- -

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

Py
DIDATE MS / MRS / WR FIRST MI -

3 CAN / w/ OFFICE USE ONLY

OFFICEHOLDER ‘R

NAME = Jeerriiirmraiiiiiarnneana CLVV{ OVZ ..................................

Date Received
NICKNAME ﬁ% (D SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT / SINTE #.‘ CITY; STATE;  2iP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

194 sp zysoo
Rocsprings, TK 7982

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER ( 5 )a) .7 _7
PHONE q | 7— O 3 é
Raceipt # Amount §
6 CAMPAIGN MS / MRS (MR ) FIRST DI
TREASURER -
NAME  ferertecmaanerrrennanannrens, O/‘em ............ T R ¢ .. DuteProcessed
NICKNAME LAST slifrx
6(( I/\ H h S Date imaged
T CAMPAIGN STREETADDRESS (NO PO BOX PLEASE) @E'rrsunﬁ# oiry; STATE: ZIP CODE
TREASURER
ADDRESS
Y/ L R UNIYNY RA380 Borbsdal TN 2528
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(¢30) 234-3Y5¢,

9 REPORT TYPE

15th day after campaign
reasurer appointment
{Officehoider Only)

Final Report (Attach C/OH - FR)

D 30th day before election

D Runoff

D Exceeded Modifled

]
O

M January 15
] duyts

L__:] 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
?/X?/ﬂz THROUGH / //5/926/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B\Pﬁmaq D Runoft D gg::rrip:ion
3 / 5, / ay |:| Ganeral G Special
12 OFFICE OFFICE HELD {it any) 13  OFFICE SOUGHT (i known)

Constalble

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Aaditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHQLDER, 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,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Jspecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. txus Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH ME W /77 /O 46 Filer ID (Ethics Commission Filers)
10/ o/ OE€ ]
17 CONTRIBUTION 1. TOTAL UNITEM‘qD POLITICAL CONTRlBUT!ONS (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) O
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TCTAL POLITICAL EXPENDITURES % (D
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS GF 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 comrect and includes all information
required to be reported by me under Title 15, Election Code.
%———'\ /"'
Signature of Candidate or Officehclder
Please complete either option below:
) sy JO BETH MOFFETT
(1) Affidavit Notary ID #132164049
A My Commission Expires
Nia % September 9, 2027
NOTARY STAMP/SEAL »)
Swom to and subscribed before me by Rmm Ww. mcam this the _,__hi_ day ofﬂ(___sa'.
20 a , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

~ OR

(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.bo.us Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
E/
amlon W/ W(’ Queey
21 SCHEDULE SUBTOTALS i SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ CQ
4. [] scHEDULEE: LoANS $ p
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ﬂ
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 7
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s O
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &/
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ﬁ
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12 [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TOFILER

JAN 16 2024

OLGA LYDIA REYIS
COUNTY CLERK
mmnnsooxmmn -

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS { MR FIRST M!
OFFICEHOLDER %m O m OFFICEUSE ONLY
NAME = b A AL A N { L.J- ........ F——
NICKNAME msr N
Wado cQueen
4 CANDIDATE/ ADDRESS / PO BOX; AFTFSUTE#  CITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrass

999 5D 51/5&&

X 78850

iZHCkﬁffnﬂﬁf

5 8QEI%IIE)I{.|\£E,DER s ien FONE NUMB ESERSION Date Hand-delivered or Date Postmarked
PHONE (5}5) C],?’ 05 7é
Recalpt # Amount §
6 CAMPAIGN MS ! MRS :@ FIRST M
TREASURER Olen (R
NAME = el S DN ) I Date Provessed
NICKNAME LAST SUFFIX
F l H Ll 5 Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE). AR / SUITE #; ay; STATE; ZIP GODE
TREASURER
ADDRESS (p
ressens sy | Y Y (ot y R A3R0 Bovksda /f’ [X 78
8 CAMPAIGN AREA CODE PHONE NUMBER :7 “ExTENSION
TREASURER
PHONE

(@30 BY-395¢

9 REPORT TYPE

D January 15 & 30th day bafore elaction

(] duys

[ ] 8th day before slection

L___‘ Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Raport (Attach C/OH - FR)

O
L]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
U 1p /R4 w2/ 5 /Y
1 ELECTION ELECTION DATE ELECTION TYFE
Month Day Yoar &Pﬁmm’ I:, Runoff D g'ﬂ";’ﬁpﬁm
5/ 5./2q [:} General D Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (i known)

Constuble

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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 CANDIDATE'S OR OFFICEHOLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE ROTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[(speciric

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
15 C/OH NAME / m © 16 Fiter ID {Ethics Commission Filers)
Pmmm/: L(ly ¢ OV EEr]
17 CONTRIBUTION . 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) } 0 0 O 0 0
EXPENDITURE )
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ g 74 é /
C%ﬁﬁﬁg;'o'\‘ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ } 5
OF REPORTING PERIOD 9
.................. |25.3¢
QUTSTANDING 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 comect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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 ég‘d £ [:‘Mg / 22'(_' & Joens , and my date of birth is /0/!71 AQ? e

My address is DAY S0 54503 . S0, I DT D, [ ATLOS.
(street) {city) (state)  (zip code) {country}
Executed in _ £ 20 /W3S County, State of _Z'E_gﬂj ,onthe & % day of ‘E(mf;\‘tfé;)' ,20(%‘% .

(’ﬁ\/\

e m—
Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Fifers)

24 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s !0005_’.?

12.

TOFHER

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. \:\ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHepuLeE: LoaNs $

5. M SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 87% é l
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tb.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. USRI HUY SR

2 FILER NAME
Rawmaon W/ e Queor

4 Date 5 Full name of contributor O out-of—st‘a‘e PAC (ID#; )

....... Paquel Galleaos. ...
/ /g //071/ p conmg,}?rg,dress; * cny;%‘ smk%z}ﬂj%j P

g

3 Fller 1D (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupatiol , Job title (See Instructions) P Employér (Sée instructions)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ()

, / [ﬂ# e amon ) MeQueen............. .
ontributor address; | C'ity; 51?19; .Zip Code &, O
Rockspins ggep| 70

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

Full name of contributor [ out-of-state PAC {iD#: } Amount of contribution {$)

lﬁﬁ/qyl--fggng}gg;éddeﬂ.}%c veer..... s
‘R@c&éﬂffﬂf 5'7%, 70 3 OO

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

Date Full name of contributor [ out-sf-state PAC (ID#; 3 Amount of contribution ($)

,/ / f{agzotﬂdéb&z/eﬁztg@u&igmd ...... o
A RodlesprtingSiTX. ., é/ﬂ .00

Principal occupation 7 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.tc.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 Repayment/Raimburserment
Accounting/Banking Fees Office Overhead/Rental Expensse
Oonsulﬂn_g BExpense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

SolicitstionVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter & catagory not listed above)

1 Total pages Schedule F1:

“Rawion Lkde [YIeQueen

3 Filer ID (Ethics Commission Filers)

4 Date

A#/av

spjenamfFOO sl/lfﬂr/éf'/ﬁ s;ﬂa g ?mmﬁm@/

6 Amount ($)

74,01

7 Payee address;

Hoy juncfmm}{,ghwaf— /{?W/’Vf//(’ 77( 7 SOZ2E

State; 0 Zip Gode

PURPOSE
OF
EXPENDITURE

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

CPfrmL: g gmenge

(b) Description

("m/'ﬁ(s, mm/é’/’ 5, S];;/JS

© |:’ Check if travel outside ofTexas. Complete Schedule T.

D Check If Austin, TX, officeholder living axpense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Romon WadelloQuetrs

Office 8o

n&’f’ala/é_ AT

Office held

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. Completa Schedule T,

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

Complate QNLY if direct Candidate / Officebolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
QA0S #1073 GH.IFI
M 30 A
Category (See Categories listed at the top of this schedule) Description
PURPOSE e = R
OF H
EXPENDITURE

gy abed %ﬂv@lwﬁﬂedﬁx&s Complete Schedule T.

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

Complete QNLY if dlrecrk‘f"‘r Ypag.dnslateﬁgffgeholder name
expenditure to beneMhCIOH, L |

Office sought

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 11/15/2022



FILED FOR RECORD

At [,' 58 O‘dork./)_M

FEB 5 204

LYDIA REYES

TEXAS
Depaty



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. X . i 1 Filer ID {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form.
N s'
3 CANDIDATE/ MS / MRS { MR FIRST MI S
OFFICEHOLDER W
NAME e IS QY. Al ... e Pecoen
NICKNAME LAST SUFFIX
[ deo l/]/l(‘()u.at’lfl
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # —\ iTY; STATE;  ZIP CODE
OFFICEHOLDER ;
MAILING ?9’9 s D S Y59
ADDRESS o
[] change of Address R&C@//‘/ ﬂ;zg Z X zg 2 g'( 2
5 g}F\g?;IEDSSEIDER AREA CODE 7 PHONE NUMBE EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( ) ? —
5 / 5 = / 7 0 ‘3 7é Recelpt # Amount $
6 CAMPAIGN MS | Mks@ FIRST i
TREASURER O /
NAME = lerrrrriiiiiiiiririn e L € n .................................. Date Processed
NICKNAME LAST SUFFIX —
'\,\_’ 5 ate Imaged
Feller  Hinlhs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE} d’v 1 SUFTE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS gg’zj
(Resiconce o susiness) | (Y1) (i) ﬂ?L(/ Road 280 Zm//{n/
8 CAMPAIGN AREA CODE PHONE NUMB " EXTENSION
TREASURER
PHONE
(F30) 227-3Y54
9 REPORT TYPE i 15th day after campaign
D January 15 D 30th day before election D Runoff D trsasura};' gl
(Officeholder Cnly)
D July 15 g:am day before election D gx:::::mmed D Final Report (Attach C/OH - FR)
9| !
10 PERIOD Manth Day Month Day Year
COVERED
o /QQ/QQV THROUGH oz/;gé/gy
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year EPrimary D Runoff EI gta'::rn‘puon
3/ 5/‘2 7 |:| Genaral D Spacial
12 OFFICE OFFICE HELD {f any) 13  OFFICE SOUGHT (i knawn)
on s+a _A / &
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
P THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDINATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
OLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,
COMMITTEE(S) COMMITTEE TYPE | COMMITTEE NAME
[ cenERAL COMMITTEE ADDRESS
[] Additionat Pages
[Iseeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME W ﬁ 16 Filer ID (Ethics Commission Fllers)
R m12/] 0 yeer7
17 CONTRIBUTION . TOTAL UNETEMIZED 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) $ / O 0 y @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES -
s 202.39
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 23 B ﬂ 0
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.

Signature of Candidate or Officeholder

Please complete either option below:

{1} Affidavit
NOTARY STAMP/SEAL
Swom 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 oaih Printed name of officer administering oath Titte of officer administering cath

{2) Unsworn Declaration

My name is ﬂ Armon LyRpE ﬁ?c.&ue,c/’-' , and my date of birth is /0/‘7/ //7 70
Myaddressis 134 S 7 £4/¢00 : .&Aiﬂf}fj { TL g0 L SA
(street) (city) (state)}  (zip code) (country)
Executed in_/Z Lm0 § County, State of _7E x A3 , on the 2. ¢t dayof 2 é L2028
{month}) (year)

el i ——— _/
Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12.

TOFILER

19 FILER NAME 20 Filer ID {Ethics Commission Fiters)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ [ OO o0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. | ] scHEDULEE: LOANS $
5. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 072 ’39
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



If the reguested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pagesj"hed“'e Al
o’
2 FILER;%E) 3 Filer ID (Ethics Commission Filers)
mon.__ 1) VU, Queen
4 Date § Full name of contributor [J oul-of-stata PAC {ID#: y | T Amount of contribution ($}
Y
| Waesha MCQueea...
/ // 6 Contributor address; City; State;  Zip
X780 |00, O
& 3[96’ . OO
Rocksjivis
8 Principal occupation / Job title (See Instructicns) 9 Employe( (See f;\structions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; } Amount of contribution ($)
Confributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#; } Amount of contribution ($)
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 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)
Advertising Expense Event Expern i icsi i
Accounting/Banking F;es = %m ?:m;ng:;mgeﬁfggz:ﬁed Expense
Consultiqg Expense' F&_:od!Beverage Expense Polling Expense Travel In District
Contribvtions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/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 3 Filer ID (Ethics Commission Filers)
Aﬁd AE /,/ //y Jia //h@/ﬁ%
4 Date 5 Payee name
W/é/lf"/ /s /0@5_/,@ / Seryic -c
6 Amount (?5)‘/ / 7 Payee addreeq City, State; Zip Code
3847 | A559YS HubS  Fx L«ésqéié [ X TRZ2S
8 A (@Ptategory {See Catégories listed at'the top of this schaduls) {b) Description
PURPOSE
OF
oreSirne | NAUptiSINg lem/ EDDM Fostage fie
{c) D Cheekiftraveloutstdeol’Texas.Complede\edueT D Check if Austin, TX, officahalder living expense
9 Complete DNLY 1 direct Candidate / Officeholder name Office sought Office hel
expenditure to benefit C/OH ﬂ/ﬁﬂ : ; 22 f %':z 2 ; : i i 2 ﬁé é/(_é
Date Payee name
. ; i . -
fz/fﬁﬂ LS £0 et/ Seov,e é
Amount ($) Payee address; City; State; Zip Code
(6F6Z | 102 L) FyndtbrgSH.  RockspliagsTX 7E8EK0
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