CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

I:' Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME ..\ N s \ DIITNL s banm s st s asmemnmmss
NICKNAME LAST SUFFIX
MW
Waney
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; oy, \ STATE; 2IP CODE

9l
Yot Lanlha oSk M AMaind ™

Date Received

FEB

2 6 LUtk /
F o

(Residence or Business)

a5 WeR TS Mid\ouna

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dal@a;de“;:hr Oa }J&nﬂ#k'e;

OFFICEHOLDER 3 ) ~ -

PHONE (2 LQ )

Q ’5% ’-‘_1 Dg\ Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER 4

NAME 2 Mrc‘) ............ Nﬁmdck\@ﬂck ...................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Wende.  Thumpme

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

TREASURER

ADDRESS

X

e

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(A3)

PHONE NUMBER EXTENSION

2\~ 04X

9 REPORT TYPE

[[] 3oth day before election

January 15 Runoff
L]

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

[] duy1s [V 81 day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED . ; P y y
Qa 65 2 0?9"-\ THROUGH o= /A, "’/‘303\‘4
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year IE D D Description
O?)Drf‘) 9\03\ [ ] ceneral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sher €

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:I GENERAL COMMITTEE ADDRESS

[:]SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME /R C/ 16 Filer ID (Ethics Commission Filers)
sen MEA L nnesy
)
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTENS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - \ T\ Q (S
CONTRIBUTIONS MADE ELECTRONICALLY) R \b

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES

................... ¥ \K_p \\O? G

CONTRIBUTION

L3 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
QUTSTANDING 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.

57 el

Signature of Candidajé or Officeholder

Please complete either option below:

B e e

S, MADISON LARACUENTE

] Aﬁlﬂ_aziﬁlomry Public, State of Texas

-

Nal Comm. Expires 10-16-2027

RS  Notary ID 134604347
~NOTARY STAMP/SEAL

Sworn to and subscribed before me by ('{Vl\fe..‘(.c} license tis the AdoMdayof P Yo

20 ZH . to cgriify which, witness my hand and seal of office.

H“IMCML(.—I’\QHLM@U_QLQUM
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 ; ; A ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of . 20 7
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

@\ o> \\/\C‘ V\'\ NN

20 Filer ID (Ethics Commission Filers)

TOFILER

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAMEP\QV_\\ \\/\C. \A .\r\ne_\‘

L] ;
3 Filer ID (Ethics Commission Filers)

2103y

4 Date 5§ Full name of contributor [ out-of-state JAC (ID#: ) 7 Amount of contribution ($)
........ cotk Weleh oo
6 Conlributor address; City; State; Zip Code

BR300 Ewm\,kc\ 40 Midland X 197di.

C‘QQ e s

8 Principal accupation / Job title (See Instruchons 9 Employer (See Instructions)

Date

-\

POBord  WPandin T 191

Thovas. .\-—'\X\d 2t

Full name of contributor [ out-of-state PAC (ID¥; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

12 5 oo

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

Date

\S a4

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

Contributor address; City; State; Zip Code

Amount of contribution (S)

PoBox 05 Mydlard T “Torea S 12005

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

Date

|5 24

121 E GunhyRA\2 Midland T ™o

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

Contributor address; City; State: Zip Code

Amount of contribution (S)

8 oo

Pnnctpal occupation / Job title (See rnslruclmns) 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.
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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 Schedula Af:

2 FILER NAME 7 3 Filer I {Elhics Commission Filers)
/\% M\~ \A :
o'y \\\ BATACAN|
4 Date 5 Full name of contributor [] out-of-state PAC (be: y 1 7 Amount of contribution ()
Ploes. Morales ]
6 Contribitar address: Cily; State:  Zip Code N
M\id\andy Yr o
ol W, Dhie \and Ty oo,
8 Principal occupation / Job fitle (See Instructlions) 9 Employer (See Instrucllons)
Personal Qasichont
Date Full name of contributor [} out-of-state PAC (ID#; ) Amaunt of contribution (S)
Jakhe MV ONEN
Contributor address; City; Stale; Zip Code
T ETa | Y Aon©e
PO Bow s, Pecos TR .
Principal occupalion / Job tille {See instructions) Employer (See Instructions)

’\314 LIness Dwnes

Date Full name of contributor [[] aut-of-siate PAC (ID#: ) Amount of contribution (S}
<
Jllay MEW AR
Contributor address; City; State;  Zip Code
— i&, \ 0D
RO Wwod Pecoss, TR TR o0
Principal occupation / Job litle (See Instructions) Employer {See Instructions)
Codble Poiser Tnyeskimpdor
=
Date Full name of contributor {] out-of-state PAC (ID#: } Amount of contribution (8)
Preoda, MWranes
Contributor address; City: State; Zip Code
] ; /’P) . »‘\{\ : $ \ODCDQ_
POy W CCos H1TMa
Principal occupalion / Job litle (See Instructions) Employer (See Instructions)

CFO

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{Econtributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

..Q\Q\l?\. an. M Hinne:

6 Contributor address:

City;

PO Bor baa /Pe,cns W 1qqas

State; Zip Code

A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME?\ 3 Filer ID (Ethics Commission Filers)
) C*\A'
o\ ™M\ LN e
4 Date 5 Full name of contributor 0O ou[.af.slat! PAC (ID#. ) 7 Amount of contribution ($)

\ouE-

8 Principal occupation / Job tille (See Instructions)

e coniin

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

TX
LEID N Croty RA294 Midlasd &g

[ out-of-state PAC (1D )

State; Zip Code

A

Amount of contribution ($)

Hoge-

Principal occupation / Job title (See InstructionL)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution (S)
W Ke  Joekson
Contributor address: City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
Sk ./E?.@?,.m%usa .........................................
Contributor address; City: State; Zip Code
3 ) ’ oV
R0\ Fairweed bk Mid\laned TX B‘DDQ

Principal occupation / Job title (See Instructions)

SUainess Qwael”

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
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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. T Total pages Schedule At:
2 FILER NAME /\j\ 3 Filer ID (Ethics Commission Filers)
C \/\
I ™M \ \’\r\c\{
4 Dale 5 Full name of contributor [3 out-of-state PAC (ID8. ) 7 Amount of contribution (%)
CaxmiMe.. Seaborne.
6 Contiibutor address; City; Slate;  Zip Code
‘ N 500
A- 3322001 Hollowiay  Midand T (ool | ¥ ADO
8 Principal occupation / Job title (See Inslructiolns) 9 Employer (See Instruclions)
Date Fulf name of contributor [} out-of-state PAC (ID#; ) Amount of contribution (8)
Contributor address; City: State;  Zip Code
Principat occupation / Job titte (See instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC $D¥; ) Amount of contribution (S)
Contributor address; City: State: Zip Code
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-ot-state PAC (10 ) Amount of contribution (S)
Contributor address; City; State; Zip Code
Principal occupation f Job title (See Instructions) Employer (See Instructlions)

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.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 Totat pages Schedule AZ:

2 FILER NAME _
/\’2\0\’“\\\ M\« \/\\hne,\xl

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 Fiter 1D {Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of {9 In-kind contribution
\__ C, Contribution $ | description
....... QZRNA AP G N
7 Conlributor address; City: State;  Zip Code rA &2 . .
Lo %\q FMUMBE. M e T 191 | [ oheck if traver outside of Texas. Complete Schedue T

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Insiructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  {_] out-of-state PAC (1D#: ) Amount of } In-kind contribution
i Contribution $ description
Pi) catrice. ,\%er' clentes FeleckCic
' - poose [H1LOQ™ | 5O
Contributor address; City; State; Zip Code :Sh[ﬂns o WCX«B

4 Df-‘ E C..l:) V\\cl@lf\ M \dlmw 7%‘70' Ej Check if travel outside of Texas. Complete Scheduie T.
Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupaltion (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission wyav.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)

Advertising Expense

Credit Card Payment

Candidate/Officeholder/Political Commiltee

Legal Services

Event Expense Loan RepaymenVReimbursement
Accounting/Banking Fees Oifice Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contiibutions/Donations Made By GiftYAwards/Memorials 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

Otlher (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
/P\Q\"\l gl \i\mv\e\l

4 Date

2-\A-a4

5 Payee name

™Midlond Cour\c\\l (\2\&&1‘0\\@ Women

6 Amount ($)

S A=

7 Payee address;

Ope. \/\l \ACQ-HQX N

City;

Midlend  TX

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top drinis schedule)

E\l ent E\A:T)erm

1405
(b) Description .
Merrrnly N\e-e—“'f\h:—s Candidales
were alloged o <peall

H\5 000

AN WWall untass

(c) E] Check if travel outside of Texas. Complete Schedule T. [:] 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
A~ A -4 @\ec\ X \\Le,\
Amount ($) Payee address; City; Stale; Zip Code

M\ Aand ™ 1a1ol

PURPOSE
OF
EXPENDITURE

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

Consulfine Expense

Description

|:| Checkif (ravec)»utsede of Texas. Complete Schedule T.

[ ] Checx if Austin, TX, officehalder living expense

d G719

2205 W Guthbert Bve

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
QAN -RY N- Fupe. Music
Amount ($) Payee address; City; State; Zip Code

fL Midlerd T g0l

PURPOSE
OF
EXPENDITURE

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

othexr

Description

C_Sm Your X0 e, auch onect
off -\ -

D Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, 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
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UNPAID INCURRED OBLIGATIONS

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

ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/8anking 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
Candidale/Officeho!der/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: | 2 FILER NAME @\ i 3 Filer ID (Ethics Commission Filers)
- ‘\/\L" y
{ or\x‘ , A \‘(\(\e,\L\

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
/\2\@(‘\ ; e\
7 Amount ($) 8 Payee address; City; State; Zip Code

82 500 A\S L \Well ik 220 Mud land TX. 1910

9  TYPE OF . "
EXPENDITURE S\ Political I:} Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
ND! Coney |k :
EXPENDITURE W e B \J\’\m Cypenskl
%
© [] Ched<iuravewms:ueaixas.CompsetesmmmeT. [ ] check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF B
EXPENDITURE D Palitical |_—_| Non-Political
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifavel outside of Texas. Complete Schedule T. [] check if austin, TX. officenolder 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
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