CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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:

9

3 CANDIDATE/

MS / MRS / MR FIRST MI

OFFICEHOLDER M . C H OFFICE USE ONLY
NAME B e we T/\" ................................... e
NICKNAME LAST SUFFIX
Wil .
4 CANDIDATE/ ADDRESS / PO BOX; APT /SUITE#  CITY; STATE;  ZIP CODE Received on

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

4/26/2024 by:

2z ANTIA WE, llelferr T %Ztﬁ%f

5 CAN DIDABE/ AREA CODE PHONE NUMBER BEXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (17 ) 775 — 6152 04/26/2024
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
RER
A e Mr ................. C’f"%a'\/ ..................... H. .| Date Processed ()4/26/2024
NICKNAME LAST SUFFIX
Date Imaged
BT " 04/26/2024
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS 3 5 A\/ { T -
(Residence or Business) Zc‘ A(\\*k e" Kef er 1] CD,ZW
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(YF) 97%- o5
9 REPORT TYPE l:] January 15 l—__] 30th day before election D Runoff r__] 15th day after campaign

treasurer appointment

(Officeholder Only)
l—__] July 15 Eﬂh day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED 2, 2l 24 THROUGH L/ /25 /21,{
11 ELECTION ELECTION DATE ELECTION TYPE
el Qe vear L] Fgar L] o L] gtezecrription
5 / q / ZLI’ %neral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Kelle— CH‘—I &una‘ PL Z

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURE 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

[]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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
O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 —_
CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $ [ i)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) O?S"
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ lg 7__
................... 1571.0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ : .
BALANCE OF REPORTING PERIOD %'—H \:,’\
------------------ €
OUTSTANDING 6. *  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ E—

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the acco
required to be reported by me under Title 15, Election Code

anying report is true and correct and includes all information

\ Wof Candidate or Ofﬁceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 . to certify which, withess my hand and seal of office.

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

(2) Unsworn Declaration

My name is (/?ll‘/ 4 H. L il ., and my date of birth is gdﬂm)m
329 B

My address is A Ave : _‘éﬁ“'er\ ; T\( _ARHY, _DSA

(street) (city) (sgate) (zip code) (country)

Executed in \ P ClﬁAt County, State of i m S ,onthe (7

%ture ate/OfflcehoIDe I afit)

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTAJS \ SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. 2 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ” (69-2'
] 3
[

2. [ | SCHEDULEA2: NON-MIONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoaNs $
5. E( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /gl 523'&
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

OO0 oo|m

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

Crespn, LN

3 Filer ID (Ethics Commission Filers)

4 Date

5 Fullkﬂ)ame of &ontributor

[] out-of-state PAC (ID#: ) 7 Amount of contribution %)
DosePH.. Kapasicil. Fzoc™=
L’ I Z ZL, 6 Contributor address: City: State;  Zip Code
G40 PEESESRWAXAHACHIE , TY TF5/67
8 Principal occupation / Job title (See Instn’xctions) '9 Employer (See Instructions)

Date

4| s/z4

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

lhel R, TX

Amount of contribution ($)

Heo==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4]5/ 28

Full name of contributor

MicAK

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

Contributor address; State; Zip Code

City;

CELLER, Ty Pb2dg

Amount of contribution ($)

$z ==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4a 24

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

Contributor address; State;

X

Zip Code

ke,

Amount of contribution %)

o

Bl

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 8/17/2020




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

@m Ule\ \

3 Filer ID (Ethics Commission Filers)

4 Date 5 Ful{ghme ofcontributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
......... TAve. PEJESVS oo
L{]lb [2(/ 6 Contributor address; City; State; Zip Code ﬁ lol (DOC)
508 MYRTLECT, |GELER, TX A2y
8 Principal occupation / Job title (See Instrucﬁons)’ 9 Employer (See Instructions)

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

L\\ ‘le L’ Contributor address; City; State;

TDaNIEL. S KA LENE  Mooee

Zip Code

Amount of contribution ($)

povos=-

hellbR  TY, 202K

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

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
—
....... Kok BARNES. ... |

(_‘! ‘ q } Z(_’, Contributor address: City; State;  Zip Code j Za)

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

Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
Lt ‘ZOI Z({ Contributor address: City; State; Zip Code ﬁmﬁg

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

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

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

Revised 8/17/2020




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 NAMEQ@‘ r , ) ’ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Flﬁljwame‘ of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

L{ IZO ( 24 | 6 Contributor address; City: State;  Zip Code ﬁ ‘wgg‘
VELLER, TX 24|

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

....... Tag Geen
ZZ\ZL* Contributor®address; City; State; Zip Code ﬂ\soﬁ.—&-——

Vel , X g

Amount of contribution ($)

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

Date Full name of contributor [[] out-of-state PAC (IDi#: ) Amount of contribution ($)
""" Contributor address; Gty S 2 cote

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: st oot

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.bx.us Revised 8/17/2020




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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repaymen/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME Goeq w‘ \\

3 Filer ID (Ethics Commission Filers)

4 Date

/50 /24

5 Payee name

HoMe ’DEPO'T

6 Amount ($)

$25.0%

7 Payee address:

2015 Huwy 377,

City;

Keller,

State; Zip Code

TX

Ho2d§

PURPOSE
OF
EXPENDITURE

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

Ad expense

(b) Description

Sign Matert als

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

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

9 Complete ONLY if direct

Candidate / Officeholder name

$131. 50

oo N, TARANT PWY, kaee

Office sought Office held
expenditure to benefit C/OH
Date Payee name
o
3|30 |24 LOWES
Amount ($) Payee address; City; State; Zip Code

A2

PURPOSE
OF
EXPENDITURE

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

Ad Expense

Description

Siepn Maderials

,:] Check iftravel outside of Taxas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

$325. 22

ssste N TRRANT Py o Lige

R2TH

Office sought Office held
expenditure to benefit C/OH
Date Payee name
4,1 IZQ ACCAA\QM;{ Sgoﬁs "‘7 QA”’O(’JDG
Amount ($) Payee address; City; State; Zip Code

W 24

PURPQSE
OF
EXPENDITURE

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

Tolltng Expense

Descrlp‘uon

A\ L’:tu\'(a ment

D 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 8/17/2020




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

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complate 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 F1:

2 FILER NAME @feq w\y\\

3 Filer ID (Ethics Commission Filers)

4 Date

41 |2y

5 Payee name

VISTA TRINT

6 Amount (35)

$uzl 1

7 Payee address:

O:\le\e orolef

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Aol éxpen S

(b} Description

Mech Bomner , TthH-s/
Polss .

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

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

Candidate / Officeholder name

Hiy 513 «e

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
4|23 ] z4 Edaetop 57’ rateqgres, Lil
Amount ($) Payee ad‘dress f City; State; Zip Code

PURPOSE
OF
EXPENDITURE

A:\ ©<0€V15€

Description

1540 Keller Pkwq,. Vellec , TX w24y

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

MO\g'[ff5 4 M-ILS

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

dis,a9

535 Mission SM?% 1926,

unrt

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
dilzzd | LiNE 2
Amount ($) Payee address; City; State; Zip Code

San \:éANasco CA AY)os

PURPOSE
OF
EXPENDITURE

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

Offree Overhead 6{06715&

Descnptlon

ﬁwptﬁn Lire .

D 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.bx.us

Revised 8/17/2020




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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME Cllypé N/ l/

3 Filer ID (Ethics Commission Filers)

4 Date

q|zz|2y

5 Payee name LL C_

6 Amount ($)

$.5,00

7 Payee address:

City; State; Zip Code

(77 Wilson, Blel S s  Aclinston, VA 7728

PURPOSE
OF
EXPENDITURE

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

Fees

(b) De’scrlptlon

ﬁmo\m{sf/\c\ Fees

{c) D Check if travel outside of Texas. Complete Schedule T.

<
l:l 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:l 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 (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T, l:’ 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.ix.us

Revised 8/17/2020






