COUNTY EXECUTIVE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM CEC

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

000 20051

The CEC Instruction Guide explains how to complete this form.

2 Total pages filed:

|4

3 COMMITTEE NAME

?EW(}MCNJ PML” OF BﬂA%o.b’ Cm/,w’r ceC

OFFICE USE ONLY

ADDRESS / PO BOX; APT / SUITE #;

(G0 P piarepesT

CITY; STATE:

Do, S7e o>

4 COMMITTEE ZIP CODE

ADDRESS

D Change of Address

Date Received

RECEIVED
OCT 09 2024

1 - R=
\%P‘l(/A'V/ [ 7720
Texas Ethics Commission
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST Ml pOStmarked 10/7/24
TREASURER " Receipt # Amount $
NAME AL MANE S
NICKNAME LAST SUFFIX Date Processed  1()/1(0/24
B/LOWI\/ ( N U Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ) ‘
STREET ADDRESS (,f-—, [ 10 4}4 Opce C P71 ji—
(Residence or Business) s - ! 7‘ 7 7 2 q 5
., = v =
Cout 67 Smatin?,
STREET ADDRESS OR PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
MAILING ADDRESS

E7(¢ {)-\C)Al/ ClLet &

D Change of Address

(ave€6t 5—'&7'(‘.0/“_, \f)C 7789

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
19) 256-033b
PHONE (479) 156-033

9 REPORTTYPE

D January 15
[] suyss

ﬂaom day before election

D 8th day before election

L]
]

Final Report

10th day after campaign treasurer

termination
D Runoff
1o E%T/ISIEED Month Day Year Month Day VYear
o1/ al yr2072 (,( THROUGH e C’ 7«6 S0 o
’ / .
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day

Il 05 294

Year

l:] Primary

&General

':‘ Runoff
|:| Special

By

[ ] other

Description

GO TO PAGE 2

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

R: 100973266
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COUNTY EXECUTIVE COMMITTEE REPORT: FORM CEC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME g\ /o) 13 Filer ID (Ethicg Commission Filers)
> - 9] _ J : ~ C - -
YEFVBL(cpw Tavry 0 BlA2os Coun7Ty GGE QoD 00 5 |(
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY (Identify by name or, if
licable, cl ify b rty.
(Attach lists on plain applicable, classify by party.) | g opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.) B. Opposed
3. Officeholders
Assisted
(ldentify by name or, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7} ‘ a 0
CONTRIBUTIONS MADE ELECTRONICALLY) / 7 0 -
D Check here if this report qualifies for the higher itemization threshold '
2. TOTAL POLITICAL CONTRIBUTIONS $ “; Z) } (D a 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L’, o1
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
TOTALS
4 TOTAL POLITICAL EXPENDITURES $ (/ f (.J( 5j
. vy ’) ] -
............................ /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5‘0 O Q}{ (1 ‘
BALANCE OF THE REPORTING PERIOD $ yi ‘
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

includes all information required to be reported by nger Title 19, Election Code.
4 a '

Sigratlité of Campaign freasurer (Declarant)

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , 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 _
v ;
My name is /\A AR § J - B,l() w MV ¢ , and my date of birth is

My address is 47/ b 4 Home (;/7"7\4- i Care 5TA , f"— LT 773[75" UiA '
g (street) (city) (state)  (zip code) (country)
Executed in ), ’LA [ County, State of / CKrms* ,on the 7T’J day of Oc Ta nDer .20 2 4{ .

(month) (year)

4 /’ ’
Si !Mlﬁlé( of}éérﬂai&\ Treasurer (Declarant)

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



SUBTOTALS -CEC FORM CEC
COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
DgPobuiepn }79;117 OF \5/LA'-;0) (owur‘f cec NOO0 206 S|
19 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3)S9.10
2. g SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @/5() o.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebULEE: LoANS $
5. % SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6/} b 5},
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

[]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

-
o

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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ‘ . [ ,
seh: 13 potiHit
2 FILER NAME '\ 3 Filer ID (Ethics Commission Filers)
E{gPU{%me\/ [afry DF %/)A;rd u,um‘f CeC 00 '»2005]

4 Date 5 Full name of contributor

p'?}(ﬁ Ii»“‘f

6 Contributor address;

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

I -

7 Amount of contribution ($)

fﬁflo,n»ﬂ

State; Zip Code

8 Principal occupation / Job title (See Instructions)

DHL?;(’TB’Z‘.—

9 Employer (See Instructions)

e P

Full name of contributor
Date

Contributor address;

olia 2024

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

Amount of contribution ($)

City State;  Zip Code /_‘J 2_ 9 . A
Covt GTA [+ 77346

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AT <einmeyr Gavro Wapp P&
Bata Full name of contripu;or [1 out-of-state PAC (ID#: ) Amount of contribution ($)
| DAvin h‘ffw)f”
X iMzw* ......................................... B R C{( 5000

Covi STA [ 77849

Principal occupation / Job title (See Instructions)

L& e

Employer (See Instructions)

LﬂL‘ Ti£D

Full name of contributor
Date

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

Amount of contribution ($)

PA’;(’”A" A L ARDO
I S P T T T U A
N7 % /}4 L0 Contributor address; City; State; Zip Code ‘g( q /} 1 A 0
J
T O T
>45

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS
SCcHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

sch A3 ppt:Spe

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

. D _
e Pudereas XLA-&T? OF IQRA%HS (fwv 7 ¢ Q03095 |

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) |7 Amount of contribution ($)

' ) s
RALINGET JnH/\/gc"/

O}&l \") ,7/\{ 6 Contributor address; City; State; Zip Code 41 0 4 /\O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
)y kheexny SeLF
Full name of contributor [] out-of-state PAC (ID#: )
Date - Amount of contribution ($)
Jemt Wano
53015 -4 | L Contributor adsress: _c v State;  Zip Code &g, a
Cn v STA ﬂ( 7 799
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ao aiy (AreLn M/A«?)—() fc
Bl Full name of contributor ] out-of-state PAC (ID#: ) Amournt of contribution ($)
Davin Hizpaw |
>Dlofrd | Contributor address; ci: 'sl{;te/; Zip Code £20.°
Cowr 5T~ Tx 77345
Principal occupat|on / Job title (See Instructions) Employer (See Instructions)
L1y pen ﬁf’7 )i 7)
Date Fullname of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
210 s Ap 50
J .............. T ...; ............. StateleCOde ...... %LQ , N/l
Byraw 7 778°%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D )PeeTal SELF

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

(&5

1 Total pages Schedule A1: g
schr 33 Ryt by

2 FILER NAME
\l EPurdLy

chAv ’QA{LTY (\\)F 6/27{5’%”3 CQ.//VTHI/ cec

3 Filer ID (Ethics Commission Filers)

B WESY|

4 Date

Oﬁ/;§{‘1"f

5 Full name of contributor [] out-of-state PAC (ID#: )
7
JeRkpr Waen

6 Contributor address: City; State; Zip Code

Coos 57oT# 77945

7 Amount of contribution ($)

#2500

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

ATToapvey Cave Wapn Pc

Date

O“)//’@‘%L/

Full name of contributor 7] out-of-state PAC (ID#: )
N
Navin NMepsw
Contributor address; City; State;  Zip Code

B - "

Amount of contribution ($)

@LQ , 4D

Principal occupation / Job title (See Instructions)

Ke T1en LT

/

Employer (See Instructions)

iy

Date

0% )iy (¢

Full name of contributor [[] out-of-state PAC (ID#: )
Mary Stasiowskl
Contributor address; City; State; Zip Code

Amount of contribution (3$)

#2.0.00

Principal occupation / Job title (See Instructions)

g gTee Retipev

Employer (See Instructions)
/r

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

Date Amount of contribution ($)
Contributor address; City; State; Zip Code

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 guide for additional reporting requirements.

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

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

schi )3 Poi. 7J

2 FILER NAME

\1{? v

3 U(CAN pMUV DPgmwﬂ‘CQWT?@@

3 Filer ID (Ethics Commlssxon Filers)

Noa 3005 |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

5”16{1W

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

7 Contributor address: City: ) State; Zip Code
T 5730
Krar [~ 7

8 Amount of
Contribution $

In-kind contribution
description

g
|
Hajan.on | 0P HA
. '9'51\/7

DCheck if travel out5|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

CED

11 Employer (FOR NON-JUDICIAL)(See lnstruj),tions)

AMﬂliC A Mompv Tum

YA i

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 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 (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
I
!
!
I

l
DCheck if travel 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 employer/law 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for

additional reporting requirements.

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

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 Sch dule A2:
Scht F° )2/'3‘} %/‘

2 FILER NAME

Py crnr ”JQM‘( s &Zﬁ‘ﬁ\) Covnry CE€

3 Filer ID (Ethics Comrmssmn F|Iers

0ol 200

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )

Xov ApAM

City; State; Zip Code

Aiyaw T 778

8 Amount of 9 In-kind contribution
Contribution $ description

|
|

5,,/,\%,4,, G0 HAQ
- peE~T

DCheck if travel outside of Texas. Complete Schedule T.

10 Prmcspal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Inst§ctions)
— N L f
(e O AmeticAs Momia v DA~
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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 (ID#: ) Amount of ! In-kind contribution
Contribution $ ! description
I
............................................................................ |
Contributor address; City; State; Zip Code |
!
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (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 employer/law 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)

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

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

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

Total Schedyle A2:
The Instruction Guide explains how to complete this form. 1 O% pa eS' C')f Z? P‘ ,‘,'. "jz,{
- C / 4 - B (1
l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NePoBeicAw pA(L‘T;’ NF B)L/HV’G (nwt/"’,"’ ODOLZOO\EI

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l'9 in-kind contribution
‘ ‘ Contribution $ | description
M Do Apam i L Gof Ha

(\357.4( ................... ’liﬂo»(‘n |
3 { ; . ity; State;  Zip Code / I ) \A/7

Yoy 7 TY2n2 |

BF({AA/ >/ 7 7 i’ DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

CED AT (cpr Mo.uav'ﬁ/ﬂ/t BANIA

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 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)

Dae Full name of contributor [ out-of-state PAC (ID#: ) Armount of : In-kind eonirbifion
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if travel 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 employer/law 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)

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

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



POLITICAL EXPENDITURES MADE 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)

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 Poliing Expense Travel In District
Contributions/Donations Made By Gif/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 p es Schedule 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 'S llﬂﬂ'i\/r‘f Repvidutepe [apTy RRAZ0s o <€9 nop 200 5(

4 Date 5 Payee name

S1so 20t [Bor e

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

§70. 1920 Pusivs Covovy l%bw‘f Bpgar  TF 7 730K

8 (a) Category (See Categories listed at the top of this schedule) (b) Description ) —
_ > - - Tnt Vs7c
PURPOSE CUEMT tyﬁE/‘/éc €1 0T
OF ! - 5
EXPENDITURE TLrwir Df Pos/T
(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0%&0( ‘,la’l‘f /VfWMA,r/ (j,/)«w (44

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

(4%
S\1000 .00 1yoo £ 29 - Bpianv % 77301

Category (See Categories listed at the top of this schedule) Description
PURPOSE N 7 = = 1 Y0¥ 5 (e S
OF HZ/,U WV (G Diﬂf’"gﬁ IILV/“\\J 20 /
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
fa e -
07(7,9(10 t A2FLE lwve
Amount ($) Payee address; - City; State; Zip Code

47’%%‘7% (207 g T SA/«//MVNm lAw/ Eh  9Yor S

Category (See Categories listed at the top of this schedule) Description
PURPOSE N\ _ 6 e PlecincT CHAPEM AN
or \I’LIN{WL« YPeEWNS© = 4 o
EXPENDITURE N AME BPANGE J

[ ] creckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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

Credit Card Payment

Contributions/Donations Made By
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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 7 1:

eh: 8 Rt i

2 FILER NAME

BEPRLscon [ap 7t BILAR0S Couwturl

3 Filer ID (Ethics Commission Filers)

00229051

2370509

4 Date 5 Payee name
- 1 - ~
03,'6\10 i Bcs CHpmpar- (e C()MMtf”Cb
6 Amount ($) 7 Payee address; City; State; Zip Code

1733 Bpiak i T, STE 20 D0 T2 97802

PURPOSE
OF
EXPENDITURE

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

A Qve pB-Frosnv & CrPerse

(b) Description

ANMVP\V (Hﬁ/"‘?)»ﬁq’ OF
Copmmepef Pues

%4(}3 SO 0"

(c) l:! Check if travel outside of Texas. Complete Schedule T. [:I 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
£ | ;- 4 N {
()%[[éh.n?/‘-f PES CHAmMBL BF Comm etcé
Amount ($) Payee address; City; State; Zip Code

1733 Bpapces? 572, 200 blyay = 77302

PURPOSE
OF
EXPENDITURE

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

EverT Expewnsc

Description

E cor amc
hun ¢ HEAN

DUT Lanj—

[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

£300.n0

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
— ! .
‘ ¢ pa /\/
o%(zoﬁﬂl% (Royr JSmcesSo
Amount ($) Payee address; City; State; Zip Code

2000 Fopusm P(‘-W‘f j;f(‘f)[:(\)‘],[) //_; ARy

PURPOSE
OF
EXPENDITURE

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

Ever? Cxpe~s

Description

PhECineT chmp TTRAIMIME

[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By 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 pa7es Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

sb: (s Wyfelt | Lefope v Aop7y BRA%es county| Q) B00SI

4 Date ( 5 Payee name
o%(l@(u\uf VEW mArY Plyw TV 6
6 Amount ($) 7 Payee address; H City; State; Zip Code
- =29
fﬁ(bclq‘cfc\ | 500 (€ . Y V4 /)5 ~7 7390
8 (a) Category (See Categories listed at the top of this schedule) (b) Description - _
PURPOSE P (9 A — GEFT 9ov7 THL UnTe
OF 3 v { , t c - -
EXPENDITURE v Ve X 4 4z ,\/5
(c) D Check if travel outside of Texas. Complete Schedule T. I:] 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
(y oo | Tre B (o TE-
OC\(QS/)J)V‘( | He LA205 T
Amount ($) Payee address; , City; State; Zip Code
3 ) - 1 . . g U ')/
§21506.6° 31LH2 6)110,#094“3( . B/},C//A,v % T 7R
Category (See Categories listed at the top of this schedule) Description )
PURPOSE — )\ [ 'f D—”’ODIT
OF E(/fl\//( E)(PE“/VSL/ p71//7/<ﬁu / Ac v)
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' 'l - ~ P
03]05 202y € Bp',s,%nj ENTEN
Amount ($) Payee address; City; State; Zip Code
~ > Brinrenest b 5
4 Sao,n0 | 323 FapclesT N x 779k
Category (See Categories listed at the top of this schedule) Description
PURPOSE = - _ ’L
oF BUENMT Cwppaie Paw"cav Aty
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

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)

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)

A<z s | REPUBL AN PARTY BRAZOS CoynTy 003005

4 Date 5 Payee name

09 f()?a(l“‘f AMAZoy, <M

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

4£94.56 | 1T TpADE ST Levaetan Ky Yo/l

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
-— -
PURPOSE - A/ Q = )Z) oNE
RE OFficE CQuiPmegnT rw OFFrec r
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:l 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

03fis [rort | GrBept Dopmir g€ 2
Amount ($) Payee address; City; State; Zip Code
000,00 |Toy S Hutcring ST Bpepw  Tx 77893
Category (See Categories listed at the top of this schedule) Description |
PURPOSE g - e £4TAS p’ﬂ"f LIAS
OF EverT bYPEA/jC F’ - l
EXPENDITURE P ALADe
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Qc,)og)mwf Best \/1/66«’61?//‘/
Amount ($) Payee address; City; S)ate; Zip Code
Bt ]2 1§25 Avstiv Corovy P)aw B an [# 77T30%
Category (See Categories listed at the top of this schedule) Description , Q
PURPOSE ~ — < /M =F T (v (= @ pes v
oF EverT [CxpErse e& Tham~
EXPENDITURE CpFFe € ﬁl} A
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

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 Gif/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 8 3 Filer ID (Ethics Commission Filers)
sch: 5[5 WM, RedvReicAw )M—'f" tazos (ouw‘f Do 2005
4 Date 5 Payee name
‘QQ{mL"f o & \/Ac(-’»SON
6 Amount $) 7 Payee address; City; State; Zip Code
i —

- o e e I . -
3‘&300*0 SOy EEO@«; 5ToneE F’( WW/H rad '76/37'
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

—_— UA' ~
PURPOSE = 5 A Getr OuT (nr T
OF EuersT Uxperse
EXPENDITURE A v v (=
{c) D Check if travel outside of Texas. Complete Schedule T. D 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 N
oq}v{(xnw V5 \Snﬁ/(/\'b SE’)LUI(,I)/

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

f96.00 212V £ Wigam J. Bf“’/w \%;Lyw 7< 77 30|

Category (See Categories listed at the top of this schedule) Description 3

o 97 7
o QrrFicZ Ovifbyeno po 27 OFFics

EXPENDITURE PerT1AL
[ ] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OFFICE USE ONLY

AFFIDAVIT FOR COMMITTEE: “RECEIVED
ELECTRONIC FILING EXEMPTION -

An exemption affidavit must be submitted with each paper report. TSX&S EthiCS Commission

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2024, a campaign treasurer of a political committee
that has accepted more than $32,810 in political contributions or made more Receipt # Amount $
than $32,810 in political expenditures in any calendar year must file all
subsequent reports electronically.

Date Processed

Filer name Filer ID #
\ N

§ ') N
DB ican Yapty Brazes Cursl (D0 3045

1. | swear or affirm that the political committee of which | am the campaign treasurer has 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 the political committee of which | am the campaign treasurer does not use
= computer equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to the committee.

3. | further swear or affirm that no person acting as the committee's agent or consultant, and no person
with whom the committee contracts, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to the committee.

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

. - 2
5. 1 am filing this affidavit with the SOTH# 77 AT report due on | 717 2 N

understand that this affidavit is required to be filed with each campaign finance report for which the
committee is claiming an exemption from electronic filing.

Date Imaged

Please complete either option below:

(1) Affidavit W / /L]

Signature of Campaign Treasurer

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 /V\ AMYie 4 H/&'{)WA/H MU , and my date of birth is

My address is ”{'7‘10 >'4Hf\?\4b C]L‘-;T/l"/’ ,(/'—')l,'« 97/’3 77‘ 7737‘5,‘ UEﬁ

~ l (street) (city) (state) ~ (zip code) (country)
Executed in g) AR 204 County, State of TfV;A 5 ,on the JT1+ day of D“'/T”L)(ﬁ/]’ , 20 7"7&

(m;?h) (year)
)/]1 /1" V‘L )

Signature 'o%amf)aign !Fre\asurer (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
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