JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

2 Total pages filed:

'S

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICEHOLDER | _47 25 v 1% FFIRLUSRONLY
NAME .. ;
................................................................................. < -
NICKNAME LAST SUFFIX
_ . Waller Co. Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY, STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS -

I:] Change of Address

PO EO)L *—(".’:‘b

}'\af-?s'beuc;) e "h % dq {

JAN 1 2 2074
RECEIVED

6 CANDID.ATEI AREA CODE PHONE * NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER 2 a \ o

PHONE (49) 26~ ~06D

- b Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST QI

TREA

NF;MESURER ......... f sy E {_“' ﬁ- ................................. . ....... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
AT aTHI S

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

TREASURER
ADDRESS

(Residence or Business)

142%

1< Fon
Hepstecd, T 7dLS

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

B826- 40 O

AREA CODE

(419)

9 REPORTTYPE

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

‘E/January 15
(] vuy1s

|:] 30th day before election

D Runoff

[] 8t day before election [] Exceeded Modiied

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
= / | /'202_'5 THROUGH l /lg 2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Eé"“")’ D Runoff D g:;lzrriplion

3 / S/z‘)zq D General D Special
12 OFFICE OFFICE HELD (i any) T D6 13  OFFICE SOUGHT (if known)

WALE R €D €T . AT Law 2 SameE

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
et A

[] ceneral COMMITTEE ADDRESS

COMMITTEE, CAMPAIGN TREASURER NAME g

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
Lo R, MatHIT S
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ;..L l A
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘_‘ o©
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ]D'DD ;
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EX!’ENDITURE. $ Y"l ) .
sonE REPORTY D
4, TOTAL POLITICAL EXPENDITURES

3
................... i T e R AL B

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |
BALANCE OF REPORTING PERIOD $ HND D 4. F
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acodrripanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

)
Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit ; -2 ' ‘

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is t /1&0 iy 2 = '/-MT +T g , and my date of birth is 8—. 20 - 75 :
My address is P.o. Tex 43R . \'\-u--{g\*ru.A L, TTTMMS w0 om
(street) (city) (state)  (zip code) (country)
Executed in H QALLER County, State of 7’>< , on the I 21‘_day of '_S;hq)’-'l . 20( 2 ")‘* .
n year

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/15/2022



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o0
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s & 000,
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ | &
2 - : - - - - P L
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ;\.I [ &
a. |:| SCHEDULE E: LOANS : s ™~ [ ~
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3/% BS a [~
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s =] A
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ / “+
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ l\) l A
9. :
[[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 51,22 j‘r"p.{
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ~ / P
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5) / A.
12 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED IV
TO FILER A.

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

Revised 11/15/2022



MONETARY POLITICAL NTRIBUTION
(JSchlAL) O TGRS0 SIS scHEDULE A(J)1

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

1 Total pages Schedule A(J)1:

>

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

f/réa ’2 /{/Za.{'}\.‘s

2 FILERNAME

4 Date 5 Full name of contributor [0 out-of-state PAC ID#: )| 7 Amount of contribution ($)
2 2}% WARRE M DIE€PRAAAN 0D
ﬂ g .t 6 Contributor address; City; State; Zip Code l ) ©oO0.

43d4d Koo\ C k.
i i -.sog.fl-—é,"t‘?k “Ti1dD

8 Contributor's principal occupation 9 Contributor's job title
'./4“0("\4.\-' ,/‘\‘\'*orn-l.%
10 Contributor's embloyemaw firm 2RG “} 11 Law firm of contributor's spouse (if any)
LAW BFFxcE OF DRIEPRARCN ~( [ A
12 If contributor is a child, law firm of parent(s) (if any)

~| \ A

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)

i % lews

i 1/ o B N D, ‘P ................................................................... ] ©

q % J 3 Contributor address; =\ ‘D City; State; Zip Code S 0 0 ’
201 €. S\we -+
P Besten , T 72019

Contributor's principal occupation Contributor's job title
_A ‘\'\‘D rM—J\ ./'{ \Jﬂ) e \.(

Contributor's employer/law firm Law firm of contributor's spouse (if any)
JALW bFFICE OF QuEP LEWIS ~N /&

If contributor is a child, law firm of parent(s) (if any) ‘

| &

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

Amount of contribution ($)

Rob Mielles s

10-5-23 ..o SUTIIIENIS gy Sais:" FioGade |, 000 .
24€0 23 O\ 31\ Teat |
Voekley , TY. M784 7]
Contributor's principal occupation 9’ Contributor's job title
("\w'c‘c {-._:,—:.a\ C¢E= 0O
Contributor's employer/law ﬁ@ Law firm of contributor's spouse (if any)
_Alegacy ~ /A

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

r | a

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

L lHor R. AMATIHE S

3 Filer ID (Ethics Commission Filers)

)| 7 Amount of contribution ($)

4 Date 5§ Full name of contributor ] out-of-state PAC ID#:
...... GARA  TRrxeWTe R .
10-lo- 236 Contributor address; City; State;

H20 \de sj\h‘\—t, B\ed.

HoostTeed TE 770077

o ©
),000 ,

8 Contributor's principal occupation
./4.-\"5('«\1‘\

9@ Contributor's job title

_/4'{'&'0"4‘-\

10 Contributor's emaloyernaw firm

11 Law firm of contfibutor's spouse (if any)

Law FIRM oF T‘RIcrlTua ) LeGramd ~ [ R
12 If contributor is a child, law firm of parent(s) (if any)
e~ |
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
O"E:.\io.. 60 ~le \.LI_ o
----------------------------------------------------------------------------------- ‘D
O R O i ivean: g State;  Zip Code 505 .
122 A .Lloe -u\:- beo
l v s YevsTerd , TY 1700%
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Dc:- c‘ue_ %fcr-c\b o~

Law firm of oonﬂlbutor‘s spouse (if any)

/A

If contributor Is a child, law firm of parent(s) (if any)

~ [ A

) Amount of contribution ($)

r\\]Pf

..........................................................

;\(/FP

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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 11/15/2022



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

REFTMPVRSE~EMN T <

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

é’g/ﬁm :12_ ./VIA'TH_J': S

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution—($)

4 Dpate 5§ Full name of contributor ] out-of-state PAC ID#: )
it . 1
a \.—L@-LLL-: e CO RE TR RS g N
P e i At oy State;  Zip Code L\G:);l & L
- \
A2S P MDD Hempsteed, TH —71‘\‘-$0Fi‘—1cc" S0PPLIE S
8 r's principal occupation 9 Contributor's job title

10 Conttibutor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#; ) Amount of cortributien—{)
1‘ \2‘?“_\ ..... i e vy e Sta!oZpCodo ...... 50% o L_k
Aogti~ i B = TRAOWEL EFPE~IE
Contri 's principal occupation Contributor's job title
~N /@A
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor Is a child, law firm of parent(s) (if any)

Date Full name of contributor

N la

[ out-of-state PAC ID#: )

.................................................................................

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

www.ethics.state.tx.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsm Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acuoun?:nnganlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumng Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LLOH R ANatH=x S
4 Date 6 Payee name
10—~ 12-273 Ele, R.ANATET S
6 Amount ($) 7 Payee address; City; State; Zip Code

60.2° P.o. ™ot 4P
herptbead, T TS

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Raiede . Pduur ¥Har ‘e T RS . TV
OF 5Ponsort\--‘? e T
EXPENDITURE Rodeo Ass,
() [] Cneckiftravel outside of Texas. Complete Scheduie 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
10-1b-27| Frrst —\e- M Be- e Be\\w\\{_
Amount ($) Payee address; City; State; Zip Code

3\3%Y FM_ 294710

3q.00 w{ALLER, TH 4 B

Category (See Categories listed at the top of this schedule) Description
PURPOSE =
e RAanrd G Clhec e ORSE
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T [] 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
T UV B LFlbor R, —1ATHI S
Amount ($) Payee address; City; State; Zip Code

P.o. Boyw 435
i Pespilbeedy TH- 1799

Category (See Categories listed at the top of this schedule) Description
PURPOSE cCx ZAEM TS = - =
PC Q@ 2ol RETOARORSE SEcE SCHE dPLLE &
EXPENDITURE
[] checkifravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete QNLY 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 11/15/2022




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

LOANS (JUDICIAL) scHebuLE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

[ 14

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

~ /i N/ A

4 TOTAL OF UNITEMIZED LOANS $
5§ Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

1 Maturity date

Oy ON "'
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

[] not applicable

17 Description of Collateral 18 ) y »
D Check if personal funds were deposited into political
£ viane account (See Instructions)
19 GUARANTOR 20 Name of guarantor , 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State;  Zip Code

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 if guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
OamMEmmu_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
SRS The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
LHoa R, Mlethey
4 Date 6 Payee name
)2-RK-213 Elton R, (MAvux S
6 Amount ($) 7 Payee address; City; State; Zip Code
P.o. Pox DY
S0D. b4 Becpstecd, T Qg
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE RoTeEw K£YLP ==
OF - b __S_ i o TE L
EXPENDITURE MHEw svoes Ceonr,
(€) [ ] Checkiftraveloutside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: s
0=\ - 101,3 'A.\l ‘L\f._f, Tzc%k'l.w'v
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF STAFE Lo WD | LorCyr - STAT
EXPENDITURE
[] checkitiravel outside of Texas. Complete Schedule T |:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
jo- 171 - 2023 RARRY ARD DavT O
Amount ($) Payee address; City; State; Zip Code
PSS ™S Kol Ar® DavTD - MEDEIRD, DR
Q%560 S . PARCSTIC ol ] 150\
Category (See Categories listed at the top of this schedule) Description
PURPOSE Grev Erxvems$E FRUTT [ FooO
EXPENDITURE
[:' 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 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consdtthxpenu_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter 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)
Elen R. MATWT S
4 Date 6 Payee name
10-20-2% | \]alLER CD . CWARITITE
8 Amount ($) 7 Payee address; City; State; Zip Code
500 o0 P.o. Box Ob#4oO i
- wadee, ™ TR Y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE > — QoovTvy PROFTEC T
s FAxR_PROSE T -
EXPENDITURE -< 1O D PYRCItAs €
(€)  [[] Checkifiravel outside of Texas. Complete Schedule T [ check it 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

[0-3\-2023 | Prezza Wu T

Amount ($) Payee address; City: State; Zip Code

l o \.n0 BUS, 2% 0 \-h,.—\ss#:”_c\) T 1794

Category (See Categories listed at the top of this schedule) Description
PURPOSE LORMERG AuRCw FOR Top D
OF (8} L
EXPENDITURE BATLIEES ( STAVE.
[] crecxifiravel outside of Texas. Complete Schedue T [] check it Austin, TX. officencider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
W25 HARRA - Daox D
Amount ($) Payee address; City; State; Zip Code

2€00 S .TPACIFIC WWY. pmromep, TR
£5.3% e 1

Category (See Categories listed at the top of this schedule) Description
PURPOSE p—— —_—
OF CXe<x exPe~NSE FROT T Too D
EXPENDITURE
[[] checkitiravel outside of Texas. Complete Schedule T [] 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.bcus 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)

Accounting/Ban Office Overhead/Rental Expense Transportation Equi & Related Expense
Comul&'nuExpanae Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Elhr R. MatTwx S
4 Date 6 Payee name e
W-R-23 Wl L E R CHARBE R DF (O mMmg ke
6 Amount ($) 7 Payee address; City; State; Zip Code
20.92 | \\o Farr Sheeeky vl TR 1984
8 (m) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — p—
o CNENBERSIHT Y DVE S
EXPENDITURE OE )
(@[] checkifiraveloutside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
IL=10-23 | Piane Vo
Amount ($) Payee address; City; State; Zip Code
Ho\ | Bus. 220 Meepstecd, T 174 4sT
Category (See Categories listed at the top of this schedule) Description
HZEE:RE oo / STAEE LoMch| FoeD

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

[] check if Austin, TX, officeolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1\-\R.2013 'V_{H:LLC_R. e 5 Re?.)xkic..’-\_ Pc.r&‘"}
Amount ($) Payee address; City; State; Zip Code

|, <00 .°°| 350 ;;.,7 290 KL« b Bos

Heapsbeed 7TX 744
Category (See Categories listed at the top of this schedule) Description L =
PURPOSE — — e
OF c\¢ S et G AR
EXPENDITURE -;\ \\ hj Fte L -\ P
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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



POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Mamsm Expense Event Expense Loan Repayment/Reimbt it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Eloa R _A1RTRAT S
4 Date 6 Payee name
|2-1\-22 BROS WTRE BRO -
6 Amount ($) 7 Payee address; City; State; Zip Code
1< .0© Bus. 220 \Jﬁ,?s-‘cnc‘, TE  7UNS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CTreTS W klLER. €O . CMmas ParRTY
OF -
EXPENDITURE GIeT CARPDS (O . EmecoicEs
(©)  [] Checkiftraveloutside of Texas. Complete Scheduie 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
12-\S -2 Bmo\r-a\w %ro .
Amount ($) Payee address; City; State; Zip Code
200 .0 Bos. 2a0 Vrepskesd; Ty 7aaS
Category (See Categories listed at the top of this schedule) Description
PURPOSE CTe<S COVRT STAFw BIr%FX
OF cZRTIV,
EXPENDITURE
[[] creittravel outside of Texas. Complete Scheduie T [ creck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifravel outside of Texas. Complete Schedule T [] 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EvuﬂExpenm Loan Rex -a# t Solicitation/Fundraising Expense
Expense Food/Beverage Expense Polling Expense Travel In District &R
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILERI’NI__AME 3 Filer ID (Ethics Commission Filers)
Eltor R. MATHI S
4 Date 6 Payee name
2-8-23 ., KAartanRI RESORT
6 Amount ($) ‘-{ 7 Payee address; City; State; Zip Code
so®.b
mousementton | ROVMD ROCK., T&X A D
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - . _
oF b i P HOTEL £EXPENSCE
EXPENDITURE cor\ &,
(60 [ Creckifravel outside of Texas. Complete Scheduie T [[] checx if Austin, Tx, officenoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
)20.0 (
B oRac conions C\’! precs, TTexs s
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5
OF TAFT 2 %) c\
EXPENDITURE Foo D Kx > - &S RoHC Y
[:] Check i travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholde Offi ht

Gonighits Wik ndida ceholder name ce soug Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

intended

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

[[] checiftravel outside of Texas. Complete Schedule T.

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

Complete QNLY 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

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 L Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Earor] R. _MaTHT S ’
4 Date 6 Payee name ' '
A-\2- 28 (AL AR T
6 Amount ($)%8 7 Payee address; R oS, 290 City; State; Zip Code
I bu.tsememfrtxn e
[ pottical contrioutions \-k‘e»---Ps'lcm—c1 iy ﬂﬂqqg
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 0L Yo\t OfCie. Supp\ie
EXPENDITURE e «S PpMes o S
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Q-W\-23 | Doliar CEHERA C
Amount ($) Payee address; City; State; Zip Code
imbursement from
E,'::mmlmnh'ibuﬁms \"l" .-Ps *fl é ) l # -1 —l qu §
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ~ ~
EXPENDITURE O e SQPP\\'~5 Otre SUPP\\C_>
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
16-\2-273 Texes W.S.+ S\ Rodeo Assoc.
Amount ($) Payee address; City; State; Zip Code
©0.%° | Moo Seotlaoicu Cirelg
imbursement from
itical ibuti = > —, ?
[ﬁl‘:mm ons Gt:l\“rc R‘ lA 59 35’
Category (See Categories listed at the top of this schedule) Description
PURPOSE )‘. 5 \
OF 4 ¥ - b
EXPENDITURE Svevigia b Pons S P
O Check i travel outfBe of Taxas, Complete Schedule T [ check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 Gift/Awards/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)

The Instruction Guide explains how to complete this form.

L
1 Total pagqs Sghedule F4: | 2 FILER T‘-\M7 - ; 3 Fi!;f 7hics Commission Filers)
a i o ] A p
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ( i
6 Date 6 Payee name
7 Amount ($) 8 Payee address; ’ City; State; Zip Code
®  t1vPE OF N -
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE =
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held -
Complete ONLY if direct .
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [ ] Poitical [] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF "
EXPENDITURE N
" [ checkittravel outside of Texas. Complete Schedule T [ check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense §venl£quue Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ao R, A1aT7HT S
4 Date 6 Payee name
81a-23 | _4mazo ]
6 Amount ($) é 7 Payee address; City; State; Zip Code
L] \
Eéla;ﬁwm A0 Tﬁr‘rg/“"‘e-- H. SecWle, WA QR \0S
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF DFEF=cE SVPPLXE S GavEL * Ruock
EXPENDITURE
(@ [[] Checkiftraveloutside of Texas Complete Scheduie T [] check if Austin, Tx, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Q-\1-23 | _4o~azod
Amount ($) Payee address; City; State; Zip Code
21.60 i
imbursement from 'L‘llC) l-er/.j ./-‘&-JC_. r"\. SLc&\t,L&)A Q%\DC‘
political contributions
intended
Category (See Categories listed at the top of this schedule) Description _
PIRpORE _ ' COvRT ST AV (51'—6 MATURE
EXPENDITURE OFvICE SoPPLIE S

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

D Check if Austin, TX, officeholder living expense

Conphite ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R-2Z\-1LDH | Aonaz o
Amount ($) Payee address; City; State; Zip Code

S0 .S

e

B’poﬂ‘bcaloontbuz:nns ‘-\I.O f‘ﬁ”'s -/GJ‘-Q.. H Se..t'l'kl_‘ w2 Ag qDO\DQ\

intended

Category (See Categories listed at the top of this scheduie) Description
PURPOSE R&C- K
OF — — - - co f‘\-‘_

EXPENDITURE OF#xcT” SOPPLIC §

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

[] check if Austin, T, officenolder living expense

Complete QNLY 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

ing/Banki Office Overhead/R Expense Tmum Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘-T Eldb~ R. ANRTHT S
4 Date 6 Payee name
QA\1-2.3 _Ammazo |
6 Amount ($) 7 Payee address; State; Zip Code
193.9 % Ters Je
s MG e ')/4- : X Se..\'\de. )2 Qg 109
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE NHI FRI-O& =
OF == =
R TR OFFSCE LQOIPmEN T
(@ [] Checkiftraveloutside of Texas. Complete Scheduie T [C]  check it Austin, T, officenolder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
@-20-23 Ao~z b ::-L
Amount ($) Payee address; City; State; Zip Code
Eﬂ);%&;"é“?m “'\\0 T-C.""-B A\J{ . H- Se..\-\*\o_ ’ W) A
itended RSO
Category (See Categories listed at the top of this schedule) Description
PURPOSE N T
OF o \

EXPENDITURE Ro \3 & I C-
[[] cneckifiraveloutside of Texas. Complete Schedule T [] check it Austin, TX, officeholder living expense

— ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

B-1-23 | 4Aa2p|

Amount ($) Payee address; City; State: Zip Code

2%. (K> Ters

l i :luu“'r.;'nﬁ-om 'm__? = 3 /k‘-‘e. . F\ Sc-.\\'\e_ w A

Prondes QXY 0]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF = =0

EXPENDITURE QD NC R
[[] checkitwavel ouside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 11/15/2022



