APPOINTMENT OF A CAMPAIGN TREASURER Form STA
BY A SPECIFIC-PURPOSE COMMITTEE PG 1
See STA Instruction Guide for detailed instructions. 1 Total pages filed:

If you are involved in a School District Bond Election, you must file Form STA with the local filing authority 3
BEFORE sending a file-stamped copy to the Texas Ethics Commission.
=
% pATIRS Friends for Better County Law Enforcement OFFICE USE ONLY
Filer ID #
3 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY. STATE; ZIP CODE
ADDRESS 901 County Road 488 pae Recaves 5015114
Spur, Texas 79370 '
4 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Lesa
KCKNAME Id sl ki Date Hand-delivered or Postmarked
Receipt # Amount $
5 CAMPAIGN STREET ADDRESS; APT / SUITE #, CITY STATE.  ZIP CODE
TBRASURER 901 County Road 488, Spur, Texas 79370 e —
ADDRESS
(residence or business) Date Imaged
6 MAILING ADDRESS /PO BOX APT/ SUITE#, CITY, STATE; ZIP CODE
ADDRESS
[w] sameasabove
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806.000 )  789-4555
8 PERSON FIRST Mi LAST SUFFIX
APPOINTING :
TREASURER RICky WeSt
9 SIGNATURE | understand that | have been appointed as the campaign treasurer for this specific-purpose
committee and that | am responsible for filing all required reports and that | may be subject to
fines for failure to do so. | am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations. Z
Signature of Campaign Treasurer
10 ASSISTANT FIRST Mi LAST SUFFIX
CAMPAIGN
TREASURER
(see instructions)
11 ASSISTANT ADDRESS /PO BOX; APT/SUITE# CITY; STATE, ZIP CODE
CAMPAIGN
TREASURER
ADDRESS
12 ASSISTANT AREA CODE PHONE NUMBER EXTENSION
CAMPAIGN
TREASURER ( )
FHGRE __ FILED FOR RECO
THIS DAY OF _!V
CONTINUE ON PAGE 2 AT ? 0'CLOCK M
DANAY CARNES
COPNTY CLERK, DICKENS CO., TEXAS |

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

BY\. sDEPYTN .

§ sl



SPECIFIC-PURPOSE COMMITTEE: FOrRM STA
PURPOSE AND MODIFIED REPORTING DECLARATION PG 2

13 COMMITTEE NAME

Friends for Better County Law Enforcement

14 COMMITTEE
PURPOSE

@ SUPPORT CANDIDATE
O OPPOSE CANDIDATE
O ASSIST OFFICEHOLDER

CANDIDATE / OFFICEHOLDER NAME

Nathan Jay Allen

OFFICE SOUGHT (candidate) / OF FICE HELD (officeholder)

County Sheriff

O SUPPORT MEASURE
OOPPOSE MEASURE

BALLOT IDENTIFICATION OF MEASURE / # ELECTION DATE

Month Day Year
06/28/2024

DESCRIPTION

15 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING
MODIFIED REPORTING.

*This declaration must be filed no later than the 30th day
before the first election to which the declaration applies. e

==The modified reporting declaration is valid for one election cycle only. e
(An election cycle includes a primary election, a general election, and any related runoffs.)

The committee does not intend to accept more than $1,080 in political
contributions or make more than $1,080 in political expenditures (excluding
filing fees) in connection with any future election within the election cycle. The
committee understands that if either one of those limits is exceeded, the
committee's campaign treasurer will be required to file pre-election reports
and, if necessary, a runoff report.

_;e;r_bf election(s) or election cycle to Signature of Campaign Treasurer
which declaration applies

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

This appointment is effective on the date it is filed with the appropriate filing authority.

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

NON-1EC FlHers must1 n with the loca
YNOT SEND T TEC

For more information about where to file go to:
https://www.ethics.state. tx.us/filinginfo/QuickFileAReport.php

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



SPECIFIC-PURPOSE COMMITTEE: FORM STAi

STATEMENT AUTHORIZING DIRECT CAMPAIGN EXPENDITURES rpG 31|
FROM CORPORATION OR LABOR ORGANIZATION POLITICAL I
CONTRIBUTIONS UNDER SECTION 252.0031. ELECTION CODE

© RAvE Friends for Better County Law Enforcement

17 AFFIRMATION | swear, or affirm, under penalty of perjury that the following statement is in all things true
(If applicable) and correct:

The political committee named above is not established or controlled by a candidate or an
officeholder, and will not use any political contribution from a corporation or a labor

V organization to make a political contribution to: (1) a candidate for elective office or
(Check if an officeholder, or (2) a political committee that has not included in its campaign treasurer
applicable)

appointment a Statement Authorizing Direct Campaign Expenditures from Corporation or Labor
Organization Political Contributions declaring the same.

PLEASE COMPLETE EITHER OPTION (1) OR (2) BELOW:

Cé:‘r‘ejof Committee Representative

(1) Affidavit Jurat:

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 Jurat:

My name is L@‘SCL ﬂﬂﬂz@/d , and my date of birth is 0 ’Z’ {r] -0
My Address is 90 / GR 4?% 4 épuL(' —(_;( ‘ 775 70 ! Méﬁ.

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

—
Executed in .Df‘ S  County, State of ['Q&CL—S , on the S ¢ y of mp““‘i\ , 20 Z‘—L

Sigr.\Jture of Committee Representative (Declarant)

Filers may send this form to the TEC electronically at
treasappoint@ethics.state.tx.us or by mail to: Texas
Ethics Commission, P.O. Box 12070, Austin, TX78711-2070

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



SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

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

2 Total pages filed:

&

3 COMMITTEE NAME

FP((&L&D& -CD\- &A‘E(’CNLM‘\\.‘ La,u) gu%vcemeﬁ“(

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS /PO BOX;  ART / SUITE #; cITY; STATE;  ZIP CODE
ADDRESS Qo CRUSID, Spuc, Tx 192770

[] change of Address

Date Hand-delivered or Date Postmarked

MAILING ADDRESS q D \ Q R LI-%% ] épu‘_\"—-—\——x ,—’ ct %—2

|:] Change of Address

5 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Receipt # Amount $
NAVE L=

NICKNAME LAST SUFFIX Date Processed
Date Imaged
M\\\O\ O\

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CcITY; STATE; ZIP CODE
TREASURER 5 o
STREETADDRESS q e A l
(Residence or Business) o \ C‘ R L(’ g % \ P ¢ \ )( ’_Iq 57

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

O

[] duy1s [] eth day before election ]
& Runoff D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(80(,) “139-vssS
9 REPORTTYPE I:l January 15 D 30th day before election I:l Exceeded Modified Reporting Limit

Dissolution Report (Attached PAC-FR)

10th day after campaign treasurer termination

OS-/ 2%/ 2(__\« [] ceneral [] specia

1o gg‘:’lEOIEED Month Day Year Month Day Year
THROUGH
oS /0S5 /24 os As 724
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary g‘ Runoff I:l Other

Description

GO TO PAGE 2

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

Revised 1/1/2024




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME

ST~ Betler Counl, LanEnSreemedtt

Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDAYE / OFFICEHOLDER NAME

PURPOSE KI CANDIDATE w
(Attach lists on plain paper to '\ |.{}.‘:\rl(\q=ﬂ\) \5% A—\'\ e_’u
complete this report if OFFICE SOUGHT (candidate) / OFFICE HEYD (officeholder)

necessary.)

[X] supPORT L] omesroween Cﬁu“k"‘-« 6‘&@4-\—;?

(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
|:| OPPOSE OS‘ 8 L.&
(Candidate or Measure) I:I MEASURE /2~ /2
DESCRIPTION
[ ] AssisT
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ s
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS i
\ ; |, SO0
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES 50% 25
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1 S—-
BALANCE OF THE REPORTING PERIOD $ q q l )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O OD
16 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 undejﬂ;‘;;ection Code.
Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , 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 klesa AP\Nf) ‘ o , and my date of birth is O1-\"1 -0

My address is qo | CR '—l’%g . 6DLU ; tx Z?;§2
s‘treet) T (city) ' (state) zup e)country
Executed in i 2‘]Q_k iQLﬁ > County, State of_ré,x O.S onthe l 5 day of '\\(\M , 20 2.

(mop#iy \ (yean

ol

Signature of Campaign Treasurer (Declarant)

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



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

T 4

COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

?F\I enns —_Cnr E)e.\lcer Couulm\ \\Au)gnefo (

TO FILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $y- 00
& \\S00

2. |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5. D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

ORGANIZATION

6. [:] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [ ] scHebuLeE: LoaNs $

8. |ercHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ SOS 25
g. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

11. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

12. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

13. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

14, 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.

= Z 3 h 1:
The Instruction Guide explains how to complete this form. 1 Tolol pagen SeheduleA

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Faieuns Sor Rellec ('mucrhl\m) 5@%&@&@\'
4 Date 5 Full name of contributor O o._n of-slate PAC (ID# 7 Amount of contribution ($)
el |2 NN Ball
5 2 L" 6 Contributor address; City; State; Zip Code & l DO 00
. _—
3w Wl Sue TTY 79370
8 Primgipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e ed
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
D&b D). EI\ H ................................................. _ﬁ
Contributor address; City; State; Zip Code l OO .
Slef24} A\
2w, R\ Spue T 193706
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
eteed
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
oo Alenw § | n 0O
LL Contributor address, City; State; Zip Code ( OO
5-49-2 . —
3702 15 SF L ulebee K 1X779423
Principal occupation / Job title (See Instructions) I Employer (See Instructions)
HRAeD
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)
B Caltle. - R\QHuﬁ _u_sncu_u.\.l..tdebfr._
S/Cf 2 q‘ Contributor address; State; Zip Code ﬂ Do
DicKens 7 pindl
126\ 5k By 7p, DicRens I 2

Principal occupation / Job title (See In7uct|ons Employer (See Instructions)
Dsm\rd\er . %Mdr\er @R‘\R ed

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 Telpagen Schedule At

3 Filer ID (Ethics Commission Filers)

zﬁ;f\;m\\\;—% &e}\e (\,Dukikwwgi'égamemeu*‘

4 Date 5 Fullname of contributor om of-state PAC (ID# 7 Amount of contribution ($)

g7l 2 /2 \-‘r 6 Contributor address; State;  Zip Code ':H 00

tox 33 Ps—\?\m\\\ X 1922.6

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
*
siNess OwNeo
Date Full name of contributor [ out-of-state PAC (ID# ) AmGiifit-of contiibution (%)
s/ . |- hese | Bavold H o0
14, IZL" Contributor address; City; State; Zip Code 2 DO -
Ap) HRR,  Spur, {x 79370
Principal occupation / Job title (See Instructions) Employer (See Instructions)
eMred
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
/'\-\‘ll# Contributor address: State:  Zip Code % [ OO -
Azl LR 41D épm X 79370
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Re}r\ Red
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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 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/Memornials 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
! satil The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2_ FILER NAME

P\\QMDS%‘-M&(* CAUUL.. Lmlgl\}ff;caerﬂeu'}

. A
5-7-z

fex AS Spuc

6 Amount ($)

4 nq.7°

7 Payee address;

Box 420,

City;

Spue

State;

X

Zip Code

193¥770

PURPOSE
OF
EXPENDITURE

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

M\fe\—\'\éﬂ m gx.pe\\)se_

(b) Description

(c)

D Check if travel outside cf Texas. Complele Schedule T

Ueubpa{ser 0\0\

D Check if Austin, TX, officeholder living expense

|Iss. 2|

bo\ furivelon

9 Complete ONLY if direct Candidate / Officeholder name ffice sought Office held
expenditure to benefit C/OH _l‘_k,\ ¢ (3 SL\'& q
Nathan 8y By Allew L >L4 A\
Date Payee name
i ) e 2L _LA\UP\QJ\JC‘,Q. bP\oé-
Amount ($) Payee address; City; State; Zip Code

Spur, X 19370

PURPOSE
OF
EXPENDITURE

Category (See Categories listed ﬂe top of this schedule)

S ek &x peNse

Zﬂt&yb \ AN\ ps \\"su\hs

|:| 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

Nathad ‘Tagt Klen

Office sought Office held

Cow Mjml\ e ciE

Date Payee name
S/ “an's Club
iz s Clw
Amount ($) Payee address; City; State; Zip Code
5! oo ’
5. wpe, [ X
Category (See Categories listed at the top of this schedule) Description
PUIT:I;FOSE Pa ‘l e < %OGI | 6‘ Q@Ol{{& S
EXPENDITURE é J ey é xpDeNse
\
[:I Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Nabhen “Tac* Bilen

Office sought Office held

CJOILU\M S(ve.c le_‘Q

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2024




CONTRIBUTIONS scHEDULE F1
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 x % e "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
L]
é RienNhsS % — EEAQA’ (’,OUUL\\\NO&)Q‘QQW\EU\‘
4 Date 5 Payee name \
b’}‘-l‘-Z‘-lr Laque;\lQe_ EDF\DS.
6 Amount ($) 7 Payee address; City; State; Zip Code
A AR SO | Bue (L edo S “x 14370
LO c (L ndedond puc (X
8 (a) Category (See Categories listed at ln(u)p of this schedule) (b) Description
A
PURPOSE hetd N Buns, WelNers
OF
EXPENDITURE Eyent Sxperse
1
(c) |:| Check if travel outside of Texas. Complete Schedule T [:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office 50”:33“_4 Office held
expenditure to benefit C/OH (e (\ \ &\& (
: Uatho “Tagt Mlen)  Courdry ShectS
Date Payee name
——
5-s-24 [ he le.xmépu\—
Amount ($) Payee address; City; State, Zip Code
41910 PO By o 5 x 737
| B. Dex 430, pac (X 310
Category (See Categories listed at the top of this schedule) escription
PURPOSE
OF LS .
EXPENDITURE Ve S, LUWSPX pex .
» \
D Checkiflravelcdsrdeugxas Complete Schedule T I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH _ﬁ\ \N— " ﬂl l C é}\e’
r
NPv an - Spg 1 fen OLLL_)'\'\,% {5
Date Payee name ) \
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

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

2 Total pages filed:

24

3 COMMITTEE NAME

OFFICE USE ONLY

¢\°\ e MNPS Foc %ejrker (ou M}m L A ENoree med

4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE

ADDRESS q C l a R L{_%% r @W‘_}j—x W37&

D Change of Address

@D\\\

Y

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Receipt # Amount $
NAME e Sk
NICKNAME LAST SUFFIX Date Processed
‘ 5 ‘;\ Y} \d Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

Treeiooress | O1CR 48], Opur, Tx 74370

(Residence or Business)

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE;

MAR INGADDRESS QD | AR 4K¥, épb\f \T)( 79 =0

E] Change of Address

ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (%O(C) ’78q -GS 85

9 REPORTTYPE [] senuary 15 [] 30th day before election ]
] duy1s g Bth day before election ]
E Runoff D

Exceeded Modified Reporting Limit
Dissolution Report (Attached PAC-FR)

10th day after campaign treasurer termination

0 Z(ED?IIEOIEED Month Day Year Month Day Year
OS /1 2tk mmovon 5 /20,24
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:| Primary —E’ Runoft |:| Other
05/2, g/?“‘ I:] General |:] Special Description

GO TO PAGE 2 THIS
AT

ILED RD
o 2034
o'cLoc M
DANAY CARNES

Forms provided by Texas Ethics Commission www.ethics.state.tx.us BY [.'Imw

I W e TR



SPECIFIC-PURPOSE COMMITTEE REPORT: EEE . cotha

PURPOSE AND TOTALS COVER SHEET PG 2
OMMITTEE N . 13 Filer ID (Ethics Commission Filers)
Alenns Ane Betlec Counk Law Epforcements
14 COMMITTEE | CANDIDATE / OFFICEHOLDER NAME _
POSE iy
(Ang::_}"lRlists_ on plain paper to m e N -ﬁl“\—\\a \\j H ; Q\_{ A \ \Q \\JI
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

necessary.)

FICE ER 1 ; ¥ i
SUPPORT R LOUK I\E‘Lu ﬁher \ H

(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION DATE

Month y Year
OPPOSE
D (Canidate or Measure) 05—23/2 “'\/

[] measure

DESCRIPTION
[] assisT
(Officeholder)
15 CONTRIBUTION 3, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 5- bq -LC-i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : He
BALANCE OF THE REPORTING PERIOD $ L.‘..Z_'T
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 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.

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , 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 Degclaration

My name is e354 KRNI /O{ , and my date of birth is C‘( _\—\"[OO

My address is q CJ l CP\ L"%g ; :;pb\(— ' TX (3 .
(street) \ ‘ (city) ‘ (state) (zip co’ge;coun;ry)
Executed in D ;(,_,t ieh \S, County, State of ( € XA onthe 2 (-jﬂ‘éay of h\\ pr\.\ 0 Z 4

) (month) | _~/ (year)

ignature of Campaign Treasurer (Declarant)

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




SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME

Felioans e PetlecCou Ml\*‘ Law Enboremedt

18 Filer ID (Ethics Commission Filers)

19

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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

13.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14.

0 |0|0joo|o|®/o/o|o|ojo|o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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 NAME

3 Filer ID (Ethics Commission Filers)
eSO E)e«'r\e ( rmﬁlm | aw Enfpceenen v

4 Date 5 Payee name

o2 D ted Sk s theda Ser\/me.
6 Ar'nount () 7 Payee address; State; Zip Code
# .
2/74% | Au\ine
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURoPlg)SE DO .D'LC\%Q_
SAPEDIFTLIE M\Jﬁ\"‘\’\ i NO\, gXD CQ'{Y\DCUC‘\M—QLJCF W\a\\ou‘\'

(c) [____| Check if travel on.nsndeof'renas Complete Schedule T. D Check if Ausun TX, oﬁrcehoidar living expense
9 Complete ONLY if direct Candidate / Officeholder name ice sought Office held
expenditure to benefit C/OH NQ‘\(J(\CL\) i S o R e\ 3’\6( \.?;
Date Payee name
. :
| 5-ap-24, \exas S@ur Newspapac‘
Amount ($) Payee address; State, Zip Code
i 00O % —g
342. ox 430, SOpac WX 194370
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o B ve L & Ad
EXPENDITURE Uer* ) ‘UC\, X {3 Q\MSM DQJ‘
[] check .ftmvalou:s.dauﬂexas CompleleScl'leduleT [] check |f Auslln TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 0 i \ 'J\\_'
N&J(\\Oud N B A\ ey Db\ gnet \—?F
Date Payee name
— y
5-20-24| U5PS
Amount ($) Payee address; City; State, Zip Code

E""(’ : %‘—( 01\3\.\\\‘)&

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

Description PO(—"’TO-%&.

PURPOSE
o .E ¢ anpicys-£ ‘
ENEERCEE M\fe, LS NCx Ppense Campacyo € AW\ 0
[] check rftravelnms.ceofrexas Complete Schedule T Check &)Auslin‘ TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH MB‘M\Q ‘\.‘So_\_{‘" D‘\ \e_\J OU‘\}\{L{‘ ﬂ\e_(_,\g-?_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




{LED FOR RECORD

. e W
POLITICAL COMMITTEE AT e DR
STATEMENT OF DISSOLUTION couzﬂr CLER! b“ XA
BY

The Instruction Guide explains how to complete this form.

- Complete only if "Report Type"” on page 1 is marked "Dissolution™ --

1 COMMITTEE NAME

2 Filer ID (Ethics Commission Filers)

(1) Affidavit

day of , 20

g’; enN DS —1(c—3r Be—t%r ﬂﬂUA/A Zﬁé{) g/U-Bmemgm |

3 Statement of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please complete either option below:

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the

, to certify which, witness my hand and seal of office.

(2) Unsworn Declaration

My name is /&4/0/6

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

TAT-LO

L}
Executed in l 2 I '=Z Sé NS

and my date of birth is )
My address :s?ﬁ / 0£ ﬁl?? #LK 0_&/)’
(street) __— (city) (state) i

(zip e)country)
. 203:120d

year)

County, State of /e./(é? 5 , on the

Signature of Campaign Treasurer (Declarant)

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




SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3

3 COMMITTEE NAME

OFFICE USE ONLY

Trienns b Pollec (o L Enforcement [T

4 COMMITTEE
ADDRESS

[] change of Address

ADDRESS /PO BDX APT SUITE # STATE; ZIP CODE

Qo | CR 4%, é‘sur\ TX 79310

Date Hand-delivered or Date Postmarked

5 CAMPAIGN

MS / MRS / MR FIRST Mi

(Residence or Business)

TREASURER Receipt # Amount §
NAME | SO0 N
NICKNAME LAST SUFFIX Date Processed
Ap\w ld Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS

Qot C A Y4gX, Spuc, L4 19370

7 CAMPAIGN
TREASURER
MAILING ADDRESS

E] Change of Address

STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

ol ¢ R UK, épur‘ Tx 79370

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(%06 ) ]R9-4sSS5

9 REPORT TYPE [] sanvary 15 [[] 30t day before election [], Exceeded Modified Reporting Limit
[] sy1s [] eth day before election Dissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 ggl\:‘l'EOF?ED Month Day Year Month Day Year
THROUGH .
6S /2\ /24 0¥ /Cé/é}‘/*
11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary E Runoff I:] Other
OS—/ Z %/ 2‘_" [:] General D Special Description

GO TO PAGE 2

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




PURPOSE AND TOTALS COVER SHEET PG 2

12 ﬁ)\:ﬂgjabi)‘-&’kcuudkl LMEM{XC’e’meU‘_ 13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE CANDIDATE i\
(Attach lists on plain paper to m N R\Mu ;{2\\_4 A \\ e‘\l
coniplats this repait it OFFICE SOUGHT (candlda!a)IOFFICE HEWD (officeholder)

necessary.)

] SuPPORT L] ommomounen C,CU. M“M S’\ o, \ '?'P

(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE

D (%zrﬁi or Measure) OS—/Z 8 /ZL-‘I'

[ ] measure

DESCRIPTION
ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 28
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 /
’,

............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 3

EXPENDITURE

TOTALS

4. TOTAL POLITICAL EXPENDITURES $ ,/ 74

........................... 45,

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $ @ O O

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O ) O O

16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be reported e under Title 15, Election Code.
Q/ / Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , 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 < o0 R\OO\ d‘ ., and my date of birth is __ () 1-111 -0 .
My address is q 8] \ QR 4%% . -ag)‘-ir ﬂ i , : .
_ (slreet) T (cityy 7 (state) (zi ;code)(countryli
Executed in D { C,RQM S County, State of—T'é_,l (\f) , on the day of
/ / 4 ./ d

ignature of Campalgn Treasurer (Declarant)

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




FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E{ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 / 2 8
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |___] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
d ORGANIZATION
6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [ ] scHebuLEE: LoANS $
8. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L/ 5‘3 7*{—
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 Committee

Credit Card Payment

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

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:

ILER NAME

Rlerbs

4 Date

5-2[-24

5 Payee name

M &% W E A/g ‘_{_ 3 Filer ID (Ethics Commission Filers)
. £ [Ce mel

r71eaNE /Q//\/Jl; A/CL < O‘( g\ae. 3u OQ[u

6 Amount (%)

1455 74

74 Payee address;

J40T £ Fm /585 /_ubboakj

State; Zip Code

TX 79433

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

cstaarcd s Socmarlput

A vectising, Expense

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office squg ) . Office held

expenditure to benefit C/OH H\ " A { Sbj ‘&_F
A And p,q llenJ Uk tl—, e iy

Date Payee name

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

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

EI 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| 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 state tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

FR\QM@ ‘E)T M“Q (lﬂlN‘\'U LH,L)EM‘E\'QQW\QQ—\_-

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAC (ID# )
..... Lew@&wo\d
6 Contributor address; City; State; Zip Code

5-21-zd

Qo LR 4 ¥R @pm’ Tx 74370

7 Amount of contribution ($)

ﬁg,_ 2%

8 Prmﬁl occupation / Job title (See Instructions)

9 Employer (See Instructions)

e—\\ ReD
Date Full name of contributor [] out-of-state PAC (ID# ) Amolint of coalEbuton %)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; 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
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