CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS { MRS /@R ) FIRST M

OFFICEHOLDER Has . ﬂd a OFFICE USE ONLY

NAME i N A T PYT—
NICKNAME LAST SUFFIX
m‘{é\ Waller Co. Elections
4 CANDIDATE/ ADDRESS PO BOX; APT { SUITE #, CITY: STATE.  ZiP CODE
OFFICEHOLDER
MAILING P.0 Boy 653 i&mma Tl JuL 17 2023
ADDRESS V{ [ \C
|:| Change of Address RECEIVED
13 gér:]%ISQE)EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivared or Date Postmarked
PHONE (832) €89 &5 7—7
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M)
EASURE /\)
SRR | S pRON Do Processed
NICKNAME LAST SUFFIX
’ % ' Date Imaged
B oo the S i
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE). APT / SUITE # 2 STATE; 2iP CODE

RS | (02 Dooley Srvad  oemie \ed T 144

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ( L) g3 %fg//

9 REPORT TYPE . .
J 15 30th day before election Runoff 15th day afler campaign
I:I Aany |:| ¢ [::I I———I treasurar appoiniment
{Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
IB/ El Y D Reporting Limit D
10 PERICD Month Day Year Month Day Year
COVERED .
’ / l /9_0 2-5 THROUGH A / 30/30 a3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Btmery D Runatf D gla':;-iplion
/ / D General D Spacial
12 OFFICE OFFICE HELD {fary) & MIG( C’o(ja«,l 13 OFFICE SOUGHT (i known)
c&n%ﬁ’bf v >
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM”-‘-EE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME ' 16 Filer ID (Ethics Commission Filers)
Heasched C. Smifl
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES Of LOANS, OR $ %7 R 5 .
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - (.YCD
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [01 _?; 75
EXPENDITURE l
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —
4, TOTAL POLITICAL EXPENDITURES $ 4 Q 7 g . —4é
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ()
BALANCE OF REPORTING PERIOD [ ; L'-QO - 23
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LCANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 —_

18 SIGNATURE | swear, or affim, under penalty of perjury, tha
required to be reported by me under Title 1

ompanying report is true and correct and includes all information

Please complete either option below:

5
(1) Affidavit

\)
2 P‘.'i% Oscar Lloyd Price
“© My Commission Expires
& 00/24/2024

Py 1D No 128653744

£
Swom to and subscribed before me by l/w C%d \94/ ﬁk this the t Zﬂ day ofv; Z"Z

NOTARY STAMP /SEAL

iiness my hand and seal of office.

ol Loy 0 100iE  JPTR4y

Signature of officer administering oath Printed name of officer admi'ﬂslering oath Title of officer adminrstering oath

{2) Unsworn Declaration

My name is ., and my date of birth is

My address is . ] ; .
{street) {city) (state) (zip code) {country)

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

HeAsche C Qfm NN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /0; 275
{
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ '@’
a. [ ] scHebuLeE: Loans $ Q‘
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 27 g i ]L
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ l o5
7 [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 fa
8. |:| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 3 Ox
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS H 'é
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
. [j SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 g
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ﬂ

TOFILER

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

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. 1 Total pages Schedule A1:
T
2 FILER NAME b 3 Filer ID (Ethics Commission Filers)
Hexscte! C Sy

4 Dat? 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ()

77 I T m/J.ez{!.@f...@!./lSM..ﬂM!ﬁ'.\! ead

23 6 Contributor address; City, State: Zip Code ?__g, OE‘) 0
V2L Hequed S bhusrod TV 7014

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

Owaed [difo Mechar cent

Date Full name of contributor [] out-of-state PAC (1D#; )

Amount of contribution ($)

2’4{023 Magen | Eqe Smmohew ... 500 52

Confributor address; City; State; Zip Code
I Wimbely Hodspn TY 17053
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

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

Amount of contribution ($)

5/30 ....... CACHIR . NS oD
Contributor address; B City; State; Zip Code / 0 Z) ’
/2?) 15 402 ﬂﬂws ﬁ(/: DK. Cq?/fcﬁg)qu ?

Principal occupation / Job title (See Instructions) Employer (Sae' Insfructions)
Date Full narme of contributor 1 out-of-state PAG {ID#: } Amount of contribution ($)
b5 i‘%jn IMQS{SWE o r
, ........... % peadbecoeiony R BE8308E00038850000C 300
a_g Contributor address; City; State; Zip Code
1y (fﬂv't(f/!s*“[? br. e Vhew T 7ud

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

Wil [Koym, Hore]

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 Commisgion www.ethics.state.b.us 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. 1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME H«e(gc,&d C Qm "‘fb\

4 Da 5 Fuill name of contributor ] out-of-state PAC (ID#: 7 Amount of contribution ()

b roll ........ Pon  Classqed
9 6 Contributor address; City; State;  Zip Gode / O 0 S
8202 Dcked Ko fousmon T4 77028 4

-

8 Principail occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
é/,l ...... Am.. Premed. Solutenss Ilc 56
/lg Contributor address, City; State; Zip Code ¢5 @@ 0 .
570 Sl felip Sry: Hous T 7057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dwihies /éﬂhcggmwa
Date Fult name of contributor [ out-of-state PAC (1D#: )] Amount of contribution ($)
G//z/;& _____ CARMON B GD TN
Contributor address; City, State; Zip Code g’ / 0 0 0 =
tezo Mo Gad & Movsal 110 €7
Principal occupation / Job title { Instructions) Employer {See Instructions)
Can Dealen Jou) A 4
Date Full name of contributor [ oul-of-state PAG (ID#: )] Amount of contribution {$)
ﬁ{l Dhphie  Hegesson oo - U
23 Contiibutor address; City; State; Zip Code %
A€ &K mont C# ﬂz@l/and’ A E

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

olice. Oftces

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.beus Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME # e/ C é) . 3 Filer ID (Ethics Commission Filers)
eAS ch m 1{(/\

4 Date 5 Full name o a/ltnbulor [ cut-of-stata PAC (ID# y | 7 Amount of contribution ($)
t[iho | Kowald  Gerpes RS
6 Contnbutor address; City; State; leC 6 / 5

2 A [Ar e 1077 M &so0 Rl Crby
8 Principal omu%\ ob tithe (See Instructions) 9 Employer (See Instrucnons)

Full name of contributor |:| oul-of-state PAC (ID#: )

Date
Deg I1REE [ ornri €
é//qzj ..... comnbumr address ....... / ....... c ;t; ............. StatethCode ...... ¢ / 5@ .

P 0 Bov bozey  Housrn TN 77205

Amount of contribution {$)

Principa! cccupation / Job title (See Instructlons) Employer {See Instructions)
olee  OWicen
R
Date Full name of contributor [ out-of-state PAC (ID#: }

Amount of contribution ($)

3pa | N )
l 29 Contributor_address; State; Zip Code 0 0
l El ’fxgws N /f&/u//«s/ T 7862 X

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
ofice (rced
Date Full name of contributor [ out-of-state PAC (1D%: ) Amount of contribution ($)
Wl | Leen Hlbopnn .
Contributor address; City; te; Zip Code @ / 0 0
2523  FmeSbyry Grcé Poodard TN 175%4
Principal oocuﬁ:ahon / Job titie (See Instructions) Employer {See Instructions)
olice. O[ﬁ [Ce —

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 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 1D (Ethics Commission Filers)
Herschel ¢ Cmiin
{
4 Date 5§ Full narme of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A A omr=
b /3/ ........... Dl SO
13 6 Contributor address; State; Zip Code 4 / 0 o
1411 Wediote  Hovsron TN Troo
8 Principal occupation /7 Job title (See Instructions) 9 Employer {See Instructions)
Ot A
Date Full name of contributor [ out-of-state PAC (ID¥; } Amount of contribution ($)
7
bl | Aok Mahnez= ... oD
Contﬁutor address; City; State; Zip Code / 0 @
| Azilea bevd Sptans T4 T7479
Principal occupatiog / Job title (See Instructions Employer {(See Instructions)
ol(ce Oﬂécd
Date Full name of contributol El out-of-siate PAC {ID#; ) Amount of contribution ($)
, Wil
T (.(....fﬁa..'!’.\.é ...............................

Contributor address; State; Zip Code ? / O 0
8207 Doc L pl AD #DUSM TN 77028

Principal gccupation / Job title (See In étructlons) Employer (See Instructions)
oltee
Date Full name of contributor 1 out-of-state PAC (1D#; ) Amount of contribution (3$)
(a// s’/zs ....... MarK  Olos :
Contributor address; City; State; Zip Code / O O
Hbof Mooke G jlovsron TY 1079
Principal occupation / Job title {See |nstruchons) Employer (See instructions)
vy
e Y1

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

Forms provided by Texas Ethics Commission www.ethics_state.bi.us 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 complate this form. 1 Total pages Schedule A1:
2 FILER NAME 8 * 3 Filer ID (Ethics Commission Filers)
Herached € Smf
4 Date & Full name of contributor [ out-of-state PAC {ID#: y{ 7 Amount of contribution ($)
(oo | Danny A .f).l«.ﬁf.'f‘f*ff". .............................. , - 90
6 Contributor address State; Zip Code { O
B304 flpmns L) dodsrmJ TS 470tk

8 Principal ooﬁp on / Job title (See Instructions)

°llce W et

Date Full name of contributor [ out-of-state PAC (1D#;

9 Employer (See Instructions)

Amount of contribution ($)

....... L8 KK TohaSom o -
&3 Contributor address; City,; State; Zip Code @ / o 0

1762 Cchullen. £ HMossma T 77093

Prmclpal occupation / Job title {(See Instructlons)

Depydy  Ofpcet~

Employer (See Instructions)

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

[l-[(g{ﬁ osise Smde

Contributor address; City, State; Zip Code ﬁ [ O@ !
4720 Soam loie Vied fomde T, T4 1394

Amount of contribution ($)

Principal occupation / Job title (See Instructions Employer (See Instructions)
Depuly O fic [z
T
Date Full name of oontrlbutor 7 cut-of-state PAC (ID#: ) Amount of contribution ($)
H (o5 | . JoShve  Bughng . °
Contributor address; City; State;: Zip Code / 60
P o bof 10552 physpd TY 77270

Principal occupation / Jab title {See Instructions)

Po[;uc/ 5’/// L

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www._ethics.state.bius Revisad 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

/»{'C/KS(/&J C Q/M(YL\

3 Filer ID (Ethics Commission Filers)

4 Date

if o>

§ Full name of contributor [ out-of-state PAC (ID#: )
e 2> »
J04 e Cieilgan
6 Contributor address; City; State; Zip Code

TS Linden  Hposen T 97012

7 Amount of contribufion {$)

g/OO' o O

B Principal occy

pation / Job title (See Instructions) 9 Employer (See instructions)

Date

Full name of contributor [ out-ot-stata PAC {ID#; )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (1D¥; }

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

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics.state.b.us

Revisad 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.

Tha Instruction Guide explains how to complete this form. U IGE SRR LS

2 FILER NAME &) Z 3 Filer 1D (Ethics Commission Filers)
Herschel C mi [~

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ] out-of-state PAC (iD#: )8 Amount of
Contribution $

9 In-kind contribution
description

|
|
|
|
7 Contributor address; City; State;  Zip Code |

E]Check if travel outside of Texas. Complete Schedule T.

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

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

44 Contributor's employerlaw firm (FOR JUDICIAL) 156 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 (10#: | Amount of | In-kind contribution
Contribution $ I description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title {(FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse ({if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL 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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total B:
The Instruction Guide explains how to complete this form. etal pages Schedule

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

ks chel €. Smille

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor O out-of-state PAC (ID#: } 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
|

I
|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {(See Instructions) 11 Employer (See Instructions)
Date Full narme of pledgor [ out-of-state PAC (iD#: ) Amount l In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City; State; Zip Ceode |
|

|.
[Jcheck it ravel outside of Texas. Complete Schedute T.

Principal occupation / Job title (See Instructions) Employer {See Instructions)
SE Full name of pledgor [T out-of-slate PAC {iD#: ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | ln-kinq c;ontribution
Pledge $ | description
.......................................................................... I
Pledgor address; City; State; Zip Code :
|

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / 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 11/15/2022



LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. VB LT LA T2
2 FILER NAME C ; 3 Filer ID {Ethics Commission Filers)
enscled Cop tm
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [J out-ot-state PAC (ID#: ) 9  LoanAmount ($)
6 1Is lender 8 Lender address: City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o -
D Check if personal funds were deposited into political
account (See Instructlons)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address,; City; State; Zip Code
] not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender O out-ct-state PAC (1ID#____ } Loan Amount ($)
Is lender Lender address; City; State; Zip Code I
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ipti f Collateral
2L D Check if personal funds were deposited into politicat

I:I none account {See instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State, Zip Code
[ not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 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)

Adverlising Expense Event Expense Loan bursement Sclicitation/Fundraising Expensa

Accountil i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulling Expense F?odlemage Expense Palling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committea Legal Services Salaries/WWages/Contract Labor Other {enter a category not listed abave)

Credit Card Payment

The Instruction Guide explaing how to complete this form.

2FILERNAMEWgC/bld C S/Mf{t\
focreationat! _Cnter=

1 Totat pages Schedule F1: 3 Filer ID (Ethics Commission Filerg)

4 Date

4/sl23

5 Payee name

Hewmp stend

6 Ambunt (3) 7 Payedaddress; City; State; Zip Code
- £ 0 S. _—
Qa ” - 628 Us 290 AJ / #Wg(@@ Ty 774,75
8 (a} Category {See Categories listed at the 1op of this schaduls) {b) Description t[ ﬂrv
ronrose Bleat Bypoc Pof renst on Ve For
EJ(PEI?I;TURE é\’LP < C:Impe/ ‘_in/ % ICKo Hg

Y

{©)  [] Creckittravel outside of Taxas. Complete Schedule . [T] check it Austin, Tx, officaholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
——

‘f/m, hove Up /- $o it

Amount (%) Payee address; City; State; Zip Code
s G rot S)folqeu)oob DR #og,,\he,q A" 17477
{00
Category (See Categories listed ai the lop of this schedule) Description ’\/
PURPOSE ‘é
OF .DOAM470/\) QJ/)—HI/O(} (&
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, [ check if Austin, T, officancider living expense

Complete QONLY, if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“ffﬂ/ 23 O[ 12 Af 0! Re
Amount {$ P dd ) ity; 3 C
ount {$) o ayee & ress‘ Q 4_ /O TA”*{ IO A gr City State Zip Code
Cg’ 300 - Datlps T]L 7530/
Category (See Categories listed al the top of this scheduls) Description
| fankna ipense | ket frotesl o
EXPENDITURE Rinxnd Cawm Pmﬁ\} 2Jent”
E’ Checitif travel outside of Texas. Complete Schedula T, I___l Check if Austin, TX, officehoider 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.bx.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 Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
i Fees Cffica Overhaad/Rentai Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Puolling Expense Travel In District
Contributions/Oonations Made By GittAwardaMermorials E>xpense Printing Expense Travel Out Of District
Candidate/Officeholdar/Poltical Commitios Legel Servicas Selaries\Wages/Contract Labor Other (enter a catagary not listed above)
Credit Card Paymers

The Instructlon Guide explains how to completa this form.

1 Total pages Schedule Fi:

2 FILER NAME #@(SC&@/ C Q/Wf\%\

3 Fller ID (Ethics Commission Filers)

4Dabe’_H23’l}

5 Payeename

Darkeel  Thorkfon)

6 Amount' {%) !

Q;L’bz-wo

7 Payee address;

City; State; Zip Code

(220 Foupren  fouspn 74 T10 2 6

PURPOSE
OF
EXPENDITURE

{b) Description

Pukcnase  of blankele fox
&,Almﬂs

(@) Category (See Categories listed 2t the top of this schadule}

Z(eat Esq)wse

{c) [ creckiftravel outside of Texas. Complete Schecuie . [} cneck if Austin, 7, officenaider fiving expense

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z 7—‘{23 A&ﬁ)&mq Asvedss, g Qfﬂo{a list
Amount (s) Payee address; State; Zip Code
%‘[ D/D €20 Wﬁeg’f’c* 8% . %()S‘FDI\) 7T~ 77020
Category (See Categories listed at the top of this schedute) escription M ’D
PURPOSE : Jrcaqseé A
eat & pinsel
Rl i 8 v ¥, /q gUe
L___l Chack if travel ouisice of Texas. Complets 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
Datz, Payee name
192> | fopey bec fimpng
Amount (%) Payee address; City; State; Zip Code
G173 -2° | T 0boL Sk Whex 7 179484
Category (See Calegories listed at the top of this schedule) Description £o
PURPOSE ﬂ A
EKPEP?I;TURE g \f’ﬂ/ff éﬂo wse 07 J U,QW J&\

[] cneckittravel outside of Texas. Compiate Schedule T [] check if Austin, T, officenldsr living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tt.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
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}

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aauoun!innganking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expensa
Consulting Expense Food/Beveraga Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardasMemarials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdenPolitical Committee Legal Services Salanies/\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 Q s 3 Filer 1D (Ethics Commission Filers)
Herschel  Smii
4 Qate, 8 Payee name
[/Z} Caeatet ST @kﬂ mﬁffﬂﬂqf"l
6 Amount (5) 7 Payee address; City; State; Zip Code
/ —
ﬂ)IOO.O‘D 8@( g-m Sﬂe&l '//emfc‘s’—(eaaﬂ ¥ 7704 S
8 (a) Category (Ses Calegories listed at the top of this schedula) {b) Description
PURPOSE —_—
OF DoMads o,\J Do Nakon @f JorteAoey, )
EXPENDITURE €/ A
{c) D Chack if iravel outside of Texas. Complate Schedula T D Check if Austin, TX_ officeholder living expense
g Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o[22 | walmstt  Cppercentess
Amount (€3] Payee address; City; State; Zip Code

465 5 | £ gy T iz

Bt creet DR .

Category (See Catagories listed at the top of this schedule) Description
s Frrenases  fox ‘[
PURPOSE et
EXPENDITURE
E:l Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officenoider name Office sought Office held

expenditure to benefit C/OH

Date g Payee name
o 22 ™ a
AMS /N
Amount {$) Payee address; State; Zip Code
§36d.-Go | 12200 West Ao. lhycrn TN 770&5—
Category (See Categories lisled at the fop of this schedule) Description
PURPOSE 7
OF & M.ﬁﬁ. / dr ehqCe FOK Jo :
EXPENDITURE gd &Vl_‘f \L Obl ﬂ{"—’z{% M\
|:' Check if travel outside of Taxas. Complate Schedule T D Check if Austin, TX, officehalder living expensa

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.bius 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/8anking

Consulting Expensa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officahioidern/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

GifttAwandsMemorials Expense Printing Expense Travel Out Of District

Legal Services Salaries\Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME H@(QO&&” a Qﬂ/[(ﬁ,\

3 Filer ID (Ethics Commission Filers)

425

4 Date 5 Payee name
é//c//zﬁ T imothy ﬂubodeg A S
6 Amount (%) 7 Payee address; { " Gity; State; Zip Code

(Hemp stek » Ty

PURPQSE
OF
EXPENDITURE

(@) Category (See Calegories lisled at the top of this scheduls)

1744§
(b) Description

ot egent

B eat @\c/)m <es

(€[] Checkiftraveloutside of Texas. Complete Schedule T

D Check if Austin, TX, officehalder living expensa

i /42@ 70

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
¢/ig)z Shmron  Im fe
Amount {3) Payee address; State; Zip Code

City,
P-D oyl (8> p/m«m/e I//e,()

Ty 7744

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at tha top of this schedule)

EVenf-  Exponses

Description

fambw—ftww%’ of ﬂwgmzeg
tor %’n&-ﬂcaﬂﬂ\ eveaf—

[] cneckittravel outside of Texas. Compiete Scheduie T [ check if Austin, T, officenolder living expanse

$ 4o0

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4[7/"/25 DT blesct Hrnwv=
Amount ($) N Payee address; City, State; Zip Code

2911 &l Dokmdo Alip . Hiewdlewoon T 77544

PURPOSE
OF
EXPENDITURE

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

g \jm_f é”f’IO—(,M,(-{.

Description

T Musie oK
PT M “ bor

D Check if ravel outside of Texas. Completa Schedule T. D 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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 OverheadRental Expense Trangportation Equipment & Related Expensa

Consulting Expense Food/Baverage Expense Polling Expense Travet In District

Contributions/Donations Made By GifttAwards/Memecrials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committea Legal Services SalanesMVages/Contract Laber Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FlLERNAME#éKSCg@( C SM;(L\

4 Total pages Schedule F2: 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

& Date 6 Payee name

7 Amount ($) 8 Payee address; City; State, Zip Code

®  1vYPE OF
EXPENDITURE

[] Poiiical

10 (a) Category (See Categories fisted at the top of this schedule}

[ ] Non-poitical

{b) Description

PURPOSE
OF
EXPENDITURE

{c) I__—, Check if travel outside of Texas. Complate Schedule T. I:I Check if Austin, TX, officeholder living expense

T 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

TYPE OF o
EXPENDITURE [] Potiticai [] nNon-Poitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Chack if travel outside of Texas. Complete Schedula T E:] Chaeck if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE . 3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

4 Date § Name of person from whom investment is purchased

2 FILER NAME

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.be.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 Evant Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Cverhead/Rantal Expense
Consulting Expense Food/Baverage Expense Polling Expensa
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Committae Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

“derectel Co Smdin

3 Filer 1D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount (%)

8 Payea address,

City;

State; Zip Code

®  1vPE OF
EXPENDITURE

[] Polticat [ ] Non-potical

10

PURPOSE
OF
EXPENDITURE

(&) Category (See Categorias listed at tha 1ap of this schedule)

{b) Description

©) [] creckirwavet outside of Texas. Camplete Schadue .

D Check if Austin, TX, officehoider living expense

" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State, Zip Code
TYPE OF »
EXPENDITURE [] Potitical [ ] Non-Poliical
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complate Schedute T

|:] Chech if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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 11/15/2022




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ):

FILER NAME

Hexechod C

~S;ﬂ/ﬂﬂ

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
6 Amount (%) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of acceptable {b) Description (Sea instructions regarding type of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding iype of informaticn

catagories.)

required.}

OF
EXPENDITURE

Date Payee name
Amount (5) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceplable Description (See instructions regarding lype of informaticn

categories.)

raquirad.}

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Sea instructions for examples of acceptable Description (See instructions regarding type of information
PUROPI?SE calegories.) required.
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to ¢complete this form.

1 Total pages Schedule T:

2 FILER NAME #agcg'd C \g)m(h{;é*

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

& Contribution / Expenditure reported on:

D Schedule A2
(] schedule F2

|:| Schedule B D Schedule B(J) D Schedule C2 D Scheduls D

[ scheduie F4  [] schedule @ [} schedule H [0 schedule con-uc [] schedute B-ss

D Schedule F1

6 Dates of travel 7

Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reporied on:

D Schedule A2
D Schedule F2

[ schedue 8 [] schedute By [} Schedule C2 [} schedule D

|:| Schedule F4 D Schedule G D Schedule H [:I Schedule COH-UC D Schedule B-SS

] schedule F1

Dates of travel

Name of person(s) traveling

Departure city of name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Gontribution / Expenditure reported on:

] scheaule a2 [ schedute 8  [] schedule B)  [] Schedule G2 [] schedule b

D Schedule F2 D Schedule F4 D Schedule G El Schedule H D Schedule COH-UC |:] Schedule B-SS

[[] schedule F1

Dates of travel

Name of person(s} traveling

Departure city or name of departure location

Dastination city or name of destination location

Means of transporntation

FPurpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if “Report Type™ on page 1 is marked "Final Report” «

1 C/OHNAME - 2 Filer ID (Ethics Commission Filers)
Hewsche! NN

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candic-l-ate { Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =~

A. CAMPAIGN FUNDS

Check only onae:

[C] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

]  thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that !
may not convert unexpended politica! contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on pofitical contributions longer than six years after
filing this finat report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] (do not retain assets purchased with political contributions or interest or other income from potitical contributions.

[J  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+» Complete this section only if you are an officeholder e

(3  tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. 1am also aware that | will be required to file reports of unexpended coniributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Ofﬁcehélder

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



