STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

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

1 Filer ID
(Ethics Commission Filers)

2 Total pages filed:

@)

D Change of Address

3 CANDIDATE MS / MRS / MR FIRST M
MAME S 52 o 0 s N OFFICE USE ONLY
NICKNAME LAST SUFFIX
MQ’S S D X Date Received
4 CANDIDATE ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
ADDRESS SN K&

HoO ol Foy
Ol\\@hc\séce:z\A X UL S

Waller Co. Elections

FHONE NUMBER

(Residence or Business)

5 CANDIDATE AREA CODE EXTENSION
PHONE ( O\ ) JAN 15 202
()0\ U“\ﬁ - bl@q RECEIVED
6 CAMPAIGN MS / MRS / MR FIRST MI ma.%mmmmd
TREASURER DeNise
NAME NICKNAME LAST SUFFIX Recelpt # Amount $
Oy 4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT /SUITE #  CITY; STATE; ziP cope |~ Date Processed
TREASURER ]r\ Ej ‘ - ‘:—
ADDRESS D u\’ W\ 6&0\

Date Imaged

¥\Q<Y\g>85r€cﬁ> ™ TN

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

G \ex5- \glYy

9 REPORT TYPE January 15 E:I 30th day before convention / election D Runoff
D July 15 l:] 8th day before convention / election I_____l Final report (Attach SC C/OH - FR)

10 PERIOD “ Month Day Year Month Day Year

COVERED -

A e I T ety

11 GONVENTION / Month  Day  Year 12 OFFICEQSOUG;-:T [] sTrEcHaR

ELECTION wadlec COMN

DATE \\,\O\\// N /9 gA R ™ W\ Ve, @\coumvcmn

- S < Sf\llJ Q/\\'Zx'\c i

13 POLITICAL COUNTY (if Applicable)

PARTY USONNE ¢ Ok \A

¢t Q @o\g

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF 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.

[} Additional Pages

COMMITTEE TYPE COMMITTEE NAME

e

[] ceneraL COMMITTEE ADDRESS
[JsreciFic | oemmMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

_—

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




STATE / COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 CANDIDATE NAME 16 Filer ID (Ethics Commission Filers)

>oOoatse S\ O )

17 CONTRIBUTION

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 4

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @

4. TOTAL POLITICAL EXPENDITURES $ \

................... VILB5

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Lﬂ% -l

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE "l
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '7\ \Q \ L‘C “
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.

AR MR

\ ~ ch
Signature of Candidate

Please complete either option below:

‘\\\\lllllm,,l

a.% KENNETH CAMERON SLATER

(il Commlsscon Expires 11-27-2028
Notary ID 13080435-2
NOTARY STAMP/SEAL
Swomn to and subscribed before me by —D&N—% Maf%x this the _ S day of J(‘Mmﬁmaf S

20 2 , to c%:lfh witness my hand and seal f office.
VA—PZ, (_a owmevon Slalay Motavor

Signature of officer administering oath

Pnnted name of officer administering oath Title of officer arninistering 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 (Declarant)

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




SUBTOTALS - SC C/OH COVEgRsTIESgr %’g';

19. CANDIDATE NAME 20. Filer ID (Ethics Commission Filers)
D C0ine YOoYYoX
21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Izrsc:HEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ .;qu ,Q
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $

4. IE/SCHEDULE E: LOANS $ % (Qb .Y
5. [B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{% CR4

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8 [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. Q/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ S\{ R(?’VH

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

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

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

e s m‘“‘\jr@/

3 Filer ID (Ethics Commission Filers)

4 Date

'\\, / &P@{Conmbutor address; City; State;  Zip Code

COTRION Q'me SevvsesTt
out-of-state PAC (ID#: )

7 Amount m_; e
ANXD .0,

V- CompheoVee o W\A,c ﬁq;%ms

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

See ¥ Sl N Civel

¥ Nexas

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions) /

Z

Date

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

Contributor address; City; State; Zip Co

/‘\mount of contribution ($)

Principal occupation / Job titie (See Instructions)

/(ployer (See Instructions)
y

Date

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

—

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (S?‘ctions)

Employer (See Instructions)

Z

4

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.ethics.state.tx.us

Revised 1/1/2024




LOANS

SCcHeEDULE 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.

1 Total pagﬁgule E:

2 FILER NAME

Vearse Yodtor

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ '\) \6"( 35‘

5 Date of loan

B =a s

6 Is lender

a financial
Institution?

)

7 Name oflender

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

State; Zip Code

\\fe‘\w:w?«.sst e
YO s

8 Lender address;

oA ¥ 62\0\

9 LoanAmount (3)

IASCRRES

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

YA Rep S \/QCL\\QPCBMU

13 Employer (See Instructions)

C/(W\mf_\r\c -

none

14 Description of Collateral

15

O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

] not applicable

47 Name of guarantor

18 Guarantor address; City;

19 Amount Guaranteed | ($)—

-

20 Principal Occupation (S Fuctions)

21 Employer (See Instructions)

Date of loan

$)25RES

Name of lender ] out-of-state PAC (iD#: )

Loan Amount ($)

O 00

s lender Lender address: State;  Zip Code '“‘erga‘e
R | hpouh S S90L R e od el
v (W ~A ‘17%?

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

YA Reo Lir Wod\ei- Comly Cornamele

[ mone

Description of Collatéral

zgl

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Guarantor address; City;

Amount Guaranteed ($)

—

- e

Principal Occupatiol nstructions)

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 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Doris « Mo ox

4 Date J, ‘-'\-‘%:3“
202D

5 Payee hame
GONX

enca

6 Amount ($)

L\_(g.m

7 Payee address;

L Qe Vo\\\e  TX

City; State;

BRI

Zip Code

PURPOSE
OF
EXPENDITURE

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

Rccoual) % / Yo G

(b) Description

Yeces

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office h7

4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Des tion
PURPOSE
OF
EXPENDITURE /
I:l Check if travel outside of Texas. Complete Seh}dé [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Z
Date Payee name
Amount ($) Payee addrexs; City; State; Zip Code
/Jategory (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITUR
[] checkirtravel utside of Texas. Complete Schedule T. [ ] check if Austin, TX, officaholder living expense

Completg”ONLY if direct
expengiture to benefit C/OH

Z

Candidate / Officeholder name

Office sought Office held

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
€S Desnia, YOINGK
4 Date 5 Payee name
- hd
Wa3ppas | A . Dec & Svane
6 Amount ($) ) 7 Payee address; City; State; Zip Code

\5°8°
T mremention | N0 DA

E

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \~ {
oF - AP ayC: 5202 Tleche o <§
EXPENDITURE &N\ QO (€S o 2A¢ VA L \eoon ws o
(©) D Checkiif travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee hame
%123/ 2838 g
A28 | Resyeorce " Non
Amount ($) Payee address; City; State; Zip Code
139403 -
eimbursement from ,1 A(r @\ o —- % 5 q
political contributions 3 \3 \\/\ %\\B \/\@“DD \>< v\ ,7
intended !
Categgl (See Categories listed at the top of this schedule) Description
PURPOSE S5 QNeXipm  Bdwes < ,m XY
EXPENDITURE A _ e X w14
E:l Check if travel outside of Texas. Comp!| q hedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name ) Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date 9.09\5 Payee name
Yoo -ajzn | M€ ¥ ULec tarc

Amount ($)' Payee address; City; State; Zip Code
GpH0
bursement from \h \ §
political contributions - \A %\ TN 7<
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE e . ) - *‘ . R
el ) F o0 or AX JO5S M e Mee nog 4 Mea)s.
EXPENDITURE i O A
) : AR AN A T )
[] checkiftravel outside of Texas. Complete Scitedut r\ [] check if Austin, TX, officsholder 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,sthics.state.tx.us Revised 1/1/2024



PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

ARwpes.

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 Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Totalp hedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(3 Ceomse YOG,
T
4 pate — 5 Payee name

ih\&rvpcxse Q\ecﬁ WN-Cagr

mburse
political contributions

intended

6 Amount ($)
r}mﬁ‘tfmm

7 Payee address, City; State;

\Q A6 \%m\/ a%w‘ BDCONTNTTX 11833

Zip Code

PURPOSE
OF
EXPENDITURE

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

Voo S pur e On

(b) Description

Reaxol Veiaye

\ elmbngﬁntfmm

political contributions

{© D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

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

Date Payee name

LY =
A\ volroas arecoMmSe. N\ g ss
Amount ($) Payee address; City; State; Zip Code

VO A0 \Aus/ A0 W, %M\@W{W 1133

Intended
PURPOSE Category (See Categories fisted at the top of this schedule) /Description R e m g
OF N ~
EXPENDITURE CPas OO \ e (ch Q(/“” N TASTA) €
D Check if travel outside of Texas. Complete Schedule T. [:] Chaeck 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
3IABARST|  Freox NOS1ona\ Rovak 6% e \vnf\e
Amount ($) o0 Payee address; City; State; Zip Code
R;S)Ssementfrom Q D % q< \\’a} % 6 e\\ \j“\ \ €_’ —, ——‘ O\l y
Wiﬂcal contributions ! \K —’\ \
intended e
Cat (See Categories listed at th f this schedule) D ti
PURPOSE ategory (See Categories listed at the top of this schedule escription .5(0 Q
OF ( R -
EXPENDITURE ‘Q C CG\/U}\' v NG QMY\ : Q/O\m F@\@L Q CCONY \>‘€m§x)r

D Ched(iflmveloutsida’ofTexas. Complete Schedule T. I:I Check if Austm 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.athics.state.tx.us Revised 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR _
CANDIDATE OR OFFICEHOLDER: Waller Co Fle;t;oznz
ELECTRONIC FILING EXEMPTION JAN 15 zgzq-

An exemption affidavit must be submitted with each paper report. |——r—- BECERED

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

TS eacst YNENGX_

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. 1 further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if 1, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or polltlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, pohtlcal expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the g4y @Pﬂ] Aﬁ\ reportdue on __ S0\ 02,5

I understand that this affidavit is requir€d to be filed with each campaign finance repbrt for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

“mumu,

“a KENNETH CAMERON SLATER
-:? \,,- Notary Pubtic, State of Texas
“; § Commission Expires 11-27-2028

"u,,,.. 3 Notary ID 13080435-2

o o o e o o o o ot ot ol ol oS o ) LSS

AN YK RN

Slgnature of Filer

NOTARY STAMP/SEAL

Swom to and subscribed before me by _ | )@ eaAS€ M a—““"t'e'ﬁ this the 5 __ day of Aot

20 2— , to cedtify which, witness my hand and seal of office.

; K C ‘oumesron Slativ 1\50 b
Signature of officer administering oath Printed name of officer administering oath Title of officer adidinistering 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 Filer (Declarant) .

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




