JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer 10 (Ethics Gommission Fifars)

2 Total pafes fled:

3 CANDIDATE/
QFFICEHOLDER
NAME

006 26330

HON . u OFFICEUSE ONLY
O e
NICKNAME LAST SUFFIX
M RECEIVE

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO 80X; APT / SUITE & CLTY; STATE: ZiP CODE

JAN G7 9008

MAILING
ADDRESS ; .
Texas Ethics Commission
|—_—] Change of Address b
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pastmarked
OFFICEHOLDER
PHONE (&1 ) 20862l postmarked:1.6.25
Receipt # Amount §
6 CAMPAIGN ms 7 rs (U FIRST v
su R
TREASURER | M. REem
NIGKNAME LAST SUFFIX prc'd:1.9.25

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Businaess)

STREET ADDRESS {NO PO 80X PLEASE);

2205 A<t Ade.

APT / SLHTE # ZIP CODE

% 107

STATE;

RRT;(MN T*%

8 CAMPAIGN
TREASURER
FHONE

AREA CODE

(R\1 ) 308-th 2l

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day afler campaign
treasurer appoirdment
{Officeholder Oniy}

|:| 30th day before glection

D Runoff

Exceeded Modified
Reporling Limil

January 15
F 1 awyis

]
]

I ] 8t day before election Final Report {Attach CIOH - FR}

10 PERIOD Month Day Year . Month Day Year
COVERED
01/0\ /'LD'L."f THROUGH |7_/ 2(/ p Y. pRT

11 ELECTION ELEGTION DATE ELECTION TYPE

Manih Day Yaar D Primary D Runcl D Otherl

Description

\\ / Oa/mm m Ganeral [:] Specta

12 OFFICE OFFiCE HELD {if any} 13  OFFICE SOUGHT  (if known)

2B Gk AlpeaLe | Paee 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANIDHDATE'S OR OFEICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[} aEneraL COMMITTEE ADDRESS

I:] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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

R:100985742




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer I3 (Ethics Commission Filers)

Aann Womace 008 26234

17 CONTRIBUTION 1. TOTAL UNITEMEIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY}

2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3.5-5‘00

4. TOTAL POLITICAL EXPENDITURES

&+

L83

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ZH t 0 3‘{‘\(2’
CUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is (rue and correct and includes all information

required to be reported by me under Title 15, Election Code.

[Qam/m.aVW

Signature of Candidate/Officehoider

Please complete either option below:

M Keith Branyon
My Cog}mlsslon Explres
{1} Affidavit 2112028

Notary ID 5381778

A S R———

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ﬂ M W*u¢' this the éﬁ day of mm.‘

20 2( . to certify which, witness my hand and seal of office.

mg M- e 1 Rranyan Noraey PosLie
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is \ . . R

{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 1/1/2024



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

12 FILER NAME

Oann Womacr 000 L6

20 Fiter 1D {Ethics Commission Fllers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [7] scHEDULEEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHebuLEE: LoANs $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 22R.4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www,ethics.sfate.ix.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
Candidade/Officeholder/Polllical

Gredit Card Payment

Committes

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GiflVAwards/Mernorials Expense
L.egal Services

Loan RepaymentReimbursement
Office OverheadMRental Expense
Poliing Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Out Of District

Other (erder z category not listed above)

The Instruction Guide explains how to complele this form.

1 Total pages Schedule F1:

2 FiLEﬁ NAME

AR Wbmpc

3 Filer D (Ethics Commission Filers)

400926223

BT

5 Pavee name

Sam'e CLul

6 Amount (5)

Q4.0

7 Payee address;

6760 WEsTWaE Juva,

(egrange Uiterer T

City: State; Zip Code

T6 UM

7M. 29

6760 (WEcwan Grva.

8 {a) Category (See Calegories listed al the top of this schedule) {b) Description
PURPOSE R
e BENT PENGE Lunereon
EXPENDITURE
{c) D Chech if iravel outside of Texas. Complele Schadule T. m Check if Auslin, TX, oflicehoider Hving expense

9 Complete ONLY if direct Candidate [ Gfficeholder name Office sought Office held

expenditure 1o benefidl G/OH

Date Payee name

\
e 1o] 2 Sam'e CLuA
Amount ($) Payee address; City; State; Zip Codea

(evwimmt letse K TG uy

PURPOSE
OF
EXPENDITURE

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

Bieux BPenge

Descriplion

(FLEACEAST

,___l Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officehalder living expense

PURPOQSE
OF
EXPENDITURE

foon/Reveraer Exeense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
\
12 [elzy | Sm's CLua
Armount ($) Payee address; Cily; State; Zip Code
62.P1 | 670 WeerwsAe Bevn. W cowatey Ureder X %ty
{
Category (See Calegories listed al the top of 1his schedule) Description

LuncHeE M

D Chack # lravel ouiside of Texas. Camplete Schedule T.

{j Check if Auslin, TX. officehelder living expense

Complete ONLY if direct
axpanditure o henefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised /172024




OFFICE USE ONLY

AFFIDAVIT FOR "BECEIV
CANDIDATE OR OFFICEHOLDER: AN U s
ELECTRONIC FILING EXEMPTION |

{Texas Ethics Commission

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Dale Postmarked

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

$32,810 in polifical confributions or made more than §32,870 in political expenditures | Recelpt# Amount$
in any calendar year mus! fite alf subsequernt reports electronically.

Dale Processed

Filer name Filer ID #

Danva Wbmaek_ 000 26230

1. 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. 1 further swear or affirm that | do not use computer equipment to keep current records of poilitical
contributions, political expenditures, or persons making political contributions to me.

3. 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 |, my agent or consultant, or a person with whom { contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, politicai expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the I€ IDH Stmi-AMNV _ report due on_Januacy IS, 208"
| understand that this affidavit is required to be filed with each campaign financé report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

= N e e

M Keith Branyon
My Commission Expires

5121/2028
Notary ID 5381776 L . W
P

vvvvvv il Signature of Filer

(1) Affidavit

NOTARY STAMP/SEAL

Sworm to and subscribed before me by DA uOMIH‘-«V— this the ﬁﬁ day o JANVAR Y

20 7—5— , to ceitify which, wilness my hand and seal of office.

M. /Z!__.’_—m M-EE v EAAN%J /Vo-hry Publve

i . LA e
Slgnaiure of officer administering cath Printed aame of officar admitistering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is R . . "
(street) {cily) {state} (zip code) (country)
Executed in County, State of , oh 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. t.us Revised 1/1/2024
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