CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

' 1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 5

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS /MR FIRST Mi

g OFFICE USE ONLY
......... VAT 2 Lo e e i,
NICKNAME LAST SUFFIX Fi]ed’"F‘ ec rd
Nasses S a-?f—’,?>d

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

EI Change of Address

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

2q72. hnCoPd 163 Paleshine Tx 75€9) |:52l121|

5 CANDIDATE/
OFFICEHOLDER
PHONE

ARERIOUDE PHONEINUMBER EXTENSION Date Hand-dsliversd or Date Pestmarkad

(Qu»)  qa4-2905

Receipt # Amount $
8 CAMPAIGN MS / MRS / MR IRS MI
TREASURER | .
NAME B LGS o i \\ RUREIEE i as doess [2, ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Fledche
7 CAMPAIGN TREET ADDRESS (NO PO BOX FLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

LU E st ij 24 E\ldhact T_?Q 15837

AREA CODE PHONE NUMBER EXTENSION

(%03) 18-2.92

9" RERPORT TYPE

January 15 g 30th day before election Runoff 15th day after campaign
D ? D [:] treasurer appointment

(Officenclder Only)

(] duyits [ ] 8t cay sefers election [C] iﬁﬁff;ﬁm [] Final Report (Atiach CIOH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED
5@ [/ s /g_o}* THROUGH g / 5 /ROZIL}

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g Frimary g Runoff ] g;hsirnpuon

/ 2 General Special

537 5 /004 . |

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Comm'\ Ssionex Pd-. \

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE CF 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 INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Y EE ESS
D GENERAL CCMMITTEE ADDRESS

[(seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT s sl = il

15 C/OH NAME -P 16 Filer ID (Ethics Commission Filers)
rigsroﬁ L. Ma 55e4

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S

CONTRIBUTIONS MADE ELECTRONICALLY)
2! TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXEENDITLRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 8 .
TOTALS 6”9 ;J) lp
4. TOTAL POLITICAL EXPENDITURES 3 %6 5[9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
BALANCE OF REPORTING PERIOD

QUTSTANDING 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, Electuor Code. Q’
\ CP‘[ T
Signature of Candid tg/ or Officeholder
Please complete either option below:

(1) Afre

——SHERRY L SMiTH——
My Notary ID # 132160597

NG Ah%sfmp /Ea@xgs SeptemberS 207

N L h/\o A “ this the | day of vy

Sworn to and subscribed before me by

20 , to certifyw ch witness y hand and sezl of office.
7) 17111/ /”}1 S he v S p’bu&("“?‘/k
,.Sf&\%ﬁ,ﬁe of officer adn‘rﬁ terlng cath Printed name of officler administering oath, Title of officer administering 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)



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. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLeE: LoANs $
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 85 Db
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7 [ SCHEISULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: 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 | S
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER




K]

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. % d £

FILER NAME

3 Filer ID (Ethics Commission Filers)

P(cs%n L. Mossey

Date 5 Full name of contributor [J out-of-state PAC (iD#: y| 7 Amgunt of contribution ($)
econmbm ;.r. address e, City ............ St ;t.e.;. .. le COde .......

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr add,ess C,ty - State lec,ode e

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

Date Full name of contributor [ out-of-state PACV(ID#: ) Amount of contribution (3$)
..... c omnbumraddressCitystateZIpCOde

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. vlease see Instruction auide for additional reportina requirements.




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(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
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

Preston L. Massey

3 Filer 1D (Ethics Commission Filers)

4 Date

1|19 2084

§ Payee name J

U S’POS“- O‘(\\'Q\CC/

6 Amount ($)

{522

7 Payee address;

209 w. Clesknul St

State;

X

Zip Code

Q\(CLP:AM& 15844

PURPOSE
OF
EXPENDITURE

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

M\xujdsir\f) Eypense

(b) Description

pstage $or Pol}lr\ca»\ cords

(o) D 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 Office sought " Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’

OF
EXPENDITURE

|_j Check if travel cutside of Texas. Complete Schedule T.

[__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) 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 Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehcider name

Office sought Office held

ATTACU ARNITINNAL AADICC AE TUIQ QAUTNIN T AQ MEENEN




LOANS

SCHEDULE E

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 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Cdmmission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5§ Date of loan

7 Nameoflender

6 Is lender
a financial
Institution?

Y N

[ out-of-state PAC (iD#; )

State; Zip Code

9 LoanAmount($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

Check if personal funds were deposited into political
D account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender O out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? y
Maturity date
Y N
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Description of Collateral D Ch-eck if personal funds were deposited into political
account (See Instructions)
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC. nlaase sea Instruction anide for additional ranortina reauirements.




‘

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:LI[

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3972 An (o Rd L3

Palestine 1L 1580

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER J’h L
(s = n
VT = £ 0 &1 T = ) P CCEENEST. ot R A S RTT
NICKNAME LAST SUFFIX
M Gass e Filed FQ&r Record

4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUTEH,  CITY. STATE;  ZIP CODE Time 329 €

FEB 2 6 2024

Casey Brown
Electi dministrator

deputy
5 CANDIDATE/ AREA CODE FHONE: NUMBER EXTENSION Date?and-delwered or Dale E’o;marked
OFFICEHOLDER ( )
PHONE A0 124-2995
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
ER "
NATE S Rl ) TR O S e
NICKNAME LAST SUFFIX
Date Imaged
F\Ljrc,\(\ e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) L)\-k 50\ E S+ \-\ AN ;LC\ 4 E\\;\(\Q_r'\( _l'}( F{SS’}»C?

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(903 )

PHONE %JUMBER

U18-3193

EXTENSION

9 REPORT TYPE

l:] January 15

l::] 30th day befere election

D Runoff

15th day after campaign
treasurer appointment
(Officehclder OCnly)

[

[] duy1s [X] st day sefore election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day 3 Year
COVERED :
X /b /Aot THROUGH A/ 2k /ngL,L
11 ELECTION ELECTION DATE ELECTION TYPE
I Primary Runoff D Other
Maak) Bay Tear E D Description
f_—l General Special
5./ 5 /| Y -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Co. Qoﬂ\m'\ SSNONES ‘P(:\ \

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 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

[speciFic

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)
Peeshon L. W\assq
17 CONTRIBUTION 15 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) GQO BRaso
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. S :
TOTALS 5“‘(5 L.\ 5
4. TOTAL POLITICAL EXPENDITURES $ 5
43 47
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the—accompanying report is true gnd correct and includes all information
required to be reported by me under Title 15, Ele gde.

9214

Signature of Candldate or Officefibider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by (P{Cb-(b'\ L M&.ﬁ&uf

20 ; ‘{ , to certify whith, witness my hand and seal of office.
\m Bill Yaworon §-

Signature of officer administering og

__this the , 26 _day.of 5":))"" n o A
av pm BILL RAWSON JR. |

NOTARY PUBLIC
STATE OF TEXAS A5 '\'“‘t
4426963712 o

LR - a-a-a g

Printed name of officer admmlsten r administering catL

(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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 NAME 3 Filer ID (Ethics Commission Filers)

Preston L. W\ass%

4 Date 5 Payee name

9’I“”!'€m‘;v+ U)‘\ \\m.m C’l&D(f\)L Co . IY\C.

6 Amount ($) 7 Payee address;

City; State; Zip Code

348,00 13§ Bt uo Palestine  Tx 1550

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ($ish)
OF .
EXPENDITURE Food L_b’e,uu oAqe_ Eypense Fish Fry ~Polikical Meet and Ct reet
1 P
(c) D 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 Office sought " Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
T T [_] Checkifravel outside of Texas. Complete Schedule T. [__] Check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

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 Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS SCHEDULE E

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 Total pages Schedulo E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5§ . Date of loan 7 Nameoflender [ out-of-state PAC (iD#: ) 9 LoanAmount (3$)
6 1s lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION :
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender {1 out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
St Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral 0 Check if personal funds were deposited into political

account {See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
(O not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



°

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A:1

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

. . le At:
The Instruction Guide explains how to complete this form. 1 Total pages scmdu'e A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

?r e_sjro ) L . mqssvj

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
..... Steve:and Noiza Bishop ) o
2]17) 2024 . . 200 .00
) 6 Contributor address; City; State; Zip Code
Ff) Caddo D Elkhoacdt X 19%39
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
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#: ) 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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ XOO 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. |Z[ SCHEDULE F1: POLITICAL EXPENDITURéS MADE FROM POLITICAL CONTRIBUTIONS $ 1_}5 L.0O
6. D 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 $
8. Iﬁ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,oq_l.‘, 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ]
1. D SCHEDULE I: 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

Gift Awards/Memorials Expense Printing Expense

Legal Services 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 not listed above)

1 Total pages Schedule G:

2 FILER NAME

Peestonq L. Massed

3 Filer 1D (Ethics Commission Filers)

4 Dpate

2l I:LOM

5 Payee name

Sam‘s Qlub

6 Amount '(S)

7 Payee address; City; State; Zip Code
F 4.2
Reimbursement from
litical tributi —
E2 e | 085 S Sl Loop 393 Tlee __TK 7570
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fish Foy (D\“ inks [eutler 3 kd'ohuf)
OF
EXPENDITURE FooA/ Beyerose E}é pUNSC Do\ .\'\ug\ W\e.d’ M Crceet
(c) Checkif lravEIJou!sideolTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3[1ef2034 [acaef
Amount ($) Payee address; City; State; Zip Code
2.0
Reimbursement from
political contributions
intended Moo S e)‘- ood .,ocw\ ﬁ(\(e_, Ty \ex TXx 75703-4131
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE gz(d-“)
OF —
EXPENDITURE = *%ﬁ#&“@ﬁ&”%‘?ﬁﬁ&b’ e "\*"‘Pﬁ *‘\&‘W\tﬁ%—&fk‘o—g&e‘

Check if travel outside of Texas. Complete Schedute T.

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

C idate / Officeh
Complete ONLY if direct andidate / ceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9‘\ \1 \}09*[' C&n\'\ \ W Do\\a(
)
Amount (3) Payee address: City; State; Zip Code
4 A\ O
Reimbursement from '
litical tributi
somsenreniions | Q1 N WS Hooy 23 E et T 75339
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travei outside of Texas. Compiete Schedule T, [:] Check 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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
'5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City; State; Zip Code
9  7TvyPE OF . "
EXPENDITURE D Political I:I Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
m Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF e
EXPENDITURE D Political El Non-Political
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 Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



