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

S g — T 1 Filer ID (Gitios Commission Fie) | 2 Total pages Med:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS.’MRS@ FIRST M1 OFFICE USE ONLY
OFFICEHOLDER e D
NAME = Jeorriiiiiinnnn P, (.0 Ll R
NICKNAME LAST SUFFIX F'i d = ecord
led Jocy
e e =_ 8 £ et e s Time 7 M
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #, cITY, STATE; ZIP CODE
OFFICEHOLDER
MAILING
. ADDRESS
e orsos | 14 A (3 Red 2153 Beloshioe, Tz 75801
5 CAND‘DATE,’ AREA CODE PHONE MNUMBER EXTENSION vao Hand-delivered or Dale Posimarked
OFFICEHOLDER ( )
P q
_HONE. Db 7£</ 7% 9 e Receipt # Amount $ T
6 CAMPAIGN MS / MR FIRST Mi ’
NAMIE T L N ey R oaie Procowed .
NICKNAME LAST SUFFIX e s i g S Y
Date Imaged
T {8 o VR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: cITY. STATE: 2IP CODE
TREASURER
ADDRESS
(Residence or Business) 334/ L’_ rpo les /)m Q[_&_ 7%1!5;4[)6 I_{ 75£0_Z
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
N Q3 g 4436
9 REPORT TYPE E—J January 15 L:f 30th day before election ['"I Runoff n 15ih day after campaign

Ureasurer appointment
{Officeholder Only)

(] duyis [] 8 day betore etection | ] Excecded Modified [[] Final Report (Atiach Ciom - FR)
i = i Reporting Limi 5

e i e e o - T S ST e ekttt e et et
10 PERIOD Manth Day Yoar Month Day Year
COVERED
- / THROUGH
Ol ol pd G2 01 Qoo
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vit [x_] Primary [L] Runoft [l Other

Description

L! General [] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
, | Consteble /2é 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
F’OL’T'CAL 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 REGEIVE NOTIGE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ ] cENERAL

D Additional Pages

[(seeciric 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)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4. TOTAL POLITICAL EXPENDITURES $ /] 4 19
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all informalion

required lo be reported by me under Title 15, Eleclion Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of S
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer agministering oath Title of officer administering oath

{2) Unsworn Declaration

My name is __, Lge éé fm,ag , and my date of birth is M
My address is ,lﬁ_'?_&)_&a@éﬂ_az/_‘l&__ &Lﬁéo_ Tx . B8y _Ltié..

(street) (state)  (zip code) (country)

Executed in ‘g:)d{/‘jggz County, Slate of /X ,onthe

S:gnmure of Candld'itofOlfccho]der (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 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TO FILER

i D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I I4 Iq
Q. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:' SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

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.

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. iae

FILER .NAME 3 Filer 1D (Ethics Commission Filers)

N

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-of-state PAC (1D# ey 9  LoanAmount ($)
/ /9

2/l Joe D litrans oo /14

6 s lender 8 ender address; City; State; Zip Code 10 Interestrate

a financial 0 /;

Institution?
11 Maturity date

v @ !
(99 40 0o Rd 242 Rleshpe Te 75501 | Mip
12 Principal occupation / Job title (See Instructions) 13 Employer (See Inslructions)
e 3 /.
D_np L'tzf SherifF Wm&%m&%@%
i DescnSl—ion e b ’{Check if personal funds were deposited into political

E/ accountl (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address,; City; State; Zip Code
7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code intareatrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral i i
P Check if personal funds were deposited into political
e D account (See Instructions)
+ [ none
GUARANTOR Name of guarantor Amount Guaranteed (3}

INFORMATION

Guarantor address, Cily; State; Zip Code
[] 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.

Revised 11/15/2022

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

- = s gl T S Sy B ST RS e i e S
The Instruction Guide explalns how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report” -«
1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Joe. D lathas f

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report lerminates my campaign treasurer appointment. | also understand thal | may not accepl any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment op file.

.S!cjnature of Candadale ! Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. ==

Al CAMPAIGN FUNDS

Check only one:

g} I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may nol converl unexpended political contributions or unexpended interest or income earned on polilical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended conlributions or unexpended interest or income earned on political contribulions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Check only one:

[Zf I do not retain assets purchased with polilical contributions or interest or other income from political contributions.

(]  1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use, | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Sngnature of Candldate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder =«

[]  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required reporl as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from paolitical contributions,

‘;;gna!ure of Officeholder

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expanse

Consulling Expense Food/Beverage Expense Palling Expensa Travel In District

Contnbutions/Donations Made By Gult/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committoe Legal Services SalariesWages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment : - 2 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: FILER NAME 3 Filer 1D (Ethics Commussion Filers)
4 Date I m-g_l;;ly(-e name DU
6 Amount ($) 7 Payee address; City; State: Zip Code
Heir'nt:Zsamem from
palitical comrbutions p A : et
rlord R3S doop 343 Gleshne Ty 75501
8 (a) Caleqory {See C.lu.r;uuesllslmllhe lop of this schedule) (b) Dascription 5
PURPOSE
OF } . ! ‘ .
EXPENDITURE _&(Mh 54l ?ﬁ _ef)),! Qa ble /165 Qans
(c) _ Check if travel outaids of Texas Campk.k. Schedule T. [:j Check if Austin, TX, officeholder Iwnb?expense
9 Canclrdale / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
f
(117 I3034 ﬁrn’ez&oz_y_ﬁaxn% (e b i’ frador
Amount ‘s)QD Payee address, City; State; Zip Code

S

elmbursemeant from

MG | 03 N TR lerd, Sugte ille Pleshne Tz 755

Category (See Categories listod al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE _:J;:f_/ﬁ j Ep A2 lISE () By‘ Jahels PDr I/_{)r’f/ )%5/
_} Chaeck il el outside of Texas. Complete Schedule T l:' Check if Austin, TX, officeholder living expense

Landsda!e / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name

- Oorad. Drue, (HEA FIm / %é/)( Psihine Co. i

Am.f?"“ (5) /3 Pﬂy(’e address; City; ate; Zip Code

Reimbursement from

e | pl) W (g Sp flleshne  Tx  7580) |

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF !
EXPENDITURE | f /s Lypgerng .\ 30 - Upter fB5HC
Check if resdl cuteide of Texas, Gomplate Schedule T [ ] cneck if Austin, T, officehatder living expense
Candldme | Officeholder name Office sought Office held

Complete QNLY if direct
expenditure 1o 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



OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

199 AN lounk, Re 2043 eleshne, Tz 75861

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) . ; —‘\-:'- Filer 1D (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 8/;:%?:55 E; . MS MRS (WD) FIRST s OFFICE USE ONLY

NAME = levrevremasinnsmsssmmesssnas) J o e s D .......... -

NICKNAME LAST SUFFIX Fil d.FOI" Record
La tham , Tims

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE

FEB 2 6 2024

Casey Brown

Elect]
By.

dministrator
deputy

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(Qp3)

PHONE NUMBER

124 -4 93¢

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION e A et b Posratad
OFFICEHOLDER ( )
— - e 432 ‘?D 3 '1 go q Receipt # Amount §
6 CAMPAIGN MS MR FIRST Mi
TREASURER '
MBME - = esosedersommieenm s S SR 0 Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Burris
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY; STATE: ZIP CODE
TREASURER
ADDRESS
(Rosidence or Business) | 3 94) 4~ P leshine 10e Paleshie, Ty 7550l

9 REPORT TYPE

D 30th day belore election

[:] Runoff

,:J Exceeded Modified
Reporting Limit

[:] January 15
{—j July 15

r] 8th day before election

[]

I Final Report (Attach C/OH - FR)

15th day after campaign
treasurer appointment
{Officeholder Only}

Day

10 PERIOD Manih Day  Year Month Yoar
COVERED p 2 /
0’? / O / / 02‘/ THROUGH éﬂ? ; gé 02‘/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [KI Primary D Runoff D ggﬁ"rwm"
. / D General D Special
12 OFFICE OFFICE HELD (f any) : 13 OFFICE SOUGHT (i known)

Consteble o) 2

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

. RES
L—_]GENERAL COMMITTEE ADDRESS

[T]speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type™ on page 1 is marked "Final Report” «=

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

-._.—JD‘C«__ D__Lﬁ.frﬂm

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may nol accepl any
campaign contributions or make any campaign expenditures without a campaignireasurer appointment on file.

Ge_ Aol Ao
Gnature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

7 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may nol convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

B 1 donot retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use, | also understand that | must dispose of assels purchased witl_political contributions in accordance with the

requirements of Election Code, § 254.204. P‘Zﬂjiz/)
. 8 ' /7 S o

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder e

[T 1amaware that | remain subject lo filing requirements applicable to an officeholder who does not have a campaign lreasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer D (Ethics Commission Filers)
17 CONTRIBUTION i [ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
45 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS A TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 373 cpo
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 $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correcl and includes all information

required to be reported by me under Title 15, Eleclion Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of g
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Primed name of officer administering oath Title of officer administering aath

(2) Unsworn Declaration

<

My name is xﬁ)t— Lﬂmﬂj’h mydteofbwthlséﬁﬁ'\' 6 ’CZSQ——\
/‘/L 5 —ﬁﬁﬂw LLMM

(street) (city) (sl !e) {zip code) (country)
Executed in County, State of _ ( g:r_/ .on the day of , 20 ;—7\

(vear)
[ Qp—"___

ature of Candidate/Officeholder (Declarant}

My address is

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 11/15/2022



| SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1s [:J SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. Lj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. l:j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3.: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. ,::] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. I}] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5—73 60
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
1. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. [j 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



LOANS SCHEDULE E

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

1 Total pe Schedule E:
The Instruction Guide explains how to complete this form. SR ESRYSTEtS
2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
14 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender ] ()L;l-nf-ﬁlalu PAC (ID# ) 9 Lo..'m Amount ($)
| 2/26k4|  Joe D lathar~ . ol 373%°
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial 7
Institution? - o
11 Maturity date
) b I
1199 Ao CountyRd 24 Hlishoe, 7575581 Wip

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

_Deputky Sherifp Frdlerson (ounty Shevift’s DFfce
e g # Q/Gheck if personal funds were deposited int litical
[ rSonz @ € o politica

account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION

18 Guarantor address; City, State; Zip Code

7] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of joan Name of lender [[] out-of-state PAC (0#_____ ) Loan Amount ($)

Inlere-'.! rale

Is lender Lender address; City; State; Zip Code
a financial
Institution?

Maturity date
Y N

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

Description of Collateral
B {:] Check If personal funds were deposited into political

account (See Instructions)

"y O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gus 1|.mlr)r addrass; City; State;  Zip Code
[] 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.lx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Foas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Offceholder/Political Committee Lagal Servicas Salanes/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 G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
| [ be D liban~ o
‘|4 Date 5 Payee name

 02/isla« | YUyl and Y wre )

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

Mg | 210 ). Oak F- Pleshine T3 75801 ]
8

(a) Category (See Calegories listed al the lop of this schedule) (b) Descriplion
PURPOSE

R ETIRE B /9({ Mti i‘/ ﬁ_,w MLLML ,@S/L_QWQSA
@ of Texas. Complete Schedule T.

Check if Imnloul Chack if Austin, TX, officeholder lving expense

9 _ Candidate / Oﬂmeholdur name Office :;ought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
’E}eimbursumnm from
’ palitical contnbutions A _—
s | 0 W), Lok St itk T T5s0
Category (See Categories lsted at the top of this schedule) I Description
PURPOSE
OF . /
EXPENDITURE _Qc/ 79 WWQ -ML—
Chack If trav outskie of Texas (omplela Schedule T L_J Check if Austin, TX, officeholder living expense
7 - Candidate / Ofﬁcehuidor name Oﬂlce sought Office held
Complete DNLY if direct
expendilure to benefit C/OH
Date Payee name
Amount (§) Payee ad(lre%s City; State, Zip Code
Reimbursement from
l:’ political contributions
intonded
s »r_\tegory (See Catagones l:'h sl at the Iul! of this schedule) Description
PURPOSE
OF
EXPENDITURE = o Ty
[_“J Chack if travel outside of Texas. Complete Schadule [:] Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benelit 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



