30 Day Before Election Campaign Finance Reports

The following candidates selected modified reporting, have not collected or spent
more that $1080, and are not required to file a report:

Samual Pak
Oscar Verduzco

Naomi Barron
Reports were filed by the following individuals:

Robert Brooks — corrected report page 2, and original report page 7.
Austin Cobb — page 25

Whitney Flack — page 35

Larry Nelson — corrected report page 47, and original report page 56.



CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORMFIER-G o
3
=%
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 4'
ORFICE USE ONL
/1.\ mze
3 CANDIDATE/ ms/MRYI M8/, FIRST M Date Receivel €
OFFICEHOLDER //Z(D\CQVT' W ?‘; =
NAME |, ... NRN Y I~
NICKNAME LAST SUFFIX '-6 i
oo/ j3C00KS e
- -
4 ORIGINAL REPORT L__] January 15 / D Runoff I:] Firal repost Date Hand-d Brﬁor Date [Postnarked
TYPE (] vuy 15 [] Exceeded modified reporting S
limit : ©
i ; Receipt # L Amount
%iihddaybb:fore Iele:tlon D 5t 51&:y aft[e:(' tfrfeashurlzr | Other (specify) 8 t %
ay before election appointment (officeholder only L. >
Date Process‘; O ()] ﬂ’f
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED 8 Date Imaged
THROUGH
/19 [2e2Y ? 2 /302y
6 EXPLANATION OF CORRECTION ) Jate she S 4
Cont b v ’[’oi,q) 5 /1 Wireny SpaCe added G names o Cortrbutors s and by

wames 0F the cs.Pend}Jan-v

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

a/&her reports: | swear, or affirm, that | am filing this corregtethreport not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate oy incomplete~| swe or affirm, that any error or
omission in the report as originally filed was made in gogd faith.

{ e, MARIE BALTHROP / “Signetars of Candidate/Officeholder
£ % N'ataz Public, State of Texas
Epl *; My Commission Expi . .
ol Goober26, 2057 Please complete either option below:
(1) Affdavit S~ NOTARY ID 11738621

NOTARY STAMP /SEAL

Sworn to and subscribed before me by K()b((‘\' 8m0“ this the 1 2 % day of (90{—65’/‘ ,

20 61 , to certify which, witness my hand and seal of office.
W, Bulothvp lacie Budthoyy L Cluk | Nty
Signatu"e of officer administering oath Printed name of officer administering oath Title G officer zﬁ!ministeringoath

(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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total p filed:.
The C/OH Instruction Guide explains how to complete this form. }
=1 |
3 CANDIDATE/ MSIMRSW FIR . . mi i L
OFFICEHOLDER POb@’( {/ il erteneri
NAME il ., [, SO RS e - Py e ".i
NICKNAME p\ SUFFIX
@
Do )\ou\ (00 \(~S w | E
4 CANDIDATE/ ADDRESS / PO 80 APT / SUITE # STATE; ZIP CODE O = =
OFFICEHOLDER & N\
MAILING RS
ADDRESS >0 §
= 3 -
Sovmenem |4 Hiumpleys St Wila Gk | 5 S
5 CANDIDATE/ AREA CODE IPHONE NUMBER EXTENSION ppeges sy ur 8‘" ry i -
OFFICEHOLDER ( (7]
PHONE QQO ) 7XZ 71 7/ O o
Receipt # &" '('-5 Argmt S
6 CAMPAIGN QMRS/MR FIRST M m
EASURER
ot S A‘( ... meld Date Processes
NICKNAME LAST SUFFIX
,/7 Date Imaged
NacLope
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | |y ) H { YCJ\(\U\ St \/\J ichita FLLI lS T 630
8 CAMPAIGN AREA CODE PHONE “NUMBER EXTENSION
TREASURER
PHONE [\ L/
(A4 Y440 -9179
9 REPORT TYPE ) i
|:| January 15 30th day before election El Runoff l:] ;gsgraeyr aaf;:ro :::"r:\‘zzltgn
(Officeholder Only)
[] Juyts [ ] 8th day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
379 03y e 726 502y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runofy D gteh:crﬁ ption
’] /0 5 /doat_/. %eral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(\,\’\g CD\U\(‘I\ \B\sﬂud’g\

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

D GENERAL 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 N 16 Filer ID (Ethics Commission Filers)
W Ccedby E@uﬂ s
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ C}/

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&

[/ 3°

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/

4, TOTAL POLITICAL EXPENDITURES $ ZO 5’_7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2//
BALANCE OF REPORTING PERIOD 772_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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. {_

Signature of Candidate or Officeholder

Please complete either option below:

. 4 SHRY B MAF;;E BAETHROP -
(1) Affidavit {: (% Q ?" Notag Public, State of Texas

e e

ommission Expires
October 26, 2027
NOTARY ID 11738621

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by QD 1)4,\,"' 8("00 Kf this the I 7‘1k day of O(JHA(/L ,

, to certify which, witness my hand and seaW

‘/Wlw Bty (oLt Macric Balthrop (i, CM/M?"WL

Slgnatu"e of officer admxmstermﬁ oath Prmteaqname of officer administering oath Title of g‘ﬁcer adr[»mstermg 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

COVER

FORM C/OH
SHEET PG 3

19

A P R T &

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / / 50
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /Q,—
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ /g,
4. [ ] scHEDULEE: LOANS $ /6,.
—-— »
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @ 5 7 7 7
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /é’
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @’
§
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@/
7
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@/
P
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /@’
[4
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /@'
12. D SCHEDULE K: INTEREST, 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 Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

RD\W&\/ lr ‘ SCud()% ! 6\”@()\&

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

M Proedtes ]

6 Contributor address; State; Zip Code

... .

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

10OD ©°

9 Employer (See Instructions)

Date

(?’*b*Z/

r Contributor address;

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

....... Shoxts. o loYeence. o

City; State; Zip Code

Amount of contribution ($)

b0 *

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/9-27

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

E e M

[ Contributor address; City; State; Zip Code

Amount of contribution ($)

@
20

Principal occupation / Job title (See Instructions)

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)

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 1/1/2024




POLITICAL EXPENDITURES MADE F1
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 F1:|2 FILER NA«? 3 Filer ID (Ethics Commission Filers)
RoberT Stoch, Broo)<s

4 Date 5 Payee name

- b I
?2/ ZGZV L9 S 0n/j'€ C/NGD. (o
6 Amount ($) 7 Payee address; / / City; State; Zip Code
8 ’ (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
No! Ay, £
b5y Expons | SrGpa s
(c) I:l Check if travel outsndeofTexas CompleteScheduIeT 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

Date Payee name
/@——X"Z% %5/4 P/-’/‘//'_ /)/A—ph.o/ C e
Amount ($) Payee address; City; State; Zip Code

JJo-

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE /%{j/h/jf C G~ / 3
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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
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




























































CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
AUSTIN A. COBB FOR CITY COUNCIL AT LARGE
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY) s
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,300 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTAL POLITICAL EXPENDITURES $
------------------- 6 , 072 = 38
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 9,289 74
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO

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. /\,\M M

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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 AU 3%\\\" (0\7\> , and my date of birth is
My address is Yod (€0‘°-" N Ly , H}S,l_/];';g F‘\lﬁ. 1* : Iﬂ_zo ;
(city)

(street) (state)  (zip code) (country)
Executed in __\J 101 County, State of T> 3= , on the g day of_OCYal\p- 2004

A LI

Signature of Candidate/Officeholder (Declarant)







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

3 Filer ID (Ethics Commission Flnlers)

AUSTIN A. COBB
4 Date 8§ Full name of contributor out-of-state PAC (ID¥: 4 R o bl R
DAVID COLEMAN
07/09/2024 ecomnbu w, .a.‘;‘.’;;;.s ................................. sta te 8 lecoc’e ....... 2 5 O O 0

] WICHITA FALLS, TX 76308

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

07/11/2024

Full name of contributor out-of-state PAC (ID¥#: )
MR. AND MRS. E.W. MORAN
Contributor address; City; State; Zip éoc;e

. \V/CHITA FALLS, TX 76308

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/06/2024

Full name of contributor out-of-state PAC (ID#: )
MAC CANNEDY
Contributor address; City; State; Zip Code

. \VICHITA FALLS, TX 76309

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/09/2024

Full name of contributor out-of-state PAC (ID#: )
DOUGLAS AND CHERILYN ARMSTRONG
" Contributor address; cty, State; ZipCode

IS . \VICHITA FALLS, TX 76308

Amount of contribution ($)

250.00

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.




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)

AUSTIN A. COBB
4 Date § Full name of contributor out-of-state PAC (ID#: {115 2SR SOSERRUROET 10}
JOSH ANDRAJACK
08/15/2024 e comnbuwr addre“ ................................ sta te G Z,pm ....... 5 O O 0 O

. BURKBURNETT TX 76367

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/26/2024

Full name of contributor out-of-state PAC (ID#:; )
DEBBIE GUSTAFSON
Contributor address; State; Zip Code

I WICHITA FALLS, TX 76308

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/27/2024

Full name of contributor out-of-state PAC (ID#; )
FORD SWANSON
Contributor address; City; State; Zip Code

B \VICHITA FALLS, TX 76308

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/29/2024

Full name of contributor out-of-state PAC (ID#: )
RUSTY SONS
Contributor address, City; State; Zip Code

I \V/CHITA FALLS, TX 76308

Amount of contribution ($)

1,000.00

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.




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 compiete this form.

1 Total pages Schedule A1: L,’

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

AUSTIN A. COBB
4 Date § Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
LEE ANN HAINES AND CINDY SCHENK
09/06/2024 . .8. - ,é.o.r;t.r;.b;‘.t.o-r. .a.d.d.;;.s.s ................................. é.a' t.e.;. .s .i;p..é;‘i ....... 5 O 0 O O

] WICHITA FALLS, TX 76308

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/09/2024

Full name of contributor out-of-state PAC (ID#; )
VICKI MCCOY
Contributor address; State; Zip Code

. WICHITA FALLS, TX 76308

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/11/2024

Full name of contributor out-of-state PAC (ID#: )
DANNY AND JANET SHINE
; Conmtor sddrens; | O state Zip Code:

] WICHITA FALLS, TX 76309

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/18/2024

Full name of contributor out-of-state PAC (ID#: )
GLENN COBB
Contributor address; City; State; Zip Code

B . \V\CHITA FALLS, TX 76306

Amount of contribution ($)

1,000.00

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.




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: L{

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

AUSTIN A. COBB
4 Date 5 Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
DIAZ AND LAURA MURRAY
00/24/2024 |-+ eresereremsmre e

8 Contributor address; State; Zip Code

. WICHITA FALLS, TX 76308

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

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

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.






















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. ¥ Jomsl pages Bohaduic AL 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mrs. Whitney B. Flack
4 Date 5 Fuill name of contributor out-of-state PAC (ID#__ ) 7 Amount of contribution ($)

Carol F. Nutt

e P 5 O 0 O O

! chhlta Falls, Texas 76308

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)

James & Alisha Frank

RUPRIPIMEIRR. | .o s 34 m e S AR ARNE G 0 52 s i 1 8 mree w an B 2o v w oo BB ot 2 5 O O O
Contributor address; State; Zip Code
I chhlta Falls, Texas 76302

Employer (See Instructions)

N/A

Principal occupation / Job title (See Instructions)

N/A

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

Kristin Warman
D7 NI |; - rareat s » o1 <ok g iiow s bunitnmsbirs o i b ad i b A GH . £ 2 200k 5 O O O O
Contributor address; City; State; Zip Code &

§ I Vichita Falls, Texas 76301

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Richard & Linda Boyd

07/03/2024 [ +-prorioortv e st o Somemats ity 1 OO OO

I \Vichita Falls, Texas 76308

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

N/A N/A

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 1/1/2024



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. T Yol peos Schedam AL 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mrs. Whitney B. Flack
4 Date 5 Full name of contributor out-of-state PAC (ID#:, ) | 7 Amount of contribution ($)

Bart & Lee Bybee

e P 50 OO

] W|ch|ta Falls, Texas 76308

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

George & Dana Clay

07/03/2024 ..... Comnbumr address .................... MR S‘ a‘e e Z‘pCOde ...... 1 : 5 O 0 y O O
] chhlta Falls, Texas 76302

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

R.H & M.G. Henry

IR (' - % 5w s e 57 Bl 5 435 6w £ s IR e a8 35 a0 1 O O O O
Contributor address; State; Zip Code

] chhlta Falls, Texas 76308

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Elizabeth G. Henry

07/03/2024 - porowwimr e o st 5 O O O O

I \Vichita Falls, Texas 76308

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

N/A N/A

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 1/1/2024



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 Totsl pagewenpdsmisT; 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mrs. Whitney B. Flack
4 Date 5 Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
Joseph & Kimberly Ross

BRBER o - i g e 5 O O O

- chhlta Falls, Texas 76308

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N/A N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Bryan & Sunny Stephan
IR 160 < 0 s 5 £ gl o0 b i s o OO P o £ s 20 A 3508 2 0 O O
Contributor address; State; Zip Code
-
B W|ch|ta Falls, Texas 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Lance Hargis ACH Deposit
07/05/2024 | -2NCE Har i (ACH De posit) 9 8 O O
Contributor address; State; Zip Code
-
] chhlta Falls Texas 76309
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Teresa & Terry Caves
07/08/2024 Contributor address; City; State; Zip Code 5 O O O O
-
B Vichita Falls, Texas 76302
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A N/A

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mrs. Whitney B. Flack
4 Date § Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)

Cliff & Vicki Henderson

e T Tt 2 5 O O O

) WlChIta Falls, Texas 76308

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

Barry Donnell
07/10/2024 |----- = ,:Z oyl address ................................ state ” leCOde ...... 5 O O O O
I Wichita Falls, Texas 76307 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Anne S. Halsell
O F T DIOMED . 151557 v hhse s samgensoums s oot ss 394 155w OB RGP raRarDeu i D g5 1 O O 0 O
Contributor address; ty; State; Zip Code =

] chhlta Falls, Texas 76308

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Terry Kramer

O7HM5I2024 |+t T i 1 OO OO

B ot \Vorth, Texas 76107

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

N/A N/A

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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. T Totst pages Schaduia Al: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mrs. Whitney B. Flack
4 Date 5 Full name of contributor out-of-state PAC (ID#: )y | 7 Amount of contribution ($)

Vicki McCoy

e S 1 O O O O O
] W|ch|ta Falls, Texas 76308 4 i

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

Adam & Morgan Gardner

08/12/2024 |----- R G 3 O O : O O
-} chh|ta Falls, Texas 76308

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Ryan & Sarah Gray (ACH Deposit)

B L 1 -4 s s v o x yictam d = i s Demre s a4 4 W S AARAR AL ST = S 51 1 4 7 05
Contributor address; City; State; Zip Code =

I \Vichita Falls, Texas 76310

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Kyle & Denise Williams

00/26/2024 |+ 5 oo v e e 1 50 O O

I \Vichita Falls, Texas 76309

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

N/A N/A

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 1/1/2024



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

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

| h le A2:
The Instruction Guide explains how to complete this form. 1. “igtal pagut Sehagle 2

2 FILER NAME

Mrs. Whitney B. Flack

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O 00

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
" . Contribution $ | description
Kim & Tim McClellan el | e e
............................................................................ 8 I efreshments
07/01/2024 7 Contributor address; City; State; Zip Code : Fundraiser
_1 W'Chlta Fa"S, Texas 7631 0 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
N/A N/A

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

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)

N/A

e Full name of contributor [} out-of-state PAC (1D#: ) A maunter : NS o ot ST
. Contribution $ description
Elizabeth & Clayton Henry !
O7/01/2024 | e remrmers s e S 120.00 ! Refreshments/
Contributor address; City; State; Zip Code c | Fundraiser
skl |
—' WIChIta Falls, Texas 76308 Check 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)
N/A N/A
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)

N/A

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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 2

2 FILER NAME

Mrs. Whitney B. Flack

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0.00

5 Date

07/01/2024

6 Full name of contributor  [] out-of-state PAC (ID#: )
Anthony & Katie Inman
7 Contributor address; City; State; Zip Code

I \Vichita Falls, Texas 76308

8 Amount of 9 In-kind contribution

[
Contribution $ |  description
[
105.00 | Finger Foods/
I Fundraiser

Check if travel outside of Texas. Complete Schedule T.

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

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

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)(See Instructions)
N/A N/A
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)
Coke Fuli name of contributor [ ] out-of-state PAC (ID¥:._ ) Arrountof | kit SoRteh o
Contribution $ : description
............................................................................ '
Contributor address; City; State; Zip Code ]
|
Check 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)

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










CORRECTION/AMENDMENT AFFIDAVIT ;
FOR CANDIDATE/OFFICEHOLDER e =

| N
o
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE B,
3 CANDIDATE/ MS/MRS/MB FIRST Mi Date Received ?.r QE-’
OFFICEHOLDER e , " w e
NAME . LN Meloe? o=} F
NICKNAME LAST SUFFIX ic .=
(T —~—
O g
. N
4 ORIGINAL REPORT D January 15 D Runoff D Final report Date Hand-deli é%f Date Ppstmatkdd
TYPE (] suiy 15 [] Exceeded modified reporting UQ_, Ty
limit 7
[] 30th day before election = Other (specify) Receipt # E ¢ Amoynt $
) D 15th day after treasurer O ?. @
D 8th day before election appointment (officeholder only) i '
Date Processed oxo am
5 ORIGINAL PERIOD Month Day Year Month Day Year\
COVERED \ /4 i b A W\ | Date Imaged
j VY ¢ . f THROUGH . v
JUX A g0 A/ ¥/ 0

6 EXPLANATION OF CORRECTION  (* h A pGe T0 T regde Ao me | Zimarce fepoct hay Date

TN Evwd Copth C”"*""o“ Ml e vame| )y pm‘o\puuﬂéd,ﬁ)—,l)*g /forne/C/»/*/"?“‘/ NAME

PedSonrl Fum dg/ LRemave 2, /M Reopor =

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

|:| Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

d report not later than the 14th business day after the
or incomplete. | swear, or affirm, that any error or

E/ Other reports: | swear, or affirm, that | am filing this corre
date | learned that the report as ori?inally filed is inaccur:
omission in the report as originally filed was made in go

e / éignaturf of Candidate/Officeholder
" i wAREBACTHROP ] Please complete either option below:
A & "o Notary Public, State of T ]
(1) Affidavi ;* *: My rlrjm;‘i:ssl:negxp;;;s 3

o October 26, 2027
" NOTARY ID 11738621
P/SEAL - il

Sworn to and subscribed before me by La.r fg N (/{8 m this the 10% day of (9(/’750‘/
20 . , to certify which, witness my hand and seal of office. ,
“Waco Balffop Maric Bolthes CH«{} Clu L

Signature of officer administeﬁng oath Printed name of officer administering oath Title of officer administering 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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



»

(3

| 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:

.’_—‘—‘“)

3 CANDIDATE / MS / MRS / MR FIRST M |
OFFICEHOLDER / ([K’ﬂ ; OFHCEl{s *LY
NAME y. y .................................................................. ey e

NICKNAME LAS{ SUFFIX )
AN21Sop E R ©
©

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #  CITY; STATE;  ZIP CODE \ £
OFFICEHOLDER | w - =
MAILING ) é ' . / Q
ADDRESS \,J,d,],}fﬁ Do lk TY 7630/ E

o 2

[] change of Address s “\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION prey Hanz djém gn g T &
OFFICEHOLDER i o o I - i
PHONE (GUo) ng @o@b ] r T

Receipt m v Amour‘t

6 CAMPAIGN MS / MRS / MR FIRST M O F: L
TREASURE ' TR .
T RER S AR e e

NICKNAME LAST SUFFIX
NQ /SV'J Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

Aooress - _ |

ADDRESS : (« ! ( L 5030/

X 72630

(Residence or Business) \’\) tUhi T A /}‘{\ ' S'Tﬁ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ) )

donie (G40 ) 7338082

9 REPORT TYPE

E} 30th day before election

D January 15
[] Juy1s

D Runoff

D 8th day before election |:, Exceeded Modified

]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

OFFICE HELD (if any . ti Z
Q n‘h[‘ AOu/vc' \

¢ |l\/ ('au")c_‘

Mt

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED i 7 }
v o /\// | / 202 4 THROUGH C] /"z (, / > W3 M A ~f

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary (] Runoft (] other

Description
A© .,’/ S /Z Ly Q General D Special
J Y

12 OFFICE 13 OFFICE SOUGHT (if known)

kg e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

D GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Rewise ! 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ &)0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /Dd/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES $ /()
................... /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ . ) ‘y
BALANCE OF REPORTING PERIOD } 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é
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.

4
Signature of C;;{ate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by L&r rg N @‘ S m this the / {l% day of 0(’(7 A”"V
20 ;H , to certify which, witness my hand and seal of office.
o KM\HW‘IO Marie Balthep Ciy Uk
Slgnatqhe of officer admlmstermg oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is : ; s )
(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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 0 o / g@/
0 A >
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /(,)0 ? /d
* el
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. [ ] sCHEDULEE: LOANS $ v
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
77—
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 927
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
70 5¢
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ § ()g‘, qy
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

TOFILER

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.

1 Total pages Schedule A1:

| 175¢

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

V// /Zﬁl/ M/é/]

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
, ‘ C
Vi /) Cheel LESS 1,601
7 /
6 Contributor address; City; State; Zip Code
v ) /
-/' WS 7N 76307
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

LARR Nolced

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ » (J J0
5 Date | 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Jelq Linmm R Sias = el ém
LA 7 . 'c.<'>;1t.ri'butor vaddress; City; State;  Zip Code : /;/VS‘
3900 Seypmi@ g h# Ty 1¢3 ]

DCheck if travel outside of Texas. Complete Schedule T.

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

1M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

Amount of
Contribution $

In-kind contribution
description

I
[_]check i 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.

Forms provided by Texas Ethics Commission

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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/OH

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)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME ( 3 Filer ID (Ethics Commission Filers)
LARRY p)olsa
%
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS TR o b 3 e 4
5 Date ) 6 Payee name \
;g gt
e x4 /%ua/éou )\)P ¢
7 Amount ($) 8 Payee address; City; State; Zip Code
1007k Aug?Lm) \/\).(\%Ap 4{\”& K 7630 7
9  1YPE OF 5 N
EXPENDITURE D Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE < :
OF a D & v <
EXPENDITURE $ (Y NS 3' >
(© [ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L | . +H o
/H\‘\//L(’k‘r) (Odﬂ)c\\{l} (P(fﬁe ('0/\)0‘
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE I:l Political I:I Non-Political
Category (See Categories listed at the top of this schedule) 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 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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Event Expense

Fees

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

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

LA y N /60»/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

j’A’S'/ wa'ﬁ/‘a/ o

C ool

ISSUER m C
6 PAYMENT ! (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
W [ B}y 207 Y
g) 7 . 7 > €y ¢ 2 .
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

A Yoo WhBHNTY 2362

— o PpHSr S ac 2 263

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

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

44 \/qﬂl)g /o S A~

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

HL

ice Sought

bup il pLarge

(c) D Check if travel outside of Texas. Complete Schedule T. |:|
Candidate / Officeholder name

I Mk\'[ N?(gofh Ql;q C‘\fy(’u(m'

T
(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

EXPENDITURE
E Political

D Non-Political

PAYMENT

1y 2. B¢ s 1,,/'7_5@&./ Ot 202¢ 6’0‘7L 2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

& akis, i Sswyar 2212 keppN hd Bl Tx 7 304
PURPOSE OF ) (a) Category (See Categories listed at the top of this schedule) (b) Description

A 01 A ‘Hg Ly S X

(c) [:I Check if travel outside of Texas. Complete Schedule T. I___|

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

l:] Political

l:l Non-Political (c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL 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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

L AR Nols o)

3 Filer ID (Ethics Commission Filers)

4 Date;

wct s02y

5 Payee name

et

LN

6 Amount ($) -
L T

Reimbursement from
E—pdlﬁ(zl contributions

7 Payee address;

201 Medise

W.ch7e57

State;

X 7630/

Zip Code

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
OF Lus Z 2 //5
EXPENDITURE

(© [ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

L/”M\/ N"[Soo)

C‘.Jr\/ Oau,dg-'\sal’_ )Jrc)e ety ?0

Offi ht ffice held
ice soug ce .7 ] H 2_

i
une

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I:] political contributions

intended

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

|:| 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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:

OFFICE HE,,D (if an;{

r‘f'

3 CANDIDATE/ MS / MRS / MR FIRST MI '
OFFICEHOLDER I 4 {7 P OFFICE USE 0? Y
” T K |
NAREY = === ...t y .............................................................. Date Received L. : !
NICKNAME LAS : SUFFIX {e of
¢ 15 T
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cIty; STATE;  ZIP CODE :‘,ﬂ :
OFFICEHOLDER ’} [_J 0 LS
MAILING W, Ui e AN
ADDRESS m (:Sf“ i
Change of Address ) W o
0 ¥ .
5 gég%gﬁgﬁ) = AREA CODE PHONE NUMBER EXTENSION Date Hand alivered or Bat ostmarked
< =«
PHONE (g L/b) 7 D %\ 208 - A
Receipt # &, %ouﬁ‘s
6 CAMPAIGN MS / MRS / MR FIRST M !
TREASURER Z . A A i
NAME  J...v.. m ........ RSO 4L 4L L o Date Processed 55
NICKNAME LAST SUFFIX
(\) b Date Imaged
I
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER : .
ADDRESS [ Y4 ~ 7
) ) o ‘) ] i f\l__.;d - f_,\ _! , : 4 :)
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( . ) J
9 REPORT TYPE |— fram— I— 30th day before election r‘ Runoff |" 15th day after campaign
treasurer appointment
(Officeholder Only)
| 7 July 15 | 8th day before election Exceeded Modified ! Final Report (Attach C/OH - FR)
Reporting Limit v
10 PERIOD Mont Day Year Month Day Year
COVERED \ 1y g B’ ,
NV ) A THROUGH ' / %4
M1 ELECTION ELECTION DATE ELECTION TYPE
r- Primary I_ Runoff l_ Oth:
Month Day Year 4 Desecfﬁption
,\) ()/ / I'V/ General I- Special
12 OFFICE + 13 OFFICE SOUGHT (if known) d

~ f 7 N

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

I_ GENERAL

COMMITTEE ADDRESS

-

SPECIFIC

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















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 3 Filer ID (Ethics Commission Filers)

M/‘rﬂ=r( ;'{/"-((:; on

4 Date 5 Full name Toontributor = out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1 ! y AR £
jd'-'f’.\ -\;: (h / ) | AN /00 b/
- O | e N BT, L B G o TR . Sy i e £
City; State; Zip Code
t -\ |
W.e Wta I ; e 4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- I ]
TRl oA
Be il dek /4
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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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	Brooks, Robert Correction 10.17.2024
	Brooks, Robert 10.07.2024
	Cobb, Austin 10.07.2024
	Flack, Whitney 10.04.2024
	Nelson, Larry Correction 10.16.2024
	Nelson, Larry 10.07.2024



