CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

. . . ' 1 Filer 1D (Ethics Commission Filers)
The C/OH instruction Guide explains how to complete this form. }

2 Totat pages filed: B \(x

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR Fle;( M1
OFFICEHOLDER 4
NAME M& ................. 603 ............
NICKNAME LAST SUFFIX
Shook
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: cIy: STATE: ZIP CODE

OFFICEHOLDER

o GoX 11| Savoy

TX 5479

Date Received

Ql-{(-24 ﬂ)\a/
Congdion 3 v om

MAILING .
ADDRESS N 41 6m
D Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE @) 431 -7534% O(-1,-2024
Receipt # Amount §
€6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER
NAMAé . M()\ .................. Vﬂé(& ........................................ Date Processed
NICKNAME LAST SUFFIX O ( -( (A _2 O:’(f
Date imaged
A}
. Dawvts (-l -202Y
7 CAMPAIGN ] STREET ADDRESS (NO PO BOX PLEASE). APT j SUITE #, CiTY: STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business) |

WLo ck kolo

SavoY

X

7479

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2I%)

PHONE NUMBER

664 -4453

EXTENSION

9 REPORT TYPE

| 30th day before election

b:{ January 15
D July 15

D 8th day before election

Runcif

[

71 Exceeded Modified

]
[]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7 e \ /L} THROUGH |L/ l3 yd L3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |XL Primary D Runot D gg::'ription
3 /// S // 11X [ ] ceneral [ special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

FGMW\ County She(/Hf

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

[ 1 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

[:]GENERAL COMMITTEE ADDRESS

[ IspeciFic

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
16 C/OH NAME 16 Filer 1D (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) { (_,k @5 08
................... [ ]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ {ﬂ
4. TOTAL POLITICAL EXPENDITURES $ ’} 70 7
L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 6 (l 3 } 3

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.

[eretle — a%/

%alure of Candidate or Officehoider

Please complete either option below:

NELBA BAKER

My Notary ID # 1649238
ExplresApﬂI 27,2026
NOTARY STAMP/SEAL /
ly 5 heek ¢ .
Sworn to and subscribed before me by ["C ‘/ 2 e this the /  day of {nl? 41& 5 ¢ |~
S 7
20 ge/nymh W|tnes/s hand and seal of office.
A Y 05 Jba ke n %’7/4/w
Signature of officer a‘sﬂmmlstenng oath Printed name of officer administering oath Title of offlcer admm(é ring 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)

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
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

5%, 350

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s \\9", 09

SCHEDULE B: PLEDGED CONTRIBUTIONS

s

SCHEDULE E: LOANS

s O

5. |:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 707 [
LA L
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE 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 $ / /L
VAN
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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . Total hedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CodY  Swook

7 Amount of contribution ($)

4 Date 5 Full name of contributor ] aut-of-state PAC (ID#: )

U3 | MiKe peddek 3oo
6 Contributor address: City; State; Zip Code
00 Q0% 246 Bonm  TX 15415 |

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

Qe siCey leteved

Date Full name of contributor ] out-of-state PAC (iD%: ) Amount of contribution ($)

Joe  Pei(ee

q /w/ 7/3 Contributor address; City; State; Zip Code w 0
o ©oY\T, savoY , TX, 75479

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A]
MaYe( C'yy of Sauwgy
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

QI’LOH/'s Contributor address; City; State;  Zip Code \O 0
Vo Goy\al _ Sovey  TX 7547

Principal occupation / Job title (See Instructions) Employer (See Instructions)
) \]
Qovice. Chieg 1 Civ)r of Ectol

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

AhsIv) Contributor address; cy: State: Zip Code 1, 500
Qo QoY\G  Wovneygiove TX (5446

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

(001 ManaIemend Colerdh  Oollertr

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

CodY Shook

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

\e ne X4
apaiey o OAN Beare

6 Contributor address:

D out-of-state PAC (1D#: )

U5 Qivare Road \t& Qavenna TX T15%7¢

7 Amount of contribution (3$)

0O

8 Principal occupation / Job title (See Instructions)

Re kiged

9 Employer (See Instructions)

Reyied

Date Full name of contributor

lofs 3

Contributor address;

Vo box 5L

SavoY

] out-of-state PAC (iD#: )

State; Zip Code

TX 76479

Amount of contribution ($)

1,500

Principal occupation / Job title (See Instructions)

DoctroC

Employer (See Instruc

Se ¥-emplored

tions)

Date Full name of contributor

VAN

Contributor address;

D out-of-state PAC (1D#: )

State; Zip Code

Amount of contribution ($)

\©0

1LA06 Ke,“(\e/‘ou“kt_p’\-)( feg TX 75705

Principal occupation / Job title (See instructions)

e xiCed

Employer (See Instructions)

Redited

Date Full name of contributor

L/

Contributor address;

City;

WL QolieC R Savey

{7 out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution (3$)

SO

TY 7947

Principal occupation / Job title (See Instructions)

Netar\  SH6£€

Employer (See Instruc

Lowes

tions)

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Copl)  Shaok

3 Filer ID (Ethics Commission Filers)

4 Date

VLl /ad

5 Full name of contributor [T] out-of-state PAC (ID#: )
TOodd  Cikle(
6 Contributor address: City; State;  Zip Code

o BoX S Savoy TX 75474

7 Amount of contribution ($)

L(5e0

8 Principal occupation / Job title (See Instructions)

DochoC

9 Employer (See Instructions)

Setf-empProre,/

Date

Full name of contributor [T] out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

/ Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employepy/(See Instructions)

V4

Date

Full name of contributor ] out-of -state PAC nD#;/ )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

r 4
Date 1 Full name of contributor [ ] out-of-state PAC {ID#: ) Amount of contribution ($)
|
|
1‘ ..................................................................................
i Contributor address; City: State; Zip Code
1
1
Principal occupation / Job title(See Instructions) l Employer (See Instructions)

r

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



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 expiains how to complete this form.

1 Total pages Schedule A2: (

2 FILER NAME

Cod Y Shook

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [ ] out-of-state PAC (1D#:

5 Date

\\ 5 (1D

7 Contributor address; State;

Zip Code

Ad
PO @O X w@ %n M m l X 7§q IZ ] [___iCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

8 Amount of
Contribution $

\&. 0% | wewspaber

o
f
!
!
I
!

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

LediCed

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

fLedied

42 Contributor's principal occupation (FOR JUDICIAL)

43 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 chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; City; State;

Zip Cod

Amount of
Contributi

n-kind contribution
description

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL)(SeeIny&G(S)

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 JUDJZIAL)

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

If contributor is a child, law figaf 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



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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Giftt Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel 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.

FILER NAME

1 Total pages Sghedule F1:|2
[ Z%M CodY Swnook

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

7/3111Y Catre p  Rank

6 Amount ($) 7 Payee address;

5\ LA N, cepte(

City;

Bonhom

State; Zip Code

Tx w3

8 (a) Calegory (See Categories lisled at the top of this schedule) (b) Description
PURPOSE
oF Bankng A ccount Sefuice Fee
EXPENDITURE MK n elVic e
{c) D Check if travel outside of Texas. Complete Schedule 7. 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
2/301v3 | Coltex Qank
Amount ($) Payee address; City; State: Zip Code
5 Lo W Cenke( Benham TY 7S4S
F Category (See Categories listed at the top of this schedule) iﬁ Description
PURPOSE ’
OF .
EXPENDITURE b anking | Alcoundt S@(vl Ce_ Fee_—
D Check if travel outside of Texas. Complete Scheduie T. D Check if Austin. TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date i Payee name
11 ‘s Qi
Lty | mo (Rhies
Amount ($) Payee address; City; State; Zip Code
\5 \(0 T \ki\w SY Hove-v GCore- TX TS%tets
v
Category (See Categortes listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ) O "“M( Name- P (ate§
[ ] Checkif ravel outside of Texas. Compiete Schedule T. D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



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/Poilitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other {enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

7 CodY _Swook

3 Filer ID (Ethics Commission Filers)

4 Date

A/30/2

5 Payee name

CaQtex  Bank

6 Amount (3)

&

7 Payee address;

L1040 W cepte(

City:

Bonham

State;

TX

Zip Code

sLly

\\4. G\ 230\ Fit and Feed OC

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . .
EXPENDITURE BaY\K\ n9g Accou nt Se(UL Ce_ Fee_
(c) D Check if travel outside of Texas. Complete Schedule T. |:] 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

a

\0/ov | % V' Feed

Amount (3) Payee address; City: State; Zip Code

Bt bam TX

syig

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

OAneX

PURPOSE
OF
EXPENDITURE

Description

T-0084s €oC 5794

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name

L6095 Voy a5\

Office sought Office held
expenditure to benefit C/OH
Date E Payee name
0/loai1y | Viscovel oud dgo(
Amount ($) Payee address; City; State; Zip Code

s 7546

TX

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

Adveciising

PURPOSE
OF
EXPENDITURE

Description

Bitlboal,]

D Check if travel outside of Texas. Comptete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveriising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

CoAdY ShooK

3 Filer ID (Ethics Commission Filers)

4 Date

\J/iol V3

5 Payee name

Vista Rfint

6 Amount ($)

Lod. LK

7 Payee address;

L7S \yman S+

State;

MA OLYS|
—

City: Zip Code

LUdthapy

(b) Description

\1.%

8 (@) Category (See Categories listed at the top of this schedule}
PURPOSE
OF A . A
EXPENDITURE Q(\ 1% nﬁ E){@-@(\SQ_ P(\l n+ Ma‘l-eﬁ‘aj
{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

© /17123 Yenmnn Coupdy Far(C

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

Vo %oy 5¢

PURPOSE
OF
EXPENDITURE

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

Bleak ©X9ence

Bonham X 7sug

} Description
 Booti Rental]

‘:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX. officeholder living expense

OF
EXPENDITURE

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

Date E Payee name

|

Wity Caliex  bank

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

3 Llod W centre( Zonnem X TSy
Category (See Categortes listed at the top of this scheduie) Description
PURPOSE

Q)m\kt n9

ACcound Sefuire Fee

| (:] Check If travel outside of Texas. Compiete Schedule T.

1

D Check if Austin, TX, officeholder iiving 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/156/2022



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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifvAwards/Memoriais 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 1D (Ethics Commission Fifers)
4 Date 5 Payee name
W3 /1) HoteY Glove  Chambpel of commefce
6 Amount (%) 7 Payee address; City; State; Zip Code
50 KO N 6\ 9 YoteY Gfove-  TX  TsUUo
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
s © e
ven Y@ hse Qeoiis Lental
(c) [:l Check If travel outside of Texas. Complete Schedule T. 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
\\ / [ 2/5 QC . [y
3 toC  DeaukiSicayion (Comnitice
Amount (%) Payee address; City: State; Zip Code
Category (See Categories listed at the fop‘ of this schedule .Description ;
PURPOSE
OF 0 R . .
EXPENDITURE 0O N made— LY Candidate  Donation
[:1 Check if travel outside of Texas. Complete Schedule T. [:1 Check if Austin. TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Wik (2 K=
ki3 A & Couptt) QeQubp Wean (’aH Y

Amount ($) Payee address; State; Zip Code

150 P2 box 33 N 4’
8 Qa1 on ¥ T4

Category (See Categortes listed at the top of this schedule) Description
PURPOSE .
OF .
EXPENDITURE V&GS ‘:‘ wao F&W
D Check if travel outside of Texas. Comptete Schedule T. D Check if Austin, TX. officeholder tiving expense
Complete QNLY 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



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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

1 2 FILER N

"Cod Shark

3 Filer 1D (Ethics Commission Filers)

4 Date

\W/3o(L3

5 Payee name

Calyxex Qank

6 Amount (3$)

S

7 Payee address;

Lloq W centel

PURPOSE
OF
EXPENDITURE

City;

Qonkam

State;

X

Zip Code

75l

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

Lanks 09

{b) Description

Alcount Sefvice Fee.

o9, 4«

{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

Lo T-US Sou

Hentsvillee  TX 173 GO

PURPOSE
OF
EXPENDITURE

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

Advectising

! Description

IELY:

[:] Check if travel outside of Texas Complete Scheduie T.

D Check if Austin. TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

\50

Office sought Office held
expenditure to benefit C/OH
Date Payee name
\V At 23 Leovatd  Geafy o
Amount ($) Payee address; City; State; Zip Code

\00 & dLlirn s+

T

Leonast /5462
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EXPENDITURE

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

A Vet ¢ sing

Description
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|
|
|
u
1
|
1
!
[

D Check if travel outside of Texas. Compiete Schedule T.

I:] Check if Austin, TX, officeholder living experse

Comptete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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