CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

l 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1
OFFICEHOLDER P\ b
e MV W Mmoo P o
‘ - Wall :
ent  Dayis aler Co. Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE; 2P CODE

FEB 26 2024
RECEIVED

A8lg Codhvan Road,Waller Tx.
i feuy

TREASURER
ADDRESS

(Residence or Business)

5 CAND[DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand delivered or Date Postmarked

OFFICEHOLDER Ll'

(83R) 435 - 3115

Recept 2 | Amoumt §

6 CAMPAIGN MS / MRS / MR Fi M

messiReR | MrS. () i VI S—

NICKNAME LAST SUFFIX
" Dale lmaged
(T - Daiis

7 CAMPNGN STREET ADDRESS (NO PO BOX PLEASE) APT / SIHTE # CITY: STATE: Zie CODE

Bué IS Cochian Riad Waler, TA. TTYEY

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

A1) ¢1(-049|>

9 REPORT TYPE

D 15¢h day after campaign
treasurer appointment
{Officeholder Only)

D Final Report (Attach CIOH - FR)

[] damany 15 [] 30m day before etecton [] Rumon

!zﬁilh day before election

D July 15

D Exceeded Modified

Reporting Limit
10 PERIOD Month Year Montn Day Year
COVERED b
vd
l P4 & v d l.lr THROUGH // a Lf/ a
11 ELECTION ELECTION DATE I{ ELECTION TYPE
Month Day Year Primary D Runoff D Olhel.
Description
6/ 5 //’ al—} D General D Speciai
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _(if known)

Wallery Co. Commissioner Pt

3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DGF_NERM ] COMMITTEE ADDRESS

[Tseecmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NA\‘ E ‘, D 16 Filer ID (Ethics Commission Filers)
17 CONTRlBUTfON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢
CONTRIBUTIONS MADE ELECTRONICALLY) -
Fd
2 TOTAL POLITICAL CONTRIBUTIONS $ <
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 CI@ . (0 g
................... i
e b is 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS s : $
4.  TOTALPOLITICAL EXPENDITURES $ U( qu 8@
-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 0 3 P a
------------------ L4
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.

G

Signature of Candidate or Officeholder

Please complete either option below:

1' .Q‘:Iv‘.v»ao, SHIRLEY ACOCK

)

(1) Affidavit ' 5 —}* = Notary Public, State of Texas
:-,:-';-. 0:- Comm. Expires 02-20-2028 '
{ “7£0r € Notary ID 124831628 )

NOTARY STAMP / SEAL

Sworn to and subscribed before me by LU 1\\\ am ® Davis this the &€ day of Febry A,
7
2 & \'(' fywhicr witness my hand and seal of office.
< / . ’
S Wi \\‘L’\fi A‘“OC-IC ‘)k\ghc_ L7’lo'f—r%-f~47
Slgnature of officer ad}nmlstermg oath Printed name of officer administering oath Title of officer admmislerlngf oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (stale) (zip code) (country)

Executed in County, State of , on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Willtam Brent Duw
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6 7q |2 !E
Y ’
J
2 [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHebuLEE: LoANS $ 0
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
7. .
6. D 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 $

LO|g|0oa|;

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

3 Filer ID (Ethics Commission Filers)

4 Date

alslay

Full name of contributor [ out-ot-state PAC (ID#
Salvador Orteqa /Benovaa C Oriega
6 Contributor address; City; Siate; Zip Code

W01 Joyce pivd- Housn Te. Togy

7 Amount of c:ontnbuhon (%)

QI‘5,000

8 Principal occupation / Job title (See\'h’struciions)

9 Employer (See Instructions)

Date

als|ay

Full name of contributor ] out-of-state PAC (ID#: )
Prazos River pui I denc LLC
Contributor address; State; Zip Code

5€46S Richard Fm;nd wallg T,

Amount of contribution ($)

*400°

Principal occupation / Job title (See Instructions)

Employer (S&e ﬁn-!?u ctu}ns)

Date

[20fa

Full name of contributor [ out-ot-state PAC (1D# )
Contributor addﬁ City; State; pr Code

waller, T . 17484

Amount of contribution ($)

Q. 03

Principal occupation / Job lltle (See Instlructlons]

Employer (See Instructions)

Date

Iy | 2

Contributor address

MQO:R Maﬁaf . Waliler, Ti. 114¢4

Amount of contribution ($)

500"

Principal occupation / Job title (See Instrucnons)

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 1/1/2024




POLITICAL EXPENDITURES MADE o
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)

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 GiftAwards/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 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5, Pgyee name
it Kahf media Tudisking
6 Amount ($) 7 Payee alffiress: City; State; Zip Code
eS| Kby T
8 @ Category *Se{?ilegﬂnjs listed at the l:)p of this schedule) (b) Description
PURPOSE '
I m-hf\q ExpenseE N ews ?“«P‘V ;4-( hele
@ [] Chedr:sftfavelomsnded'rexas Complete Schedule T, [] creck i Austin. Tx. officenolder living expense
9 Complete ONLY if direct Capdidate / Officeholder name Office sought
expenditure to benefit C/OH W‘\(\m &e’n{r Da’.(u (\lommmjonu ‘Pd— 5 W‘UW CD
Date Payee name
all|ad | Launch GigphicS
Amount ($) Payee address; City; State; Zip Code
< Q04g Long Pt RA. |Hows fon, T2
o4 4 .50 g wihon, Th 7 70&¢
Category (See Categories isted at the top of this schedule) Description
PURPOSE .
- A/Aver{mnq xpus e | §19ns
] Checkdtraveioutsmnl Texas. Complete Schedule T. ] Ei:eck if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qoo

T William Breat Davis Commigs joner Pt -2 Waller (

a Payee name
3(“@\&@ | aunch G—wkuc&
Amount ($) Payee address; City; State; Zip Code
6T1.<le | Qour Long P4, pd. Housbr 1. 1706¢

Category (See Categories llsl d a Ihe1up of this schedule) Description
PURPOSE -~
F
. )\/Avwh&\ i Byoen @ | S
D Check lﬂravei of Texas. Corl!pleteScheduleT. D (gﬂélrk if Austin, TX, officeholder living expense

Complete ONLY if direct Cand|date / Officeholder name Office sought

dit to benefit C/OH
s S WA Breat Davie(Commissoner Pet 3 Wallen

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE SEERELE 4
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Renial Expense Transporation 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/Pgolitical Commitles Legal Services SalanesVages/Cunlract Labor Giher (enler 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 Commission Filers)
9T | q/ 5 Payee nameCL\ é.p@k
6 Ambunt (% 7 Payee address: City; State; Zip Code
A7 |904L Long P R4, [fowston , Tk. 77088
8 (a) Category (See Categories lived: at the top of this schedule) (b) Description
PURPOSE &k _ x
OF g\
oo | VOGN Evpene| SIS
77—t L4
(c) ':} Check if travel outside dffexas. Complete Schedule T. EI Check i Austin. TX. officeholder living expense
9 Complete ONLY if direct Landidate / Officeholder name Ofﬁce‘sou‘gh!
dit to b fit C/OH - - .
expenditure to benefit C/ h{ l\‘ 3'90 ‘E Yeh']j ]25 l(u um"““'oncy Pd_a d,’ era
Date Payee name
Amc;unt ($) - Payee address; City, State; Zip Code
Category (See Calegonesl ted gt the top of this schedule) Description
PURPOSE
OF ~
EXPENDITURE e ( M
[] creckittravel outsidf of Texas. Complete Schedue T. ] é/eck if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Sffceteit—
expenditure to benefit C/OH y \ Y 6 ¢ /\ v . P ri
William Hrent Dayic Lommiscioner Vb 3- Walley Co.
Date Payee name
Amount ($) F'ayee address; City, State; Zip Code
H’I-.CM qoyt ,/gqu Pt. ]Li)cui Howbn Tk. 7706€
Category (SeeCa1egDnes istefl at the top of this schedule) Description
PURPOSE
OF ‘Hﬁ) L
EXPENDITURE U /\ﬂ' E WJ é fp&j
] chedunravemuéue/uﬂexasCmpsemsmmeT - é?éck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought R
expenditure to benefit Cf’OW‘ . 1' D e ' S : - ‘
W illiam BEAT Dail LSS 10 .3 ev ()
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not isted above)

Credit Card Payment i . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e yee name
b]ayd l/ ch Iruc-f
6 aAhount (k) 7 Payee address; City; State; Zip Code

12007 A0S Lows . 1d, Howsfon T, 1906

(a) Category (See Ca:egob listed at the top of this schedv.le (b) Descnptlot‘

e AW USI 9 Expene | S

@ [] Checkcflravelocdoﬁpms Complete Schedule T, ] (oleck if Austin. TX, officenolder living expense
9 Complete QNLY if direct Capdidate / Officgholder name Office Sougq ht
expenditure to benefit C/OH \“ a/m éreni/ DM“ (‘A mmls‘l Onu (a{' ‘5 Wa,ll e{ C
t Payee name
3’[34 Ficst Nahonad Ranle-
Amount ($) Payee address, City; State; Zip Code
‘EL o a0 e Wajler  Te.  1MY
Category (Ses Categories listed at the top of this schedule) Descriptlon
PURPOSE ?) N L M{L‘l—
OF
EXPENDITURE e Mai n €r1 ancet (274
[] checiftravel outside of Texas. Complete Schedule T. [ ] check if Austin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



