CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

) l’\ql Coanes

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
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15 C/OH NAME

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

Owvdvs L. W&é«fk

16 Filer ID (Ethics Commission Filers)

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

CONTRIBUTIONS MADE ELECTRONICALLY)

s417, o0 .34

TOTAL POLITICAL CONTRIBUTIONS

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

s $7,950°¢

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

17 CONTRIBUTION 1.
TOTALS
2.
EXPENDITURE 3
TOTALS ’
4.
CONTRIBUTION 5
BALANCE )
OUTSTANDING 6.
LOAN TOTALS

18 SIGNATURE

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

| swear, or affirm, under penalty of perjury, that the accompanyingAepo
required to be reported by me under Title 15, Election Code.

ignature of Candidate or Officeholder
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2,
Z

A
Wiy,
Y P,

aosy '(

Z,

g,
O
%

W
ySew
e

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

, to ceWhich,witness
) Yl o)

N
CHERILYN WILLIAMS 1°
N f:";Notarv public, State of Texas
Comm. Expires 10-12-2025
386

Notary D133

v ey b4

51-1

(' urt Maollux

my hand and seal of office.

/]ﬂ/f‘/'/ ha/

Wil ams

this the _& day of
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(2) Unsworn Declaration
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s —H—

is\true Cndﬁcorr ct dnd includes all information
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3
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1,950%°
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o. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ «O—
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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 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
vt . Maddvx

4 Date 5 Full name of contributo [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

v Yoo Tye Vae Texans
% R e S 7 sl # 106p
7 ’

Do, Dyox. 2245 Aushn 7870y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

8/7‘1 /V, ..... LA IO e (""é;;{;;"”z};;'é};c;; ...... 4 s
Araslo Tk 75, )

Principal occupgtion / Job title (See Instructions) Employer (See Instructions)
/’M&\{)Vv(, O-ovelovy ¥ 4-7\&3
/\-/'jw
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4 Al
) / K 9[0 v ~)’ = e ‘Pa EFC 4}
................................ g AT LT
Z", Contributor address; City; State; Zip Code E ;& 0
Principal occupation / Job title (See lnstructia‘r"ls) ‘ Employer (See Instruction’s)
ba/u | eV n
v
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
O‘VL(XM W resn ev
5 Contributor address; City; State; Zip Code
B Covvise TV JSZ‘?? =
Principal occupation / Job title 7(See Instructiong)’ Employer (See mstructions)

ﬂ/b&’\\/\bﬂ)\\ Se)

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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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

CM«M I/ MMMX

3 Filer ID (Ethics Commission Filers)

4 Date

@%m‘

6 Contiiputor address; C:ty, State; Zip Code

Uonvet Y 1798

7 Amount of contribution ($)

#)500

8 Principal octu

Date

aliq

Cpntee 1104}

Amount of contribution ($)

700%

paotion / Job title (See Instructions) 9 Employtr (See Instructior)
Full name of contributor ] out-of-state PAC (ID#: )
-
JoulZ  [Hevgrn
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

i ] E;nployer (See Instructions)
U P Tl

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)

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.
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POLITICAL EXPENDITURES MADE -
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 Fi:|2 FILER NAME \/ \!., \/ M 0{/ j/ J)( 3 Filer ID (Ethics Commission Filers)
UA, R . 4

4 Da?} \ wv{/ 5 Payee name Fpﬂ\)

6 Amount @5) 7 Payee address; City; State; Zip Code

40 0 Lo Y %04

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

Tl Aevonst Glatened Tee

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

9 Complete ONLY if direct Candidate / Offic Ider name

Id Office sought Office held
expenditure to benefit C/OH w (2 l/ . p\wx COG ﬂ% 7

Payee name
Date/ y

lol1004 Jomes  Purdn

Amount ($) Payee address; City; State; Zip Code
4500 Convee T 9193
Category (See Categories listed at the top of this schedule) Description
PURPOSE e ) 2 , A %
OF ‘ , l(llv‘ , CoM vw é
EXPENDITURE \ V\ ﬁ Q%W / 6“ I W{
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 Ip
Uwwe . V¥ ¢ s v

Payee name

EI b \V"ﬂ oMo Mvvagon e

Amount ($) Payee address; City; State; Zip Code
d 3 U 4
| |100 e 1\
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF 0 N ‘
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sou ffice held
expenditure to benefit C/OH (\J‘N\l \-(\ L ) J\/\I/\d ' * éj) (/ JM 1/ le}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advertising Expense Event Expense

Loan Repayment/Reimbursement
Accounting/Banking Fees

Solicitation/Fundraising Expense
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: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME m\ll’\\S \/' WM

4 Date 5] lb\ 5 Payee name o M l l C ; w_?y‘

7 Payee address; Clty,

Umm T

State; Zip Code

T o

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o
OF \/f /V\,b W]‘+ / [/ WW
EXPENDITURE b ejpéw

(c) [:I 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

Office held

Co( VYes 72—

Candldawfce older name Mmght

Date Payee name
g\\\o\’\ﬁw ,\/WLVa/oP Ma‘qa’?’\
Amount ($) Payee address; City; State; Zip Code
4HW” Weordlarde Tv
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Chmpescpn Yamne dqﬂmiad

D Check iftravel 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

Luvky L. AM/p(,oquy

Office held

coc ¥ps 2

Date Payee name
S‘W\” IOAd V\MM/V[ MW
Amount ($) Payee address; City; State;

Zip Code

QQWW”

Uonvee M

PURPOSE
OF
EXPENDITURE

0775

Category (See Categories Ilw\al the rp of th schedule)
Brlons Copastiom

Vigy =l

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Cvke L. Maddox oo e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Acoounging/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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 FILER NAME w\/‘,/‘g

L. Madddy

3 Filer ID (Ethics Commission Filers)

4 Dateb ]3 5 Payee name ﬁ Q B,K

6 Amount ($)

ﬂ'w‘)ﬁ

7 Payee address;

City; State; Zip Code

tLovoe Y 1204

(a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF >
EXPENDITURE O N

(b) Description

‘F\'f"/)—) o uwke

©  [] checkiftraveloutside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offigeholder name AO ce sought Office held
e diture to benefit C/OH
xpenditure to benefi W“A'qb) \// M)"\/ aAH
Date Payee name
q "6\\"’“( /DM U\ CANC Mé “A Lo YWog L
Amount ($) ob Payee address; ) City; b State; Zip Code
M\%O ’ Cowrrt. Y 1755
Category (See Categories listed at the top of this schedule) Description
PURPOSE = 2 ’ e
oF e 2 { fZ(/)"l/\b Ma,ad/v
EXPENDITURE Mﬂ/

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
Ty U, Mad

Office sought Office held

e I8¢ v

Payee pame

n

Date

v|M)

St

A;ount $) b Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE O v 3 /\/\
OF
oo | CAMPUN (o lend wesinhs

l:] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

2

Cm&t}a&e %/O‘Q;eholdq :ameAMd &A/ XOfﬁce SOUQE:O (/Q%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Credit Card Payment

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)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FlLEwAf-(/\\L, 3 Filer ID (Ethics Commission Filers)
L, Muddwyx

4 Date

“14] W

5 Payee name C/M/‘\(/‘p _ F‘,L’ A(

6 Amount ($)‘ !

409 4

7 Payee address; City; State; Zip Code

Uet Y 1904

PURPOSE
OF
EXPENDITURE

(a)

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

Lol fo) walled Ly

S

©

El Check iftravel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ow?(lj?{\nzmel/ M,{Alﬂ lOfﬁce soug[t/O C e _VOfﬂce held
o E

Date

w\v\

Payee name

Trin Vauk

expenditure to benefit C/OH

ount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE E/"C
OF ;
EXPENDITURE
I:l 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

OF
EXPENDITURE

Date - Payee name
L,Hh,om{ TNoexic %Vw«/a)ﬂ\/{/
Amornt ($) Payee address; ' City; State; Zip Code
i P01 fhox 1615 v b 979/
Category (See Categories listed at the top of this schedule) Déscription
PURPOSE

Tem (,(MPW P Polle

[:' Check if travel outside of Texas. cmplele Schedule T. [__—, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
(asvtis U, Maddwy — (oC fos =2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME U/\‘O(\L) K, /\/\/AAol‘/)\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$ % 5' 'L éo 70?)/

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:~

8 Amount of I 9 In-kind contribution

Convpe 'R&\«' \WMS%&@LJ

€o.%0c206  Cowoe TR

| ?cao oy
()
qv\%% 5 DCheck if travel outsi!je of Texas. Complete &hedule T

) )
(/o | bonot Feek s ibkesid esor 4{5 Iv,f;fji“’){%%
/by't} 7 Contributor address; City; State; Zip Code 5)’LLO 2 % m{d‘h o0 ‘.}
T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

TAC

41 Employer (FOR NON-JUDICIAL)(See Instructions)

Corvoe Tvelodlers Agsoc

42 Contributor's principal occupation (FOR JUDICIAL)

VaC

43 Contributor's job title (FORWUDICIAL) (See Instructions)

YAL

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code |

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (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.
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I, Cherilyn Williams inadvertently used White Out to cover the Campaign Finance Report addresses of:

Curt Maddux

John Sebastian

Matt Gordon

Robert & Becky Page

on page 1 and page Al of Curt Maddux’s Campaign Finance Report submitted for the period covering
04/25/24 through 6/5/ 24 instead of the removable labeling & cover-up tape for the purpose of
redacting addresses for our posting requirement on our website.

ommy



