CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

7 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST R FFICE USE ONLY
OFFICEHOLDER | AA re M i < A _ EPITE
NAME L.V o 1 LONINR Y (/' 12 1% 1. RPN 1 50 N0 . S
NICKNAME LAST WM,— SUFFIX
4 CANDIDATE / ADDRESS / PO BOX: APT [ SUITE ¥, STATE;  ZIP CODE FILED FOR RECORD
OFFICEHOLDER N 7
MAILING 0.0.Pox RO Frer\/aJe ) | FEB - 5 204
ADDRESS
D Change of Address ] 5' 2‘7 SUSAN STRICKLAND
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — H,WM&;:
OFFICEHOLDER
PHONE
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
messorer | Mps.  Lavedaq........ L
NICKNAME LAST SUFFIX
Date Imaged
(:;ClCﬂéEL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE], APT / SUITE # cITY; STATE: ZIP CODE

R | 2.0 Private. Reaad @124~ Camton TX 75103

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE [[] denuery 15 E 30th day belore election [C] Runotr £ ;ﬁmmm?n
(Officeholder Only)
15 vef Exceeded Modified Final Report (Attach C/OH - FR
D July [:] 8th day before election D Reporing i [:] inal Report )
10 PERIOD Month Day Year Month Day ‘ear
COVERED »
ol Vol /2024 woew O /25 /2_02_4_
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primery D Runoff D g'eh:c'liptlon
03,05,/ coff Dlewen 0] smas

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

axﬂase&ﬁor"Collcdd Tax Azses=scr Collecdoy

|

144 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[CJspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

DRavicard 1/1/2N24



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME M 5_’7/\ $WW 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION Y OTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
- 5 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ',6—00 . rD
EXPENDITURE
TOTALS <F TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ / 342
I SR i . % =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 50(p .71

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.

-

Signagure of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
RACHEL M. COX

Notary Pubiic State of Texas

NOTARY STAMP/SEAL i, 2 COMM. EXP. 06/27/2026

! 581
Swomn to and subscribed bef this the : ) day of Bb[[m
J

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

ooy G Rache) Coy Y. \odaru

A X
Signatura of officer administering oath Printed name of officer administering oath Title of officer aqumst&mg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . b ] F
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Davdiead 17112024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERMAA'AES _N 5 & r

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,' 5’00,00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. L—_] SCHEDULE E: LOANS s
5. g’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / J 9 L'LZ 44
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Ravieard 1/1/2N24



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:

T Misty Stanbervg—

3 Filer ID (Ethics Commission Fllers)

4 Date 5§ Fullname OJ contributor [ out-of- slale PAC (l@
Conlﬁbu@r address; State; lp Code

0//02

7 Amount of contribution ($)

LYRup);

8 Princlpal occupatio

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state P,

City:

Amount of contribution ($)

|, 000 00

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; cry: State; ZipCode
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.

Raviceard 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 Expensa Transportation Equipmom & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera gory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILE M 3 Filer ID (Ethics Commission Filers)
g " METY  SthpERRY

‘Thilzd " Z Hot Chics

6 Amount ($) 7 Payoo address; City; State; Zip Code

2k j2 | Cantenn “Tx

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

s pd\fer-;‘v‘swg Expense. Sthers/m angrs

(€) [ Checkifiravel outside of Texas. Complste Schedule T [] cnecx it Austin, Tx, officenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1[op)24 | Promotional Keychaing.

Amount ($) Payee address; City: State; Zip Code
2650 | Plan Ly O#

s 1Y) ,
Category (See Categories listod at the top of this schedule) Description
PURPOSE A d‘/@ﬁh 7 E q\
OF -
e SNy Expense. Ve-awa g
[] checxitiraveloutside of Texas. Compiete Schedule T. [] check it Austin. TX. officaholder iving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

D Payee name

1709/ 2} | Distsver

Amount (§) Payee address; City; State: Zip Code

w24 %8 | Chadote, Ne
Category (See Categories listed at the top of this schedule) Description
Puvg’l?ss af’ed H- Card é.2. paw\merﬂ 'FGF PO I
EXPENDITURE ‘PQM ynen—} advertisin A
[] cneckirtravel outsice of Texas. Complete Schedule T. [] check it Austin, Tx. office 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

Ravised 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
Accounti

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
GiftvAwards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

e N St Beeey

3 Filer ID (Ethics Commission Filers)

“Tlosjz ™ Fnazon. o

6 Amount ($) 7 Payee address; City;

|2.7]. 45

Seatte, wi

State; Zip Code

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

PURPOSE

\ard StaKeg

EXPE!?DFITURE Hd ver/h 5 ’ n 4 EX m S&

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

D Check if Austin, TX, officenoider living expense

9 Complete QNLY 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
[] cneckitiravel outside of Texas. Complete Scheduie . [T] check it Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
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
[ checkitiravel outside of Texes. Complete Schecule T [] check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Dadand 41419004






