-

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:

(o) SNG- 3374

MS / MRS / MR FIRST M
e : OFFICE USE ONLY
OFFICEHOLDER mr Ohnﬁ g
NAME I T VU0 | SRR LGADIRIR: \j ............................... = e g —
NICKNAME LAST SUFFIX 1om :
(- @ | mea 0o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE \ ﬁ 2 2: -
OFFICEHOLDER . oM o)
i <ML =
MAILING PO Box 93  Shamrock, ™ 19619 = =
ADDRESS = = 3
<Lm O E Om
[] cnange of Address — xR w O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Handa é,iveréd, = % Post%fkT
OFFICEHOLDER ( ) S o Lo
PHONE QoL Ayy-01933
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
SURER
Nacas Mes.... Roonda [\ N SR
NICKNAME LAST SUFFIX
Date imaged
Scott
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITy; STATE; ZIP CODE
TREASURER Q W. Ok\achomo Ave.
flicsa i ] Q Wheeler, TY Q0800
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

E 30th day before election

D Runoff

D 15th day after campaign
treasurer appointment
{Officehoider Only)

Shery £€

Sher £

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
E] y & ay before election E] Reporting Limit D )
10 PERIOD ) Month Day Year Month Day Year
COVERED ﬁ
a / 3 aoa\_\ THROUGH 8@ /@ X004

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary D Runoff D g;hsecrription

3 /5 ;an D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

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 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

D GENERAL COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "e-—

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ \ "l *I 8 1)

r
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL . *

Swom to and subscribed before me by %\(W\(\(LS&O)(I > this the &q day of - ‘:e&h. »
(L Qlek

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : 3 ) .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 i
(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 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ _e__
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: 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 $ \-"’8 . I
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 [[] 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

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

3

Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor f-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

8 Principal occupation / Job title (See InsStictions)

9 Employer (See Instructions) \

A -
Date Full name of cogtributor ut-of-state PAC (ID#: ) Amouynt of contribution (%)
Contributor /address; State; Zip Code
Principal occupation / Job titl¢ (See Instructions) Employer (See Instructions)
N L
Date Full name of contributor [[] out-of-state PAC (ID#: \ ) / Amount of contribution ($)
Contributoy address; City; State; Zip Code

Principal occupation / Job title (Se

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)

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
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NON-M

ONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to cW 1 Total pages Schedule A2:

2 FILER NAME

Johmmu acter

3 FileND (Ethics Commission Filers)

5 Date

4 TOTAL ORUNITEMIZED IN/({D POLITICAL CONTRIBUTIONS |§

6 Fulln e, )| 8
/ Y

oLD
7 Contribytor addrs ity; State;  Zip Code

l_[X l DCheck if travel ou

Amount of
Contribution

l
ide of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Principal occupation // JogAftle (FOR NON-JURICIAL)(See Instructions)

11 Employer (FOR NON-JUDI

AL)(See Instructions)

412 Contributor's princ?al occupation (FOR JUDICIAL) \

13 Contributor's job title (FOR

UDICIAL) (See Instructions)

14 Contributor's emp{oyer/law firm (FOR JUDICIAL) \ 15 Law firm of contributor's 7ouse (if any) (FOR JUDICIAL)

16 If contributor is ajchild, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [[] out-of-state PAC (iD#: N )

CqAntributor address; City; State; Zip Code

/ [check if

Copitribution $

| outside of Texas. Complete Schedule T.

In-kind contribution
description

A

Principal occupation / JRb title (FOR NON-JUDICIAL) (See Instructions) /nployer (FOR NON-JUDI L)(See Instructions)

Contributor's principal occupati FOR JUDICIAL) Contributor's job title (FOR JUDIC!A‘{:) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor

is a child, law firm 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
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PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address;

[ out-of-state PAC

State; Zip Code

9 In-kind contribution
description

l.
D Check if traveloutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (SeWions)

11 Employer (See

Instructions) \

X

Date

out-of-state PAC (ID#:

State; Zip Code

Amount |
of Pledge $

In-kind contribution
description

I
D Check if travel optside of Texas. Complete Schedule T.

Principal occupation / Job ti7é (See Instructions)

N

Emplioyer (See

N

Instructions) /
y

T

Date Full nafne of pledgor

Pledgpr address;

[ out-of-state PAC (ID#:

City;

~

State; Zip Co

in-kind contribution
description

heck if travel outside of Texas. Complete Schedule T.

Principal occupation / Jo!\title (See Instructions)

Employen?ﬁnstruaﬁxs)

X

N

Date Full namg of pledgor

Pledgor address

[J out-of-state PAC (ID#:

Amount of | in-kind contribution
Pledge $ | description

|
D Check if travel outside of Texas. Complete Schedule T.

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 guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense

Adverti_si ng Expense Event Expense Loan Repayment/Reimbursement
Accounti Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
B
4 Date 5 Payee name \
6 Amount ($) 7 Payee address; City; N\ State; Zip Code
8 ( Category (See Categories ligt€d at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TH, officeholder living expense

9 Complete ONLY if direct Candidgte / Officeholder name Office sought Office held

expenditure to benefit C/OH

1
h 7 o \
Amount ($) Payee address; City: State; Zip Code

Category (See Categories listed at the top of this schedN Description
PURPOSE .

OF '
EXPENDITURE
S\Chec% Austin, TX, officeholder living expense

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

Complete ONLY if dire Candidate / Officeholder name Office ght Office held
expenditure to benefit G/OH
1 y 4 kY
Date Payee name / \
Amount ($) Payee address; City; @te Zip Code
Categorthe 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 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
PERSONAL FUNDS

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

SCHEDULE G

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 GiftY 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jo\r\r\mﬁ Cacte(

4 Date 5 Payee name
a\\ M SLD ol medio
6 Amount ($) 00 7 Payee address; City; State; Zip Code
D0 | W, OKa\rOMmG Pve. wheeler, TX 1909
[ ] poitticat contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \ .
EXPENDITURE pC\Vt rlising EXDCY\SC SOQO\ medlia v |d60 C(If\+(’/\+
{c) D Check if travel oué;de of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
= INEN Slate  Sroup.
Amount (s)qs Payee address; City; State; Zip Code
8
BA9. 2> |04 4S™ R/}, Lubbock, TX ABOT
[] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE E
OF
EXPENDITURE PAverHSi (\Q Ex NS S DD m- Po S'}‘O\qe
[:] Check if travel oulsujeofTexas Complete Schedule T. [:I Check if Austin, TX, offi ceholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
ols|ay | Slode &rup
Amount %) Payee address; City; State; Zip Code
‘u +h
237154 1 peaM YS™ 8. LubboCk, T 19407
polmcal contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF
EXPENDITURE Adye r'\"‘\S\(\C{ = X DNC EDDM - PQS"} card Ffbruaru
L__] Check if travel oudlde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense \j
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accomflnnganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

cm Expense FgodlBevvetage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political 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 G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 ANEN

5 Payee name

Pens. com

Johnn\j Cor Yer

6 Amount ($)

\30, 2
[] poticat Sonkitisioe
intended

7 Payee address;

Not Krown

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE M\lfr“\‘\s 1nQ EX D€Y\SQ Soft Yuuch bri nsley Pen
(©) D Checklftravel oddde ofTexas Complete Schedule T. D Check if Austin, TX, officehoider IivirTgJ expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ potiticat contributions
intended
Category (See Categories listed at the top of this schedule) Description

[] checkittravel outside of Texas. Compiete ScheduieT.

L__] Check if Austin, TX, officeholder tiving expense

PURPOSE
OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
[ potitical contributions

intended

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

E] 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
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