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:

3 CANDIDATE/ MS { MRS /MR FIRST Mi
OFFICEHOLDER S’ . L
NAME = e S2TT aCL\/. . . ... == o eainm e e el n e e esre s
NICKNAME g LAST SUFFIX
L\/ i l <0
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

APR 0 & 2024

ADMINISTRATION DEPARTMENT

CIWARKER HEIGHTS, TEXAS

EXTENSION

AREA CODE PHONE NUMBER

Bile-Hand-dorvered—or-DatePosimaried

Receipt # Amount $
6 CAMPAIGN MI
L5 - |
DERURER | = s Aaita Moo
NICKNAME LAST SUFFIX u
Date Imaged
S haw
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: 2IP CODE
TREASURER
. e r
ADDRESS ' . Ao Cout ./{ 3 as 76 5 ¥
4710 3 /V/L‘:()Se_ ’Qt j(’,CDur (“Qf”‘, [ EXas /
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Y
(253) Y& l-GL0R0
9 REPORT TYPE @/ ! , ,
J 15 30th day before electiol Runoff 15th day after campaign
D S B o D a l:] treasurer appointment
(Officehalder Only)
July 15 ] 8th day before elect Exceeded Modified Final Report (Attach CIOH - FR
I:] ul D 1 day before election S e D )
10 PERIOD Month Day Year Month Day Yaar
COVERED ; ; "o 3
0170/ /303 wovw 03353063 F
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 8:;%;]‘”‘0”
O 5 0 y 2027' ‘jGencra! D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
' | membec P : et Place &
( oUni /mcm D & !acegx Ccunmfmembef‘ ace
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL

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.

COMMITTEE(S)
COMMITTEE TYPE

[[] cenERAL
[] Additional Pages

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 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 $ é](
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L/c? ? ) 70

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 5?2 9 g 3 7
oo
T

CONTRIBLITION L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 é 5 0
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 Cpde. }7%
a

/ S nature of Candldate or Officeholder

Please complete either option below:

URSULA PADDIE
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 10/30/27
NOTARY If) 184727643

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 54 LLC,&.{ L" w\LS on this the "IM’\ day of Mﬁ l
0 2%

2 ertify which, witness my hand and eal of office. ’ -
Ml‘?&&d& 5&&?&4&1& 456‘64""+ C*‘l‘y Stc(-e{"y

Signature of officer administering oath Printed name of officer administering oath Title of officer a&minislering oa{h

(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 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS sy qq L/‘ ’70
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LOANS $
.
5. [Qf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SALA 5/
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] sCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E( SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /{75 gg
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
3

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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.

1 Total pages Schedule A1

[ o+ [0

2 FILER NAME S“i_ace’\/ L‘ W[{/éom

3 Filer ID (Ethics Commission Filers)

4 Date

R

/
A6

5 Full name of contfibutor [ out-of-state PAC (ID# )
A <

Fred Chnnm ]

6 Contributor address; City; State; Zip Code

PO.Box 2305 Hacker Hétqk‘fs T7¢5¢8%

7 Amount of contribution (S)

#150.00

8 Principal occupatlo / Job mle (See Instryctions)

9 Employer (See Instructions)

Date Full name of contributor [] out-cof-state PAC (ID# ) Amount of contribution ($)
9// Lavelle Ford
Contributor address; City; State; Zip Code

209 Caci b o e lral Herker ttqk+5-5(765yg

H200.0 O

Principal occupation / Job title {See Ipstructions) Employer (See Instructions)
e,"h =
Date Full name of contributor [ out-of-state PAC [ID# ) Amount of contribution ($)
2 ?Dlozr'i— . P aa.rmcle ..... CASS
g% Contributor address; City; State, Zip Code
34

3¢ Puqnsyf\lam fa,/ive, l\)e;r‘i'on‘\-ﬂ/,d 062

®100.0 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

P

JefPee cy. P Pussand M Moy HO. ..

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

Contributor ress; City; Sta Zip Code

5669 Grapln;'#ebr. Kl“tien, [exas 7557;{_

Amount of contribution (S)

%50.00

4
Principal occupation / Job title (See Instructions)

?e'-lﬁ‘rccl, Seldier |

I Employer (See Instructions)

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

Carme mrmdidad hu Trvar Chhine M Aamminnine uarare athinre ctata bv 1ie

Raviead 11/1R/20N27



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 el ke Schndils R
o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Stace y L W son
4 Date 5 Full name of con !butor [ out-ot-state PAC (ID# N 7 Amount of contribution (S)
Q/ Bachara. Sias-Chinn DDS. .
;2, 6 Contributor address; City: State; Zip Code :H
{9,0211[ | - N | 200.0 O
boo Ch e_e,‘f'a [4 fra H dr‘réler H@rj H?: I TLEYE

8 Principal occupation / Job title (See |nstructions)

‘?‘hfa

9 Employer (See Instructions)

Date Full name of contrlbutor [:] out-of-state PAL, {iD#

Amount of contribution (S)

Contributor address, City; State; Z”p Code

#-
350?7 Slfwre,lmear;vﬁ )—l&f(er Hﬁ(ﬂH’S' FSYE 50 O . O O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#

) Amount of contribution (3$)

4 Danice. Beasles
7 Contributor address; City: State, Zip Code
A02Y

H‘
Y4412 Lor Drive. l‘(}Hecmiw L5 49 }OO O O

Principal occaiion / Job title (See Instructions) Employer (See Instructions)
’ \
etired
Date Full name of contributor [J out-ot-state PAC {ID# } Amount of contribution (S)

3 /g / ..... Theresa Andecsen
Contributor address; City; State: Zip Code
20,1(76 5T Pirpmn 9 ‘/Im'vl Cirele K;”E’E’n N 754

Principal occupation / Job title (See Instructions)

#70.0 O

Employer (See Instructions)

SC "P bmp O\/&(J

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

Carmme mrauidad b Tavas Cthine Cammiceinn winana athire ctata tv 1ie

Raviead 11/1K/2022



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.

1 Total pages Schedule A1:

Sef [O

2 FILER NAME e i
iS‘;'ac/Q\/ L (/\j( [s’or’)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conﬂibutor [ out-of-stats PAG (ID# y | 7 Amount of contribution ($)
3/ DAM. Trucking TNC ] "
6 Contributor address: City: State; Zip Code '
20 i o 500. OO0
AT 3403 Cheistina Lane Ki lleen, Ty 715 A

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

?s..sra.../_"ﬁy_a.s

Contributor address City; State; Zip Code

A2 ( Mt’,mor‘y Lane Hdl“kff HCljh'f'S;ﬁf—)‘( TL54%

Se HZ* Em’;pfmfmd

Amount of contribution ($)

500,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Sehty- Employed
7 7

Date

B/IAOMI...D@.nm.&fffa....c.%(ﬁ.S .................................

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

Contributor address, City; State; Zip Code

519 Jeey Circle Hacke H’Zti\h‘f’sufi T65¢8

Amount of contribution ($)

#140.0 0

Principal occupation / Job title (S’ee Ingtructions)

/‘,R(t e

Employer (See Instructions)

Date

._/FEJLname of contributor ______D_P_‘-"‘""“a‘e PAC (ID# )
Y
\Ja gue { mee...s.Jo.m BLS ccusomemn smomnsmamens
Contribujor address; City; State: Zip Code

|0 Leo L—ame/ Ki”ﬁﬁn"_lbéx\ds ’765%;1

Amount of contribution (S)

#70.00

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.

Carme arauidnad e Tavan Cthine Cammicoinn wunarna athire etate tv 11

Reaviead 11/15/2022



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.

1 Total pages_Schedule A1
©

2 FILER NAME

Stacey L. l«/f [s0n

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of colﬂributor [ out-of-state PAC (ID# y | 7 Amount of contribution (S)
3 Tlerasa. Wi "50'/‘ -Evans %
// 6 Contributor address; City; State; Zip Code 7
5508 Holly Oak Lane Killeen ¢ 765¢2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

?e‘ﬁrerf Sclc{fer’

Date

3
e

Full name of contributor [] out-of-state PAC (ID# )
BruamBur‘f’ ............................................
Contributor address; City; State; Zip Code

259'2 9 5I’I6f‘(, { (he Df. Harkcr Hﬂﬁk‘(’srj—{.?tnﬁf

Amaunt of contribution ($)

ﬁg”?o,oo

3/% oY

Principal occupation / Job title: (See Instyuctions) Employer (See Instructions)
Ketire
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
Sheril end Lonnie. Gipson.......

Contributor address; City. State,; Zip Code

#7500

206 Eric Drve K}”eemt I 7659 A

3
/"
Ao;u/

Principal occupaticn £ Job title (See Instructions) Employer (See Instructions)
i e;‘f' LCe

Date Full name of contributor [] out-of-state PAC (1D# ) Amount of contribution (S)
y ‘M.arcguns. y ,Hél.(i(.‘. =

Contributor address: City; State: Zip Code

1320 Wales D At 702 Killeen R 549

f50’200.00

Principal occup

?ob title (See Enst;lctmns) Employer (See Instructions)
< L
).e- [ [ L€

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

EEDED

Carme nrauidad b Tavas Cthine Mammiccinn waasnn athire ctata tv nie

Raviead 11/15/2022



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. /
2 FILER NAME S 3 Filer ID (Ethics Commission Filers)
‘f'a(‘,C\/ L. (/\j [ {‘SOV_ )
4 Date 5 Full name of con‘ibutor [ out-of-state PAC (ID# y | 7 Amount of contribution ()

3 // / AnchewjzneS ....................................

a)?a 6 Contributor addrtiS_s-sl -. City: State; Zip Code ﬁ o O, 0 O
2*‘[ p?(obo R{’_C[v Fern Dr:ve H’arkc,f Hﬁalz\*fg”]é5§”g '

8 Principal occupation / Job title (See Ins.ctiuctions) 9 Employer (See Instructions)
@L‘I' .
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution (S)

3/ ...H.a.K?a.(',.e_....ﬁ,...co.r.a.c,.e,./ ..............................
QETYY,

Contributor address; lCity; —‘——‘Siate. Zip Code ﬁ ISO' O O
PO.Box 160645 Killeen, Texas 76547

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Q e ‘ (C &Cl
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)

%, | #
20‘2&{ Contributor address; City: State,  Zip Code 70, O O

Principal occupation / Job title (See Insjructions) Employer (See Instructions)
?,e:{j LCE
Date Full name of contributor [} out-of-state PAC (ID# ) Amount of contribution (S)

3/ Shacon Butle 4
// _ Contributor address: City: State: Zip Code
ADA(JJ l '3 W Q(.u’h’l ;r‘C\ L\)c‘)"‘p T;'alr{ H?lr’(ar- Neaf)jrrfs %5‘73 r7 5’ O O

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

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

Carmn nrauidad ki Tavae Cthine Cammincinn waann athire ctata tv e Reaviend 11/1K8/2027



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

oo (O

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

S+acev L. L’\i/i' /Soﬂ

4 Date 5 Full name of contri utor [] out-of-state PAG (ID# ) 7 Amount of contribution (S)

3/ 1 Rebby Putler WR—
4
// 6 Contributor address: City: State; Zip Code
Ao,;uf

”3 W Rdnm:no‘wol‘P—T}a;[ Harker He,;q‘ff;'?é.svg

2 FILER NAME

#7500

8 Principal occupation / Job title (See Instrﬁétions) 9 Emplo;;:r (See Instructions)
R eflre cJ
Date Full name of contributor ] out-of-state PAC (ID# )

Amount of contribution ($)

/411...‘}.7.&. 51’76‘"/ ............................................

)
/I/ Contributor address; City; State;, Zip Code ﬁ
30“?# 4702 Meose R:clae, f’(f”e.emff)( 76542 70'06

Principal occupatign_ / Job title (See Instructions) Employer (See Instructions)
eTire
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution (S$)

3/ --@0*’1“— e Anderson — p
/9%20";7 Contributor address; City; State; Zip Code qu‘ 70

’Obg ﬂar{(r;dc\e_ Dr;yﬁ Nb /and:'){q?i 7655—‘7

Principal occupalignj/ Job title (See Inst ucﬁSns} Employer (See Instructions)
Boti c{
Hetire
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution (3$)

3 Macshall Coweld oo
/3/ Contributor ?ddress: City: ‘ S‘I;tate: Zip Code ﬁ 70 O O
3037 2905 H’rckor“/ Vi HarkcfHCw)[ﬁ‘f’f‘a/)? VUSY§ ’

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

I E

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

CArma nraidad hu Tavas Cithine Cammiccian wmnar othire atata tv e Raviead 11/1R/2022



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

eF 1O

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Stacey L. Wilson

2 FILER NAME

Date

o

5 Full name of cghtributor

Aa( ...... E

ntribufor address;

4203 E i Trail

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

State; Zip Code

e H’on’ Texas 7513

7 Amount of contribution ($)

H70.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Lawyer
!

Full name of centributor

Sf'e\/fn

Date

%AM 3

Contributor address;

5400 E. ﬁfveufwéocl.c—f" Klleew 476542,

[] out-of-state PAC {ID# )

State, Zip Code

Amount of contribution (3$)

#260.00

Principal occu;‘:}%v

€

1|tle (See Ingtructions)

Employer (See Instructions)

Date

3/%037 ”

Full name of contrlbu!or

Stacy W

Contributor address,

g9 ﬂa‘c{cj& view Drve -Tgm.ﬂlel-/?& 765 6

|:1 out-of-state PAC (ID# )

State, Zip Code

Amount of contribution (S)

ﬁ7a00

/R Q;{’l.f‘ e

Principal occupation / Job title (See In;t[uctlons)

Employer (See Instructions)

Date

Full name of contributor

Contrijuter address

..@.&%e MaYbD
RO. Pox 221¢

[] aut-cf-state PAC (ID# )

Harker He.if\[’#)’. ATESYE

Amount of contribution (S)

#160.00

Principal occupation / Job title (See Instructions)

j_ZQa !-e{‘f'a'l"c Bro ktf

E'mployer (See Instructions)

ch,/Mm‘J barnﬁec&l ;‘l(\/
Ed [ /

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

Charmn nravidad ha Tavas Cthine Mammiccinn waras athire ctata tv e

Reavicad 11/15/2022



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.

1 Total pages Schedule A1

£ (O

2 FILER NAME

8‘]"0&C€'\/ L D\/;/‘SO:/)

3 Filer ID (Ethics Commission Filers)

4 Date

Voo

5 Full name of contri!utor
—_/ .

...... lerr,s.C;OOdvucn

City; State; Zip Code

[ aut-of-state PAC (ID# )

6 Contributor address;

(560 N. 5™ Street Temple 7% 7t 501

7 Amount of contribution ($)

50,0 0

8 Principal occupatio
Nucse

/ Job title (See Instructions)

9' Employer (See Instructions)

5@¢fmmiWL%cF%ﬂﬁ4a(

Date

3
/3
2024

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

Contributor address; City; State, Zip Code

11£ West Towa Drive Hecker Ha.'gh-}-s %548

Amount of contribution (S$)

B0 00

Principal occupati Job title (See Instrugtions)

Employer (See Instructions)

, efH('ﬂ

Date

3/3%0)?

Full name of contributar [ out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

2077 Addax Tr| Harker Heights 7e54 €

Amount of contribution (S)

15000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘,Qea (e 5'7,(’0\’7(1’.- ,Argan"l‘"

Date

71z

;zogtf

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

_____ Jovee. lenner

Contridutor address; City; State:. Zip Code

1% W. Fowa Deive Heckee Helghts 705¢8

Amount of contribution (S)

1ZJP[oo,(JO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

OU’C((?MEH+

(‘ bmgou"{'t‘f Te,c/lw

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

Carme mrauidad hu Tavaes Chhine M ammiccinn

wmnn athire ctata tv e

Rauicad 11/15/2022



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.

1 Total pages Schedule A1

ot (O

2 FILER NAME

S"'G{('_ﬁk/ L {'/\/1.7’60/‘\

3 Filer ID (Ethics Commission Filers)

4 Date

iz

Xo;e!f

5 Full name of comribqu ] out-of-state PAC (I0# )

Darwin T_a’n Kslevy ]

6 Contributor address; City, State; Zip Code

[, Cstton woo& o p ﬁomdrodcl'& (",

7 Amount of contribution (S)

#100.00

8 Principal occupation / Job title (See Instruction

Business Owner

9 Employer (See Instructions)

Date

%%W

Full name of contributor ] out-of-state PAC (ID# )
iDr ‘. f’ aro HVOW)AY’S ClOL .......................
Contributor address; City; State; Zip Code

5it Piopeer T Harker Heights 7¢5¢§

Amount of contribution (S)

15,00

Principal occupation / Job title (See Instructions)

etice

Employer (See Instructions)

Date

3/ %W

Full name of contributor [] out-of-state PAC (ID# )
L)
Lowie Minor
Contributor address, City; State; Zip Code

1908 E.. Rancier Kil ewﬂ,ufx TS5 [

Amount of contribution (3$)

Jg"/oo.oo

Principal occupatron / Job mle (See Instructions)

L(SH’)GSS OWﬂQf

Employer (See Instructions)

Full name of contributor ] out-ot-stata PAC (ID# )
AT S/

...... m‘JLa,MMW
Contributor address: City: State: Zip Code

H70723 Moose F\?fc[ya, }‘Zf”ecn’—T)( 7654

Amount of contribution (3)

#/30.00

Principal occupation / Job title (See Instructions)

QQ;H(‘&CJ.

Employer (See Instructions)

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

Enarmn mravidad b Tavas Cthine MAammissinn wasnn othire ctata tv e

Raviead 11/18/20272



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.

1 Total pagas Schaduleé

2 FILER NAME 5-}——a¢ev L I/\/ /§Om i

3 Filer 1D (E:mcs Commission Filers)

5 Full name of con:rléumr

CCacl Webb ]

6 Contributor address. City State:  Zip Code

Tho
/525/1(0'1(0ﬁ qu.ﬁanf‘!(’ﬁ. DFN\’; }< ”"I” AT 592

4 Date

7 Amount of contribution (8)

J’5’{/00.00

8 Principal occupation / Job title (See Instructions)

; 9 Employer (See Instructions)

T
Date i Full name of contributor ] out-of-stata PaC Amaunt of contribution ($)
i |
; |
Contributor address City State, Zip Code
i |
e S I ] J =
Prmmpai occupation / Job mle (See Instructions) Employer (See Instructions)
Date ' Full name of contributor (I aut-ot-state PAC {I2# ) Amount of contribution (S)
Contributor address, City. State, Zip Code !

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date | Full name of contributor

out-of-state PAC (D=

]

State:

Zip Code |

Amount of contribution (35)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Carme mrmiidad o Tavae Tehine M ansmiceninng waran athire ctata tv i

Revieart 11/1R/2N272



POLITICAL EXPENDITURES MADE W
FROM POLITICAL CONTRIBUTIONS
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 Solicitaticn/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderiPolitical Committee Legal Services Salanes\WWages/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 FILE!‘«'\%}#—E L . 3 Filer ID (Ethics Commission Filers)
[ o 7 acey L Iilson
4 Date 5 Payeepame _{
3-7-203% Janice ﬁeas /Cl/
6 Amount () . 7 Payee address; / City; State; Zip Code
555/ Y413 Lort Dr:vﬁ. J(u((een' [exas 7¢5%9
8 (a) Category (See Categories histed at the top of this schadule) (b) Description
PURPOSE
i FD na=1e w o
EXPENDITURE F€ C. S h on C /
(c) D Check if travel outside of Texas Cemplete Schedule T. D Check if Austin. TX_ officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH W /
6’{’0_&(’,\/[-— S0 COdﬂL!(mleﬂE‘f PmﬂL/Q
Date Payee name
3'5/’!2095('/ “’16("6501 _Amcter'Sc).’?
Amount ($) Payee address: City; State; Zip Code
A ; " . . ‘ ¢ ;
# 4.0 O 57K Birm '”jh‘“"" Circle Ki //ecn} Jexes 7T654Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF _/,
EXPENDITURE //'665 D onaT€wa Y
7
D Chack if travel outside of Texas. Complete Schedule T l:l Check if Austn, TX officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C p
S‘/’accu L WI/SOH ﬂuﬂcr/membef /a aeLQ
Date Payee name 4
2482039 | D, Cucti
I¥-20 onNnNéella e 16D
Amount (35) Payee address; City,; State: Zip Code
——
- —— N 8 - p
H7,05 504 Toey Circle Hocker Heiglits, Texas 76598
Category (See Categones listed at the top of this schedule) Description
PURPOSE - -D
OF 7 b A
EXPENDITURE /’ € 65 onayje /V
V4
D Check if travel cutside of Texas, Complete Schedule T. [:] Check if Austin. TX. afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L [/J C ' / p
S‘htuzu JISon O LN 0y mem be— lacﬂ 52
ATTACh ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Carman armidnd ko Truan Ethine S ammicoinn warnar athire state by e Reavised 11/15/2022



POLITICAL EXPENDITURES MADE =
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 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM 3 Filer ID (Ethics Commission Filers)
ReF 7T ?’ACQ{/L W//gor)
4 Date 5 Payee name
~((-029 laﬂue_/me, “Jone <
6 Amount (35) = 7 Payee addlza s: City, State; Zip Code
#2900 |6io Leolane Killeen, Texes 7¢5 92
(a) Category (See Categones histed at the top of this schedule) (b) Description
PURPOSE b oaad ! +
EXPEI?I:ITURE }—'e C S ‘D Db ol q-/
(c) :} Check iftravel outside of Texas Complste Scnedule T, {:} Check if Austin TX omceho]der’lmng expense
9 Complete QNLY if direct didate / Officeholder name Office sought Office held
expenditure to benefit C/OH @C‘.(L&/ L . M /503,.; oL Cf‘/m em é&,— p/ﬁ c&
Date Payee name t
i e g . —
3-1-200H To ra<a Wilson—Evans
Amount (S) Payee address; City: State; Zip Code
¢
#ef 0 0 5508 /—Jo//y()dk Ln K"//U”} Jexas 7L5Y9
Category (See Categeries listed at the top of this schedule) Description
PURPOSE — :
EXPEI?I;TURE }’6 e S Doa d%(i “JCLV
[] Creckittravel outside of Texas. Complete Schedule T [] check if Austn. Tx umceh:lé living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
S‘Fac/a/ L, (/l/i /Son Caunar /me.-wéae;/ /ﬂ/a c e,j
Date Payee name
3-/I- Qoﬁﬁ/ Brian Eur—f"
Amount (3) Payee address: City: State: Zip Code
ﬁL(‘O O 3529 Sh sreline Drive Havker Hdglf”l?,-/ﬂci’x'ﬁs 76575
Category (See Categories listed at the top of this schadule) Description
PURPOSE -
BT Kf € e s D Ona"’éﬂ w A /
D Check if travel cutside of Texas. Complete Schedule T. |:| Check if Austin TX. Oﬂlcehn’lder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Srplenditirerto bttt CA0H S‘f’ac&\/ L MJ!SDH C/;unc’fllmem ber P/aaf’ a.Qf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Carmnn nrmuidad b Tavan Cthine S amminccinn waann athire ctate tv e Revised 11/15/2022



POLITICAL EXPENDITURES MADE - B
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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 GifYAwards/Memarials 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 NAM L W / 3 Filer ID (Ethics Commission Filers)
2" Sfaoeu Wilson
4 Date 5 Payee name /
3-12-202% jDoHVHf’._ /lncf,cr'sor)
6 Amount (S) 7 Payee address. City; State: Zip Code
ﬁ N i L% — &
530 |loos Parkru{jﬁ Drive. Nolan vi NC_‘ Towas 559
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4
OF .
EXPENDITURE pe s :D ona lewa y
4
(c) D Check if travel outside of Texas. Complete Schedule T. I:‘ Check if Austin. TX officeholder living expense
9 Complete QNLY if direct didate / Officeholder name Office sought Office held
expenditure to benefit C/OH < L w / C \l b p[ 2
ey ‘ (S0 2N Ci ) prgian 2L ace
r
Date Payee name
3-13-202¢ | Murshell Cowell
Amount (S) Payee address; City; State, Zip Code
\ 1 - —
¥4 00 | 3405 Hickery VW Hadier Helq bits X 765¢8
Category (See Categonies listed at l;:e top of this schedule) Description
PURPOSE
OF
EXPENDITURE F ok, i jDO aro i e LAJUL}/
7
D Check if travel outsige of Texas. Complete Schedule T. D Check if Austin. TX officeholder living expense
Complete ONLY if direct Candidate / Officeholder nance Office sought Office held
expenditure to benefit C/OH 6_‘7 L (/U) ‘ < t l L
oracey Lo (1360 ounct| member laae,a
Date Payee name
3'/5‘2072Y Ayayt _EnQ/l
Amount (S) Payee address: City: State: Zip Code
i R
4400 Y62 L Tral BekHon Texas 76513
Category (Sea Catagories Iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE }:‘ j>0 Nna TE€ «wWa JZ
s -
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ;S—l—mge,q L. wlllso’q C{.\ur\&(“ Ve be— Pl aAce FC)—-'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Caremn nrnuidad hie Tavae Cthine M ammiccinn warnn sthire state bty ns 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pelitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME§+(LLW L w‘./sa 5

L
3_13-202%

o
 reEEn & lirdeas

6 Amount (S)

Klo. 84

State; Zip Code

7 Payee address: City,

SYoo E. K iverwsod CF /{,’//eﬁnl‘%xczi 76 5%

PURPOSE
OF
EXPENDITURE

(b) Description

:Don af‘f‘e, NC’L}/

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

Fee<

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Ofﬁce sought Office held

Cbumct memlﬂ’.r p ac,e

Candidate / Offlieholder ngme

S’hwcq (| gen

Date Payee name
3-13-202Y S‘f'ac\/ I/\/ Huams

Amount (S) Payee address: City; State; Zip Code
:ﬁ‘—{ OO §09 Rirj_ﬂe_\j[ew Derve. fﬁm'ﬂ(&} lexa s 76503

‘
Category (See Categeries listea at the top of this schedule) Description
PURPOSE F
OF
EXPENDITURE €e s j>0 V)oi,‘_/.(f ulAn y
I:l Check if travel outside of Texas. Complete Schedule T |:! Check if Austin. TX oﬂrceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

C,Dumc\.'mmloﬁ/ Plaw&

Candidate / Officeholder name

S"’ﬂw'i Lwl /SOM

Date Payee name
3, . P

/3 ”?017)'{’/ ﬂat/c, Mcu/ bo(n

Amount ($) Payee address City; State; Zip Code
L
ﬂ5,55/ 0. Pox ang Hdrker H&§I7‘7LS, T 16 5Y8
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Fﬁe S DD 2 f,t"'ﬁ Wa
D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin TX nfﬁcehulderﬁng expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

8'(7‘“’4/ L Wilzon Cour\u‘[ e bec P(CAG«Q 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Carmnn arnuidad b Tavans THhi

An M Aammiceinn waran sthire stata ty 1is Revised 11/15/2022



POLITICAL EXPENDITURES MADE c
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 Expense Loan Repayment/Reimbursement Solicitaticn/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 GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/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 ) L LL) "/ 3 Filer ID (Ethics Commission Filers)
&y L ] acty L. 150
4 Date i 5 Payee name : Cl .
3"/5‘2937 ierr; < 200d Wirl
6 Amount (3) 7 Payee address; City; State; Zip Code
00 |1500 N. 5" Street Temple Texas 7659/
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —
OF =
EXPENDITURE I 66 S DO ) & e (AJOL (/
(c) D Check if travel outside of Texas. Complete Schedule T, D Check f Austin. TX. officeholder ll ng expense
9 Complete ONLY if direct g_rdate!om holder r17me Office sought Office held
expenditure to benefit C/OH 50 ) Cé Wt I merr JOC( p a(' e Q
Date Payee name
. A
3-13-2034 q’%ovmf&?wSSb”
Amount (9) Payee address; City; State; Zip Code
— H ! —
ﬂz_{ 63 Y WQ§+ __L,ovuq_ i)r,pﬁ Ha(klv" “@'5‘»’%} /X TS %S
i i
Category (See Categones listea at the top of this schedule) Description
PURPOSE — D -—-f'
OF
EXPENDITURE )L e S O | CUWa V
I:j Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX afficeholder mg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L [} C l p
S+ACCL/ {/ {60\/) fLeney meméer (ac,eo/l
Date Payee name
= - 10 7 A N
33-29 nettra_Dozier
Amount (3) Payee address; City; State; Zip Code
‘ﬁg.ﬂl 02”'7 Ach!ax, ‘(‘au Httrlv(i/ uel6L\+§ /;( '7&;5‘/5
Category (See Categores listed at the top of this schedule) Description
PURPOSE D
OF "
EXPENDITURE l: e S D eg ‘ e Wa*)/
D Check if travel outside of Texas, Complete Schedule T. [:] Check If Austin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

5“!’5«;2\! L.W;]Soﬂ C'a»ma‘fmemb@r plaaefﬁ\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Carmnn neauidad b Tavan CHhine M ammicsinn wwannar athire state ty s 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/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 Sichedule F1:|2 FILER NAM [/ b(,) ‘[ 3 Filer ID (Ethics Commission Filers)
4 Date b 5 Payee name— | [—
2-132-202Y oyc e, [enner

6 Amount (%)

7 Payee address; City, State; Zip Code

) (% W, Lwa,'j)ri Ve Harke/ Hei(jln‘lt?}_]-\z 7L59¢%

*s, 5%

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap of this schedule) (b) Description

Fees

“Don e u OL/}/

(c) E] 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 Ofﬁc‘\e ought Office held
expenditure to benefit C/OH §,ﬂac_c y L ; i I So ™y ounCy i M emn [9 er ((LC'/C
Date Payee name ‘
. P
5-13-262% Darwin [anks [Q_k/
Amount (S) Payee address; City: State; Zip Code
— "
¥4 55 (10 Cctoruweod o+ }Qoundrouk, Jx 7866Y
Category (See Categeries listea at the top of this schedule) Description
PURPOSE
EXPENDITURE ,‘/6 £= j) O V)a"f_ﬁ wa V
[:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin. TX oﬂlcencloe{humg expense

Complete ONLY if direct
expenditure te benefit C/QH

Candidate / Officeholder name Office sought Office held

Sﬁ\c@q L w}[‘§0m Coumc«'/m emb@r p/ace ,Q‘

Date Payee name
/
3= /9'2039 U H‘Aro |d VmoAr‘Scla[Q
Amount (S) Payee address: City, State: Zip Code
; — t i T .
ﬁ'—l&é 5, Pioneer lrau/ Hacker ]—}61914‘% [X T6 545/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE ':e_/ﬁ S iD o a+¢ wa [/
|:| Check if travel cutside of Texas, Complete Schedule T. D Check if Austin TX officeholder Iwmgéxpensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Shm,L.M/sm Coune(/member‘ p/aae D’l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Carean measiidad b Tavan CHhine Manminecinn

Revised 11/15/2022

waanm othire state ty ns



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
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {(enter a category notlisted above)

1 Total pages Schedule F1:

il of 7

2

FILER NAMES"'B‘(/eV L W’ 60'___)

3 Filer ID (Ethics Commission Filers)

4 Date

3-15-285%

5 Payee name

wie l:nor

6 Amount (S)

f55%

7 Payee address;

City; State; Zip Code

l¢0g E. ﬁamw‘er Ave K;NECHI’FC’_—XQ‘S 765 Y/

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tcp ef this schedule}

ll:(;.fif

(b) Description

:Donq‘/‘bwa,(/

{(c) l:] Check if travel outside of Texas. Complete Schedule T.

[:j Check if Austn TX. officehclder Iw(g expense

9 Complete ONLY if direct
expenditure to benefit C/OH

andidate / Officeholder name

cu:ul L. bon

C_aunc: ’ membecr

Office held

o

Office sought

Date Payee name
3-19-2029 Nm@, 2 Sewanq (ocner
Amount (S) Payee address: City; State; Zip Code
#2000 (4703 Chameleon ’Dm‘ve Killeen, Texas 76549
Category (See Categones listed at the top of this schedule) Description
PURPOSE ‘
EXPEIN?I;:ITURE ACJVE:’_‘)L! 5“’1 q EKW(’-W SE. Gr“PI’“O ‘U”Ci /41"+ ‘R){‘ TSLN r‘+§
D Check iftrav elcuISquo!Texas Complete Schedule T D Check if Austin. TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

gﬂ"&o& Y L

Office sought Office held

[één COMMCl memb?f p{aC/E_Q\

Date Payee name /
Amount (S) Payee address: City; State: Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
l:' Check if travel outside of Texas, Complete Schedule T. [:I Check if Austin. TX. officehalder 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

Carman menidad b Tavan Tih

ine Mammincinn

waann athire atate ty ne

Reavised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FI ER NAME

| =k 5 acey L. Wilsen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPEND‘TURESCHARGEDTOACREDITCARD $ ’ gl“] 6 8 g

5 Date 6 Payee name

A= 1-2034 am‘{—ec( S‘f'a‘f'as Pcs_)('a{ Serufca

7 Amount ($) 8 Payee address: City; State; Zip Code

492 00 | 115 EFM 2410 Road Harker Heights Texas 76548

®  TvPE OF N N
EXPENDITURE Political l:' Non-Palitical

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

PURPOSE FQQ Campﬂ'lf)n PO@OX

EXPENDITURE

(c) D Check if travel outside of Texas, Complete Schedule T. l:] Check if Austin, TX. officeholder living expense

T Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

expenditure to benefit C/OH \5\'}’0\6@\/ L’ ’/l/lk/SOﬂ CDUV?C!.{ YNE ber )‘Ola(‘,e,. (2.

Date Payee name

R-20-203% TTexas Demacratic Par‘h/
Amount ($) Payee address; City; State; Zip Code

$4p5.00 | 314 E Highland B/vc//tme*njzm 15752

TYPE OF »
EXPENDITURE Political \:' Non-Political

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

PUF;P:JSE Fec \/A/\/ /‘{'QC,&-SS

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. [—_—I Check if Austin, TX, officehclder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

SRS dorBSqeht BIgR S-h;\Qev | dilgon Counci [mem ber F[ac.e, 0/2/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalanesM\ages/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 F4:

R o

3 Filer ID (Ethics Commission Filers)

2 FILER NAME i
Stacey L. Wilson

4 TOTALOF UNITEMIZED EXPEN DITURdS CHARGED TOACREDIT CARD $

5 Date

3-4-20%F

6 Payee name

7 Amount (S)

£75.1 0

8 Payee address; State;

%”o 19}9\/ LCL) E}/

City; Zip Code

2003 E. Cerfral Texas Expeeeviay Kifleen 7% 7654/

9  tvPE OF y -

EXPENDITURE Political I:l Non-Paolitical
10 (a) Category (See Categones listed at the top of this schedule) (b) Description

PURPOSE . d - ‘f-,‘s.w&n‘\" Sl'ur“f-S
oF AAVer‘_h Smag Exdﬂé’mse_ Campmjn advec
EXPENDITURE ’
—
(c) D Check if travel outside of Texas, Complete Schedule T. E] Check if Austin, TX, officeholder living expense

"

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S-’]La('_e,k/ L WL [50‘/\ doumc{lmembé'f‘ P[ace Q——

Payee name

3%13/'2025/ ‘/\/or{dw’(‘c:[@ }pr‘ahn‘{‘ Shaﬁp
Amount ($) Payee address; City; State, Zip Code
#562.90 Werldwide Privt-Sh sf. Com Woe [ w:HQGJ,ﬁ.‘w&ﬁbofej mail

EXPENDITURE

mlilical [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

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

Ad uer—hs'mﬂ E;/Ocns e

Description

Camf?afcjﬂ cléDf knob //!cmjcr‘

Checkif travel outside of Texas. Complete Schedule T. D Check if Austin. TX_ officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

P(a(‘.e 9—*

Candidate / Officeholder name Office sought

S;I’aoex’/ L Ni (50n Cofmcf/ mem be(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrme nravidad kv Tavae Fthire Mnmmiscion

www ethics state tx us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paolling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

5 .F

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

B-1I-R0AY

6 Payee name

Wel-M

7 Amount (S5)

#10.4%

State; Zip Code

Wl
8 Payee address; City;

14006 LoweS Blvd Hi!!eemf‘f’exqs 765 42

9  tvPE OF

EXPENDITURE

@/Poiincau [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(@) Category (See Categaries hsted at the top of this schedule) (b) Description

AJU@V"/»‘S;W&' Expeﬂge_ Malgne,‘f’ 6/‘@//7/“0,5

(c) D Checkif travel oulswﬂ‘éleexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

M

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S‘facea/ /—\ W/ 7500 (’ounaf'/mem/ﬁef‘ /ﬂ/qce,

Date

Payee name

34/2#“2099/ :‘j—c’)@g [‘f“a{l'aﬂ K@S’Fauram‘f'
#406.20 | 2320 Verna Lee Blvd Harker Hm‘jvﬂrs, T THYS

EXPENDITURE

[E(Pomical [ Non-Politcal

PURPOSE
OF
EXPENDITURE

Description

&mpa /19;/1 Ecn o/ra' /‘SEF‘

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

E/eyﬂl’ Expmse

Check ftravel outssdaofTaxas Complete Schedule T. Check if Austin, TX. officeholder living expense
g

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S’f'ac&t/ Z— Z/'b)f'/—{of) Oaacnc'c:/mem ber p/aoe, 9\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnarme nravidad by Tavas Fthire Mammiccinn

www ethics state tx us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Paolling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

H s

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

3-20-302% | Hobby Lof;b}/

7 Amount (S) 8 Payee address;/ City;

16.18 2004 E. Central Texas Expy Killeen, Jous 7591

State; Zip Code

9 TYPE OF = .

EXPENDITURE Political D Non-Political
10 {a) Category (See Categories listed at the tap of this schedule} {b) Description

v
PURPOSE /;a/ ,f_ ‘ i a/ -fg bY) =
- 7S5t 1wl S
Ok 1&-Y7%) X/Ense_. Cam GG aaeer
EXPENDITURE V&P @ ‘{p j
(c) |:] Check f travel cutside of Texas. Complete Schedule 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 5745[08 ‘/ L W/ /5 - aaﬁr)a[‘/mem Aﬁ( ﬂ/ﬁj(",@ Q/{'

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF _ ‘ -
EXPENDITURE Political \ Non-Political
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Schecule T. [] check it Austin. TX. officeholder 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

Fnrme nravidad hv Tavae Ethire Cammiccinn www ethins state tx 1is

Revised 11/15/2022





