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

1 Filer ID (Ethics Commission Filers) 2‘ .Tital spd: D
l [ ’

MS / MRS FIRST M
3 CANDIDATE/ [B) AL ! OFFICE USE ONLY

NAME b My D- .........

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

exAE MLéST C LED FOR RECORD

le S at //:20 oclock A m

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; ciTY; STATE;  2IP CODE
OFFICEHOLDER

MAILING P 0. Bo—(, 202 JAN 12 2024

ADDRESS qr
.‘ aﬁ b SANDRA KNIGHT
[] change of Address (P ung 2 X r’ﬂ 8 6 County Clerk, Coupty, Texas
5 CANDIDATE/ AREA CODE PHONE NOMBER EXTENSION P rm———— . S
OFFICEHOLDER
PHONE (QOI‘)) 708 - '4’07
6 CAMPAIGN VR @ FReT " Receipt # Amount $§
NAmE TER i b Lon. . D...
NICKNAME LAST SUFFIX
c (\ ‘ Date Imaged
M¢Candless
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cry; STATE; ZIP CODE
TREASURER
"’
rooress | 3191 ot 557 Pitksbuna, X 75656
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(903) 708 - 1407
9 REPORT TYPE January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D D Reporting Limit I_——I
10 PERIOD Month Day Year Month Day Year
COVERED
O(p /3] 20273 THROUGH OI/IS//ZOZLL
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Wary D Runoff D Other
/ D D Description
0 3// ob /nw General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N oW
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 'MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[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 A c 16 Filer ID (Ethics Commission Filers)
Alan D. M Candless
1.

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ qOo 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Z 560. 44
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that thp accompanying report is true and correct and inclydes all information

required to be reported by me under Title 15, Electi

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

, to certify which; withess my hand and seal of office.

Clped—

officer administering oath

Signature of officer administering oath Printed name of officer administering oath

OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ) ) s )

(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 11/156/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Alom D. MeCandless

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE
P

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

$4’{QQQ.°°

v
[]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7. S 60‘ 4
6. [ ] SCHEDULEF2: 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!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] 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.

The Instruction Guide explains how to complete this form. 1 Toﬁﬁglsm'e A1)
2 FILER NAME A IC : 3 Filer ID (Ethics Commission Filers)

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

o;/ . Colinboment 4100,
lO/ 6 Contributor address; City; State; Zip Code lOO.
2023 (lbqa FM 2254 “Pritshung T 702

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ik, Polics OLF i Dept
M. Cii, Lolice Offingn M+. PleosantRlice Dept- |
T ¥
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

1 Contributor address; City; State;  Zip Code ﬁm. Qo
2023 F:O‘\ N.Greer P.'H'sbuAg , Ix 75886

Principal occupation / Job title (See Instructions) IB Employer (See lnstruction§) Om M_’
——

_/Blu)'n Shc‘D J C/

urns rawn § un

woz// .................. @qbby...B.urns .............................

Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of contribution ($)
ﬂq ................... M ‘k& CO?C ...................................... 5& oo
08 Contributor address; State; Zip Code
2023 IH W. MMMSV wsl"’j' X 7%z,
Principal occupation / Job title (See Instructions) Employer (See Instructions) wn%
- N . S—
| Renovation CGontractsyr CvHospitality Constroctior
L {
Date Full name of contributor [ out-ofstate PAC (ID#: ) Amount of contribution ($)

o S B'n7 "M';;:.w, eil.. sas sre | & D00.°
bop3 (462 CR 21tk ’Q‘H’swﬂf 15686

Principal oggupation / Job title (See Instructions) Employer (See Instructions) W

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 SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ oyt-of-state PAC (ID#: ) 7 Amount of contribution ($)

................ Moanve) Alvanes

09
/ 6 Contributor address; Clty. ate;  Zip Code & l ) OOO; o0
2023 ‘

P0. Box 1185~ WTV 15886

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

hd y 4
hd T

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

“y ............... Jer ey Bullend.
20

Contributor address; City; State; Zip Code l OOOO 6o
223 P.0.Bok. 640 P&Bbw_\g,nx 75486 !

Principal occupation / Job title (See Instructions) Employer (See Instructions) OUJ"\U\
. \ —

Amount of contribution ($)

L
Date Full name of contributor |'_‘| out-of-state PAC (ID#: )

% .................... ommy. e.am. ..
3 Contributor address; - City; State; Zip Code #' )OOOl o"’o

223 1638 ¥ 9493 @ﬁbbuﬂ,‘l’ 15686

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions) o uJ‘nW
L
L)
el Yor Torvm
[§
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

1% ..... .C...;..b..t..}io.rola\. \;{e.nnm. 'ﬁrznc g’ # 200.°°
2023 0. Box 688 Pittsbung Tx 75286

Principal gccupation / Job title (See Instructions) Employer (See Instructions) md‘q/ i\‘.@L
.
“a uM i

i

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 SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILERNAME‘ la.n D Mccandjess

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

O%“/ - 'é;;;r};r}.;g };f:‘?— Le.n‘f;z. .......... . # ! 0

22} Do Box. 832 Piltsburg, T~ 75886

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) w‘
oY .
[ \J

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code g

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3$)
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

4 Date

6 Amount ($)

& 175

Ad vert{si ng E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 '“a ides Schedule F1:|2 FILER NRME c 3 Filer ID (Ethics Commission Filers)
fog n L. ess

5 Payee name

e
City; State;

Pitsburg, Tx 75286

7 Payee address; Zip Code

40 CR 1310

PURPOSE
OF
EXPENDITURE

(b) Description

4'x8’ \/yr\n-\ Borney

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

AJ.Ver'I'fsinj Expense/

ff 25710

(o) l:] Check if travel outside of Texas. Complete Schedule T. I____l Check if Austin, TX, officeholder living expense
9 CQmp|9¢e ONLY if direct Candiffate / Officehglder name Office sou CDO p{.y Office held
expenditure to benefit C/OH . ‘ M m
Date Payee name
Olo 26/2oza Cwﬂ,v\w - Lo-myfiw?
Amount ($) Payee address; City; State; Zip Code

1306 W.Loop 281 Lemgnud, Tx  7588¢

PURPOSE
OF
EXPENDITURE

Description

lﬂlAT'/ CIOHLw\-%

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

Event Epomae

I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Can |date / Officeholder name Office w\ (:U N Office held
expenditure to benefit C/OH c P N M
\ ‘ ‘
Date / Payee name
Amount ($) Payee address; State; Zip Code
oo P w. Pk A
§ 250.°° |66 1 5 ‘T 7586
Category (See Categories listed at the top of this schedule) Descrlptnon
PURPOSE A ‘o E AJ_
oF dvert: QNS @ w~
EXPENDITURE verhising Lxpams W
‘ D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Caﬁdate / Officeholder name wpc”on*.

Offce held
V\c CQLA\G.S S ex. 7

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 IAiR NAME ‘J 3 Filer ID (Ethics Commission Filers)
th_DM_Qm e.ss
4 Dat7 / 5 Pa
1113/2023 p bw\q F\ 99» \S

6 Amount ($) 7 Payee address; City; State; Zip Code
oo N O--H b 1

ﬁ L= 00 N.7T e»{w ' RS urg, |

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

S Aoy Siponse | AL W«%ﬁzﬁf Clob

(c) D Check if travel ouwde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct idate / Officeholder na Office Q i Office held
expenditure to benefit C/OH e s ;
Date/ Payee name
Amount ($) Payee address; City; State; Zip Code
b0.2° | 202 Ja&a)«umg' ; P.Lt?ij, (x Ta
Category (See Categories listed at the top of this schedule) Description

Ex:l;grsjae E\/Q-V\+ E;(PAMAJ?’ ('8;:“'2 ' 60 O“’L\ e

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cgndidate / Officeholder name C: 9 + Office held
expenditure to benefit C/OH A‘ l) [ qc( E r\ M ”)
Date Payee name
Amount ($) Payee address; C|ty, State; Zip Code

oo ’DJ&L 158686
H’ D00.= |12 QM 3 Wj Jx 7588
v
Category (See Categories listed at the top of this schedule) Description
(2]
PURPOSE ' 2" X 10 ? AO
OF e
EXPENDITURE T @ o
A4 L]
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehqglder pjame rfemcou ﬂ“'l/ Office held
expenditure to benefit C/OH
Mon D MEQandless — Shewste | seme
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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FI NAME 3 Filer ID (Ethics Commission Filers)
_D, less

4 Date

6 Amount ($) 7 Payee address; City; State; Zip Code
b 482.%° (12 Quibwman’ busg TX 75286

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

S5 Mg Erone | R R

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct didate / Officeholder pal Office sought Office held
expenditure to benefit C/OH 'b\ W‘ .n_n I ‘0—5_5
Date Payee name !
Amount ($) Payee address; City; State; Zip Code
—
o2 M Lu& |
85 2 @ SF. o, 1y nse8L
Category (See Categories listed at the top of this schedule) Descriptior:
PURPOSE . - .
oI AAA/ A’A— W [\(0,4—0
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. [::l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ A
08/25(2023 dao S 08O L
Amount ($) Payee address; City; State; Zip Code
0.5 qsr% REXZ
—
$ 300 0. Bey. wrg,
Category (See Categories listed at the top of this schedule) Description
sl R T 3'X ' Pommen Bstad
OF -
owenomure | LV kPemse |5 2023 Buls Pasih
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct ndldate / Officeholder n
expenditure to benefit C/OH

Qou 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Ft:

ARNAME D MCQ ”

3 Filer ID (Ethics Commission Filers)

5 Payee name _

08/; T-Shiate 4 Mena

08/23/2023 -
6 Amount ($) 7 Payee address; City;
40 €R 1310 T/Hs&»;,“r‘? 75¢86

State;

Zip Code

00
270.
(a) Category (See Categories listed at the top of this schedule)

PURPOSE A ’ [
OF QAA AL
EXPENDITURE

(b) Description

@ 3x0 Balisd

(©) [___] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct T!idate/ icehol % e (o] t !0 Office held
expenditure to benefit C/OH ~ m_
Date Payee name

1) ¢ Merao—

09(06( 2023 - .

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

40 CR 1310 @eﬂskuﬁ‘, Tx  Fseel

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

Siagmd

ﬁ l 2/ } 0o
e Audinineg Sgpovac

[] checkiftravel outside of Texas. Complete Schedule T.

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

Complete QNLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH A

lan

e

Office held

Nevo

Date / / Payee name
Amount ($) Payee address; City; State; Zip Code
' Pt ) A
§02845" |40 cR1310 Pillsbug, Ix 758
Category (See Categories listed at the top of this schedule) Description
PURPOSE A ’ 4 -
OF ol A .
EXPENDITURE A’J T. $
-
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Offi

C nﬁldate / Offi OIdeMé : i ess

Complete QNLY if direct
expenditure to benefit C/OH

Couaty

Office held

Neva

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

ZﬂErNAME E [193 “ )

6 Amount ($)

§ 50

=

State; Zip Code

PURPOSE
OF
EXPENDITURE

75686
Nenoran. St~

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

Fvamst Q)QPM%

©)

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Al D MeChndless "M b

Dage Payee name ,
Ifob/2023 |N.E.Tx. Qud.ﬂw-‘o\?a Wiazwm—

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

—
d 25% 2t W. Manohalt Pokabun Ty 75286
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1
EXPENDITURE DOhO:h on &PWV\A—Q/ S“w VVL‘M*W

I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Kndidate / Officeholder.nam, OW Office held
expenditure to benefit C/OH l Mc \
M&Je{ 1 S"teJnFF Nena
Date Payee name
11/0a 2023 fpddwb»y 1) oéo:tt'i-?
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE “ o~ -
OF
EXPENDITURE

] Checkrftravelouts:de of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

held

Ofﬁcm c~ ﬁ Ofﬁc;/ e

didate / Officeholder name
‘\ QAQ_DL_

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 IA NAME D

ess

4 Dat

6 Amount ($)

§7

M° Camo

5 Paxee name

City; State; Zip Code

To 74236

PURPOSE
OF
EXPENDITURE

202 L.a{%a:ttpgk ﬁaﬁbvw:)

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

omENiiL'.,{iu Rogpuined Fillicrp Tou-

© D Check if travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct didate / O Office sought Office held
expenditure to benefit C/OH 5
Dat Payee name
y a.i’i;—v
. A
/ 'ﬁ ! /2023 m&‘ﬂm\:\) Assoc.t
Amount ($) Payee address; City; State; Zip Code
§ 20°= |4 cR 2603 CPA:M Ty 75286
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
or Vot e
EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder Iivmg expense

Complete ONLY if direct

expenditure to benefit C/OH

ndidate / Officeholder name

Office held

Nono_

Al

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
& 8002 219 Qe St Phbhabungr i 75242
| SV aﬁ@afv\w NARCS MW

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office heid

Neve

ndidate / Officeholdgr nage W{!n t
oNn v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i : Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 AT NAME D MC C 3 Filer ID (Ethics Commission Filers)
on ). lL‘llCLl ess
\

4 Dat 5 Payee name

6 Amount ($) 7 Payee address; C

State; Zip Code

ity;
§ 50 300 N Topas) Pibebuna T 7,
0. oo N y V5B 84
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
-
PURPOSE ﬁ.b: G. n:%i ‘ ” QQ ~:’ “
OF MA)

EXPENDITURE n
(©) 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

|l:782° /1023 ﬁ:;;lw "ﬂa,?g:ﬂ 2
7/

Amount ($) Payee address; v City; State; Zip Code
§ ‘ B¢ Tx
F145.85 | 112 QuitmonST. u&abuﬁ, x NDSC&L

Category (See Categories listed at the top of this schedule) Description
PURPOSE - \
v AWM @(amw A—Q “ l\/w/spafu/
EXPENDITURE
7
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cajdidate / Officeholder name Ow Office held
expenditure to benefit C/OH l < A M 2
Date Payee name
.
12/24 [2023 | |- “IM o
Amount ($) Payee address; City; State; Zip Code
e
ﬂ- ZQ‘BQ 4o CR 1310 ‘-g:.z'ﬂsl)wuﬁ,‘x AYS A
Category (See Categories listed at the top of this schedule) Description
e
PURPOSE . e f - b - e
oF l ~ IgA~ A/ 10U
EXPENDITURE i
- -
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct ndidate / ceholdep na Office held
expenditure to benefit C/OH a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED

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

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

i FﬁfNAME D. Mc(\nnzzueés

4 Date

6 Amount ($)

41,020

7 Payee address; .&I' City;
112 QM St ?Qs M

State; Zip Code

75686

PURPOSE
OF
EXPENDITURE

Admz«ﬁ Erponac P4

(a) Category (See Categones listed at the top of this schedule) (b) Descnptlon

24 WW

42,642.%

(©) D Check if travel outside ofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct arridate /1 Offigepolde! O Q\H Office held
expenditure to benefit C/OH *
N | N
"4
Date Payee name
- -~
01/04/2 P
-l
Amount ($) Payee address; City; State; Zip Code

40 eR 1310 %W’T'ﬁ?féﬂ

PURPOSE
OF
EXPENDITURE

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

Description

1% \/“I‘“LW

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct ndidate / Officehnlder name Office held
expenditure to benefit C/OH - M
an ¢ /| o

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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



