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 Fiters) | 2 Total pages filed:

|___[ July 15

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER 4 / /(,7, /pa,, /. (/p _7) OFFICE USE ONLY
NAME i/ s AT A 4 S I N AN ey

NICKNAME L_l_\ET SUFFIX ),RECEIVED
-7 ] F: .
A0 4 AT__2D oclock t]pm

4 CANDIDATE/ ADDRESS /PO BOX; APT / SGITE # CIiTY; STATE; ZIP CODE
OFFICEHOLDER JA
MALNG © | 407 0K 320 N12 2024

| , - ~ JEANNIE ASH
[] change of Address ( ;/'4/7) /[,Z e é{ ‘7‘)1 75 ﬁ/ 2 Elections Adrm or, Hunt County. T
r'd LIRAT b

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — P A= o
OFFICEHOLDER | 903 ) y , ate ﬁwe 7{\ tesg‘jz}&\,)e
PHONE OS5 oé /2 = / 5¢ A\

G50 A )

6 CAMPAIGN MS / MRS / MR FIRST M oi E ;;:
TREASURER 2t g
NAME @ |...AY Lo 2 €LY o Date%\ e 2

NICKNAME LAST SUFFIX Q) - S
s
&? roer/ < :

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ory; STATE; ZIP CODE
TREASURER
ADDRESS 5 - , ‘

(Residence or Business) ’),%07 //77 %%9 w szj( />< 75%_3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; .
PHONE 1 - f

G3 ) #53-5./3)
9 REPORT TYPE @_ January 15 D 30th day before election D Runoff I:] :ri':sgragr Z‘;zgr:tmngzign

I:I 8th day before election

D Exceeded Modified

(Officeholder Only)
Final Report (Attach G/OH - FR)

[]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7 S s SS9z THROUGH V4 / 3/ /SR3
11 ELECTION ELECTION DATE e ELECTION TYPE
Month Day Year ’M Primary (] Runort L] gg‘s‘f:’ﬂp“on
/53 /4)5702’ y [l eenerat [] specia
12 OFFICé OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

/7l

D .

14 NOTICE FROM
POLITICAL

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.

L |
(drk lrecimer S

COMMITTEE(S)
COMMITTEE TYPE

[ eEnERAL
[] Additional Pages

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 11/15/2022



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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6‘5 527 o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPE!TIDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 39 C)? q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD @l 05
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 frue and correct and includes all information
required to be reported by me under Title 15, Election Code.
wo' f
Signaturg:f Candidate or Officeholder
Please complete either option below:
AV irs,  KATELYNN NICHOLE KNEIFL
(1) Affidavit SO %% Notary Public, State of Texas
201 PR P95 Comm. Expires 11-16-2027
"ofﬁﬁ\:‘}ﬁt“ Notary 1D,134649102
NOTARY STAMP/SEAL _
Swomn to and subscribed before me by \ (‘QU\ T\{U\ a this the \ 9‘ day of dotﬂ :
20 8"\ , to Wy hand and seal of office. d’
alalyana X Yakelunn ¥neil| Clevk
Signature oﬂ:fﬁcer administering oath Printed name éljofﬁcer 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 11/15/202Z



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/ot 3

2 FILER NAME

;ﬂara/ Fry

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name/ of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Casterock Custorn Builders
///)/Z 3 6 Contributor address; City; State; Zip Code #‘/OD 0.00
f8. BIK T35 Gramuille TX sted
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
dwner CysHeractc KMS J2m Buslders
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
........ Charlie. Tucker .
//) //23 Contributor address; City; State;  Zip Code # 500

8980 Prv Rd 2542  QinlanIX 15414

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

oW neér ‘ ~Jec7oN (Sew ices Udc
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y S Kudy. Deuglas
/ Z/b /23 Contributor address; City; State; Zip Code % 35 D

2274 CR 3310  Chmpbelt JF 15423

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/2(5)2%

ou rer AP Ranch

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

________ rérry.. Carpenter
Contributor address; City; State; Zip Code

3302 Fm Y9 Lone Dak. 7K 75453

Amount of contribution ($)

$300

Principal occupation / Job title (See Instructions)

Fetired

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

l 1 Total pages Schedule A1.
i

| 3 Fiter 1D (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAM%
fous FRY
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
______ Jasen 75 o]
/.2 '//'2'3 6 Contributor address; City: State;  Zip Code # S0, 0O
Y041 E Lytcrstate 30 Compbel ITX 75422
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions) a
O L€ TP Lontracrores /de.
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
| Kober# ﬁd,ea\/ﬁl
[ QZ I Contributor address; City; State; Zip Code y
6700 Lo radh Ranch blvd tx1545 3
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
ouner \ laeutn Ranch
Date Fuil name of contributor ] out-of-state PAC (iD#: ) I Amount of contribution' :($)
______ RJ and Angre Poweld
/,Q/M/Qj Contributor address; City; State; Zip Code # 500 .00
Po BoxXIb)  Aone Dak  Tx 75453
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Se ¥ employeed
Date Fuil name of contnbutor ¢ = D out-of-state PAC (ID#: ) Amount of contribution ($)
Nathan Barre-\-\— -
A /,2 /,97/ 9\5 Contributor address; City; State; Zip Code #
_ | 800.00
Po BOY 112 Lone DaxX TX J5ys53
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
ownexr Bar-0O Landh

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/.



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 Scheduie A1

2 FILER NAME

Faw/ FRY

3 Filer ID (Ethics Commission Filers)

|
4 Date | 5 Full name of contributor

/,2/; 7%5 | 8 Contributor address;
H53¢ Cr I/t

[] out-of-state PAC (1D#:_

City; ’ State;

Jone ak TX 75453 |

Zip Code

7 Amount of contribution ($)

* 200

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

e heed

Date Full name of contributor

Contributor address;

[ out-of-state PAC (iD#:

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor

Contributor address;

[ out-of-state PAC (ID#:

Amount of contribution ‘($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Y

Date Full name of contributor ..
ks

Contributor address;

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

|

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 11/15/.



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer ID (Ethics Commission Filers)
Foul Fry
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 61 55p R
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS $ O
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3'7;*43 .Q 7
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7- D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ~
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ A
9. [j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o)
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER

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

Revised 11/15/2022



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 GiftYAwards/Memorials Expense Printing Expense Trave! 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 compiete this form.

1 Total pages Schedule F1:|2 FILER _WE 3 Filer ID (Ethics Commission Filers)
S o R / At ] W }/
4 Dat7 \ 5 Payee name ] ! _
/[1]23 PrD Defuxe Cheek /A cc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$ ’ } i 5 5 ) . _,;1 o
D809 U S/ey SH (7122 /e 7X T5%s2
8 (@) Category (See CategoriesJIisted at the top of this schedule) (b) Description
PURPOSE ) ) .
OF . ) p o
EXPENDITURE 4(”4 Uf/ﬁﬁ”ﬁ /& Y74 ,6/7?' Kmﬁd qhn Cheeks
© [ ] Checkiftravel 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

Date Payee name
/2)15)23 Lesigner (7’}’4,:'/7 1es
Amount ($) Payee address; City; State; Zip Code

PARSTOV | jashdf thuy /55 6. 7 er 7X 75703

Category (See Categéries listed at the top of this schedule) Description
PURPOSE
OF s . —
EXPENDITURE fdve /2;95//}7 £x Le7ISES ALKIB Lorp )/qn:// S NS (500)
D Check iftravel oytside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ofﬁcehglder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name

/X/Z A3 A zorm- Catondecs {77 ee
Amount ($) Payee address; City; State; Zip Code ~

75' 453 65 /6 3a/ Mff@ﬂtﬁf Byshiess /4//({/”5V/7/€ Mo t302i0

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF /?;/ygff’-;} ' A Step Stakes for Yard <gns (500)
EXPENDITURE IS/IN9 Expenses r Y J
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Com_p-)l.ete ONLY if direct Candidate / Officeholder name B 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 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Cardidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expe
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Lac s £RY

3 Filer ID {Ethics Commission Filel

R of
4 Date .
/R)39/3%

5 Payee name .

Des,qner Gra phrcs

6 Armount ($)

£/)86.96

7 Payee address;

[4Y0Y fewy /55 S.

City;

T Yer

State; Zip Code

TX 75 ns3

PURPOSE
OF

EXPENDITURE

(@) Category (See Categories rf;ted at the top of this schedule)

[dertising fxpenses

. (b) Description

48448 Lors Yard S gns (50)

© D Checkif ravel outside of Texas. Complete Schedule T,

[ | Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct 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
D Checkiftravel oytside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate /fgfﬁcehgl_der 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
[ checkiftravel otside of Texas. Complete Schedule T. [ Cheok if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

hCandidate / 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 11/1



