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 1D
{Ethics Commussion Filers)

2 Total pages filed:

FIRST

7y
M {455 / MR

NICKNAME

3 CANDIDATE
NAME

DP,

anda.

............ L. ..

SUFFIX

OFFICE USE ONLY

ADDRESS /PO BOX; APT ¢ SUITE # CITY;

4 CANDIDATE
ADDRESS

D Change of Address

STATE;

@PD oy (05, Kbdcsw masiém

Date Received

5 CANDIDATE AREA CODE PHONE NUMBER EXTENS
PHONE ( q /’ a\ ,,l (’{'0 4\ 8
6 CAMPAIGN MS / MRS / MR FIRST MI Date Hand-delivered or Date Posimarked
randa L
NAME el MMMLE AL MO AL o
NICKNAME @ LAST LP SUFFIX Receipl # Amount §
7  CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#  CITY; STATE; 2zIP GoDE || D2t¢ Processed
TREASURER
ADDRESS SZ ’_) ngb Date Imaged
{Residence or Business) QD ?{X 1 D 62/ k/
dl 15 W[OS o NAS
8 CAMPAIGN AREA CODE PHONE NUMBER Extension J
TREASURER q r)a 7
PHONE ( ) ) L,[Oﬁ"éﬂ’g
9 REPORT TYPE January 15 ] 2mh day before convention / election D Runoft
] Juys [] 8th day betore convention / election (] Finairepont (attach SC CiOH - FR)
10 PERIOD Maonth Year Month Year
COVERED

11,35

THROUGH

\//6/24

1 CONVENTION/ AT Year 12 OFFICE SOUGHT [[] swEcHAR
ELECTION 5 d !
DATE / 6 ys c;) 0 0 lD(HT\U\ jgf COUNTY CHAIR
13 POLITICAL COUNTY Wapplicable)
PARTY

_@U)\) b)l cCain

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS lOR 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.
OFFICEHOLDERS ARE REQUIRED TO REPQORT YTHIS INFORMATION GHLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CANDIDATES AND

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Aaditional Pages

[ Jspecipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022



STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CANDIDATE NAME p ! P lp 16 Filer 1D {Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (C‘

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

EXPENDITURE 00

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ '75 C)

4. TOTAL POLITICAL EXPENDITURES 3 "’5 D\Q

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

@dp Owle

Signature of Candidate
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to cerlify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn laration
My name is g‘m a_/{\.M D’()Olf, ., and my date of birth is
My address is ?O %D\( lﬁlﬁ :K.O( L‘)_PI NLQV'S m |Lm._u_.i_

(street) (city) {state) (zip code) (country)

Executed in l/ QEL&M 2[_/% County, State of l 1 , on the |2 day of _¢ )M - .20 ZQ
S: V (morﬁ} (year)

C
Signature of Candidate {Declarant)

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donalions Made By

Candidate/Officeholder/Political Commitiae

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Travel In District

GifVAwards/Memorials Expanse Printing Expense Travat Qut Of District

Legal Servicas Salaries/Wapes/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Amanda Yook

4 Dale

La.ad

5 Payeenapge

Pa,mLm Cdards Co.

tpublican

6 Amount (§
m )gv@

Reimbursemaent from
D political contributions

7 Payee address!

Cnty, State,; 2Zip Code

W@y voner (o gptdos TXALRE, |

intended
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE ﬁ \ ,F
OF
EXPENDITURE TaV/i 6&

©

I:I Ched(lftravaloutsn!e of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure lo benefit C/OH

Office sought

Ofrfi\ce/’!;d

rndldate I Officeholider n?e

COUnﬁ/J\ﬁ{ H‘hu)-

Date Payee name
Amount (F) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category ({See Calegories listed at he lop of this schedule} Dascription
PURPOSE
OF

EXPENDITURE

D Chack if travel outsida of Texas. Complete SchedulaT. D Check if Austin, TX, officeholder living expense

Candidate / Officehclder name Office sought Office held
Complete ONLY if direct t
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
l:l political contributions W'oma
intended
Category (See Calegories listed at the top of this schadule} Description
PURPOSE
OF [t g I
EXPENDITURE fi s
|:] Chackif Iravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought held
Complete QNLY if direct & %SYWOO
expenditure to benefit C/OH RAXET HTVUOD 2ARAWER

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/17/2022
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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 2 Total pages filed:

{Ethics Commission Filars)

Cat ¥
3 CANDIDATE MSI@:MF! FIRST Ml
NAME m L OFFICE USE ONLY
et R A é,'A .................... SUREE

Date Received

Poole.

4 CANDIDATE

ADDRESS /PO BOX; APT [ SUITE #; CITY, STATE; ZIP CODE

ADDRESS
[ Chango of Address Pro 6@% |O|‘) EO[ k% ’)f lﬂ&!ﬁ
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
(G _TY0. 5413
6 CAMPAIGN MS / MRS 7 MR FIRST - M1 Date Hand-dslivered ar Date Postmarked
TREASURER H
VA = T e U U RGPPSR
NICKNAME LAST SUFFIX Recsipl # Amounl §
7  CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #  OITY; STAYE: zipgope | D3te Processed
TREASURER
ADDRESS ) Dale Imaged
{Residence or Business) / ,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Qﬂ& ) 1%054!8

9 REPORT TYPE

Runolt

D January 15
D July 15

& 30th gay before convenlion / election

]

I:I 8th day before convention / election [::' Finat report {Attach SC C/OH - FR}

10 PERIOD Month Day Year Month Year

COVERED

.7 / ‘ /23 THROUGH Z/ 5 /24

11 CONVENTION/ Month Yaar 12 OFFICE SOUGHT [[] STTECHAR

ELECTION (5 6

21313 / / d? ’-( C O ﬂH"n [[] counTycHAR
13 POLITICAL COUNTY (If Applicatje)

PARTY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

V\cloub‘\wu\

THIS BOX IS 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 OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

{ Jspecikic COMMITTEE 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 |D {Ethics Commission Filars)

pfma,ﬂdm, Vom!ﬂ'

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ _Ts—o
4. TOTAL POLITICAL EXPENDITURES $ -—{ gb
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 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 me under Title 15, Election Code.

(Afgle

Signature of Candidate

Please complete either option below:

(1) Affidavit

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 officet administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is !( ‘O\ '7

{street) (cily) ﬁ(stale) (zip code) (country}

Executed in Ed,waf A) County, State of ﬂ , on the L day .2094 .

{year)

Signature of Candidate (Declarant)

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



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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transporation Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Traval In District
Contributions/Conations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries\Wages/Conltract Labor Qther {(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 ﬂ, ' p , 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name P '
Aepublcan Partu- Bdwads Co.
6 Amount (%) T Payee address; cn.,J State; Zip Ceode
T5h.00
Reimbursement from
[T political coniributons
intended
8 {a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE ‘p| \
OF .
EXPENDITURE A4 M‘FQL
{c) [:I Check if ravel nb!!ldeoi Taxas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder narme Office sought Office held
Complete QNLY if direct 0 n
expenditure ta benefit C/OH ﬂ,rn LC C .}v H.VIM
HM (N U A Ltinud A
Date Payee name S
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ ] potitical contributions
intended
Category {See Calegories listed at Ihe lap of thi schadule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel autside of Texas, Complete Schedule T, \:] Check if Austin, TX, ofiicehotder living expense
o Candidale / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit CIOH
Date Payeae name
Amount ($) Payee address; City; State; Zip Code
Reimtmsememmmm &
Ty
- Pm“ g
Category (See Categories listed at the fop of this schedule} Description
PURPOSE
OF e
EXPENDITURE H07% =~ nwvy
5
D Checkif travel outsida of Texas, Complele Schedule T. |:| Check if Austin, TX, officenholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY it direciIFPTHR )
expenditure to benefjt C/OMITE 17) v 15 10y
BT F s 203

EﬁWJOg 2LAATER
e Y

—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

5

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M)
OFFICEHOLDER AMANDA
7Y S
NICKNAME LAST SUFFIX
POOLE
4 CANDIDATE/ ADDRESS / PO 80X, APT [ SUITE #; CITY; STATE, ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

PO BX 1015, ROCKSPRINGS, TX

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 972 ) 740-5918

Dale Raceived

Dale Hand-delivered or Date Posimarked

6 CAMPAIGN
TREASURER
NAME

MS ! MRS / MR FIRST Mi

NICKNAME SUFFIX

Receipt # Amount $

Dale Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY;

N/A

STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

( ) N/A

PHONE NUMBER

9 REPORT TYPE

D 30th day before election

D Runafi

D Exceeded Modified

D January 15
(] duy1s

m 8th day before election

15th day after campaign
ireasurer appoiniment
{Officeholder Only)

]
]

Final Report {Attach CfOH - FR)

Reporting Limit
10 PERIOD Month Da Year o Month Day Year
COVERED ' % 'Lt-«(
2"9"?' y Gﬁ' / THROUGH 02 / 27 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Manih Day Year IE Rdmary [:] Runoft D Other
Description
3 / 5 / 2024 |:] General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

COUNTY ATTORNEY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(Jseeciric COMMITTEE 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/CH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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.

A

1150.1Y

4. TOTAL POLITICAL EXPENDITURES % |\6\O \Ko
------------------- s t
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally 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,

ol

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
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 officar administering oath Title of officer administaring oath

OR

(2) Unsworn Declaration

My name is ‘p({hm POO\& 4 and my date of birth is IO : 9“ ﬂlq

My address is ' VOGD\/‘ ‘0\“:)' K 0(&?! !né‘lﬁ T\z ] 7?8%'0 , M.S .

(street) {city) ate}  (zip code) {country}
Executed in E ;d &{id dé County, State of l ; , on the & ] day of g .20;4_.

{mogth) {year

Signtdiure of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Prmanda Yool

20 Filer ID {(Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE £: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. I—_—] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8 |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9 @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ “60 “\0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
L [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Repayment/Relmbursament Solicitation/Fundraising Expanse

Accounting/Banking Foos Office Overhead/Rental Exp Transp jon Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expansea Travel In District

Contributiona/Donations Made By GiftAwardaMemorials Expense Printing Expense Travel Out Cf District
Candidate/Officeholdar/Political Committea Legal Servicas Salaries/Wages/Contract Labor Other (entar a category not listed above)

Cradil Card Paymart

The Instruction Gulde explains how to complste this form.

1 Total pages Si:hedule G:| 2 FILER NAME Q Mé{—a p(x)u 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 Payee name, .
231a¢ 5D Sans

6 Amount {5} 7 Payee address; \J City; State; Zip Code
[150.1
| 1480 1S Somprek T 180

8 (a) Category (Sea Calegarias listad at the top of this scheduls) (b} Description
PURPOSE \
OF 8 0\
EXPENDITURE QM - -h s | fW\ \ANS
@  [[] Checkirtravel outside of Texas Gomplefe Schedule . [] check it AGamh, Tx, oficsholder living expanse
9 Candidate / Officeholder name Office sought Office held

GComplete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Coda
Refmbursernent from
E} po!rucaloonmbuuons
Category (See Categories lisled at tha top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[] checkit ravel outside of Taxas. Completa Scheduta T [] check if Austin, Tx, officaholder iving expense
Candidate / Officehold a Office s ht Office held
Complete QNLY if direct er name S
axpanditure to benelit C/OH
Date E P yae name
aset T o
Lm 1A
Amount ($) Payee address; City; State; Zip Code
Reimbursement
]:] political contribut 7
Intandad
Category (See Categories listed at the top of his schedule) Daescription
PURPOSE v
OF X ]
EXFENDITUR.Am 1
¢ T
————— [] checxittraveloutsida of Texas. Complats Schadule T [ 7] check it Austin, TX, officatiokder hving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
axpanditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



g FILED FOR RECORD
S5 At " iug Odeck LM

FER 27 A

OLGA LYDIA REYES
COUNTY LLERK

EDWARDS COUNTYL. TEXAS



Invoice

Tax invoice

3d Signs, 7986 1st street, Somerset TX 78069, United States

BILLTO
Amanda poole Invoice No.: 392
TX Issue date: Jan 12, 2024

United States
Payment method Check/cheque

Jan 12,2024 50.00

Description Quantity Unit price (USD) TAX (USD) Amount {USD)
4x8 2 40.00 6.60 86.60
1x2 50 6.75 27.84 365.34
2x4 25 14.00 28.88 378.88
4x4 5 34.00 14.03 184,03
Push cards ; 1 125.00 10.31 13531
500

Subtotal $1,062.50
TAX 8.25% from 1,062.50 $87.66
Total (USD) $1,150.16
Paid: AODIA A0 U $1,150.16

M__ dwl'O

Issued by, signature:

74-_-5

A Patrick Orosco . 2105356987, 2105356987 A porosco3dsigns@gmail.com




FILED FOR RECORD

At_d:42 O'clock _PM

FEB 27 2024

Ir

OLGA LYDIA REYES
COUNTY CLERK
py, FOWARDS COUNTY, TEXAS




