- CANDIDATE, / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

’s

: . 1 Filer ID (Etvics Commissian Flers)
The C/OH instruction Guide explains how to complete this formi. (Etvics ion Fllers)

2 Yoial pages filed: %

OFFICEUSE ON
HOLEY THOMAS F0 TV GLERK |

ASPERFCOUUNTY, TEXAS

OFFICEHOLDER
MAILING
ADDRESS

[ Change of Address

3 CANDIDATE/ S IMRS I MR  FIRST I
OFFICEHOLDER -H ’
~..NAME C—O\:' ........................................
NICKNAME AST SUFFIX
| un C—QN Fil.
4 CANDIDATE/ ADDRESS 7 PO 8OX; APT { SURYE 8; STATE; 2P C(Eﬂ L

Gadan K\f‘avm\\eTﬂ\gqség

D FEB 26 12

Josper County

S gIF\::IDClED:gIE_’DER AREA CODE FHONE NUMBER EXTENSION Dale Hand-defivered or Dale Posimarked
PHONE (Rt ) Rax-Gaag
6 CAMPAIGN 1S/ 12RS S MR FIRST ™ Receipl 4 Amotnt §
measuRER | (O\es  (Odebbie R e CRrp—
NICKNAME LAST SUFFIX
D. . Date tmaged
| PRI wnNcan
7 CAMPAIGN STREET ADDRESS {NO FO BOX PLEASE). APT 7 SUITE #. STAYE: Z1P CODE
TREASURER .
roress | (D DD & wa\{m\\e TS
(Residence or Busingss)
8 CAMPAIGN : AREA CQDE PHONE NUMBER EXTENSION  * * ]
- TREASURER " -
PHONE (L\O?\ ) WA - A8
9 REPORTTYPE | 4oy 15 [] smdaybeomeedion [ ] Runokt [] {5t day ster campuion
{Officenolder Onfiy)
(] auyts P 8 day before etection 1 :"mm‘; ified ] Finat Report (Auach c/oH-FR)
. ep j .
10 PERIOD Manib Day Year Month Day Year,
COVERED ’
O\ /AL’ / &0&“ THROUGH 59\/ &(a /&QQL’
| 1 ELECTION ELECTION DATE ELECTION TYPE ,
Month w‘ Prmary D Runoft D gg‘si‘lpu:m
')S / Q) S /&%ﬂ [ cenerat [} specn
12 OFFICE GFFICE HELD {1 any) 13 OFFICE SOUGHT (f known)

Uher ot

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[J Aaditionat Pages

THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORT
X HE CANDIDATE / OFF[CEHOLDER. TNESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR UFFICEHOLDER'
NSENT. CANDIOATES ANO OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

DER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

[Jeenerar COMMITTEE ADDRESS

[seecirc COMMITTEE CANPAIGN TREASURER NAVIE

COMMITTEE CAMPAIGN TREASURER ADDRESS

'

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/IOF NAME %C_O\‘\\l R Ouncan

16 Filer ID (Ethics Commission Filers)

| 17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 00
. TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ a Oﬁ H .
. CONTRIBUTIONS }MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ~b 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITIGAL EXPENDITURES $ a).\ oM ) |-\
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ‘ a
BALANCE OF REPORTING PERIOD QAR .35
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

1 swear, or affirm, under penally of perjury, that the accompanying report is frue and correct and includes aff information
required to be reported by me under Title 15, Election Code.

M —

Signature of Gandidate or Officeholder

" |18 SIGNATURE

SRERERELCI Please complete either option below:

A
b
)
P
/

NOTARY STAMP I-SEAL

/\‘4\’ SaAaAn (‘\ '\-\
uksmhed before me by i this the Qéél- day: Of@é______-

o wom'io and s
“ YA
20 2L tocemfywhu:h witness my hand and seal of office.

Lillie Dqggpy Pelutry Cloyk

Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

.

My name is ;:.) CO'\—\— \| R D\)\NCC\N _ , and my date of birth is 1O &0\‘\5
My address is N CAQ\'AT\'\{\ DMS \Q\ X \'D\\\)\\ \ R —T‘f\ m _L&B__
(city) ., wte)  (@pcade)  (country)

{street)

Executed in ‘Sg AS Qg County. State of ( Q.:L G _.on Ihe_a;&_ day of . 20
1 (month) . {year

Signature of Candidate/Officeholder {Declarant)

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




'SUBTOTALS - C/OH

s

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. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (om 4
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ QSO Ao
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS b s
5. $ &%L\ . gr\

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

12,

DD|o0rooRIOORE

7. SCHEDULE F3: PURCILIASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
Br- SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ S%"] 29
9. éCF{gDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEISL:J_LE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § "
. SCHEDULE I: ﬁON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REF‘UNDS.. 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 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Etﬁics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:; . ) 7 Amount of contribution ($)

G.M.Tyaser
3\33\33 ................................................................................... -

ontributor ress; City; State; Zip Code
el . oo

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
% - ’ B
'&I ‘ Aotcest EVIKK Ruesell
aq &3 Contributor address; City; State; Zip Code SB& U
o @@ s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution '($)
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, please see Instruction guide for additional reporting requii'ements.

Forms provided by Texas Ethics Cémmission ‘ www.ethics.state.tx.us Revised 1/1/2024
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: \

FILER NAME %Co\'\_ \ R D\.\V\COIN

13 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )18 Amount of s : 9 In-kind contribution
: . Contribution d iption .

DQ\“S Otg, l"‘Gl ibuti 'y escription

3,] s\aq ............................................................................ 0o Montth
aS0. I
- o State;  Zip Code | D\Q‘l'\'ﬁ\ Ad\’ef‘*l's‘m
l

Kirbyalle Ty Ncagt

DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

Contributor address; City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

|
Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation { Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advortising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Oonations Made By
Candidate/Officeholder/Political Commiltee

GifvAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overheacd/Rental Expense
Poiling Exponse

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Credit Card Payment

QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2
"ot E R Duncan

3 Filer ID (Ethics Commission Filers)

5 Payee name

! Daiea‘lsxa‘% DTS \\e QQS'\ T GQNN?(

6 Amount ($) 7 Payee address;

S -

City; State;

Xi (\D\]O\\\? X

Zip Code

NS9sk

8 (a) Category (See Categorigs listed at the top of this schedule)
PURPOSE TS

2P Aduef*{*l&umg

EXPENDITURE

(b) Description

camPaign Adverhi¢) q

(c) D Check if travel outside of Texas. Complele 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
S5 aYy Ham er Gy ero'\-
Amount ($) Payee address; City; State; Zip Code
oo |l e T
oD Sosper e ngag)

Category (Soe Categories listed at Ihe top of this schedule)
PURPOSE B . X M t ol

i g tal Pvertising

EXPENDITURE 4

Description

Compargn {\AQ RGN g

D Chock 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
Date Payee name

D‘\‘g\gu\ %u»\-\\eo,s\- ‘% P\’\n-\-m\as Co.
Amount ($) Payee address; City; State; Zip Code
W9.3q ¥ibyalle % - NOsk

Calegory (See Calegories listed at the 1op of this scheduie) Description
PUROP'?SE p(\lﬂh N%\(\d\)g&ig}ms C.o\mpaugn\ SIS
EXPENDITURE Compaign Cax ds
[—_—l Check if travel cutside of Texas. Complete Schedule T. [—_—l Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / QOfficeholder name

expenditure to benefit C/OH

Office sougbl Office held

ATTACH ADDITIONAL CUPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wv.ethics.state.tx.us -

Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expense
Accounting/Banking

Conguiting Expenco
Contributions/Danatians Mago By

Evenl Expense

Foes

Food/Beverage BExpensc

Gt AwardsMemaonals Expense

Loan RepaymenyRernbursement
Offica Overhead/Rental Expense
Patling Expenso

Pnnung Expoense

SalicitabonFundrarsing Expense
Transportaton Equipment & Related Erpense
Travel in Distnct

Candidate/Officeholder/Poliucal Commuties

Legal Saivices
Ceadt Card Payment

SalanosWagew/Caontract Labor

The instruction Guide explains how to complate this form.

Travel Oul Of Distnet
Otnher (enter a categorny not bsted aboqwct

1 Tolal pages Scheduie F1-|2 FILER N

Sy R O ku;CQr\l

{ 3 Fier ID {Eth-cs Commssiun Filers;

A
"o Qcﬁ \i %Q

4 Dato R\a\\;k\ LQ“‘,\\Q
City

6 Amount ($) S, -
\ag O - - ) TQSP?f

Siate.,

T

Zip Code

Neas

B (a) Category (See Categones histed af the top of tus schedule} {(h) Description
RURPOSE \_\ ) \_
OF -Shi L N N
EXPENDITURE

 Campagn Advertiting

{c)

D Check it lrpvel cuisioe of Teaas Caanglete Scrodule 1

f } Cnesk " Aastin "X, otticenniaer baing expense

9 Camplete QNLY if direct
expenditure 1o benafit C/OH

Candidate f Officetolder name Oftice sought

Office held

Date

alsly

Payec name

‘Ro\\{\:’ arn S¢oad Co\s}l'ﬂd)

Amounl S) Payeo address, T hé")’“ T Stale Ziv L'J‘Jt T
360 ad al - oW
Category (Sec Calequnes hsiod at the ton 4 s sehunales Duscnption
PURPOSE
OF
EXPENDITURE

! Choech f trovol cutsido of Teaas. Compinte Sehedule 1 ['1 Chaek 0 Aasnin
—_

VY gitcohoider ARy eapense

Compiate QNLY f direct
expanditure 1o benefit C/OH

Candidate / Officeholder name Otfice sought

Qffice held

Date Payze name
Amount ($) Payee address, Tty State Zip Gode:
Calegory (See Categeans by 00 21 ey - Oescrnipbio
t
4
PURPOSE 1
B |
EXPENDITURE i
{ ' Chedr Atavd pttariy of Tow 357 Lo i, o rodad i i Uneck o Ausbn T x stizenpleer haing avpien-e

. Complete QNLY  oirec!
expenditure o benefit C/OH

Candicdate / Ofiiceholder name

Office heln

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwew ethics state tx.us

Rewvised 1.1/2024 .
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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 Out Of District
Candidate/Officeholder/Political 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 NA\XE 3 Filer 1D (Ethics Commission Filers)
% Co N R. O“NCQN

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD K

6 Payee name

° 'g\ea_\\ 8\ NetaPlatborme ANC

7 Amount ($) 8 Pavee address; o oy, B \;.‘,tate; Zip Code
SR~ 1 HNenloRark  CaT BpyE 14

9 .
TYPE OF
EXPENDITURE E Political I:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
- Compai g Ddueckic;
PUIg’FOSE “6\)6(4\&]“(‘3 Q“\P(\\%"\ a UQ( ‘&‘Ncﬁ
EXPENDITURE ' by
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held

.Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - .
EXPENDITURE |:] Palitical |:] Non-Political
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE
[ ] checkittravel outside of Texas. Complete Schedule T. [ ] 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.state.tx.us Revised 11/15/2022
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