CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS(" MRS JMR FIRST MI
=0
OFFICEHOLDER U 6‘_,‘,@& e L RS ol
NAME | N AL N >SRN S .- Date Raceidd | 71 M1
NICKNAME ; LAST SUFFIX CILE NG 1 )
\wil <on :
4 CANDIDATE / ADDRESS / PO BOX; APT/SUE #  CITY. STATE;  2IP CODE JAN 16 2024
OFFICEHOLDER
MAILING i s A
ADDRESS { ISTRATION DEPARTMENT
Lt of RAREER HEIGHTS, TEXAS
D Change of Address w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dot Nand-detiver e
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MI
TREASURER
R e S | | oy S o | 112 {8 O S (S 3 i S | o Date Processed
NICKNAME LAST SUFFIX
6 Date Imaged
> h a w
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY. STATE; ZIP CODE
TREASURER
ADDRESS

41703 Moese. ﬁfclcsﬁ. Lo T Ki”eEH,T;XdS 7é570/l—

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

@53 961 ={062.0

EXTENSION

9 REPORT TYPE

30th day before election

MJanuary 15

EI Runoff

15th day after campaign
treasurer appointment
(Officehclder Only)

]

POLITICAL
COMMITTEE(S)

D Additional Pages

EV:VJ] July 15 D 8th day before election Exceeded Modlﬁcd D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
g 2 -
07/ 01/ 2023 wroven /3 /203
11 ELECTION ELECTION DATE ELECTION TYPE e
Month Day Year L] primary D Runoff D Other
Description
0\5 y 0 e/ «20()-% \Z/Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
i * 4 . ¥ 2l b ’
(_aunulmen\‘oer‘ pqua oL_ (,GLLV\C‘A’ n’\émk}fr Nq(;&oz_
14 NOTICE FROM 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 KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

NITTEE ADDRES
[ ceneraL COMMITTEE ADDRESS

[Cseeciric 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 SHEEIEG2
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 ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / O 0 . 0 O
EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 706 50

CONTRIBUTION

b, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 4 ﬁé 4 52,5
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 Cepde.

Va

«,QM,-( let// Q—OV\J

7
/ nature of Candidate or Officeholder

Please complete either option below:

URSULA PADDIE

T NOTARY PUBLIC STATE OF TEXAS §
(1) Affidavit : MY COMM. EXP. 10/30/27 B
& NOTARY ID 124727643

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 5{'&(- “jr L, \Aj \\.-5 oM this the Hﬂ th day oi\s Wivnary
1
0 ?—'J( certify which, witness my hand and seal of office. (7
Uiy’ % 1 Wesulo Voddie posk Ciby Seeretory
Signature of officer administering oath Printed name of officer administering oath Title of off‘lcer administering cTatE

(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 3
(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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $100.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULE E: LOANS $
5. zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {, 00.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. ‘ZT SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘ 0 [p _5' O
9. \:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

" Al
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedils

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Stacey L. Wilson

4 Date 5 Full name of céntributor [ out-of-state PAC (ID#: | 7 Amount of contribution ($)
— \ . , %
T, 7 s Juelies O LN n
RA 6 Contributor address; City: State:  Zip Code [ OO : O O
AVA> A » :
3500 Wecner Ave. AusTin™TX 718722
8 Principal occupation / Job title (See Instructions) g 9 Employer (See Instrucﬁons)_/
* . . ~
E.XE.C,M | { \re. Dircector erauﬂd Goamme- lexas
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: Y Amount of contribution (3)
Contributor 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)

ATTACHADDITIONAL 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
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

| of

3 Filer ID (Ethics Commission Filers)

; FILER\gM-!—aae,L/ L W: /So .

4 Date

09-=023 =2023

5 Payee name

Bettie. an <ins

6 Amount ($)

1200.00

7 Payee address; City; State; Zip Code

1710 WaterPord Drive Killeen Texas 7¢5¥2

PURPOSE
OF
EXPENDITURE

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

Salacies /Wages

(b) Description =
Phone Panker and

Crxmpaicm B/ack Wc{”‘{ 2 g

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S'f”aL&\j £ W /50() C.)L{r\mlrﬂerﬂ e p'Q(‘_P—f c;’\-/

4260. 00

Date Payee name
i 1
07-05-2123 }(J[’C“)LL'L\/ érajan—— @ardr}e_(‘
Amount ($) Payee address; City; State: Zip Code

LI(O’I H:’{'C.Ll f"OOkJ 9(‘1‘\[6_ H"‘lel’-"r’] T"

PURPOSE
OF
EXPENDITURE

gdS Je549
Descnptnon

Phone bapler @nd
£ s /”aljr’\ Eo cl< Wal Kee

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

Salaries /'h/mge S

I____] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\gﬁlct\r/ L.[/l/li/Sbm Céunc;‘mewxb(ﬁ( Pfa(’,e—

¥50.00

Date Payee name
01-05- 2003 Anite M. Shaw
Amount ($) Payee address; City; State; Zip Code

4703 Moo se ﬁia{gt Lo T Hi”eem’ Texes M&S ¥

PURPOSE
OF
EXPENDITURE

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

§a|ar{eg/i/\)4385 cle wa‘/(ex/

C,,m/tfdiﬁyl B f‘:’

I:' 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

Coumu—l men-x_’&cf P{GC.&Q\

expenditure to benefit C/OH \S‘f'acﬂq L l/\j 1 ’ S0
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.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

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
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
[¢]

3 Filer ID (Ethics Commission Filers)

2 )
FILER NAI\T;’,OLCQ\/ j_ l{,\f'! | Sa,q

4 Date

01-12-2033

6 Amount ($)

#25.00

5 Payee name f
éamd?a \/\/aa’fvﬁﬂ
7 Payee address; City;
1900 Bacon Ranch RdF503 Kilee n lexas TeSH2

State,; Zip Code

PURPOSE
OF
EXPENDITURE

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

Sa]a(“feS /Waﬁf’_s

(b) Description

C’_amga(jr\ B

& hE

l[ocke Wallke

6&(1(1 kl‘ﬂ )

(c) |:| Check if travel outside of Texas. Complete Schedule T, ':l Check if Austin, TX, officeholder living ex ]

9 Complete ONLY if direct

Candidate / Officeholder name Office held

.(A/EISO:’T C,oume_;'[memIOQK IOIG«CE—

Office sought

expenditure to benefit C/OH 5+ _ Z_
Ll
I
i

Date Payee name
07-18-2023]  Sharon Dass
Amount ($) Payee address; City; State; Zip Code
#7500 1411 Charleston CEAT B Killecn Texas 76592
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

5a|drf&5/wa§65 Blocl Walker f6- Cdmlpaf‘jf)

D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH S“i’a C,E,\/ L - i/\/l /50 Ve CC W Q/ll { e v bef P, AC-E 9\

Candidate / Officeholder name Office sought Office held

T
Payee name

Date
08-07-2023] « ]amfce ﬁeqs fe,y‘
Amount ($) Payee address; r City; State; Zip Code

#2500

441% Leri Drive Killeen Texas 76549

PURPOSE
OF
EXPENDITURE

Description

P}’\OV\C/ 6&(\ kﬁr"’

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

Salaries /V\/(ﬂj es

[:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

coumcl‘[mem ber P/ace/ 91

expenditure to benefit C/OH S’]La(/e_\/ L ' W}u /50,/\,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted abova)

1 To\t% pages Schedule F1:
g

Wilson

3 Filer ID (Ethics Commission Filers)

4 Date

J0-25%-202>

2 FILER NAME
O/-{’ac,e,\if L

5 Payee name

(’a‘hf ed s a

S waith

6 Amount ($)

¥25.00

7 Payee address;

City;

(04 Snake Dance Drive Harker He',ﬂh—f-sl TR TS Y

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

Oa 'arfes/l/\fag

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

(b) Description

es

Block Walker for Gm/ai‘jn

(©)

l:] 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

Candidate / Officeholder name
§h\¢€q L (/dl/sam

Office sought

sunes | meon ber™ Place X

Office held

Payee name !

#5.55

P0 Box 20124677 Aus‘/’:‘n, Texas ‘18702

Date
[1-R23-2033] FPon aTe way
Amount ($) Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Fee

Description

Co n"l’r‘; b LA+|. 6N F:D— €

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH S—f-ace.\/ La‘/\/[!sﬂf‘ Coum(‘.ilme_m !Oe(' Ptate_af)\/

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. Complete Schedule T. D Chéck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

scHEDULE F4

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\WWages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NP;ME 3 Filer ID (Ethics Commission Filers)

Stacey

e Wi 6y

4 TOTALOF UNITEMIZED EXF’ENDITURES/CHARGED TOACREDIT CARD

5 Date

O7-14-20353

*106.50
6 Payee name

7 Amount (8)

#00.00

Texas SewtheasT Second EeclestasTical Juiisdiction

8 Payee address; City: Zip Code

U W. Hwy 190 Copperas Covc,’ Texas 76522

State,

TYPE OF
EXPENDITURE

@/Pomical [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Pa“‘ll'l‘c;ﬂl /‘4(1

Aclver-'_h'sinc\ Ex[) ense.

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

"

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

S+QCQL/ L \/\/; I SO0 Ccuw\cf l meynm be(’ p(a(‘,& 0?-/

Payee name

07iei7—A033 Do |lar General Store
Amount ($) Payee address; City; State; Zip Code
#,.50 900 Mountain Lion Circle Harker Heights, 7x
7.5 ¢8

EXPENDITURE

E/Pomical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Description

T}’mn K you cacd s

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

E\(PEVI S ‘PG(‘ Aoma—{'or‘S

D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

S—f—qaex/ L.Wilsen Council member Place 2.

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 11/15/2022






