5

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

- 5 . X X 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ ws / MRS (I8 IRST v
OFFICEHOLDER Ch O-C[ V \/ OFFICE USE ONLY

NAME e N I N "
NICKNAME LAST DAFASPER COUNTY, TEXAS
ﬁA_ 1S Wo cth
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY:
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/
OFFICEHOLDER

PHONE (1169 )QSI— [egjs’ )

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

Receipt # Amount $

6 CAMPAIGN MS MRS@ FIRST . M

TREASURER d . J

NAME i, C« A Date Processed

NICKNAME LAST SUFFIX
/-) - Date Imaged
linsworth

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY: STATE; ZIP CODE

TREASURER

ADDRESS %

| G P Ty 7212

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(Y09 ) S| ~1e27S

9 REPORT TYPE [ Janvary 15 [] 30th day before etection [] Runoit [ {6th day afer campaign
reasurer appointmen

(Officeholder Only)

July 16 8th day before election Excesded Modified Final Report {Attach C/OH - FR)
D D D Reporting Limit D .
10 PERIOD Month Day Year Month Day Year
COVERED
yd yd THROUGH / /
M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %ary D Runoff D 8:3'-;?:rriplion
3/ 5 agy| Be B

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 2

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL[TICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

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/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

7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $765 SO

EXPENDITURE

TOTALS . s TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .7 } q l
4. TOTAL POLITICAL EXPENDITURES 3 .7’ q /(/
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 correct and includes all information

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

.4

Signature of Candidate or Officeholder

Please complete either option below:

te,
o~ e

(1) Affidavit * /-\ A O N

N el
N . ~ o=
NOTAR\? TAMPr/SEAI'L_,_—a b

Pt

Sworn tOran;c:i subscribed before me: by.\ (\‘(\d A-\ V\SU\)O ('\/{f\ this the l 2 day of mard\

to ce&lfy WhIC"l w'tness my hand and seal of o

mm—jg . = ﬁ‘ frj Mﬁh@

A

Pyinted name of ALgLr administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My addréss is . : ) '
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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. Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q’
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. IE » SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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 $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS"® $
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: ;_NOTEIIEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Gift/Awards/Memorials Experise
Legal Services

Travel Out Of District
Other (enter a calegory not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

ad

4 Date

222 /a4

WwW. ﬂm.swor-}k
|rh/\u”e Fde/ S'MP

6 Amount ($)

P )

7 Payee ad ress; City: State; Zip Code

. = anb/wllc Ty 75‘?5‘13

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed S,ude top of this schedute) (b) Descrlpt n

4/1‘6\\/&[ In D.amd Fue/

(c) D Check if travel outside of Texas. Complete Schedule T. El 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
3] 24 CGret N Go
Amount ($) Payee address; City; State; Zip Code

% do® e Tx =

O~
G [ .o X IS
Category (See Categories Iisléd at the top of this schedule) Description
PURPOSE
o “Trave] in Dj Euel
EXPENDITURE yave | in Iystaied e

[ ] check if Austin, TX, officeholder living expense

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

2]09/a4| Cret N. Gao

Amount ($) Payee address; City; State; Zip Code

400, 50 e, X 77415

PURPOSE
OF
EXPENDITURE

Description

Tce

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

Event [Fxpense

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

D Check if Austin, TX, ofﬁceholderv living expense

Complete ONLY if direct

Office held

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

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

i F'Lc}\ad el Ainsworth

ﬁona(\ Gen eral

7 Payee address;

G [ odole Tx, 776!S

(a) Category (See Categories listed at the top of this schedule) (b) Descnpl:on

Food

D Check if Austin, TX, officeholder living expense

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

3]s Jau

6 Amount ($)

3p.US

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Fu eny E)(/)P Nnse

() D Checkiftravel oulS|de of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3./U/QLI Dollar General |
Amount ($) Payee address; City: State; Zip Code
AB.S¥ Fuadale . Fx 72t s
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
OF
EXPENDITURE E vent FME‘I’]SC, / aoC/
g
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Cbmplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/ 5 / a4 Subma V4
Amount ($) Payee address; City; State; Zip Code
Category (See Categorieflisled at the top of this schedule) Description L
PURPOSE
OF F
EXPENDITURE E vent Z' Xpense. (0,6
=
D Check if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder 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 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verll_s ing E.xpe nse 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 Gif/Awards/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 NAME 3 Filer ID (Ethics Commission Filers)
Chad . Avnswordn
4 Date 5 Payee name
Ailay | Cek N Cap
6 Amount ($) 7 Payee address; City; State; Zip Code
v
-
$ 20 El)acble. Ix 7%IS
8 (a) Category (See Categories lisidd at the top of this schedule) (b) Descriptior:

PURPOSE _— . .
EXPENDITURE ) r‘Cl\jﬁ{ N DIS“'O ct F[,[ O’

(c) [:I Check if travel outside of Texas. Complete Schedule T. [:I 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
9/98/3‘/ Dn“a(‘ Genp r‘a/
Armount ($) Payee address; City: State; Zip Code
$ lo S O W/
/ e Eua(ﬁa/e Jx 775)
Category (See Calegories listed at the top of this schedule) Descrlptlon
PURPOSE
oI Fuent £ Dri
EXPENDITURE vent £xpense rinks
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Aaxlad | Dollac Ceneral
Amount (8) Payee address; City; . State; Zip Code

v5.2] | Gl o d |, T 776Is

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF —
EXPENDITURE /)51 VerHising Exr/,,bnse Vx/oac{ N Ya )05 $or Si: g a5
D Checkiftravel o f Toxas. 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
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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.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbuirsement 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 Gif/Awards/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 B . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME A 3 Filer 1D (Ethics Commission Filers)
ChaA wW. Ainswortih
4 Date 5 Payee name cl
2-3-2Y y S 1o

6 Amount ($) 7 Payee ddress City; State; Zip Code

* 0% |/ ..o, T 77457

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

PURPOSE
e T Jpavel in {Distrct Frrel
seeomure | Jabel jn | st e Lre
(c) D Check if travel outside of Texas. Complete Schedule T. I:l 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
os)oy | Get N. G
Amount ($) Payee address; City: State; Zip Code
$ ¢ 20
‘ EUaa/a/ e lx Ti9%
Category (See Categories listefl at the top of this schedule) Description
PURPOSE i
o E F Tece Jor Orink
EXPENDITURE U€ﬂ+ A/,'ﬁfnﬁf_ W ot Ve rrnxs
D Check if travel oulside 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
Amount ($) Payee address; City; - State; Zip Code
4. 97 E ua(fn/ e TX TS
Categofy (See Categories listed at the top of this schedule) Description
PURPOSE
o Euvent E Foo
EXPENDITURE X
ense
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
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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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
-GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

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

Chod ) Binsworth

3 Filer ID (Ethics Commission Filers)

4 Date

|-89- Ay

5 Payeg name

Shiych Tn Time.

6 Amount ($)

4 )~

7 Payee address;

e il 7 7

City: State; Zip Code

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

PURPOSE

(b) Description

Embroiding on_ Shirss

OF -~

EXPENDITURE A:‘Vf r‘si. 1S1N4 E(\',Oémf’
* / (]

(c) |:| Checkif tra&lpjside of Texas. Complete Schedule T,

|:| Check if Austin, TX, offi r living expense

Amount (8) Payee address;

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
d-28-34| QcPm
e City; State; Zip Code

YUY — 7 Tx 7707

Category (See Categories listed at the tlp of this schedule}

PURPOSE

Description

R Cinder Blocks

EXPENDITURE /aclvera‘f.sim Exense

|:| Check if trave] outsjde of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expense

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

- -
2-1-84 Euacla(e 15D
Amount (3) Payee address; . City; State; Zip Code
$ 3 O vadale Tx 77tis

Category/(See Categories listed at the top of this schedule) Description
PURPOSE
ol dver+is, Fostball
ecevorore | Nlvectising  Exgonse rogram
D Check if travel oulside Af Texas. Complete Schedule T. |:| Check if Austin, TX, ofﬁcéhn.l.d!r living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

‘Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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