CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed: 8

3 CANDIDATE/ MS / MRS / MR FIRGT MI
Y
OFFICEHOLDER ; ‘f{em\ E OFFICE USE ONL
Me.  fen v & S
NICKNAME LAST SUFFIX = o e
y -
DLE L L . 8§ S
s5=9
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP GODE E g % - ; o
OFFICEHOLDER o : ( : - ” == =
MAILING /1, C.K g@(% Bur eson TX. T4028 =28 o S
thh 8= = £ Wy
ADDRESS 378 & =
[] change of Address = 5 — %
pus -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER : Date Hand-delivered or Dale Postmarked
R §l7) 975-34YS0
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER . c =
NAME /}/lﬂ‘s ......... /4/!/!4 .................. Date Processed
NICKNAME AST SUFFIX

Date Imaged

APT / SUITE #, CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

gill, CKR, §04

gu:“/z’SoN) TY. Téoz §

8 CAMPAIGN AREA CODE PHONE NUMBER : EXTENSION
mesee ((9/7) AAZ-H334

9 REPORT TYPE

@/January s

[] duy1s

D 30th day belore election

D Runoff D

i:l 8th day before eleclion E:J Exceeded $500 limit

151h day afler campaign
treasurer appointment
(Olliceholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED I ,
7 //§ / ;5 THROUGH / //S///ﬂé,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @’r‘:mary [:I Runoff I:] Other

Descriplion

3 / 3 Zzg [] cenera (] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

CommisSion er

C oV h"IL7
Pt 2

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 ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 o

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ _ o
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) g ,OO . =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 1 ‘ L/
LY. 5O
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f
BALANCE OF REPORTING PERIOD 5/5 Z
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ C)
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is lrue and correct and includes all information
required to be reported by me under Title 15, Election Code.
L S(fgnalure of Candidate or Of‘ﬁceholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ‘&ﬂﬂ? JJOWF // . and my date of birth is ¢/
My address is %Hé (r‘- R,‘ W .gtff/f&v‘/ W oy 7é>02? 05'4

(street) (city) (state)  (zip code) (country)

/
Executed in ’L)AA’SDAJ County, State of 7;{43' , on the /3 day of ‘j;”f)é‘r‘l , 20 a"lé—" :
9 / (month) 4 (year)
4%% AbliAsltl
ig@;re 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

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

19 FILER NAME ] N 20 Filer ID (Ethics Commission Filers)
Renny Hooc] |

SUBTOTAL
AMOUNT

1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 2 , DD . 69
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS g

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

TOFILER

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



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

cThnYy Howe, LU

3 Filer ID (Ethics Commission Filers)

4 Date

“'Iolz,s’

§ Full name of contributor 7 out-of-state PAC (ID#: )
.... harr pwocr.
6 Contributor address; City: State; Zip Code

PO.B@)( Z32 Tchvae  IY. 76658

7 Amount of contribution ($)

100. %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

| ))D/Z.)’

Full name of contributor [0 out-of-state PAC {ID#: )
Pan Me end pa
Contributor address: City: State; Zip Code

279 s.w ,Br'of/u/ Moo,\&Bor‘PSW/T,\/' oz

Amount of contribution ($)

gbo '60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Il)lo}ZS

Full name of contributor [3 out-of-state PAC (tD#: )
A)/,Uzg %e , )
Contributor address; City: State; Zip Code

P.0,Bex LGS Borlesons, TX. 76097

Amount of contribution ($)

,OOJGO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

" ,lo)zf

Full name of contributor O out-of-state PAC (ID#: )
Gene  Lof i .
Contributor address: City: State; Zip Code

229 Praicie Cuk Bur\PSow/“D/"'/éoZg

Amount of contribution ($)

]OO, oD

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

3 Fiter ID (Ethics Commission Filers)

2 FILER NAME
{’\/emq vael\

4 Date § Full name of contributor [ out-ot-state PAC (1D#: y | 7 Amount of contribution ($)
i -
H)M)ZA Fanie Thee £0.00
6 Contributor address; City; State; Zip Code ,
10221 C.R.b20  Burlewsr X oz
8 Principal occupation / Job title (See Instructions) 9’ Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ()
’
Nos |Robert Shaw 160,60
Contributor address; City; State; Zip Code
Hwy, 171 Clebormwe, TY 76032
Principal occupation / Jf)b title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-stale PAC (ID#: ) Amount of contribution ($)
0jw)zs Benny Brawsom 160 . &©
...................................... ’
Contributor address; City; State; Zip Code
7oqc. 0504 Borlessd ). 76028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
; < .
u)lt#)a» Segk Siverpenn 3p0. o
Contributor address; City; State; Zip Code :
Y2 wiklwre  Borlegsorty 76028

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE At

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

Kﬂu\.q' waf,l \

5 Full name of contributor

4 Date

N )zs‘

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

Chris Fleldhee

6 Contributor address; City; State; Zip Code

4L Clen 22E  Rorlesord, ey Too028

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

l6D.%°

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: H Amount of contribution ($)
. -
‘1)2\)23 Steve AU—H«OM\/ lop. °©
Contributor address: City; State; Zip Code

TX. 76697

Employer (See Instructions)

tP'D,'%os( \oz2¢g Eur‘)&fow )

Principal occupation /7 Job title (See Instructions)

Date

IZ/ ] /2.)’

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

Tommy D‘”y
o bc:mt-rit-)uior. a‘dc.lre‘sé:. S Clty 'Sl.at;a:. ‘Zi.p Cédé .....

Txhwa, TX TbosB

Employer (See Instructions)

Amount of contribution ($)

560‘ =Y o)

Principal occupation / Job title (See Instructions)

Date

'.2}1}2r

Full name of contributor

Tew\, <anders

City; State; Zip Code

24 e, 914 {%ur\eboﬂ)/']')(r oA

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

9\5’"0,60

Contributor address;

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 9/8/2015



POLITICAL: EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Oistrict
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee 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:]2 FILER NAME ;

Ken,n\/ How eLL

3 Filer 1D (Ethics Commission Filers)

5 Payee name

qj})as Gy iew -

6 Amount (3)

125, °°

7 Payee address;
'

City: State;

Gravduview , YF

Zip Code

(a) Category (See Categorios listod at the top of this schedule)
(ontriburions

PURPOSE
OF
EXPENDITURE

(b) Description

Ql\pyu\ shoo”)—

(©

[] checxitiravet outside of Texas. Compiete Schedute T.

D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Dalte Payee name
10/1o)gg bur]eson ﬁr‘ca, Chamloer
Amount’ (%) Payee address; City; State; Zip Code
'5‘5' 60 Bur\PSoN } .
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
e F’ g |yr. Does
EXPENDITURE tf
D Checkif trave! outside of Texas. Complete Schedula T. I:] Check if Austin, TX, officoholder living expense

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
§| a5 |4 Esonty Fepob); (e
| A dohnsen Coon ¥ Hepo CcUN e
Amount ($) Payee address; City: State; Zip Code
%Y.
Category {See Categories listed at Ihe top of this schedule) Description
PURPOSE F ’ F ec S
OF o N
EXPENDITURE F ees« 1 NS
I:I Check if travel outside of Taxas. Complete Schedule T, D Chack if Austin, TX, olficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms prqvided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022

-



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SsCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LeanR YReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuilting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Soficitation/Fundraising Expense
Transpontation Equipment & Related Expense
Trave! In District

Teavel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

l(cmq va eLL

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

Hardness

Go.

6 Amount ($)

134,50

Pf‘l‘ N vV q
W

7 Payee address;

City; State;

EQ?H'\Cr'P@rOQ ) 77(*

Zip Code

8 (@) Category (See Categoriss listed at the lop of this schedule) (b) Description
P - M ? . .
u:g»gse Event l:)(Pe S€e r‘lh:"‘a )1)3
EXPENDITURE
©©  [] cnecxiftraverovtside of Texas. Complete Schedule T. [J cneck if Austin. Tx. officenolder fiving expense
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ cheitiraval of Texas. G Schodule T. [] cneck if Austin. Tx. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) 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
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.stale.tx.us

Revised 11/15/2022



