < > &:,
Owner Je \
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)

- [ ;c;a;Ssls;: """""""" iy, State; Zip Code 5l \loQL\ i
000 Dunbarion 0aks Midbnd T 191

Principal occupation / Job title (See Instructions) Emglf)yer (See Instructions)
Ownel e \b
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
, ...Qﬂr.q;..%%.\.@( ................................................. 4 [ 0oc™
\ ﬂ’)\u‘;&}_\ Contributof address; City; State; Zip Code = ‘O Q

4510 Me adow \ar¥: [n. MiAland TX 19707

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
58 o S0xene
l‘Q'\ ;L Contributor address; City; State; Zip Code
. Cl \ ﬁ L_J ~ 14,1
\Aoo Hawrvard  ™Midland T aeaol |7 500 -
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 vaww.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 Al:

2 FILER NAME
Q\Ur \l

3 Filer ID (Ethics Commission Filers)

4 Date

\-RA-2

L TS \A anes

5 Full name of contributor

Meonedn o Foed

6 Contributor address; State;  Zip Code

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

7 Amount of contribution ($)

soc1opal O Midland TX 19107

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instruc!

lions)

Date

-2

Full name of contributor [J out-of-state PAC (ID#: )
- . R \
Me MRS
Contributor address; City State; Zip Code

2902 Crestridaedr  Midland TX 197071

Amount of contribution (S)

oo™

Principal occupation / Job title (See InstruCtions)

Employer (See Instruc

tions)

Date

[-24-34

Full name of contributor [] out-of-state PAC (1D#: )
Yawa . Jobnsyon.
Contributor address: City State; Zip Code

Polsles  Midland TX 19702,

Amount of contribution (S)

3 Son®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\-24-=4

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

Jebn Ninceotr SR

Contributor address; State; Zip Code

Amount of contribution (S)

oA Hecddner Rl Micl land X 197A

b Sy

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

waww.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 3 Filer ID (Ethics Commission Filers)
| “\A
ory ™ LoneA
4 Date 5 Fu"name of contributor ] out-of- stale PAC (ID#: y | 7 Amount of contribulion (S)
Lacey. Qwoney
6 Contributor address; City; State;  Zip Code
-2u-a |aes 1d L1aes | B
1" Q14-24 3165 Savon) Pl Midland T 19705 |* D00
8 Principal occupation / Job title (See lnslrucnons) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (S)
Salwador Q.rfms:_nm ............................
Contributor address; State; Zip Code
i — = ) - : 4 s oV
Y- 4,03 St Brdrewsdr \‘f\\d \and WK 19107 ¥ oL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Pishocel Neely o
Contributor address: City; State: Zip Code
\ ~ I ' ( N —r oo
\-a4 a4 9304 .5, County R 12z M1 idland X T9mip 3‘% QN
Principal occupation / Job title (See Instructidns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
—
\ﬂkx\g,._\.l. ..... L
Contributdr address; City; State; Zip Code
”» : 4 AR~
\-od2y laag(erom®  Odessq TX 19qpa [H DO

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 vaww.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 Tofsl pages Scheduls:Al:
2 FILER NAME .~ 3 Filer ID (Ethics Commission Filers)
Rory MY
o \[‘ \ {\ne\\‘
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
PlaXe. ek
6 Contributor address; City; State; Zip Code

ﬂ ==t O,
lau=2 AH0

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
= e
Mel FranciS i
Contributor address; City; State; Zip Code

132 00 LaclamS Midlard Yo Y200

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
DA dacXaon
Contributor address: City; State: Zip Code

\ ":-)\Lt"a"\ 2309 Cik\c\e.i'llflﬁ\\{t;\ M\d \Qf‘d /lY\ 110H jﬁ l CBQQ—\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
C INMeny Keed
\ . a b ra‘-l» Contributor dddress; City: State; Zip Code

4025 e ta D Miclland T 103 :ﬁ?A\'B@_'

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 wvaw.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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ror NI M\ \/"\\ NN

4 Date 5 full name of contributor out-of-slate PAC {iD#: 3 7 Amount of contribution (5)
S KRel Jadkson ]
\”" a‘-\‘“"&'"l 6 Contributor address: City; State;  Zip Code
B T & \=0™
222 Caldexra Blud MidlandTX e \50
8 Principal occupation / Job title (See Insiructions) 9 Employer (See Instructions)
Date Full name of confributor [} out-of-state PAC {ID#: } Amount of contribution (S}
Conlributor address; City: State;  Zip Code
Principal occupation f Job title (See Instructions) Emptoyer (See Instructions)
Date Full name of contributor {71 out-of-state PAC (IDZ: ) Amount of contribution (8)
Contributor address; Cily; State;  Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instruclions)
Date Full name of contributor [ out-of-state PAC gD#: ) Amount of contribution (S}
Conlributor address; City: Htale; Zip Code
Principal occupation 7 Jab lille (See Instructions) Employer (See Instruclions)

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 vawvethics state.lx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Commiltee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enler a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME .
Rur\\ ek 2 e e

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Event Eyperse

4 Date 5 Payee name \
% T P \C,Lw‘\ /Pru\\ ex Drea¥badt
6 Amount ($) 7 Payee address; City; State; Zip Code
daod® 05 N Main Midland  TK 1974
8 (a) Category (See Calegories lisled at the lop of this schedule) (b) Description
PURPOSE

(c) [ ] Checkiftravel outside of Texas. Complete Schedule T.

[[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
Q-2 24 %e@%éﬁ L\\’\\\&d 5&@% care

Amount ($) Payee address; City; State; Zip Code
X\ 27 = ‘ _ A - O
e 1902 Breddrews My Midland TR TI910|

Category (See Categories listed at the top of this schedule) Description
PURPOSE
F
EXPEP?DITURE \/\DCC\ p %&,\\ 2y ((C\(f L"wu\%ﬁ;
[:l Checkﬂtravelwistdeof'i’exas CompleleSchedu&eT |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

S \ ‘\'\ NG E‘Y\DGIIS(’,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
2-a-g4 | Hed Pive
Amount ($) Payee address; ) City; State; Zip Code
ho.000 415 W Wall uitzeoz Midlapnd TX G0
Q,000 S W Wall  unt2203 \QAland (
Calegory (See Categories listed at the lop of this schedule) Description
PURPOSE
OF

[ ] checkiftravel outside of Texas. Complete Schedulo T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

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

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

scHEDULE F2

EXPENDITURE CATEGORIES FORBOX10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amm_ﬁngrsanldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Conwlung Expense_ FQodaBeve«age Expense Polfing Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 F2:

3 Filer ID (Ethics Commission Filers)

2_FILERNAME '
DN \\/\C’ \L\ L O na\{

EXPENDITURE

m Political

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
edl P i\Lﬁl
7 Amount ($) 8 Payee address; City; State; Zip Code
Ny A8 iR e n —
o D00 A\S W \Wall Midcland TY K70l
9  TYPE OF

[ ] Non-Poitical

10 (a) Calegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4
OF - \ 2 ~ S { - - &
EXPENDITURE C/Dﬂ%u \ *"\ g LY\Q‘&(\’L

[] Poliical

EXPENDITURE

{©) D Check if travel outside of Texds. Complate Schedule T. [:] Check if Austin, TX, officehokler living expense
M 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

[] Non-Poltical

Category (See Categories listed al the lop of this schedule)

PURPOSE
OF
EXPENDITURE

Description

[ checkifraveloutside of Texas. Complets Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



