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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 Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN I

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 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS : : $

4. TOTAL POLITICAL EXPENDITURES $ \ [_)( O\L_\\ 3o
j »

CONTRIBUTION 5 TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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,

Prrdo St

Signature of Candidate or Officeholder

Please domplete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by %\C\C\ %QQ& this the s day of }&M_\:\ .
, toxertify which, witness my hand and seal of offica. O .
A A
(ﬂ\\a&mn AS oo/ ;&OY‘&QT@;\I YN ru.nstu (\Efl(
o —

S[gnah&q;o@fﬁcer administering oath Printed nam)af officer administering cath Title of ofﬁ-egr administering gath

(2) Unsworn Declaration

. and my date of birth is

My name is
My address is : . :
{slreal) {city) (state}  (zip code) foountry)
Executed in _County.Stateof __ ,onthe_ dayof__ 20 .
{month} {year}

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

1% FILERNAME

20 Filer Il (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
1. [__| SCHEDULE A1l: MONETARY POUTICAL CONTRIBUTIONS $ _@—
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 5
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 [ | scrEbuLEE: toaNns $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MAGE FROM POLITICAL CONTRIBUTIONS %
6. ] [ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. i SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& .} SCHEDULE F4: EXPENDITURES MADE BY CREL] CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \t_l QL“ e
- \ .
[ — [
0. D SCHEDULE H:; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH %
11 7 SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM BOLITICAL CONTRIBUTIONS $
i2 1 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
[ TOFILER
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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 Tolal pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-ni-state PAC (1D#: y | 7 Amount of contribution  ($)

6 Contributor address; City; _/"'
e
8 Principal nccupation 7 Job title (See Instructions) 9 Employer (See\Instructions}
\ Vs
—— LY
Date E Full na of contributar .“'I (0 out-of-state PACO#: 1 Amount of contribution ($)
!
| .......................... e i
' Comnbutor addres;, City, State; 7in Code i
/ I
’I
/
: I PR
Frincipal coccupation f Job title (Se7flnstructior:s) \ Employer {See Instructm‘ws)
iIf —
{ \ I
Data Full name of fcntributor 7] out-of-state PAC {lD#: ) Amaount of contribution {)
)
L} J |
Contributor éddress: City; State;  Zip Code
i k
Principal occupation 7 Job title {Sdqe Instructions) Employer (Sae Enstybticns)
. — i
Date Full name of contrijutor [7] out-of-state PAC {ID#: / 3 Amount of contribution (5)
Contributar address: City;

Principal occupation / Job title (Ses Instructions) Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-af-state PAC, please see instruction guide for additional reperting requirements.

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expensa Loan Repayment/Reimbursement Solicttation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportatiol i paEnse
Cansullin_g Expensel FoodBeverage Expense Polting Expense T:nve| In Distr;stqument& Related Ex
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out OFf District
Candidate/Officenckiar/Pdlitical Committee Legal Services SalaresiVages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total page(Schedufe G: FILER NAME\UYn Ca‘_ ] 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
\61\0}383 Lone \Wwotf quPh\ X
& Amount ) 7 Payee addrass; Zi
p Code
Renrr'bursementfrom
D palitical contributions
intended
8 {8) Category {See Categories lsled al the tap of this schadula) {b) Description i
PURPOSE o 18"y 34" Double sicled \JO«r‘d
EXPENDITURE ﬁd\/ﬁ’ﬂ—]&rﬂ ExX D@’\Se 3190 chh_—;l "I00
(60 [ Checkiftravel oushiebt Texas. Compiste Schedule T. [] check it Austin, TX, officehotder living expense
g Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Cate FPayee name

RIBe3 | SLD muhredia

Amount {$) Payee address; State: Zip Code
\3.50 w. OKlGhoma Bve, wheeler ™ 9109

Reimburserment from
D paoltical contributions
interrded

PURPOSE Category {See Categories listed at the top of this schedule) Des;:lptlond Pm o P h
fapnC Aesian ' | QS
EXPENDITURE PC\ VE( AR St nNg T )(Q@'@C ' ap S \(j

D Check if travel oulsrdelfTexas Cornplehe Scheduls T, D Check if Austin, TX, cfficeholder living axpense
Complele i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paysa name
Bls|az | Slate Grovp
Amaunt {8} Payee address; State; Zip Code
H3\Y, 5 ot
Rei rentfrom Looaq \-lS S L.UbeCK, QX -}C‘l'—lo_’
I:I polltical contributions
intanded
Category (See Calegories listed al the Lap of this schedule) Description
PURPOSE
oF Actver N3 Door Ho«ng ers
EXPENDITURE MSinG < )(D(if\
|___| Check iftraver‘ou&lde of Texas. Complete Schedule T. [:I Chack if Aystin, TX, officaholder living expense
Candidate { Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to banefit C/OH

ATTACH ADDITIONAL COPI{ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwew. 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

Credil Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Evant Expense Loan Repayment/Reimbursement Salicitation/Fundraisi

Accourting/Banking Feas QOffice Overhead/Rental Expense sing Expense

cqmmng FoodBeverage Expanse Polling Expense Traval In District

ContributionsConations Made By GiftAwards/Memaornials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Palitlcal Comrmittes Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other {enter a category not listed abova)

1 Total pagss Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

12imia3

5 ddf\mnb) Cacter
Payee name
Lone Wolf Graphix

6 A
o e
Reimbursemert from
D poitical contributions
intended

7 Payee address; City;

310 N T St mem phis, TX 79345

State;

Zip Code

Refmbursement from
D political contributions

8 (a) Category (Sae Categorios listed at the top of this schedule) {b) Description
PURPOSE R i ) " N
svemamues [AANETH S100) € X pensE [19" x S4"single side Banner
{c} D Cheack il ravel uuts‘ﬁ'ejnﬁexas. Complete Schedulke T. D Check If Austin, TX, officeholder tiving expensa

9 Candidate / Officeholder name Office sought Office hald
Complete QNLY if direct
expenditure to bemefit C/OH

Date Payae name
phiglaz | Slate Group

Amaount ($)3.=| Payee address; ' City; State; Zip Code

\,S53. ooy MYS*™ s+, Lubbock, TX 14077

ntended
Category (See Calagories lislad at the kop of this schedule) Description
PURPOSE .
OF i R - 2\ g =1 \'\S
EXPENDITURE Qd fo'}"] SiNG  &XDE Nard 9

[ checxittravel outsicé 8 Texas. Compiete Schecute T.

EI Check if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officehclder name Office sought Offica held
Compiete QNLY if direct andiea g
expenditure to benefit C/OH
Date Payee name
19284 | Pens.comm
Amount {§) Payee address; City; State; Zip Cods
43.54 g

Reimbursernarnt from NO'\‘ kno W r\
[ ] potitical contributions

ntended

Category [Sees Calegaries listed at the top of lhis scheduie] Description

Softr touch Prinsiey Pen

Aclyer HSing Expese

[ ] checkiftravel outsids of Texas. Compiete Schadule T

D Check if dustin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narme Office sought

Office heid

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 SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Mmumnﬂsgmmkmse Evem nse Loan RepaymentReimbursement Solicitation/Fundraising Expense
g 0% Office Overhead/Rental Expanse Transportation Equipment & Related Expel
Consultting Expansa FoodiBeverage Expense Palling Expense Travei In Dis‘lrlctqu et
Contributions/Danations Mada By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committesa Legal Services SalarlesWages/Contract Labor Other {enter 5 category net listed above)
Credit Card Payment
The Instruction Guide explalns how to plate this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Jahan u Cocter
4 Date 5 Payes name
Y e G
\S[a Slate -'WOUD
6 Aéount {5} 7 Payee address; City; State; Zip Code
S. oM oo st gt Lubbocie, T 0
D poditical contributions
intended
8 f{a)} Category (See Categories llsted at the top of this schaduie) {b} Description
PURPQSE P §_
OF .\_,‘ 6 m- @)
EXPENDITURE \’f. X SIng Ty Df’ﬁs EDD o5 9 C
{©) D Chack if travel of Texas, Cnmplate Schedula T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complate QMLY if direct
expenditure to hensfit CHOH

Date Payee name
\S[oM Slate_Erouvp

. Amount (§) O\ Payee address; State; Zip Code
24079 a4 Hst 3t Lubbock, Ty 9407

[ ] politicai contributions

intended
Category {See Categories listed at the top of this scheduls) Cescription
PURPOSE
seevomore | OAVOC hSing Expense,  [EDOM Postcard-Janmailingscrvice
D Chack if travel o of Texas. Cmnplate Schadule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Camplete QNLY if direct
expenditure to benefit C/OH

Date Payee name

44 [ Slate @rovp

Anount (%) Payee address; City; State; Zip Code

1 .

03-1%  ,0ad USE st Lubbock, TX 79407

D paditical contributions

ntandad
Categaory (See Categories listed at the top of Lhis schedule) Description
PURPOSE n
OF . . - .
EXPENDITURE X 1\/6(‘\'\8. NG XD | Rock CardS
] Check iftravel outsidseMlexas. Compiets Schecule T ] cheok if Austin. T, officsholcar living expensa
Candidate / Officeholder name Office sought Office held

Complete OMLY if direct
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan RepaymentReimbursement Sofleitatior/Fundraising Expense
Accounting/Banking Feas Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
CeontributionsDonations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Office hclder/Political Commiites L agai Services Salaries/\WagesiContract Labor Cther (enter a category not listed above)
Credil Card Payment
The instruction Gulde axplains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dOhﬁﬂ\ ) Car }er
4 Date § Payee name J
& Amount {5} 7 Payee address:; City; State; Zip Code
la's) .
1©S. WwW. OK\aroma Ayve wheeler, Ty 109

Relmbursement from
D polticat contributions
imended

8 {a) Category (See Calagaries listad at the top of this schedula) {b) Description
PURPOSE h C df‘s i
e | PAVerhsing Expense, [graphic desig
EXPENDITURE Ve( S“‘\q )(PC_T\SCJ P ﬁ
{c) [:] Check if traved oul Texas. Complete Schedula T, D Check i Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office hald

Complete ONLY if direct
expenditure to benefit C/OH

Daite Payee name
LislaY | wheeler Times
,{\maunt &3] Payes address; City: State; Zip Code
S0O.°° D
O. 7" | Po Box \0BO heeler, T 191090
]:] political contributions
intencied
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 3 ~ . E - . .
EXPENDITURE e sy E%Dﬂ-\se Political Pornounce meat
[] checkittravel ovtsde of Texas. Complete Scheduis . ] check if Austin, TX, officehalder living expensa
L Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
Jirlod | Legenas
Amountl (3] Payee address; City State; Zip Code

3, M. % froun ST Shomcock, TX 9079

Reimburserment from
[[] poitical contrbutions

intanded
Category {See Calegories listed at the top of this schedule} Description
PURPOSE '
O s € i d
EXPENDITURE MV(’\( S T X P@’\S Qdd io B
[:] Chack if travisadliside of Texas. Complete Schedule T. [T check if Austin, TX, officeholder living expense
Candidate / Officeholder name Cffice sought Cffice held

Compteta QMLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn 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 RepaymentRaimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Offica Overhead/Rental Expense Transporation Equiprnent & Related Expense
Consuiting Expense FoodBeverage Expense Folling Expansa Trave! In District
Contributions/Conations Made By GiftAwardsMemoriais Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committes Legal Services Salaries/Wages/Contract Labor Cither (enter a category not listed abave)
Credit Card Payment
The Instruction Gulde explains how to comptete this form.
1 Total paﬁes Schedule G: | 2 FILER NAME d C 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
vhiglay Courﬁ'u S’ror News
6 Amount { 3 7 Payee addressy” City; State: Zip Code
o
{ooF . hamrodik, T¥ o)
Reimbursernent from WU.'\ S‘\\ - 8 m ! ——’q 7q

I:l palitical cantributions
irtended

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categories listad ai the top of Lhis sehedule) {b) Description

pdvertsing €y DeNSE,

Adnounce merH-

[C] checkifraver dtrsfhe of Texas, Complete Schoduie T,

D Check if Austin, TX, officeholder living expense

(c}
9 Candidate / Officeholder name Office scught Office held
Complete ONLY if diract
expenditure to benefit CHOH
Date Payee name
Hhalay Buc U\)G&H\erau
Amount ($) Payee address: Stats; Zip Code

3,900.%

Reimbursemant from:
D poiitical contributicns.
ntended

Smpnroc\C TY 0 14

Catagory {Sea Categories listed at the top of this schedule) Description

PURPOSE
EXPENDITURE consSul H NG TY DC’\Se ConNsu H"‘ ﬂq
D Check if travel gutside ofTexas Complate Schedule T, D Check i Austin, "rx officeholder living expense
Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expenditure fo benefit C/OH
Date Payee name
Wowla4 | wieeler TimeS
Amount (3} Payee address; State: Zip Code
121.65 PO Rox 1080 whcclfr, TX 1909 b
Reimbursernent from

l:l political contributions
intended

PURPOSE
QF
EXPENDITURE

Category (See Calegories listed at the tap of this schedule) Description

AdvVerhsing TYPSE

Political Adv.

l:l Check if travel uuﬁud&d’Texas Complete Schedule T.

[] check if Austin. Tx, officsholder living expense

Complste QNLY if direct

expenditura to benefit CFOH

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveﬁng Expznse Event Cxpense Loan Repayment/Reimbursernent Salicttation/Fundraising Expense
Accourting/Banking Fees {Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consultng Expense FoodBaverage Expense Polling Expense Trawvel In District oe
ContributionsTonations Made By GitttAwardsMermorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Politicat Committes Legal Services SalariesAVages/Contract Labor Other (enter a category notlisted above)
Cradi Card Paymernt .
The Instruction Guide explalns how to complete this form.
1 Totai pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
J Ohnf\ u Cocter
4 Date \ 5 Payeename
6 Amount (§) 7 Payee address; City; State; Zip Code

8. B WO+ Kmmh

D political contribubons
mended

B {®) Category (See Categaries !isted at the top of Lhis schedule) {b) Desecription
PURPOSE _
OF g c :
EXPENDITURE M Ve(‘\_’\s { P‘q E x mc WQbS | +e
e [ ] cheokitraver outsidd Texas. Compiete Schedule T [ check it Austin, TX, officenolder living expense
9 Candidate ! Officeholder name Office sought Office held

Complete QNLY if direst
expenditure to benefit CHOH

[‘ Payse name
A ourit ($) Payee address; CHy, State; Zip Code
SO o ) ¢ T
D palitical contributions
intended
Category (See Categoeries listed at the top of this schedule) Description
PURPOSE D .
OF gd : l (_,
coelimme | |PDVEC RS ing Expense | Folhvdncal _Ady.
D Check if travel oulsfu{éﬁexas. Complate Scheduie T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursementfrom
I____I palitizal contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE ’
OF
EXPENDITURE
D Check f travel putside of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Completa QNLY if direct
axpenditure ta bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state Ix.us Revised 11/16/2022




