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: / :
|Z SR

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

...... Me. . D W

MI

OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX
Lodn 4-2a-2
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE -
OFFICEHOLDER %M" CQ)“W
MAILING ’ = H
N omeas Conree Ty 7177305 | Assk. eriy W""r‘ Y
D Change of Address
5 gé'}jl%lgﬁglE_EER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (45 ) 520 -D1wq 4-2e-24
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ) MI PSR
TREAS ER 3
NAME UR Mp & G5 § e QIA\,M‘JL(/‘ ........................ *ﬁ ......... Date Processed
NICKNAME LAST SUFFIX 4—% ’2\‘{
" Date Imaged
(bl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER i - "
ADDRESS (tnrec T /”13&:4'
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(A3y) 531~ 1514

9 REPORT TYPE

‘:] 30th day before election

D January 156

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

E] July 15 E/Blh day before election Exceeded Modified I:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
a2 = ; v74
3/ 2/ 2014 mroven 4 /24 /202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vean D Primary |:| Runoff D Other
~ Description
6 / 1.,'_ /sz‘_‘ E General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Conroe M&Lujw

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

DGENERAL COMMITTEE ADDRESS

[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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Duke W. Loon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,9
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ £ S D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (,(9 460,“
................... s
EXPENDITURE 5
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4
4. TOTAL POLITICAL EXPENDITURES $ & ’g
................... 11,810,
SRS e 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ - 23
BALANCE OF REPORTING PERIOD ;’)U}Q)‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : S B
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ pl L‘r 60(:, il

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:

TRENA GUYNES
G Notary ID #126451739
(1) Affidavit My Commission Expires

April 6, 2028

NOTARY STAMP / SEAL

Sworn to and subscribed before me by /J’M COW this the ZHa day of M
20/2 # , to cems my hand and seal of office.
Adna A , TeeNr (Guines Nedas

ignature of offict?.-r admi?ﬁeri g oath Printed name of officer administering oath Title of officer adpinistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) . ;
(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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Dule W. (oon

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E/’SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

«

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

450"
s 0

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ U
4, B’ SCHEDULE E: LOANS $ q 4 '5’03- 02
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z(/" 8.7.0 ‘%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ U
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ L)
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ L\

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

12, I:I SCHEDULE K: 'T%TE.FEE?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ()

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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 Schetiuls A‘* -

0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
:
Duke W, Comn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

4 \‘; | 28 & Combutormidmss;  omp s {;{e'f}l{% c_;cée """" $ \’ 00D &
(enoe T¥

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

Amount of contribution (3$)
o B Michacl Shoteddeens |
4 \ G ’ z“" Contributor address; City; State;  Zip Code g 5 DDD (0]5

 Cearve |, Tx 11205 ' ‘

Principal occu;;ation / Job title (See Instructions) Employer (See Instructions)
Keal &date. Proven Stoecker Manade.mund
Date Full name of contributor [] out-of-state PAC (ID#: ) Amoun\fof contribution ($)
Sheta. Wellams
4\ |7, ‘7/4 Covntributor a;jdress; City;\ State; Zip Code ‘H 50. (_\D
, Do, T 1ot
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pehived Scf
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

4 \ |2 124 """ ContiBitor 'a{&&}'e's's';m. """""" cty: State; Zip Code 4% Z{_; 0%
Hunty e, Tx 17320

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

Retived Sedf

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



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

DU\/'L& W. (:(‘)W\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[] out-of-state PAC (ID#: )

el ie WathdnS o

7 Amount of contribution ($)

, Conrie T 77504

4\ '2'] L4 2 Contributor address; City; State; Zip Code ‘“, £\ CC
. (A e
(onre, Te¢ 7%03
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- ' .
Qe hred Self
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
O l

M Sawds Mowngy o ¥on oD

4 \ |7— 'ZV\ Contributor address; City; State;  Zip Code 2 D .00

Principal occupation / Job title (See Instructions)

Eehved

Se F

Employer (See Instructions)

Date Full name of contributor

A\l [ ot s

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

City; State; Zip Code

Conroe, Tx 7730\

Amount of contribution (3$)

® Jgee

Principal occupation / Job title (See Instructions)

Retived

Se | £

Employer (See Instructions)

Full name of contributor

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

State; Zip Code

Cnvee T T13vd

Amount of contribution ($)

LA

Principal occupation / Job title (See Instructions)

‘ZL’/I’\ ved

Self

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




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 2
D U {\ O

2 FILER NAME

Duke W. (oon

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAC (ID#: )
R ohn ackers ]
4’ \’L ' M 6 Contributor address; City; State;  Zip Code

Covwie, T2 1B

7 Amount of contribution ($)

¥ |00.5°

8 Principal occupation / Job title (See Instructions)

Behved

Self

9 Employer (See Instructions)

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

V\\(J/V\oLlem TV

Contributor addrégss; City; State; Zip Code

A\nlw
oz, 1L

. , 17140

Amount of contribution ($)

* 5D.%°

Principal occupation / Job title (See Instructions)

Rehved

Selp

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
0w s Wileonm
L" \ ‘2, ‘2 Contributor address; City; State; Zip Code

Conrver T B

Amount of contribution ($)

+Epe

Principal occupation / Job title (See Instructions)

Zetired Self.

Employer (See Instructions)

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

Contributor address; 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




LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. -
|of3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Duke W. Coon
4 TOTAL OF UNITEMIZED LOANS $ (D
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

2l2ulzd | Duke W. (o 8 Acop. o

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institut\ion? Cf;ﬂ \fvt | T\IL /\ ’l% D(J/' 11 Matﬁg d’?;e
v () L5

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
noand ans /CE Hadco Ink Y|
Ol wnd ans / LED (o Inttrnahon
14 Description of Collateral 15 ) ) .
Q/ Check if personal funds were deposited into political
E/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
B/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)

4{4 .‘L“\ Duke W, Coon T 5p0D. o0

Interest rate

a financial ',\& II ‘A‘

Is lender Lender address; City; State; Zip Code

Institution”, OYJV\ v e TY” 1,):)705‘ Maturity date
v B N |

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

ol and aus /CED Had co Inter nahional

Description of Coll@}:ral

m/none

|:‘II/(Zheck if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[Junct applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS SCHEDULE E

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

1 Total pages Schedule E:

of 2

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
)
Duke W. Cosn
~
4 TOTAL OF UNITEMIZED LOANS $ (_)
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

2)z7(24 | Duke W, (om # gop o0

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial — o N l X
Institution? Convot- T 11308 |
e 11 Maturity date
v |
l N B
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
3 . " - i ;
D \ pnd ks / LT H%a{ o Inker N AH md
14 Description of Collaferal 15 ) o .
Check if personal funds were deposited into political
[]/n/ ‘/B account (See Instructions)
one
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
w applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) LoanAmount (3)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
pi l:l Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS SCHEDULE E

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

1 Total :
The Instruction Guide explains how to complete this form. slekpages Schedile E

B.rA3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Duke W, (von
4 TOTAL OF UNITEMIZED LOANS $ D
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

4 \ \%‘24 D\A’y/‘/ W 6 C‘)CV\ ﬂ %g’DC‘L‘D

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rat?
a financial (.. e N , n
Institution? onwit f ¢ |
= ‘T)L ’)7% D 2 11 Maturity date
Y
| N A
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
. 4 — 4 5 -
D\( I’LVU‘l VATASS /Cb’D “ZLdLO lVH’f/V'L/VL“h W\/b‘
14 Description of Collatéral 15 ) o .
Check if personal funds were deposited into political
M account (See Instructions)
one
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[\J-riot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)

419 |24 Dulke W. (oown # | 5op,w

Is lender Lender address; City; State; Zip Code Interest (ste

a financial = & N ‘ A

Institution? p C’GY\ vue T)L 7 ‘—\3 Dg’ Maturity date

v (W) M

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

ol and 445 / BV hadeo (nter nat oaad

Description of Collatéral

i fone

D/Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[3_}6( applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Polling Expense

Travel In District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ditke W. (don

3 Filer ID (Ethics Commission Filers)

o3
4 Date
Até ‘1,

5 Payee name

Commun h,\ \Mpm‘.’r

6 Amount ($)

¢"i¢1¢.’“ o

7 Payee address;
2100 €. PAl m/\ \,’5\\\1:3
Pl BB

'Zauvw\ Rock (574

City; State; Zip Code

1&Le ws

PURPOSE
OF
EXPENDITURE

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

A vertis 4 Expense

(b) Description

AA i CDA/\M‘AV\&\Q ]MP"‘L*

(c) D Check if travel outside of Texas. Complete Schedule T

El 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 Payee name
4| |24 Beteor B Vecprrs
Amount ($) Payee address; ) City; State; Zip Code

#4750 |12 TH4S Connwe T® 1735

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

Cumpatan Flnay e
P J ig—f,'aw«k

PURPOSE

EXPENDITURE Atcount vwl

I:] Checknflravelouts|de of Texas. Complete Schedule T. [:] 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
2 1o )24 Palm Mawr ket neg
Amount ($) Payee address; i City; State; Zip Code

| 3¢ |7040 N. Losp 330 . el -
H 5101. 51’-{: (9.1 Lmll)ﬁ TX /,"504

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

Description
PURPOSE

e wrhbine T 5 (Aampaian raphic Des\g
EXPENDITURE A’AVCV ‘?“/l:) tXPC/V‘% /U’\.Q( A LA n

[:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder Ii\(u;) expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
o

N\

2 FILER NAME

PDuke \_IM . Coon

3 Filer ID (Ethics Commission Filers)

4 Date

Al 10|24

5 Payee name

Loler  Teda Diveck

6 Amount ($) '

i S

7 Payee address;

g6y (ab\e S¥vect

City;

(}&‘W\ ot

State;

Tx

Zip Code

HEEM

8

PURPOSE
OF
EXPENDITURE

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

A7 \(eM—hsmc) PApense

(b) Description

( o pALgn M | oty

PURPOSE
OF
EXPENDITURE

A Ve/rhéwn;j Expense

(c) I:I Check if travel outside of Texas. Complete Schedule T. |:] 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 Payee name

4lwlzd | Ceior Tech Diveck

Amount ($) Payee address; City; State; Zip Code
- > 2

% /]}315 Al %0‘1 [ WbLo Srreet C(SY\VIM Tx T30\

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

C&\Mpmgn Mo Lt

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

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

MVW"’IS!V\KJ &W

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name )
4115l 24 [Uniked stades Postal Service
Amount ($) Payee address; City: State: Zip Code
$\ ‘0«20.01‘» g W. D‘VHAS St Conirne T TR |
Category (See Categories listed at the top of this schedule) Description

Stamps

[:I 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 Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




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

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 QP\§

2 FILER NAM

Dbkéo W, Cbm’\

3 Filer ID (Ethics Commission Filers)

4 Date
alia |2

5 Payee name

Whiked $hakes Tostnl Servieo

6 Amount ($)

¥d g0

7 Payee address;

%04 ‘V\I‘DI\,HAQ St

City;

(enrae

State;

W

Zip Code

11306\

8

PURPOSE
OF
EXPENDITURE

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

M Vernisi Vli) l%zpuf\g(/

(b) Description

Sm?S

(c) [:] Check if travel outside of Texas, Complete Schedule T

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Feds

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4“7,0]24 W ood Fevest National Bank
Amount ($) Payee address; City; State; Zip Code
. [ 1 N
% 2.0 A0 W. Davis St Convdye  TxX  717Hdl
Category (See Categories listed at the top of this schedule) Description

Shate mund Fee

D Check if travel outside of Texas. Complete Schedule T

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

433000

710 N. Maun St

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3|27 |24 Branding lrm
. Amount ($) Payee address; ~ City; State; Zip Code

Convoe  “Tx 71712l

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a!-‘he top of this schedule)

Adve H’Iswvj Bxpense

Description

C'.a\MpAqu Shirts

D Check if travel outside of Texas. Complete Schedule T

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




