NECEIVE

CANDIDATE / OFFICEHOLDER REPORT: NOV 0 7 2024
DESIGNATION OF FINAL REPORT FoRM.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/OHN [/ 2 Filer ID (Ethics Commission Filers)
ﬁé 05'7[9/

3 SIGNATURE

| 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 not accept any

campaign contributions or make any campaign expenditures without a campaign treasurerz;?.n/jiiyf‘i

Signature of Gardidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not 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:

[] |donotretain assets purchased with political contributions or interest or other income from political contributions.

[]  1do retain 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 assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

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. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report 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 political contributions. .

Sig"naturefof/Ofﬁceholder

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



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

CANDIDATE
NAME

Kb

MS / MRS / MR OFFICE USE ONLY

Filer ID #

NICKNAME SUFFIX

l:;o S\Lﬁf

AUG 0 6 2024
Qe

CANDIDATE ADDRESS /POBOX,  APT/ SUITE # cnv STATE.  ZIP CODE
MAILING
ADDRESS é of W. ‘{ 5711‘66 By Hlucsell
P .
Date K{hnd-deliverdd or Postmarked
Keene, 7= 76051 =D
E : & -lo- oo
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amaunt$
PHONE e -
( g( l7) ga 0 i / g/ 0 Date Processed
-lo — Joa
S = EICE I Date Imaged
HELD t i ; ( o '
(if any) 8({47 CDUAC i % "" ‘a'Da’ﬁ#/
OFFICE /
SOUGHT
(if known) Mﬂ/(/p/-
CAMPAIGN MSIMRSIER FIRST MI NICKNAME LAST SUFFIX
TREASURER
NAME
L%
M \(Jtaf Mt 6&7 Jo lmgam—
CAMPAIGN STREET ADDRESS . APT/SUITE # STATE. ZIP CODE
TREASURER d (
STREET Z[& <Sosn AH‘ [Ta
ADDRESS

(residence or business)

Keene, 7—)@ 76059

9 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER

(S 366-K70(

EXTENSION

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.
5?/5 /9 i

n " Date Slgned

| signatufe-6f Candidate

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE MODIFIED
REPORTING DECLARATION

Form CTA
PG 2

11 CANDIDATE

?OLQVVL F;S“*{M

NAME
e COMPLETE THIS SECTION ONLY IF YOU ARE
1‘Q§(ELA’RATI‘ON‘ ‘ CHOOSING MODIFIED REPORTING
Il W 8 o
| ‘l
ﬁa *» This declaration must be filed no later than the 30th day before

the first election to which the declaration applies. *

*= The modified reporting option is valid for one election cycle only. ==
(An election cycle includes a primary election, a general election, and any related runoffs.)

= Candidates for the office of state chair of a pc“itica[ party
may NOT choose modified reporting. °-

| do not intend to accept more than $1,080 in political contributions or
make more than $1,080 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

F02Y

Year of election(s) or election cycle to
which declaration applies

Sigr/ature of Cafididate

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileARepart.php

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 700
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /@0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 700
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
2 D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| 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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

ECEIVE
OCT 2 8 2024

Fry

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

; . ; . T le A1

The Instruction Guide explains how to complete this form. 1Tt i SeheoE

2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
’7 r~
KO <

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

S)/Q{é/;l( ...... Z.Ot/leng Zo{f/'c ........................................ }’00/

6 Contributor address; State; Zip Code

Keene YX 74455

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
g/gé/gg?zo(\afd&%& ........................................... 200
Contributor address; City: State; Zip Code
~ )
Keene T¥ 706059
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)

glgg/y{ ----- o .. BeESm ................................................... 200

Comnbutor address; City State Zip Code

Keene TK T7665%

Principal occupation Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
o : : N i
7 / qQ/2y |..L SR P YL
) Contributor address; City: State; Zip Code /0 6
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 1/1/2024



RECEIWER

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

0CT 2 8 2024 U SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Dandidate/OMcohelderantica)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equlpmont& Related Expense
Food/Beverage Polling Expense Travel In District
GWAWEMSIMOHKIMS Expense Printing m Travel But B Blatdat
Cemmities Legal Services Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Fller ID (Ethics Commission Filers)

150"

Sl i 7 A
[0/ 2574 Samantta  Ellin
6 Amount (§) 7 Payee address;

PURPOSE
OF
EXPENDITURE

City;

Keeez €

State;

X

Zip Code

76055

gories

atthe top of this schedule)

Ao ver H<ing

(b) Description

Carel Signs

(c) D Check If travel outsice of Taxas. Complets Schedule T,

[T] check it Austin, TX, officencider living expense

9 Complete ONLY if direct

Candidate / Officeholder name

g5 =

PURPOSE
OF
EXPENDITURE

Consulting Bpense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
0/ 05 /4Y
(0/ 257/ les VNG Ge
Amount ($) Payee address: City; State; Zip Code
&3

L g;mﬁ QW&
escription
Mavagec! /%cefwﬁ /Jd/"e

O Check i traveFousi

de of Texas. Complete Schecule T,

[ oheck i Austin, Tx, cffcsnolder iiving expense
Complete QNLY If direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH ’ ks
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T checitiravet outside of Texas, Complste Schedule T

Complete ONLY if diract

Candidate / Officeholder hame

{:] Check if Austin, TX, officsholder fiving oxpenze

expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Gom

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

mission

www.ethics.state.tx.us

Revised 1/1/2024




_ 78 L02%
POLITICAL EXPENDITURES MADE n 0CT 28 U SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

If the requested information is not appllcablei DO NOT lnclugg this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenlulng‘na:senu w&o«u Loan Repayment/Reimb Expom ira“nh” ;:mgqummmm
Consulting Expanse Food/Beverage Expen Exponu ravel in
CrsiCaPomen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILEBﬁl E — 3 Fller 1D (Ethics Commission Filers)
[+] . [
2 A [zser
Date 8§ Payee name
52954 " Gullin
4 EMgNA& : — ———
6 Amount (3) 7 Payee address; City; €] P
il
: —_— e
202 | feene 7K 74057
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE ; 74 ) ?/ "o/ S/{ IS
OF Airor y A
EXPENDITURE /7Z<{ verfisi 9 ‘4
(c) [__—[ Check if travel outside of Taxas, Complete Schedula 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
o thce Oepo
Amount ($) Payee address: City; State; Zip Cede
3 by > / 3
47 g Durleson 7L 74028
alegory (See Categories listed at tha top of this schedule) Description
PURPOSE P . QLI\ - s cord<
OF ~ ’
EXPENDITURE iy ‘l? b(/)e' €
O Check ftravel outsids of Texas. Complets Schedule T (] check if Austin, Tx, officencider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
10/ 24 (54 /i
é&o/ Bo? 6/4,0 Ues
Amount ($) Payee address; City; State; Zip Code
147 25
7 Eb/‘/égq TX 7é0 Zg
op schedule) Description
PURPOSE
NG Hse :
EXPENDITURE Ve i (NG % rAd S’/ NS
O Cwlmlmwod“oa-.&:mpbtcwr [ check i Austin, 7, offcsholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought 11l
expenditure to benefit G/OH 9 Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx,us Revised 1/1/2024






