CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER
NAME oo \" 0///\) ........................................ B ......
NICKNAME LAST SUFFIX Fn_mEFﬁAFOR RFCORD
Comres Voo at 4. g5oclock_p m
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUI{E #: CITY; STATE; ZIp CODH !
OFFICEHOLDER :
MAILING /780 Or 24Y3s JUL 15 2024
ADDRESS
l:] Change of Address ?”SBU}Q& TSL 7—5 A gé
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER )
PHONE (963) ESt- 4657
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
N AMESU ..... -50075 ................................................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ay; STATE; ZIP CODE
TREASURER
ADDRESS SaAmEg
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( ) 2w

9 REPORT TYPE

D January 15

|:] 30th day before election

I::I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
g\ D Reporting Limit l:l
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH
Ol “of ~Zo24 A o 2o2y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 8ther v
escription
a’ General Special
// o 2024 L]
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[ 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

15 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) - 0’_
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
TOTALS 0~
- —
4. TOTAL POLITICAL EXPENDITURES $ o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0 —

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyin
required to be reported by me under Title 15, Election Code.

report is true and correct and includes all information

igna%} of Candidate or Officeholder

Please complete either option below:

this the éﬁﬁé day of Q—T«%,, ,
v 7

SAnpRA KNIGHT Cooprtes ok

Signature of officer administering oath 0 Printed name of officer administering oath Title Kofficer administering 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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

U U00oooooo|o -

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . ‘ 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form. l

2 Total pages filed:

N\
3 CANDIDATE/ ms - mrs (1)
OFFICEHOLDER

NAME

OFFICE USE ONLY

NICKNAME LAST SUFFIX
Flewch
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

303 Bop White

ﬂ;/@%

TA. 756

N

JUL 15204
SANDR;

iGH
D Change of Address County Clerk, Vo Tex;!.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - =
OFFICEHOLDER ( ) o
PHONE 703 §76~-44¢0
Receipt # Amounl $
6 CAMPAIGN MS / MRS * MR FIRST M
TREASURER
NAME oo G”" C o A ........... Dats Processed
NICKNAME LAST SUFFIX
F Date Imaged
Fencl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT  SUITE #; CITY: STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

203 Lob Wine

P/'ff 55{(&7

TX 7568¢

8 CAMPAIGN AREA CODE
TREASURER

PHONE

PHONE NUMBER

(703 ) 878 /6%

EXTENSION

9 REPORT TYPE

D January 15
]j/ July 15

D 30th day before election

D 8th day before election

D Runoff

Exceeded Modified

Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
[]

Final Report {Altach C/CH - FRj

10 PERIOD Month Day Year Month Day Year
COVERED p
THROUGH é
@l G/ 2024 L0 202 &
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff D gz\hsf:rriptmn
B’General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

’
Commyg strvck

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B8Y 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(S)
COMMITTEE TYPE

[ ]eeNERAL
[] Additional Pages

SPECIFIC
L

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2024



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 $ 0 _

CONTRIBUTIONS MADE ELECTRONICALLY) =
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) -0~
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 0 R
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD -0~

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _0 -

18 SIGNATURE I 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.

\) L4
Signati¥We of Candidate or OM€eholder

Please complete either option below:

\
Sworn to and subscribed before me by é’ eorq¥. ,/' /C;' &ﬂ/j, this the Z‘Z’Zg' day of % .
Seonpes XNIE#T &mﬁ/m&/

Printed name of officer administering cath Title of oﬂer administering cath

Signature of officer administering 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 ____.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

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. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. || sSCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] 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 PERSOMAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. 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 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

51 A ARo Pildshy

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER k c OFFICE USE ONLY
NAME Ay L"{ ................................. M
NICKNAME LAST SUFFIX
WA
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ciTyY; STATE;  ZIP CODE

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER

lf\c;,. —T—K 7'5208/10

EXTENSION

Date Hand-delivered or Date Pos

(Residence or Business)

PHONE (q03)7k7—003q
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME ] %C\jb’ ............................ V ........ Date Pro?essed
NICKNAME LAST SUFFIX
Date Imaged
Guun
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

ol ek Ao, Pidtslbucs, TY 15U

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(902 ) 7L7-003Y

EXTENSION

9 REPORT TYPE

D January 15

E(July 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

!:] Runoff D

Dishied (lerl

D 8th day before election Exceeded Modified l:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 9 /
| | 01 i THROUGH lg 5 0 2 L}
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff D Other
Month Day Year D I:I Desecription
/ l:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED

EPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Fiters)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5.00
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 0 . p D
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIOD $ ﬂ?O b.oD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE

Sworn to apd subscribed before me by

20

Unidia

Signature of officer administering oath

| 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.

0

which, wit

%UIM/ c('j/M/M.I',/l unn

Signature of Candidate or Officeholder

Please complete either option below:

this the / 2% day of CLA&

J
% ﬂ&/zk/

y hand and s&al of office.

SSinopa KiiswT

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

Tltl of officer administering oath

My address is

, and my date of birth is

Executed in

(street) i (state)

County, State of

Forms provided by Texas Ethics Commission

, on the

(city)
day of

(zip code)
, 20

(country)

(month)

(year) .

Signature of Candidate/Officeholder (Declarant)

www.ethics. state.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. EI SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] scHebuLEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
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 $
. 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

APT / SUITE #;

858 Fm 3334

Ptfsh

Mi
Q, OFFICE USE ONLY
....................................... : -atm
SUFFIX . '
at gL Zdo'clock_ 0 m
7
CITY; STATE; ZIP CODE

JUL 152024

SANDRA. K IGHT
Bgounty Clerk, Ch -@ 2Ounty, Texas

b TN TS4%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliv;re; or Date Postmarked
OFFICEHOLDER ( ) i
PHONE Q02 {E5-2900
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME "S#/Vu’ ........................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
. | Same
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

SaMe

9 REPORT TYPE

D January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Runoff D

[ ] vuy1s [ ] 8th day before election Exceeded Modified [] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P .
e THROUGH - yd
/% / . 2024 6L 7307 202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runolf D 8;1?::iplion
// yd 5 2 ’./ [l etreca [ speciar
12 OFFICE OFFICE HELD (if any) : 13 OFFICE SOUGHT (i known)

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

[JeENERAL

COMMITTEE ADDRESS

[speciFic

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) D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ O
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 I 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.

Signature of Candidgte or Officeholder

Please complete either option below:

%1 /Z/ /‘W this the /5-74/ day of Qf%// ,
v d

5&2@4 MVIGI-/'Y’ /iim %L_/

Signature of officer administering oat Printed name of officer administering oath Title ofgficer administering 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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. 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

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

DO|UOoOQg|o)/0)|od | o)

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

- ol 0 © >0

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fil D (Ethics Commission Filers i
The C/OH Instruction Guide explains how to complete this form. fler 1D (Etrics Commission Flers) | 2 Total pages filed:
3 CANDIDATE / MS 7 MRS - MR FIRST M
OFFICEHOLDER | Ay 1 ; / { " OFFICE USE ONLY
NAME LM e T T e Becoion
HIEKHARE < T z vt I IFILED FOR RECORD
/ at & 32 oclock m
4 CANDIDATE/ ADDRESS / PO BOX: apT / surrela, CITY; STATE:  ZIP CODE T

7 bt 7%47

JUL 1512024

T TS5BS

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER

(928 ) $SC-573%

EXTENSION

OFFICE HELD “12:)25/(

PHONE
Receipt # Amount $
6 CAMPAIGN MS ' MRS - MR FIRST, Ml
TREASURER 4 _S, /.“,..
NAME .. /7/“ ........... M ........ (AN suf e Ao SR Date Processed
NICKNAME LAST SUFFIX
/< : Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE( APT . SUITE £ CITY. STATE. ZIP COBE
TREASURER
ADDRESS : /////
(Residence or Business) /q 7 /)‘ ; W
8 CAMPAIGN AREA CODE prode numBer EXTENSION
TREASURER
N (v SN > T 28 5 s
9 REPORT TYPE : ’ )
January 15 30th day before election | Runoff 15th day after campaign
I:J van D D D treasurer appointment
(Officehoider Only)
F July 15 D 8th day before election [T] Exceeded Modified D Final Report (Altach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED - e B
/ / Qaa,l-( THROUGH & .9 Ap)\(f
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg‘segvipnon
// r a}¢ [z(.seneral D Special
12 OFFICE 13 OFFICE SOUGHT  (f known)

Conshlle

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 OFFICEHOLOER'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

AN S
DGENER,‘\L COMMITTEE ADDRESS

D Additional Pages

[speciric

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) —c0 T
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -~ H —
4. TOTAL POLITICAL EXPENDITURES $ __@
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD —~OQ -
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.

f\‘

I 4
Si aturerate or Officeholder

Please complete either option below:

Sworn to and subscribed before me by WMQ is the ZEM day of 7
ertlfywhxc withess my hand and seal of office. &M
ikt~ Sanpra Kiisar Clpte

Signature of officer admlmskermg c’ath Printed name of officer administering cath Title doffrce( administering 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



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

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Fiters) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

M3/ MRS /MR IRST |
(, / | M OFFICE USE ONLY
............................. /.W.):?.. UTUTTTTUTUDRUIURERERY 1 08 SRR | -

N 5ol “ban "

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ADDRESS /PO BO*, APT / SUITE # cITY; STATE; ZIP CODE

JUL 152024

L4302 233 P fishury TX THgaes~ S8

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTE SION

D) 77 330

Date Hand-delivered or Date Postmarked

Receipt # Amount $

6 CAMPAIGN MS@ FIRST mi

TREASURER

NAME — feeeeeiinn. m‘ 5 ....................................... N\ ........ Date Pracessed

NICKNAME LAST 7~y SUFFIX
'Y W

7 CAMPAIGN STREET ADDRESS (NO PO‘BOX PLEASE). APT / SUITE #, CITY, STATE: ZIP CODE

TREASURER

ADDRESS . -
ressene o ey | (DY N LR ARR] P bum X 1568
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ~

mee (W Te7- 3300
9 REPORTTYPE [ ] January 15 [] 30th day before election [] Runoff [] [5th day after campaign

treasurer appointment

{Officeholder Only)
July 15 [:I 8th day before election D Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
e / THROUGH i S/ 143 /5)\4_’

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ ppimary L] Runor L] g‘her.

escription

t/o /aLJ General D Special

12 OFFICE 13 OFFICE SOUGHT (if known)

ThA ﬂsse’ﬁf, 0ol lech

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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC 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 \\{\ w:;v\ 16 Filer ID (Ethics Commission Filers)
\S BL)\ o0\
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

2. TOTAL POLITICAL CONTRIBUTIONS $ D

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

()
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
D

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.

*ﬂ/) LDOAh Hu/ Z [ATGYA
sinf ot ot f P

Please complete either option below:

‘. - PPPPRPTLY
Sworn to and subscribed before me by m,( sSy /Z/ %%M this the /\Sl%; day of 9:&%

o certify which, ss my hand and seé of office.

imdia /l// 5/4/\/0/2,4 /(A//a}fr aMﬁCM/

Signature of officer administering oath Printed name of officer administering oath éfiﬂe of officer administering oath

(2) Unsworn Declaration

20

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/Officehoider (Declarant)

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 1

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

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Sandra K OFFICE USE ONLY
NAME .
t
NICKNAME LAST SUFFIX ﬁLeEﬁ"FdOR RECORD
Knight at, $:300'clock_pn m
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CITY; STATE; ZIP CODE I
OF FICEHOLDER | 308 Royal Lane Pittsburg, TX 75686 JUL 152024
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (903 ) 855-2701
Receipt # A $
6 CAMPAIGN MS / MRS / MR FIRST M fee mount
TREASURER
NAME b Sandra ................................. K ......... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Knight
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
ESEQSE%E,ER 308 Royal Lane Pittsburg, X 75686
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 855-2701
9 REPORT TYPE i January 15 | 30th day before election J Runoff i 15th day after campaign
i | | . treasurer appointment
(Officeholder Only)
‘W sy ; 8th day before election Exceeded Modified ; Final Report (Attach C/OH - FR)
! . Reporting Limit -
10 PERIOD Month Day Year Meanth Day Year
COVERED P . B
1 -1 24 THROUGH 6 30 24
11 ELECTION ELECTION DATE ELECTION TYPE
o r r
Month Day Year ] Primary g Runoff i gter;ecrriphon
_,?—_" General ;rw Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
County Clerk
14 NOTICE FROM 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
POLITICAL s CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE
( ) COMMITTEE TYPE COMMITTEE NAME
éf‘“' GENERAL COMMITTEE ADDRESS
Additional Pages
1"’" SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Sandra K. Knight

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTALPOLITICAL EXPENDITURES $ O 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 200 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by Aiﬂm, % V4Yi 4 A?L this the day of ,
20 fywmch witnes and and seal of office. % /
\_/ ~tss: (T / 2 ; \/

Slgnatd(of officer admlnlstermg oath Printed name of officer administering oath THfe of officer admmlstermg 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 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Fi .
The C/OH Instruction Guide explains how to complete this form. Her 1D (Eiics Commission Filers) | 2. Total pages filed:
3 CANDIDATE/ MS / MRS / MR F -
OFFICEHOLDER W OFFICE USE ONLY
NAME LA S Y .
NiCl SUFFIX EF:OR RECORD
%f / at.3:3s oclock_pn _m
4 CANDIDATE / ADDR{ES_S / Pof_f APT / SUITE # CITY; STATE; ZIP CODE '
OFFICEHOLDER
MAILING SS7 e JUL 152024
ADDRESS /7//( /7/7( _
3 -’ SAND KNIGHT
Ch f Addres , 4 . {
[] Change of Address 7 A pLaL-] Coumy Clo¥Ca pCanty Toxas
5 CANDIDATE/ AREA CODE / PHONE NUMBER EXTENSION :..w P U SO —oephty
OFFICEHOLDER
PHONE %j ) "/6’30%{
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME b S OO Date Processed
NICKI LAST SUFFIX
Date Imaged
W{
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # ary; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) M/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) W/
9 REPORT TYPE

D 30th day before election

|:| January 15

I:I Runoff

Exceeded Modified

]

15th day after campaign
treasurer appointment
(Officeholder Only)

‘ July 15 8th day before election Final Report (Attach C/OH - FR)

% D Reporting Limit D
10 PERIOD v Month Day Year Month Year

COVERED
Zy THROUGH ﬁ / /

4 ELECTION ELECTION DATE ELECTION TYPE

Month Y Year [:] Primary I:l Runoff [:l gther. _

escription
N 7/ (Jowrs [ soucm
12 OFFICE OFF!CE HELD (if any) ﬁ 13 OFFICE SOUGHT  (if known)
7’ &

14 NOTICE FROM THIS BOX IS FOW;E OF POLITICAL CONTR( BUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

(] Additional Pages

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 REP9RT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

ety

I:]GENERAL COMMITTEE ADDRESS

/

[IspeciFic

/

COMMITTEE CAMPAIGN TREASUR7 NAME

/

COMMITTEE CAMPAIGN TREAWR ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

\/Wfs

16 Filer ID (Ethics Commission Filers)

JW’W /K//;//

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) P

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

I swear, or affirm, under penalty of perjury, that the accompanying report is
required to be reported by me under Title 15, Election Code.

o certify which swiifiess my hand and seal of office.

and correct and includes all information

<. Signature bf Candidate or Officeholder

Please complete either option below:

:-7/—/1—;\45(/4\7/) mdém’\f this the /5@ day of ,

SANDRA [NIcHT

(2) Unsworn Declaration

My name is

e . 4 7
Signature of officer administering oath ﬂ

Lot Closss

Printed name of officer administering oath Tit#of officer administering oath

, and my date of birth is

My address is

Executed in

(street)

County, State of

(city)

, on the day of

(state)  (zip code)

, 20

(country)

(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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOJAL
AM T

L]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

>

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

$ / /

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

[]
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D 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 3
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 $\
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ /

]

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. |

1 Filer ID (Ethics Commission Filers)

AL

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS M

FIRST

(Mord W

Wy Popngt Moot

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDR’:SS / PO BOX: A'PT, SUITE # B CITY: STATE; ZIP CODE

7 FM lﬁ&@i\\&umﬂ? 75

E ONLY

Dataﬁe

7.1 4 o'clock

JUL 15 2024

SAND

County Cle IG HT
By .

ounty, Texas

8 CAMPAIGN
TREASURER
PHONE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
o 1 (9R) 94, 30677
Receipt # ! Amount §
6 CAMPAIGN M8 ‘MRS MR FlRoT Mi
TREASURER 5
i Mes.. Ao F
NK-VKN»\ME LAST SUFFIX
(Y\%d Date Imaged
7 CAMPAIGN \fREET ADDF\E%S (N 5 eol ALEASE), Wy sume Ty, STATE. ZIP CODE
TREASURER
ADDRESS ,.Y\ /P J—
(Residence or Business) IO7 F} m N ) EJ ‘uf‘a‘ \X ‘75 ln 5 (_‘D

AREA CODE PHONE NUMBER FENSION

( )

9 REPORT TYPE

D 30th day before eleclion

D January 15
D July 15

D Runoff

8th day before election Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Onty)

]

X

Final Report (Attach C/OH - FR)

COMMITTEE(S)

[] Additional Pages

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ] primary [ Runcr [ ower
4 : Description
D General D Special
12 OFFICE OFFICE HELD iif any) 13  OFFICE SOUGHT  (if known)
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 TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ ]GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[seeciFic

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) Q
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q
4. TOTAL POLITICAL EXPENDITURES $ Q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE OQ
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘7 u,
-
18 SIGNATURE I 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, Electj

\
\ Signaturﬁf Candi\ate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by mm m&ad(/ this the é Zfi; day of C/Ma

ss my hand and seal ofgfﬂce

l;ﬁ/ <54/0/ pRa  Khjdetr

Signature of officer administering oath 0 Printed name of officer administering oath

(2) Unsworn Declaration

certify which,

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 SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. D 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 $
m 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



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

The Instruction Guide explains how to compilete this form.

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

1 C/OHNAME

WQM.@F Meode

2 Filer iD (Ethics Commission Filers)

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 terminates my campaign treasurer appoin
campaign contributions or make any campaign expenditures without a campafgn tre

4 FILERWHOIS NOTAN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

m | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 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 I 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 réduirements of Election Code, § 254.204.

B. ASSETS

Check only one:

@ | do not retain assets purchased with political contributions or interest or other income from political contributions.

[1  Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or ipt&xgst or other incomeA™ymM political contributions to
personal use. | also understand that | must dispose of assets purchaged wi¥] pylitical contri accordance with the
requirements of Election Code, § 254.204.

5 OFFICEHOLDER

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

ﬂ’__] | am 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 report as
an officeholder, | retain political contributions, interest or other inconje fro {cal contribution ets purchased with
political contributions or interest or other income from political conttibutiong

) \Qignature &Ofﬁce’\older

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

‘ 1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS~ MR FIRST
OFFICEHOLDER Q 9| «P OFFICE USE ONLY
NAME b whaee X B TE
NICKNAME AS SUFFIX at .45/0,C|00k m
eY\ V\ 4 /
4 CANDIDATE / ADDRESS ;PO BOX APT / SUITE #; CiTY, STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

G38 cR 4323 Plburg X

75L€CL

JUL 15 2024

SAND%(N IGHT
County Clerk, ounty, Texas
By Deputy—

5 gﬁg'%lg:gEgER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (205 ) 767 24590
- Receipt # Amount $
6 CAMPAIGN MS /MRS MR FIRST M1
TREASURER
NAME ?t)"c\(") .................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
; €nNnwn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT SUITE # CITY STATE. Zip CODE
TREASURER —
ADDRESS § AM s
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER M g
PHONE ( ) 5.
9 REPORT TYPE D January 15 D 30th day before election g Runoff D 15th day after campaign

x_{ July 15

D 8ih day before election Exceeded Modified

treasurer appointment
Wficeholder Onty)

rinal Reporl {Attach G/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
{ / 24 THROUGH yA 3‘9 24
11 ELECTION ELECTICON DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Dascription
t l 5 911 )Z General D Special
12 OFFICE GFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

j\;b“\;f o(' Hhe ‘el e

jd$¥\;r a\"\'\\t

Deve
v TR

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 WITHQUT THE CANDIDATE'S OR QFFICEHOLDER'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

[JspeciFic

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 {2 4) 16 Filer ID (Ethics Commission Filers)
ehoved Fenn
17 CONTRIBUTION ‘ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) O
EXPENDITURE . ) ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ a
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyin rbpo S 17 nd correct and includes all information

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

gigr\ature of Candidate or Officeholder

Please complete either option below:

MANDY MEADE
Notary Public, State of Texas
Comm. Expires 04/11/2027
Notary 1D 12604042-5

this the ' _C_l day of

b

Signature Printed name of office

administering oath Title of officer admi

P ) < -
X officer admi ermg oxth

(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 SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
{2\0\'\” “) 'DQ_'Y\Y\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | 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 $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. | ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR f IRST Mi
Kin ()~/ W
NIGKNAME ST SUFFIX .
m quJrMMW\

OFFICE USE ONLY

at [.'ﬁg” o'clock_.J) m
7

OR RECORD

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

[s22 (R (350

APT / SUITE #; CITY;

P.J,‘esb%. TK Tsese

STATE; ZIP CODE

JUL 152024

NIGHT

County, Texas

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .. S oy
OFFICEHOLDER ) T
PHONE ( q03 ) ’”0‘1‘ Ojlq

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER l it
NAME i e e Date Processed

NICKNAME ) LAST SUFFIX
Date Imaged
PinW

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

ADDRESS 522 (R 1330 P‘#Shdh/ /u T5e€e

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(403 ) 7= 6719

9 REPORT TYPE

I:] 30th day before election

D January 15 D Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

A uy1s [ ] s8th day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED l ) s B )
P THROUGH (L g (
[ . 2009 R /30 7 7/02‘/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gther' )
escription
//’f / I:] General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

Tregeuter

"Tsz uNey”

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

DGENERAL 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

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 $ O %
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 0/()
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 @U
4, TOTAL POLITICAL EXPENDITURES $ 0 O@
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,
BALANCE OF REPORTING PERIOD O- 0U
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q | 83 (o 3
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.

Vi Rt

Signature of C&andidate or Officeholder

Please complete either option below:

7 ,J/WL ﬁﬂ?ﬁm tis e /Dt day of ((},aji ,

ifness my hand and seal of office.

Y i SANDRA KNIGHT &W’Z Clake

Signature of officer administering oath d Printed name of officer administering oath ditle of officer administering 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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

".

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O\O|00/0O00o)o)/o)o o

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2

The C/OH Instruction Guide explains how to complete this form.

Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS 7 MRS« MR FIRST MI
OFFICEHOLDER <2
NAME m ’& .................. 7 ‘‘ QhinN D ......
NICKNAME LAST SUFF|X t
— -y a
Ro2U4LC :
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

587 CR 2218 P I1sBese, Ty 15e84

590 o'clock 32 m
/
JUL 152024

SAND KINIGHT
BCounty Clerk, ounty, Jexas
Y.

5 gﬁg?:lg:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE ( 747} ) 67— 505

Receipt # Amounl §

6 CAMPAIGN MS /MRS MR FIRST Ml

TREASURER P

NAME ... /)’R .................. DO}“!R ........ Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
8‘ Py

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT . SUITE # CITY. STATE. 2IF CODE

TREASURER

ADDRESS

(Residence or Business)

$5¢

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( F03)

CR 2x2/9" 17;77‘55’&/%/7‘}( 2S6& ¢

EXTENSION

PHONE NUMBER

5632 pasd

9 REPORT TYPE

D January 15
Tuly 15

D 30th day before election

D 8th day before election

[:] Runoff

Exceeded Modified

]
]

Reporting Limit

15th day after campaign
treasurer appeintment
(Officeholder Only)

Final Report {Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED p
THROUGH
} @] Rox¥ 6 30  noxy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear D Primary D Runoff D Other
4 © Description
D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Comm ,SS, 0060 RT 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[] eENERAL

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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. $ "ﬁ

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE __9___,,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.

Lo, Bal LS

Signature @g;didate 0 Oﬁmer

Please complete either option below:

7% this the M day of %(Z/M .

SN Drs KNGt T

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

fficer administering oath

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

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. [ ]| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ,@'

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -ﬁ—

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ (_ﬁ_

4. [ ] scHEDULEE: LOANS $ _@/

5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ/

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ \éL/

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _6L/

8. D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $___9/

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $__79/

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $__£/

" | ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ._ﬂ——’
122 [[] SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $_9/

TOFILER

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

Revised 11/16/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2

Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

NICKNAME

\W EEKS

s W;OR RECORD|
at_g-Z5 oclock_A m

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX;

35‘1@ ‘57'
wy !

APT / SUITE # CITY:

STATE;

Pittsbueg TY
75685

ZIP CODE

JUL 157202

SAND IGHT
Ch f A \1\1
[ ] change of Address EST County Clerk, C}uf(ry Texas
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B 14 4 Depoty

OFFICEHOLDER ( ) )

PHONE P3) 267- 1648

Receipt # Amount §

6 CAMPAIGN MS /MRS ' MR FIRST Mi

TREASURER ’ 7

NAME IU/U‘-F’ ...... E ................................ Date Processed

NICKNAME LAST SUFFIX
\Aj' / Date Imaged
EEICS

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

TREASURER
ADDRESS

(Residence or Business)

2508 STAte Hwy
I\ WEST

1 Hslwfg

7Y 75656

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(9os)  7b67-164H9

EXTENSION

9 REPORT TYPE

D January 15 D 30th day before election

@{rws

I:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

D 8lh day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P l , .
3PN 2024 ™o b 30 - 2p2Y

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary I:] Runoff D Other

Description
No V 5 L( General D Special

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

/\DU/U’“/ {,DMM ISStoUé/|

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THiS BOX IS FOR NlTICE 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

DGENERAL COMMITTEE ADDRESS

[:]SPECIHC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2024



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

15 C/OH NAME ‘,r) W MW 16 Filer ID (Ethics Commission Filers)
1

17 CONTRIBUTION T‘TAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J
................... >
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ d
7
4, TOTAL POLITICAL EXPENDITURES 3 @
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 $
¥ A
18 SIGNATURE I 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, Electiori)p.
4 v

Sigr{ature of Candidate or Officeholder

Please complete either option below:

Sworn to and subscribed before me by

j/‘l'/b‘rf //U@GKS this the A iﬁi, day of %

/

20 which, witnegs ¥ hand and seal of office.

KNIGAT

Printed name of officer administering oath Titl officer administering oath

Signature of officer administering 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 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. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D 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 $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2024




