—

STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

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

1 Filer ID
(Ethics Commissicn Filers)

2 Total pages filed:

3 CANDIDATE MS / MRS MR FIRST M1
NAME Em | OFFICE USE ONLY
o e g USEESE M ornarem — d
ale Receive -
waune lurocl,
4 CANDIDATE ADDRESS /PO BOX;  APT / SUITE #; ) am STATE;  ZIP CODE =

U = 1
ADDRESS 59 | i = =
0 onos ot asaess| | 3092 Woodford Bl Temple 1w | 5 = 5
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION L2 n : 1
PHONE < =
() B3y -35F b= -a
6 CAMPAIGN MS / MRS / MR Jﬂsr Ml Date Hand-deliveied or Q)'alo Postmarked
TREASURER 9 1 o -
............................... LG e O @ o
NAME NICKNAME LAST 7 SUFFIX Racdipf? @ | -Amount §
[ hormp sar — =)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; GITY; STATE: 2zIP copE | D@ Processed
TREASURER
ADDRESS G Date Imaged
(Residence or Business) 4920 N CJU b% Iem}ak 7}2 762)}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (25Y) 7/9 - 4B7%
9 REPORT TYPE |:I January 15 D 30th day before convention / election D Runoff
|:] July 15 \'_—| 8th day before convention / slection [] Final report (Attach SC C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
03 /’5 /;\L/ THROUGH 05/.,20 /Zﬁ/
11 CONVENTION/ Month Day Year 12 OFFICE SOUGHT [] swrEcHAR
ELECTION
s 0 5- /Q-@ /g "/ ( D im 1\5 5:0/'){(" R
13 POLITICAL COUNTY (i Applicable)
PARTY

/Repol:p\? AN Bl

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF 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.

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

DGENERI\L COMMITTEE ADDRESS

DSPECIHC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/17/2022



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 Sohedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Womne T4 rock
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

,0//4/ Daniel | estlcg,

Zj{ 6C ............... eSOy ............ S gjrhzf;gcc)d;\? QQ—SDD
“ 76579

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

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

Amount of contribution ($)

5/ 7/2/‘/ .......................... s san s GRS StateZIpCode ...... 17& Q\S’ 60

Tempk Ty 7450/

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

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

I R

City; State;  Zip Code / D ?0 e
e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of contribution ($)
o 7/1,{ ¢ Cmelie. v Sohama  Deskgcil....... 505 %
Contributor address; City; State; Zip Code 9 S
Bor lington T 76519
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 Revised 11/17/2022



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 A1:

2 FILER NAME

[JO@&’(\Q quc.bl

3 Filer ID (Ethics Commission Filers)

4 Date

s/ /24

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

................................................................................

6 Contributor address: City; State; Zip Code

I /i T 75

7 Amount of contribution ($)

00 %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(// [ 2y

Full name of contributor [] out-of-state PAC (ID#: )
Tosh  Brenek
Contributor address; City; State; Zip Code
Temple Ty ZsSv)

Amount of contribution ($)

aan

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5.//1 Z)/

Full_n?je _(c:(f) cglir\lbutor [[] out-of-state PAC (ID#: )
| _Furr raise, [Event sfar Hall
Contributor address; City; State; Zip Code

I o s

Amount of contribution ($)

052

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024




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)

Cradit Card Payment

Advertising Expense Event Expanse Loan RepaymentRaimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expansa Polling Expanse Travel In District

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

The Instruction Guide explains how te complete this form,

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

3] 2¢ |2y

2 FILER NAME
Emd Wanne Tucock

5 Payee name

Ry L &

Reimbursament from
D paolitical contributions
intended

Fast Sioks

7 Payee address;

Qoy S BT

City; State; Zip Code

Templ @ TY 7650y

SleD: 19,

El political contributions
intended

04 S B

TTRmple

8 (a) Category (See Categories listed at the lop of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:l Check If travel outside of Texas. Complete Schedule T, [:] Check if Auslin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
B ™
2/au)ay | Fast Sians
Amount (§) Payee address; City; State: Zip Code

To 7650

PURPOSE
OF
EXPENDITURE

Category (See Categaries lisiad al the top of this schedule)

Description

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

[:I Check If Austin, TX, officeholder living expense

D palitical contributions
intendad

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
3/2%/24 | Nain Printing
Amgiﬁ(ﬂ_? Payee address; o City; State; Zip Code
A wlion | PO Box 79 Cameron Ty 76520

PURPOSE
OF
EXPENDITURE

Category (See Galegories listed at the top of this schadula)

Description

I:] Check il ravel oulside of Texas. Complete Schedule T,

|:] Check if Austin, TX, officaholder living expense

Complete QNLY 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.eathics,state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expensa

Conlribulions/Donalions Made By
Candidate/Officehalder/Poliical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Feos

Food/Baverage Expense
GiftAwarda/Memorials Expensa
Legal Servicas

Lean RepaymenVReimbursement
Office Overhead/Renlal Exponso
Paolling Expanse

Printing Expense
Salaries\Wages/Contract Labor

Credit Card Paymenl

The Instruction Guide explains how te complete this form,

Solicitation/Fundraising Expensae
Transportation Equipment & Related Expense
Traval In District

Travel Out Of Distriet

Other (enter a catagory not listed above)

1 Tolal pages Schedule G:

2 FLER NAME

!

Wayne Tqroch

3 Filer ID (Ethics Commission Filars)

4 Date

H4-1-24

5 Payeename

Fast Bioss

6 Amount (§)

379 -3Y

Raimbursamen! from
political contribulions

7 Payee address;

God S 35t 5t

City;

Tenple

Slate; Zip Code

7Y 7650¥

Raimbursamaenl from
political coniributions
intended

intended
(a) Calegory (See Calegories lisied at tha top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if Iravel sulside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholdar living expense
2 Candidate / Officeholder name Office sought Office held
Complete ONLY if direcl
expendilure lo benalil C/OH
Date Payee name
Amount (§) Payee address; City; Slate; Zip Code
Reimbursement from
palitical contribulions
intended
Calagory (Ses Calegories lisled al Ihe lop of his schedule) Description
PURPOSE
OF
EXPENDITURE |
Check if ravel oulsios of Texas, Gomplete Schedule 1. |:|. Chcek if Augun, TX, oflicehalder iving gxponta
O Candidate / Officeholder name Office soughl Office held
Complete QNLY if direct
expenditure lo banalil C/OH
Date Payee name
Amount ($) Payee address; Cily: Slale; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

Description

! Chack if iravel aulside of Texas, Cemplele Schadula T.

[] chack it Au

lin, TX, officaholder living expense

Complete ONLY if direct
expendilure to benelit G/OH

Candidate / Officeholder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEﬂEDED

Forms provided by Texas Ethics Commission

www.ethics slale.tx.us i

Revised 11/17/2022




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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursement
Accounting/Banking Faes Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expense
Confributions/Danations Mada By GifttAwards/Memorials Expanse Printing Expense

Legal Services Salares/VVages/Contract Labor

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
Credit Card Payment

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

Traval Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5-A-24

5 Business name

Creatiye Tesians

6 Amount ($)

553. 95

7 Business address;

409 Cot

(N9 ham Dr

State; Zip Code

City;
Lmpl T 7650y

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories lisled at the top of this schedule)

Aduertising

(b) Description

OF
EXPENDITURE

Advertsing

(c) I:l Check if travel oulside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
- ol - e z
5-4-24 | Lions Clob Ad - Melrssa Hej
Amount (3) Business address; City; State; Zip Code
“Temple Te  Tesoz
Category (See Catagories listed at the lop of this schedule) Deascription
PURPOSE

D Check if iravel culside of Texas, Complete Schedula T,

|:| Check if Austin, TX, officaholder living expense

PURPOSE
OF
EXPENDITURE

Eveat Etpense s

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure te benefit C/OH
Dig % Business name
- & . .
21 | Randy Bane Fishing Auctio
Amount ($) Business address; City; State; Zip Code
Category (See Categaories listed at the top of this schadula) Description

[] checkiftravel outside of Toxas. Gomplete ScheduleT.

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

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

aexpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE H

Advertising Expanse Event Expanse Loan RepaymenVReimbursermnent
Accounting/Banking Fees Office Overhead/Rental Expense
Gnnuyttlng Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Sarvices

Salarles/Wages/Contracl Labor

Travel Out Of Distriet
Other (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule H:

2 FILER N&ﬂj

ne_
7

Tyrech

3 Filer ID (Ethics Commission Filers)

459?1/7 / ZY

5 Business name

7

s

6 Amount (%)

)35

7 Business address;

1914 Wlarfandwood Ry Temple

City; State; Zip Code

T 76502

PURPOSE
OF
EXPENDITURE

(a) Category (See Catagories listed al the lop of this schadula)

,[')fj "’&/711 .'5:}79 EVF

(b) Description

I
&) [ ] checkittaveloutside of Texas, Complste Schedule T.

I:l Check if Auslin, TX, officahalder living axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categarles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Chack if traval of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chack il travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2024




BUSINESS OF C/OH scHEDULE H
If the requested information is not applicable, DO NOT include this page in the regort.
EXPENDITURE CATEGORIES FOR BOX.B(a)
Adverlising Expense Event Expense Lean Repaymant/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Foeos Olfice Ovarhead/Rental Expanse Transportation Equipment & Relatad Expense
Gonsulling Expanse Food/Beverage Enpﬁrlse Palling Expensa Travel In District
Conlribulions/Donations Made By GilvAwards/Memoarials Expense Printing Expensa Travel Oul Of Dislrict
Candidate/Officaholdar/Political Commiltee Lagal Services Salaries/Wages/Conlract Labor Other (enter a calegory nol listed above)
Crodit Gard Paymant
The Instruction Guide explains how to complete this ferm.
1 Tolal pages Schedule H: | 2 FILiK}NAME 3 Filer ID  (Ethics Commission Filars)
adne.  “THUrMoch |
4 Date / % 5 Business naif
6 Amount () 7 Buqmeqs address; City: State; Zip Code
/| C}, L2 70 Y # - il
(a) Category (See Calagories listed al the lop of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE
©  [] cneckittavel outside of Texas. Complete Schedule T. [] chaek it Auslin. TX, officehaider tiving oxpense
9 Complele QNLY if direcl Candidate / Officeholder name Office sought Office held
axpenditlure to benefit C/OH
Date Business name
5/u /L” Seaton Shar Ha,“ - Renta |
Amount ($) Business address: City: State; Zip Code
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF T 1-—- %,Pe,q
EXPENDITURE E\‘ " ‘5. SIQJ _
[_] Chack il iavel outside of Texas, Complete Schedule T. D Chack il Auslin, TX, officahalder living oxponse
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office hald -
expenditure Lo banelil C/OH
D‘)l7 usiness name
i [z Sav Hou
S e.ens Safe [Huse
Amount (5) Business address; City: State; Zip Code
(SD .1 | /Y83 STATE ey S3  Rmpl Te TS0/
Calagory (See Calegories listed al the op of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
l-:l Chck if travel oulside of Texas, Complete Schedule T [:I Check if Augtin, TX, officeholdar living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to benafit C/OH
e {‘ ——
|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NI?EDED
|

Forms provided by Texas Ethics Commission

www.ethics.stale,lx.us

Revised 11/17/2022



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

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expanse Loan Repayment/Reimbursemant Salicitalion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Mamorials Expense Printing Expansa Travel Oul Of District
Candidate/Officeholder/Political Committes Legal Sarvices Salarles/Wages/Conltract Labor Other (enter a category nol listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Lavne. Turoct,
4 Date 5 Business nanfe
5 /”/2,7’ Rorderling Band
6 Amount (§) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE -
S | Event S
EXPENDITURE Jent = ]09#75*6’
(c) [__-, Check if travel outside of Texas, Complete Schedula T. D Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
. = §
5//:’/2_‘/ M\ckﬁf_,/ H:)m,/-f-on &&ur.-l«-;
Amount ($) Business address; City; State; Zip Code
@ O Sy S /<
Category (See Calegorles listed al the top of this schedula) Description
PURPOSE ~
OoF Fvent B¢p
EXPENDITURE
[] checkif wavel outside of Texas. Complete Schedule . [] check if Austin, T, officaholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
/16 Terple  Da, /c, felegray
Amount (§) Business address; City; State; Zip Code
0 S Thid SH emple T T4SDY
Catagory (Ses Calegories listed at the top of this schedula) Description
PURPOSE
OF /—‘;]d f‘% y
EXPENDITURE JE Ty Siﬂf
D Check if travel ouu‘\ﬂe of Texas. Complata Schadule T. [:] Chaeck if Austin, TX, officeholdaer living expanse
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 1/1/2024






