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CANDIDATE / OFF.oHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1
3 1 ACCOUNT# T filed:
The C/OH INsTRucTion Guibe explains how to complete (Ethics Commission filers) 2 °ta'pa?es led
this form.
3 CANDIDATE/ TITLE FIRST Mi
} OFFICE USE ONLY
OFFICEHOLDER ex wood. O we
NAME D / - - —
NICKNAME LAST SUFFiIX Date Recaived
1 ff _
Billy Racston
4 CANDIDATE/ ADDRESS /PO 80X: APT 1 SUITE % ciTY: STATE. ZIP CODE
OFFICEHOLDER "0
ADDRESS \0 D Cox <
)(: Date Hana-cetveres or Date Postmarkeq
D Change of Address V\’Q,Ula(l ””7 L[’g l‘l I ‘6 (09\
5 . s
CAMPAIGN TITLE FIRST Mi ‘-’0\}&/
TREASURER Jo Y Ralston
NAME Receipt & Amount
NICKNAME LAST SUFFIX D Procasses
WD-VMS Date imagec
6§ CAMPAIGN STREZT ADDRESS (NG PO BOX PLEASEY  APT/SUITE = ciTY: STATE, ZIP CODE
TREASURER
ADDRESS O L0y FM b2
(Residence or business) —_ .
W ler, VYx 74y iy
CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
- TREASURER ¢ ‘
_ ——
PHONE (43k) az(-1947
8 REPORTTYPE p—
E 3 is 30th day bet i 1 {j 15th day after camoaign tr
anaaey l—] 2y before election D Runof —I apcontrynent (c.‘ﬁcenctlcer ;;Turer
D Juiy. 15 D 8th cay before election D Exceeded $500 limp D Finat reoort (Atacn C/OH - FR)
9 PERIOCD Morth Day Year Montn Day Year
COVERED THROUGH
01/ 01 702 o115 /o2
10 ELECTION ELECTION DATE ZLECTION TYPE
Month Day Year
0 /. 2 Prmary D Runoft D General D Speciat
5 : I 7,. /02‘ _
1 OFFICE OFFICE HELD (# any) 12  OFFICE SCUGHT {if known)
C/ot,uﬁ—u) J uvd@é
13 DIRECT
CAMPAIGN -+ Direct campaign expenditures are campaign expenditures made by othars without the candidale's prior consent or approval.
EXPENDITURE Candidates are required (o disclose this tnformation only if they receive notification of the direct campaign expenditure, --
BY OTHER
INDIVIDUALS M /@/&Z;J
Aadress / PO Box; Apt, f Sune #: City; State: Zip Coae
, 2/ Boy [&>7
D addonat pages ) -
Wealler Ty 7748y
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Texas Ethics Commission

P.O.BL._ 2510 Austin, Texas 78711-2070 = (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

M C/OH NAME D@V WOOd 0(/(]@/1 %/_573)/)

15 ACCOUNT #(Ethica Commission fiiers)

%6 NOTICE

FROM
POLITICAL
COMMITTEE(S)

[0 additional pages

*+ This box is for notice of political expenditures by political committeas to support the candidate / officeholder. These expanditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information orly if they receive notice of such expenditures. «

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

|:] GENERAL
D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Jo Y Rodston Thomag

COMMITTEE CAMPAIGN TREASURER ADDRESS

b0l M 2615 wallev, Tx 77454

7 NO REPORTABLE
ACTIMITY [C] check here if no reportable activity occurred during this reporting period. (Sign affidavit belaw and submit pages 1 and 2 only.)
8 CONTRIBUTION 1."  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPENDITURE

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — 0 —_
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / I‘b‘-(j OO
]
/
3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED

5 -0-

4, TOTAL POLITICAL EXPENDITURES _
| 8 /2413
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
" LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O - 7
B AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said @l}.&qf/ @L@J{;«/

of M{r_, 2022, to certify which, witness my hand and seal of office.

Mﬂw@ L2Anp 3 L. .THBNLERS

I swear, or affirm, under penaity 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.

@bmukiQQZ;J

Signature of Candidate or Officeholder

HOTARY PUBLIC, STATE OF TEXAS

1Y COMMISSION EXPIRES
MAY 8, 2004

, this the _/_rj';-____ day

MoTRA ¢y

Signature of officer administering cath

Printed name of officer administering oath Tite of officer adrﬁinisten‘ng oath

3

Printed on recycled paper

i
-

Revised 05/11/2000

NOTARY PUBLIC, STATE OF TEYAS

MY COMMISSION EXPIRES
MAY 8, 2604
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Texas Ethics Lommission

i

Austing Texas 78711-2070

(512) 463-5800 1-300-325-3506

! PO, Box 12070

- POLITICAL CONTR? "_IONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The InsTRucTiOn Guine explains how to complete this form.

1 Total pages this Scheduie A1

2

FILER NAME

Nerwood Quwen. Ralston

3 ACCOUNT # (Eihcs Commission lilers)

4

I

5 Full name of contntutor

Hourold Black, DDS

6 Conwnbutor address; City;

OR Sixth St.

Cate

_9-02.

State; Zip Code

H@VWO’J

[0 outof-staie PAC

9 Wy

7 Amountof
contribution 13)

i
150%
|
|

3 In-kind contribution
description (if applicable)

9

Principal occupation (Optional} .
Dentist

I 10 Employer (Ceticnal)

Oate Fult name of contnbuter

Wm. = Ferdley

Contributer address; City; State: Zip Cede

2944y Hegar-;Qd
Hocidley, Td 77447

| —1Q-02

Z  out-ot-state PAC

Amount of
centntution (3)

boo”®

In-xing contribution
Cescription (if applicabte)

Principal cccupation (Optionai)

l Empioyer (Ogtional)

Date Full name of contnbutor

Sylyia Wooten
Contributor acdress: Siate:

RE 2 oy 74 C
Walley, Ty 17484

Zip Coce

~125-0o

{0 outof-state PAC

t
|
!
|
|
!
i
|
!

Amcunt cf
ccntntution (S)

In-xind czntribution
cescnption (if applicable)

— Pel#4

Principal occupaticn (Opticnal)

’ Employer (Optional)

Date Full name of contributer O cutot-siate PAC Ameunt of ! In-xind centribution
contniution () | cescription (if appticable)
Contnbutcr address; City;: State: ZipCcde F
|
i |
. !
Principal occupation (Optional} Empioyer (Optional)
Date Full name of contnbutor O outot-state PAC Amount of | In-kind contribution
contnoution (S) [ description (if appticable)
Contributar address; City: Stater ZipCode l
|
{

Principat occupation {Optional) li

Emplayer {Optional

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

;
3

Printea on recycisd paosr

Rawsad 11/11/199%
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Texas Ethics Commission _ P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-3506
L. 7 '
POLITICAL EXPENL/TURES , - SCHEDULE F
i
The INSTRUCTION GUIDE expiains how to complete this form. 1 Totalpages Scheduie F.
2 FILER NAME D ; O Ra-’ls‘ 3 ACCOUNT % (Ethees Commission filars;
4 Date 5 Payeename 7 Amount
Gvaphcs
Johneon Givaphic
I___ q-D;_ 6 Payee address: q City; State; Zip Code Qq 15
Wocller, Tv 774 8Y
8 Purpose of expenditure (See instructions regarging type of 9 - Comotete if direct expenciture 10 zenefit C/GH -
information reguired.) Canawate / Gfficencicer nama Ofice sougnt / heid
hl
Businest, Couds
]
Date Payee name i Amount
' {3}
Payee acdress; City, State: Zip Ccde
|
i
4 -
Purpose of expenditure (See instructions regarding type of - Complete (f airect 2xpenditure to tenefit C/OH -«
information reguired.) Cangcicate / Officencicer name Offica scugnt / heid
L]
Date . Payeename Amount
s
Payee address; Cit.y:. Stéte: . Z'p- C'ocfe‘
A4
i
_Purposelofexpepditure (See instructions regarding type of - Comgplete if direct axcenciture ta tenefit C,CH -
information required.) y Candigate + QOfficanclder name QOtfica sought / hela
Date Payee nam:e Amount
‘ (3)
Payee aadﬂess: City; State; ZIZip Code'
Eumose of expenditure {See m:ﬁtructnons regarding type of -+ Comptete if direct excenditure to tenent C/OH -
information required.) Canaiaate / Qfficehodar nams Ottice sougnt / haid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
l:‘ Printag on recyclaa dapar R
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|~U-0 fol0ox w27
Woller Tx T748Y

7 Purpose cf expgnditure (See instructions regarding type of information required.)

+0 op@n &c@owu

vl

Reimoursemant
from pahtical
cantributons
intended

. -Jexas Ethics Commission  P.O, Box 12070 Austin, Texas 78711-2070 (512) 462-5800 1-800-325-8506
;' . Vandi - (vﬂ""
POLITICAL EXPENL.H*URES s SCHEDULE G
MADE FROM PERSONAL FUNDS
The insTRucTIoN Guioe explains how to compiete this form. 1 Totalpages Schedule G:
2 FILER NAME ) . 2 ACCOUNT # (Etnhies Commission filers)
Devwosd Qwen Retston
4 Date 5 Payeename 3 Amount
OU)&VL QLLED"M (%)
6 Payee adcress; City; State: Z:pl cege T A5

Date

Payeeadcress City; State; Zip Code

_ oLD f—buby‘vm
|~ 1-0* Prafite View Tx 7749l

Purpose of expenditure (See instructians regarding type of information requireg.)

Signs

Ameunt

3)

oo

i 75 Retmbursement

from pobtical
contributions
intended

Date N Pzay«':!englgr)5 q_ MO"“&

Payee agdre

)‘#];‘Dg oD i—bub?‘ol;’y] aﬁ;\‘j ’ U_e
Praim \jow, Ty 7794 ¢

"
Purpose of expenciture (See instructions regarcing type of information requirec.)

i

‘Amacunt
(3)

Lo

Reimbursement
frem politcal
contribuuoens

Purpose of expenditure (See instructions regarding type of information required.)

[

intended
Date Payea name Amount
(3
Payee address: City, State; Zip Code

Retmbursement
from poiitical
contributions

Purpose of expenditure {See instructions regarding type of informatian required.)

intended
Date Payee name . Amount
] (S)
Payee address; City; State; Zip Code

Reimoursement
from potiticad
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
::_\ Printeg on racyclad papes

Revised 11/12/99




