CANDIDATE / OFFICEHOLDER -~ 'FORM C/OH
CAMPAIGN FINANCE REPORT .. COVER SHEET PG 1

. L : 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: .
The C/OH Instruction Guide axplains how to complete this form.

0_

3 CANDIDATE/ MS /MRS / MR FIRST Mi

OFFICEHOLDER Mr ""'6 d OFFICE USE ONLY
NAME MCKNAME .................. LAST ................................. SUFFIX ..... D8 et REC 5 ”
joc _ﬂ—-—
’T'eddv Rcd ’B: AT J’l___\.’f__o clo
4 CANDIDATE/ ADDRESS /lPo BOX; APT/SUITE#  CiTY: STATE;  ZIP CODE APR ?_ 8 2026

uae | 2004 Creek v W”Drt} " W
e Comreree, ™ 5 .

l:] Change of Address &
g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or D:te Postmarked
phone CPERL(a0y ) 274- 0802
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER | MI(B.. . Lorene. .. LA
NICKNAME LAST - . SUFFIX
| R
7 CAMPAIGN STREET ADDRESS. (NO PO BOX PLEASS)C}PTI SUITE # cITY;

Treasurer | 9 CreekView Dr.
(Residence or Business) cbmm T\A 75"{‘28

8 CAMPAIGN - AREA CODE PHONE - NUMBER EXTENSION
TREASURER

PHONE (qob ) 453.’ LMDT

9 REPORT TYPE _ i
J 15 30th day before election Runoff 15th day after campaign
D anuay D Y . : D "o I—_—l treasursr appointment
{Officehalder Only)
[1 gy 1s [] 8th day betore election [] Exceeded Modified Xj Final Report (Attach C/OH - FR)
: g : Reporting Limit -
10 PERIOD Month Day . . Year Month Day Year
COVERED
2 /21 209(o  TRovaH H./7% " 202¢
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Year K rm D un D Desecrﬁptlon
6 / 6 / 20 Z‘b [] cenerat [ ] special
12 OFFICE OFFICE HELD {if any) ) | 13 ° OFFICE SOUGHT  (if known) -
Hunt Co. udae
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE rg_%)l.mcu COMMITTEES TO SUPPORT
POLITICAL - THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA R OFFICEHOLDER'S KNOWLEDGE OR
COMMI'ITEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMI'!TEE NAME

[Jeenera CQMM!TTEE ADDRESS
[] Additionat Pages 7 , o

D 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 11/15/2022




CANDIDATE / OFFICEHOLDER | ~ FORM C/OH

- Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us -Revised 11/15/2022

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 $

CONTRIBUTIONS MADE ELEGTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) : q OO w \

EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4. TOTAL POLITICAL EXPENDITURES $ 9 6% @ 2.
CONTRIBUTION i

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ O

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanymg report is true and correct and includes all information

‘required to be reported by me under Title 15, Election Cade.
/7:2—@_&6
Signature of Candidate or Officeholder
e . . . R
iR, ALMINAD. COOK Please complete either option below:
S &% Notary Public, State of Texas '
'&- «_& Comm. Expires 10-04-2028
“ W Notary ID 11088805
{1) Affidavit
NOTARY STAMP/SEAL
) 4 .
Sworn to and subscribed before me by 7/64 U53’€9 &&’ f this the 2 g.‘ ~ day of App. ' ,
20 &Q , to certify which, witness myhand and seal of office. -

d&m_,;e Lo k. Armina CookK Dﬂfu\-.; Cer IC
Signature of officer administering 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 i : . ; roE ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20, .
(month) (year)



SUBTOTALS - C/OH ~ FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Ted W, Reel T
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q 99
Q0.
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [] scHEDULEE: LOANS $ o
5. ‘j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $%cz 3 82
: \ e X ,
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0O
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS SO
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ '9)
9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ®)
. [ ] s HEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. E/SCHEDULE K: . INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ qo
TOFILER ) : ' 22 )

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ‘
2 FILER NAME T IE 3 Filer ID (Ethics Ct?'mmission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

3}4/% 6“:\%‘!{\‘92}’8\'\07\% ............. o 3*400,00

5210 FM 273 (Bmphell, ™% T5421

8 Principal occupation / Job tlﬂe (See lnstructions) ] Employer (See Instructions)

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

al416 0/0 QAchams ...... T

Caddo Mnﬂs T¥
2204 Meadowd lewDr. 15136

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

Amount of contribution ($)

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

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

Contributor address; " - r City; | State;  Zip Code
Principal occupation / Job title (See lnshyvcﬁéns) Employer (See Instructions)
Date Full name of t}:»bhtributor‘ L | [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... ContnbutoraddressCrtyStateleCode P
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 11/15/2022



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 Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District .
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not Issﬁed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Totﬂages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ted L. Ree\ TC
4 Date name -
202526 " Beoksres - Gas
6 Amount (%) 7 Payee address; City; State; Zip Code
¥33.06 1003 (ulver st Commeree Tr 75428
8 (@) Category (See Categories listed at the top of this schedule) {b) De'scn'ption
PURPOSE
OF
seemne |~ (CAVel An the Q@drdv aas
© . [ checkiftraveloutside of Texas. CompleteScheduleT [ 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
U402 | Shel Gas Station
Amount ($) Payee address; State; Zip Code

.79 1523 E Qunlan Pkwy an\an % 5474

Category (See Categories listed at the top of this schedule) \j Description
PURPOSE
OF .
EXPENDITURE Yavel \nthe +y 63 =)
[[] cneckiftravel outside of Texas. Complete Schedule . ] Check if Austin, TX, officeholder iving 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

F 108.25 1300 _Bonnam St Comwﬁrce Ty 7428

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

EXPENDITURE P( \ m hg BSL '{)@nﬁ'-e é { W\é

l:l Ch lftravel omdeufTexas Complete Schedule T. l:l check if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursement - Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense . Travel In District
. GifyAwards/Memorials Experise Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM_Eer N. Rﬁel _IE

4 Date

7126(20

- Greendi e,

6 Amount %)

7 Payee address; City;

H00 Ot Ramsew Bl N Sreen le T 75482,

State; Zip Code

4 34 g7

PURPOSE
OF
EXPENDITURE

(a). Category (See Categories listed at the t‘ﬁn.s# this schedule) (b) Description

Travel 4h Yoe Conty | Cias

(<) D . Checkif travel oulside of Texas. Complete Schedule‘ll, ) D ‘Gheck if Austin, TX, officeholder living expense

47295

9 Complete QNLY if direct - Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date Payee name
L 2/’ Z N\ -~ -
7-1 } G Am&r\cgn \\‘&hana\ Pank of leavas
Amount ($) Payee address; City; i State; Zip Code

5809 Wesley St Exzerwi|\e T 8402

PURPOSE

OF
EXPENDITURE

Category (See Categories tistelarthe top of thig schedule) Descnption

Cﬁmoawm Alcount {ees

Fees

D Check iftravel autside of Texas. Gomplete Schedule T. [ ] check if Aus‘rﬂ/ TX, officeholder living expense

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

32, Facehook
Amount ($) Payee address; City; State; Zip Code
A 280. Liftle +alls Pr. Wilminaton De_ 980|

Category (See Categories listed at the top of this schedule) Descriptrn.nj
PURPOSE
OF
EXPENDITURE A dver erhisin a %Ce ba)k. Ad WS h

D Check if trave! outsl ofTexas._ Complete Schedule T. I:I Check if Austin, TX, officeholder hvmg 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. be.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatsd Expense

Consulting Expense Food/Beverage Expense Polling Expense . . Travel In District -

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILEI?)fM& w‘ %\ E:

4 Date

A3l

State;

§ Payee name
Eps
6 Amount (i) City;

Broovshures-
& e 1oz Coluer st Commeree, 7 15428

Zip Code

7 Payee address;
8 (a) Category (See Categories listad &t the top of this schedule) {b) Descrlptlon

PURPOSE
OF
EXPENDITURE /)(/a\[a %6
©  [] Checkittravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense _
9 Complete ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH RS
Date Payee name
3126 | Danjel Starks
Amount (5) Payee address; City; State; Zip Code
00.00 | 2613 |yashinaton &t. (ommence T 75428
Categqry (See Categories listed Wop ‘of this schedule) Descnptlon
PURPOSE ' ‘
OF
EXPENDITURE M\f@ﬁ']j{ nq N&bérb% \"QLCJOGOZ Pébﬁ

[ checittrave outsi e of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder iiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘ S
Date Payeename -
*
3}“/ Brbo\céhres — 3o
Amount {$) Payee address, City; State; Zip Code
4440 1,03 Cuver S (o meree, T T5428%
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE yadel s

] Gheckif travel outside of Texas. Compiete Schedule T. [} check if Austin, TX, officeholder living expense

Office held

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL' COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Med W. Reel 1

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not Insted above}
Credit Card Payment
vme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER 3 Filer ID (Ethics Commission Filers)

4 Date

3l 2,

6 Amount ($)

d 205, .7

" YA ooy

7 Payee address;

Little Falls or.

Wi mington

City;

DE

State; Zip Code

1980|

8

PURPOSE
OF
EXPENDITURE

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

Adverhsing

(b) De'scription

©

[] checittravel omsu?j‘e"ofTexas. Complete Schedule T.

AA Dush

V. I:' Check if Austin, TX, officel

holder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
3'3”1(9 Amexican \Qa:hona\ %an\i o—F “lexas
Amount ($) Payee address; State,; Z:p Code
ﬁZQb H5A0 L\esleu St & &NVt ”51 T ‘15482
Category (See Categories listed atthegop if tl‘*xisschedule)” Descnptxon
PURPOSE - R
EXPEI?:ITURE

[] checkiftravet outside of Texas. Compiete Schedule T.

[] check it Austin, 7, officehalder living expense

Complete ONLY if direct Can_didate / Officeholder name Office sought Office held
expenditure to benefit C/OH el :
Date Payee narne i
Amount ($) Payee address, State; Zip Code

12.5% | 2004 (‘erak\/ 1ew D Comnme T TBne

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
exeenomure | L_pan ~ (Braonal

Repoyment

[ checkiftravel outside of Texas. Gompiete Schedule T.

[[7] check i Austin, T, officehalder Hiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDIT IONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND = =
CONTRIBUTIONS RETURN ED TO F ILER SCHEDULE K
if the requested information is not appllcable DO NOT mclude this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ted W.Reer IC
4 pate 5 Name of person from whor}'\ amount is received 8 - Amount ($)
XA T . & 34
8 “’l le 6 Address of person from whom amount is received; City; State; Zip Code ‘ 3 2 *
2650 ManqumSt, ODmm@rcc T 5478
7 Purpose for which amwlt is received [ Check if political contribution returned to filer
Retumned unused stakes
Date Name of person from whorﬁ I Amount ($)
Fiv.and feed
\3 { l '-l l Zia Address of person from whom gmount is recelved, Clty. State, Zip Code j l qo ‘6-6
2560 Monaum St (\i\mmzfce‘,. % 79473
Purpose for which amourit i reoeiv‘edv D --Check if political contribution returned to filer
Retumed unused stakes
Date Name of person from whom amountis received Amount ($)
" Address of person from whom amount is received:  City: State;  Zip Code
Purpose for which amount is received [:l Check if political contribution retumed to filer
Date Name of peréon from whom amouﬁt is received Amount ($)
' Address of person from whom amount is recelved;  City: State; Zip Code
Purpose for which amount is received [j Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide»expl»ains how to complete this form.
+« Complete only if "Report Type" on page 1 is marked "Final Report” «

1 C/OH NAME 2 Filer ID {Ethics Commission Filers)

Td W Reel T

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaigh expenditures without a campaign treasurer appointm t:iﬁleé’/

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
e« Complete A & B t_xelow only if you are not an officeholder. -«

A, CAMPAIGN FUNDS

Check only one:

y | do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpendéd contributions or unexpended interest or income earned from pofitical contributions. | understand that |
may not convert unexpended political contributions_ or unexpended interest or inc;ome' earned on political contributions to
personal use. [ also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on pohtlcal contributions Ionger than six years after
filing this final report. . Further I understand that | must dispose of unexpended polltlcal contributions and unexpended
interest or income earmed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
/m’ | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1 also understand that | must dispose of assets purchased with polltlcal contributions in accordance with the
requirements of Election Code, § 254.204.

Slgnature of Candldate

§ OFFICEHOLDER

s Complete this section only if you are an officehoider <

[C1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




