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 M ﬂ
OFFICEHOLDER ) < D mmm
NAME — leeeeeein \S : l acRy - B oo SO -
NICKNAME U SUFFIX MW& \L'{ ﬂﬂ)}

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APR 2 6 2024

ADMINISTRATION DEPARTMENT

CIWARKER liEIGHTS_ TEXAS

5 CANDIDATE/ AREA CODC P8 ste-Hamd=tetiverss o7 Date Posimarked
OFFICEHOLDER
PHONE

Receipt # Amount $

6 CAMPAIGN Mi
TREASURER
NPV =1 PYSSRSRPINSRCAR——— 1o, 08 2 15! AT JT o R S T Date Processed

NICKNAME LAST SUFFIX L S
S- Date lmagex‘
11 a nJ -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE ZIP CODE
TREASURER 4
ADDRESS 4763 mcos Kidge Cour‘[' H lleen Texas 1657

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(X53) $&l-LOAO

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] 30th day before election

m day before election

E] January 15
D July 15

[:] Runcff

| Exceeded Modified

O]

Final Report (Attach CICH - FR)

B Reporting Limit
10 PERIOD Month Year Month Day
COVERED
03 ;w 2034 o 04 2Y ;eogz/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:] Primary —J Runoft Other

4 Description _{__

05 OL]/ ‘20?? D General I:I Special )/(_Yll -va (a4 E {& (< Iy | oN
E 6;:;:{(:5 FFICE HEL[A)ur;lrfwany] ) 13 OFFICE SOUGHT (if known)

1 .

éoumc.lme«n\oer place, ; C()\,Lmu lmﬁ(.mbef Pface_ 9\

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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 CCMMITTEE NAME

COMMITTEE ADDRESS

[] ceEnERAL
[JspeciFic

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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 (/0 0 0

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ g_ Q/;? 3 é?

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY é 5
BALANCE OF REPORTING PERIOD $ /\/é /
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 Cgtie.

AL/ .
/ %{nature of Candidate or Officeholder

URSULA PADDIE

NoTARY puBLIC STATE OF Texas | Please complete either option below:
MY COMM. EXP 10/30/27

NOTARY ID 124727843

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by S"’%W L- U-)\[S on this the 2’"‘4" day of ﬁpﬁ. l

( 20 % k ertify which, witness my hand and sealofoﬂ"ce

\Trmi A et diies. Assl. ity Seecedacy
Signature of officer administering oath Printed name of officer administering oath Title ofofflcer admlnlster‘ng oath

(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.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
1. Er SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 5 0.0 O
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS S
4. [ ] SCHEDULEE: LOANS $
v
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 338.779
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
e _SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s2155. 477
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 $
122 [[] 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.

The Instruction Guide explains how to complete this form. 1 ol pagns Sohwrule A1;

Stacey L.Wilzon
4 Date 5 Full name of c:!ntributor [] out-of-state PAC (ID# ) | 7 Amount of contribution ($)
03
A? 6 Contributor address; City; State;  Zip Code ﬁ {L{ Oc O O
262y

$705 Fel [enn Lﬂa‘p Li’) '_rénvva(a)-‘r)—( 76502

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
;R eticed
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution (S)

, ot ) ~Gardnecr .
"%/ o oratiny (oce e e wen | 00,00
03¢ Uil Hifch rocle Drive |<illeein 7% 76549

Principal occupation / Job title (See Instructions) Employer (See Instructions)
? c l I r‘&cl
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (3)

0’7 James DukesTIC
Dc;\’ Contributor address; City; State; Zip Code
A2Y

| .
Lfm Wf‘n‘f‘cr Sun ﬂr’:\ue Horkee HCtj h‘f’gl"/';( 3 OO. O O
7L 54

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



FROM POLITICAL CONTRIBUTIONS scHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertilsing Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaun_lmgfaankmg Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consgltlng Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials 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)
ace u 1[50
4 Date 5 Payee name
03 -27-303¢ Ln Sha\no L er_
6 Amount ($) 7 Payee address, City; State; Zip Code
$7.6 8 §705 Fallen LeaF Ln Temple Texas 7650 4
8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE
OF D "f‘ [ f L
EXPENDITURE LES oNa W y
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct §Tﬁdate / Officeholder name Office sought Office held
expenditure to benefit C/OH w ( C p l
auau tIso OLnC ’.fne,m be(‘ ace &
Date Payee name
i - =
04-02-202%| James Dugk&é 'IC_
Amount ($) Payee address; City; State; Zip Code
 Winder e Hacker Heights 7u 70548
B[ |Hol Winder Sun Drive Hacker Heights 7 74 5¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or D e wa
EXPENDITURE € =< o a
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officenolder lwlng expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH w C f I b {
S‘Faceu[_ (15ehn uncl [mem ber P aaewi
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL 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.

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 Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER L W ’ 3 Filer ID (Ethics Commission Filers)
| of A ac:e;\/ 1{son

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | s 2_) /s 5 57

5 Date 6 Payee name
04—01-203Y Wal-Mart \SuperCem+er
7 Amount ($) 8 Payee address; City; State; Zip Code

#73 57 2030 HCij "1"!'5 br‘:‘\rﬁ’- ttar ke Héijh_{'slwﬁﬁ;qs LS5 4S

9 TYPE OF 3 N
EXPENDITURE Political ‘___| Non-Political

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

PUROP'SSE ,AAVE-W+I-5{/\? E!{IQQWSE- Camromfﬁn TSI"' ,\(—”f'S'

EXPENDITURE

(c) I::' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

n Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
mem ber Place 9\

expenditure to benefit C/OH S‘l"ﬂCE \/ L ) ‘I/\/ti{SOv"\ Co i (.',I‘-

Date Payee name
04-03-—9029‘ aoq(',lq HenclerSoﬂ 500.+s Plﬂo‘f‘oa ca LO[’V\/
Amount ($) Payee address; City; State; Zip Code

‘ﬁQ,OIE. 00 5220 Eﬁ‘j le. R;le’je- Har lker Heijif\“"S‘TEan nes5 Y48

TYPE OF N
EXPENDITURE wolitical l:' Non-Political

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

PU%PSSE Achtr"h.Sl‘nc} E%V&WSQ Lar—ge_ Sl 3]0 =

EXPENDITURE l q [a e
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, ot’rzceholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH S_i__a("e’\/ L l/\/; ‘SO 2 CDU.V\C—{l ’ M e be_,f Pldce, &

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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contnbutions/Donations Made By GiftAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME L \/\/ " 3 Filer ID (Ethics Commission Filers)
2ot 2 Stacey L. \Wilson

4 TOTALOF UNITEMIZED EXPENDITUREé CHARGED TOACREDIT CARD $

5 Date 6 Payee name
04-08-2024 | Tevas SoutheasT Ecelestastical Jurisdiction DowW
7 Amount (S) 8 Payee address; City; State; Zip Code

#00.00 Toa Harley Drive Hackee Heiqhts, Texas 7654¢

9  7TvPE OF § -
EXPENDITURE Political | Non-Palitical

10 (a) Category {See Categones listed at the top of this schedule) (b) Description
PURPOSE C.l. Cs E; ]D o 0= l A A
OF Ver |5i/\3 FEV‘IS& ‘D,t L Con
EXPENDITURE
(c) [] Checkiftravel outside of Texas. Complete Schedule . [ ] check it Austin. TX. officehalder Iving expense
n Candidate / Officeholder name Office sought Office held

Complete ONLY if direct i
expenditrs to beneit CIOH S—-}—aﬁ&v L (/Jf[so q ce an C ( Mem lo«er P[ aaé.o/l

Date Payee name
Amount (S) Payee address; City; State; Zip Code
TYPE OF . o
EXPENDITURE D Paiitical [ [ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[::] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate f Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fnrme nravidad hy Tavae Fthire Cammicginn www pthins state tx 118 Revised 11/15/2022





