CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

~ FORM C/OH
COVER SHEET PG 1

(903) Us3-4gog

The C/OH Instruction Guide explains how to complete this form. 1 Fller 1D (etics Commisson Flos) | 2 Total pages filed: Ig
3 CANDIDATE/ MS / MRS / MR FIRST M _
OFFICEHOLDER W (l-éd w OFFICE USE QNLY
NAME i e AGIRRR R ) —— RECgWEkU 7
’ . 'clock_~——
Teddy  Reel | mAse

4 CANDIDATE / ADDRESS /PO BOX.  _ APT/SUME#  cITv: STATE;  ZIP CODE FEB 2 3 W0
OFFICEHOLDER .
s | 2004 Creek e pr

Commerce, T 79422 st
[:] Change of Address 8

5 CANDIDATE/ AREA 'CODE PHONE NUMBER. EXTENSION Date Hand-delivered ar‘:!D;e Postmarked
OFFICEHOLDER : -~
PHONE (903 ) 24080, i Ny,

6 CAMPAIGN MS / MRS / MR FIRST oM Recelpﬁoﬁ""k{m%?’\ %(‘Pf}h
TREASURER Lo & )
NAME Mrb ....................... (m ﬁ ...................... W‘n ...... u"' - [ ‘f-z

NICKNAME LAST SUFFIX : ;
R ee‘ ) Pate
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), _ APT / SUITE # cImy;
TREASURER [
ADDRESS 2004 Creekview
(Residence or Business) (\ /Dm W mt T)C 7641%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15
[:| July 15

D S_Oth day before election

E 8th day before election

mE

D Exceeded Modified

D 15th day after campaign
treasurer appointment
{Officeholder Only)

|:] Final Repart (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Ol /23, 2020 THROUGH 02 /9.l /2024

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %rimary D Runoff D g:‘s?::iption

oz) / D 3 / 202é D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT - (if known)

Hunt County Judge

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS

14 NOTICE FROM
: THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES

POLITICAL -

ACCEPTED OR POLITICAL EXPENDITURES ME BY POLITICk{ COMMITTEES TO SUPFORT
E MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

[] eENERAL COMMITTEE ADDRESS

[T] Additional Pages

[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 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

' FORM C/OH
COVER SHEET PG 2

16 C/OH NAME /red m ,Ree/‘ -‘E'

16 Fller ID (Ethics Commission Filers)

17 CONTRIBUTION - TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $q 5
CONTRIBUTIONS MADE ELECTRONICALLY) . CD
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 I '[4 O‘:)
.................. = . = , -
EXPENDITURE 2
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES % (o 8&7 [ [ [ ‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '
BALANCE OF REPORTING PERIOD - ql L‘ 61 : '2
OUTSTANDING 6. - - TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD D DDD OO

18 SIGNATURE
required to be reported by me under Tifle. 15, Election Code

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and mcludes all information

wr )

withig,
Y P, %Y,
o

v,

ALMINA D. COOK
z Notary Public, State of Texas

el

ity
%,
”,

S "A.[o

£ Comm. Expires 10-04-2028
Notary ID 11088805

74, OF
gt

\)
N,
3

(1) Affidavit

NOTARY STAMP/SEAL
Swomn to and subscribed before me by 7}4 ﬂﬁ&[

: ‘Please complete either option below:

Signature of Candidate or Officeholder

this the 02-3‘ day of Fcbeuar!.

20 9'('

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

oot Anpg, CoK

C/erK

Signature of officer administering oath

(2) Unsworn Declaration

My name is

My address is : .

Printed name of officer admmastermg oath

, and my date of birth is

Title of officer administering oath

(street)

(state)  (zip code) {country)

(city)
day of

County, State of . on the

Executed in

0 .
(month) {yean)

Signature of Candidate/Officeholder (Deglarant)

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

Revised 11/15/2022



SUBTOTALS - C/OH

_ -FORM C/OH
COVER SHEET PG 3

19 FILER NAME

TedW. Reet T

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Y T705

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

* 400.0

L]

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. |:] SCHEDULE E: LOANS $ 0
5. D SCHEDULE F1: PoufchL EX‘PI':{NDITI/JRYES‘ MADE FROM POLITICAL CONTRIBUTIONS $ Q8@7 Y
8. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPEND‘TURES MADE BY ¢RED:T CARD $ I)
9. ]:l SCHEDULE G: Eoz_lflfICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE“ FROM POLITiCAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. D SCHEDULEI: NOFN-I?QI»_ITICAL' E)V(EEN‘DiTURES MADE FRQm Pé;;TlCAL CONTRIBUTIONS $ O
12. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested inforrnation is not applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 cbfahpeges.Scheduis Af: 5
2 FILER NAME J— : _ 3 Filer ID {(Ethics Covmrr‘nlssion Filers)
led W. Keel T
4 Date § Fuli name of contributor - [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
| '23[7,0% wl“‘&mchk ..................................................... H L{'86‘ 20
6 Contributor address; City; State;  Zip Code
@00 Anogla Wn.  Gireendille, TV 75402

8 Principal occupation 7 Job title\(éee Instructlons) 9 vEmponer (See Instructions)

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

18| 3000 Cuntingomn

Amount of contribution ($)

Contributqr addr_ess State;  Zip Code ﬁm. 0 0
Po-Lox 807 C()rnmﬂfce T 3429

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

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

r)‘q\?‘ouerrOhMODra ........... .................................... df [93.90

Contributor address; State; "~ Zip Code
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name Of contributor [] out-of-state PAC (1ID#: } Amount of contribution ($)

Jercy fursell
2_16 /20 ..... eg;z;t;r‘;é&;é; R ity RISTRS ét.a;t.e.;-..Z-I;J-éo‘('l.e' ...... (ﬂ q 70 7 0
715 Blo Duso Scroqqms T o480

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



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 Ted w‘%\i

4 Date § Full name of contnbutor D out-of-state PAC (ID: y | 7 Amount of contribution (%)

5

3 Filer ID (Ethics Commission Filers)

AI ?)Izw(p sccnmbutor address ................................ - atezm e dii‘aoam
| 7306 Tamylewocd Comrrme, [N 13478

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Al,b/aoa(p e i ) e, ’"'5;;{;““2};,'&.5;; ...... & 50000
2138 MGKenm Rd Umpbdm 472

Principal occupation / Job titlo {See Instructions) - Employer (See Instructions)
Date Full name of contributor = O out—of -state PAC (1D#:_ i ) Amount of contribution ($)
2{ (.l l 1/020 Contributor address e City; - State; Zip Code ‘ﬁ lq 5q0
2%7] E. Féeadn Dr. Greenville, Tk 75402
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ‘ FU" name of contributor {7 out-of-state PAC (D#: ) Amount of contribution ()

ZIQIZDZ(’ Contrlbut /address; City; State; Zip C%g‘n% j IQBQO
2610 M&shm ton St Cnmmerce X

Principal occupation / Job title (See lnstructlhpé 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.tus Revised 11/15/2022



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:

5

2 FILER NAME

Ted . Reel ™

3 Filer ID (Ethics Commission Filers)

4 Date

20 72l20k

§ Full name of contributor [ out-of-state PAC (ID#%; )
ShaonRoual
6 Contributor address; City; State; '  Zip Code

700] Shady (ake Rd. [Duinlan T TsH7y

7 Amount of contribution ($)

d 9,20

8 Principal occupation / Job tltle (See Instructlons)

9 Employer (See Instructions)

Date

2011|2026,

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

Contnbutor address State; Z|p Code

1510 Tf—@nq 5. CDMW Ty T8

Amount of contribution ($)

$200.c0

Principal occupation / Job tltle (See Instrubt{ons)

Employer (See Instructions)

Date

)t

Full name of contributor [] q&t-of—state PAC (Ib#: i : )
..K&éhard...wféan ................................................
Contributor address; - - 'Clty; : State; Zip Code o

G556 CR 4ot Commeze, Ty 5428

Amount of contribution $)

H00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

of20tk |~

Full name of contnbutor [ out-of-state PAC (1D#: )
ﬁutor address City; State; Zip Code

5124 CR Bdgp commcroq Ty 75429

Amount of contribution ($)

fﬂiSo.ao

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



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: 5

Teo\ 0, Ree| T

4 Date § Full name of contributor - [ out-of-state PAC (D%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution %)

Z‘Ibl%ﬂp Gconmbumraddress CnystateleCOde ..... \3_260‘00
2210 Charity Rd. Commece Tr 75428

8 Principal occupation f Job title (See Instru\éﬂ'ons) 9 Employer (See Instruciions)

Date Full name of contributor L [ out-of-state PAC (ID¥: ) Amount of contribution [63)

2‘5‘2{)2(0 Contributor address; , -city;“ | >S>tate; Zip Cm.igbb_ ﬂ'
2516 CR U403 (Commire Ty T5H2® .00

'Employer (See Instructions)

Principal occupation / Job title (See Instructions) -

Date Fulf name of contributor [J aut-of-stats PAC (1D#: ) Amaount of cbﬁtribution $)

,” y I’ll% W&M@ch ..... ‘.‘;'.'_.;t.a.t;....Z.i;.c.;.d; ...... 3 100,00

1004 CR 1031  Greernille, ¥ 15401

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

Date Fuil name of contributor [J out-of-state PAC (1D#: ) Amount of contribution (§)

slel
l %IU}UO ..... Conmbumr A A snﬂ ......... cny ............. state . éig_cg:!f'q - jr q (e 6 O
5%94 Deer CfOSSIng Ln. @Uin(an, ™

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

1

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

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: 5

2 FILER NAME

“Ted (. Ree| T

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ outeof-state PAC (ID#; )| 7 Amount of contribution ($)
Jimmy Clack o

1‘ m\%w 6 Contribut:/r address; City; State; “Zip Code CH Ll‘-,. 8@

O Pack st Com mecce, Y 75429
8 Principal occupation / Job title (See »Instrucﬁons) 9 Enmbygr (See Instructions)
Date Full name of contributor [ out-ot-state PAC gD#; ) Amount of contribution ($)

N Bob Geove,

Z{ 20’ ZDZG Contributor address; City; . State; - Zip Code . cﬁ’ 2 CD- w

M2 M1 Cmme@g T»L BY28

Principal occupation / Job tile (See lnstrucﬂons

Employer (See Instructions)”

Date Full name of eomrlbuiaor |_‘_| éuifof-sta;é PAC (iD#; ) Amount of contribution ($)
e Co mribmmaddress ............... cny' ........... ét.a.t;. .. z] .p. COde ......

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

Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution ($)
..... ContnbutoraddressCityStateleCode

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.t.us

Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

If the requested information is not abpiicéb'le, DO NOT include this page in the report.

'SCHEDULE A2

The Instruction Guide ekplains how to complete this form.

1 Total pages Schedule A2:

2 ELER NAME

Ted 1. Reel

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

)| 8 Amount of 9 In-kind contribution

4'6‘% 7 Contributor address; " City; State;

P O BD% 8705 (\jfr @@fh\]l ”e T\( ng'o‘—‘ DCheck if travel outSILeEof T%ars\:‘C—omplete Schedule T.

Contribution $ | description

Zip Code iLm‘OO | UU}'C bl\y

10 Principal occupation / Job title (FOR 'NON-JUDICIAL) {See Instructxons)

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employeriaw 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#:

Amount of lﬁ-kind contribution

Date

Contributor address; City; ' State;

Contribution $ description

|
|
|
|
Zip Code |

|
D 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 principat 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. tbx.us - Revised 11/15/2022



POLITICAL EXPENDITURES MADE Fq
FROM POLITICAL CONTRIBUTIONS SCHEDULE. I

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

.. EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveri:i_sing E_xbense B Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equvpment& Relaﬁed Expense

Consuiting Expense : ... . Food/Beverage Expense Polling Expense . .. . Travel In District .

Contributions/Donations Made By ’ GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee . Legal Services Salaries/Wagas/Contract Labor Other (enter a category not listed above)

Credit Card Payment  *

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schec{gr F1:|2 FILER NAME /\"
9 ed ). Ree | T
4 D7te § Payee name .
1121207 {T-Greendille
6 Amount ($) 7 Payee address; City; State; Zip Code
3.05 1400 Joe Ramse Blvd. N Ganile, W T3tz
8 {a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE aaﬁ
. OF. L
- EXPENDITURE avel | ﬂ 'u'\CCOXThI
‘ - © - [] checkirtraveloutside of Texas. CompleteScheduIeT [] check if Austin, TX, officeholder iving expense
9 'Complete ONLY if direct -~ Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH e P SRR ¢
Date ‘ _Payee name -
ittt | Amszon Morketplace.
Amount ($) Payee address; City; State; Zip Code
37010 .
(nline. order
Category (See Categories listed at the top of this schedule) Description
PURPOSE o bive dways for Meet Greets
s Advedish
EXPENDITURE Vi h(ﬂj %W and campazm 9
. D Ched([ft‘javelvqulsideafTexa_sf 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 -
Wltoll, | Amazon Ma(kokp‘acc
Amount {$) Payeg address; - City; State; Zip Code
Category (See Categories listed af the top of this schedule) Descnptlon
PURPOSE el Ve 3!)&9&5 ‘?D( AJ\C&\' a‘ eets
OF
EXPENDITURE Ad U@Fﬁ 4 yla T/'YJP enst and C&W\[@lqﬂ‘ n9
D Check iftraval oulsxdeofTexas COmplele SoheduleT D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Of_ﬁcehol_der name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIOVNAL COPIES OF THIS SCH‘EDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

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

.. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsmg Expense : Event Expense j Loan RepaymetwReimburserment sol:abaﬂoanundransmg Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ nt & Rel Expense
- Consutting Expense Food/Beverage Expense Polling Expense . Traverln Dlstnctq rpme ated
Contributions/Donations Made By - .~ GmlAwardsIMemorials Expense Printing Expense Travel Out OF District
. Candidate/Officeholder/Political Commrttee 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 Sc ?ule F1:|2 FILER NAME-,—-r I 3 Filer ID (Ethics Commission Filers)
ed b, Reel T

4 Dla/tz5 !m § Payee .ri.alme Card

6 Amount (%) 7 Payee address; City; State; Zip Cade
1310.4 PO. BOX Gemgp2 Dallas, T« 752065 -8202.
8 (a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE " B ' ronsS
~ red obl 9t
- oit Card Ramerd unpaid incurred ooligs
i . (c) - D Check nftraveloutsxdeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct - Candidate / Officeholder name Office sought Ofﬁcé held
expenditure to benefit C/OH S

Date Payee name
Amount ($) Payee dd;ess; City; State; Zip Code
42293 We D , =
: 1410 Lie Dak St Commerze, T IS428
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF é
EXPENDITURE lra\fel ln Yhe, (\,DUJ’\"'UI A5
':I Checkiﬂravel ouls:deof‘rsxas Complete ScheduleT D Check if Austin. TX, ofﬁpeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit G/OH

Date Payee name . _
241208 | | 3pdon Winery
Amount ($) Payee address; City; State; Zip Code
#1975
2509 Lee St G(eet\\lill&'&'fbllal
Category (See Categories listed at the top of this schedule) Description
PURPOSE FD( Nk@l’cg Geer B/erﬁl'
EXPENDITURE ‘F&)d & BC\/(/(BQG Pﬂm&
[] checkitravel oulsxdeofTexas CompleteSoheduleT [] checki Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name : Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx.us ' Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i 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 RepaymentReimbursemeant
- Accounting/Barnking . Fees Office Overhead/Rental Expense
- Consulting Expense Food/Beverage Expense . Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
. Gandidate/Officshalder/Polltical Gorimittes. Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Re!ated Expense
Travel In District

Trave!l Out Of District .

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

: Total pageschhe’deuI’e F1:|2 FILER NAME ’@J w ]Qee! 1_1:
Dafe § Payge name
U220, Araem  Mackekplace,

6 Amount ($) 7 Payee address; City;

%@0 Dhlune Order

State; Zip Code

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

“Eve dway

& for Meet Greets)

ENDI Adverti lfﬂnc\ Emense

and campatoyning

EXPENDITURE :
@ [] cheekrfbavelousudeofTexas Complete Schedule T,

L—_l Check if Austin, TX, offi cehalder living expense

9 Complete ONLY ¥f direct

Candidate / Officeholder name Office sought Office held
expenditure to ben_eﬁt C/OH " Bk o8,
Date Payee name
20/ 202, ﬁm&r \can N ational Banm of Tewss

Amount ($) Payee address State; Zip Code ]

H795 | BR0A Wesky . Greendille N T5402.

Category (See Categories Iisfed af the top of this schedule) Description
PURPOSE CaMPQl@{\ )WOVJ’\* —FCC.S
OF
expENETURE Fees
L___| Checkrftravel outside ofTExaE. Complete Schedule T. D Check if Austin, TX, ofﬂgpholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
220 2 | Wal Mart
Amount ($) Payee address; City; State; Zip Code
3409 | 7101 Ay s Commerce & Touze,
Category (See Categories listed at the top of this schedule) Description
Pu%Pé)SE én Ve &U&.\&ldé "FDT‘ Mee"'Q é\%
ecevemune | AOATSIng Buronse and 3 mpdigping

D Cheokrfﬁdaloumdepﬁexas. Complete Schedule T, [:] Check rfAustm TX oﬁ'ceholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH )

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commiission

vaw.ethlcs.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
" Consulting Expense

Credit Card Payment

: Contributions/Donations Made By . |
Candidate/Officeholder/Political Commiittee

 EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
. Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Lega! Services Salarles/Wages/Contract Labor Other (enter a category notlisted above) -

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:

a

2 FILER‘NAME/EA w. ?@, ]I

‘ 3 Filer ID (Ethics

Commission Filers)

4 Date

2§ 1004

5 Payee name

Mdriachi Mevican

6 Amount ($)

A11).26

7 Payes address;

City; State;

S0 D WesleySh Ggpille, Ty T5to

Zip Code

(a) Category (See Catmonest at the top of this schedule)

8 {b) Descrlptlon \
Y Y
PURPOSE @mjpalﬁh PBY\N fy W\C@ﬁnj
) OF - - : . ’ )
oveimee | Fond o Brveue Buyce :
X {©) D Check ifu\aveloutshjoﬁexas CompleﬁeScheduleT D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - : ) .
Date Payee name
Amount ($) ngee address; City; State; Zip Code
Bu9 | 2Dl Y S0 Commerce, T 15428
Category (See Categones listed atthe top of this schedule) Description
PURPOSE Jor Meeté Gzt Evend”
seevomre | IpoA ¢ Bevecaae quse

[ Checklftravelouisxhj of Texas. CompleteScheduleT

D Check if Austin, TX, officeholder living exponse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
29\ | Brookshices - &
Amount ($) ) Payee address; City; State; Zip Code
1(903 Cul\}u(‘ &t CDmme,roe T 75928
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE )
OF "
seevorme | rovel dn the (hupd Gas
D Cheeklftrevel wlsideprexas. Complete S¢hedule 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 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS ” SCHEDULE F1

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

Advertising Expense Event Expense B Loan Repayment/Reimbursement Solicitation/Fundraising Expense
- Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
- Consuiting Expense Food/Boverage Expense . Polling Expense Travel In District
Contributions/Donations Made By - . GifYAwards/Memorials Expense Printing Expense Travel Out Of District ’
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
c:edatCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedguﬁ F1:|2 FILER NAME _,r; w R ‘ B_: 3 Filer ID (Ethics Commission Filers)
9 ' ed . K€e )

4 Datﬂq‘ 20% 5 Pa)\:glame

¥ 1,50

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

2] Bousd Oommerce T 73428

(a) Category (See Cxathnes listed at the top of this schedule) . (b) Déscription

expenditure to benefit C/OH

8
PURPOSE Jb 501’6 Al B/
OF o r MeetTGce et
EXPENDITURE *oasi Meraqe Dipense.
_ _ [ CheduftraveloutsndeofTexas Complete Schedule T. [] check if Austin. TX, officehatder fiving expense
9 Complete ONLY if direct -~ Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH * R v
Date Payee name
4200 Peespnalized pﬂm’nnq
Amount ($) Payee address; City; State; Zip Code
A661.66 | 1300 Bonkwm & (o were, Tx TSNS
m ) Tr
Category (See Categones listed at the top ofthls schedule) Description
PURPOSE
OF Cé
EXPENDITURE P{ | (Vhﬂé\ Ws& WW\ T—=hu (""S
D Cheduftravel ouisndeofTexas Camplete Schedule T. D Check if Ausﬂn TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, -~ City; State; Zip Code
AWM 270( 'HN? 60 CDMW, W 429
Category (See Categones listed at the top of this schedule) Description
PURPOSE .%r Meat$ C"\(E&l’ Gent
OF
semomee | Toog4 Em/uz;a\o Efpense
D Checklftravel outsxdeofTexas Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QONLY 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 ’ o Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SEHEOUE .

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

... EXPENDITURE CATEGORIES FOR BOX 8(a)_

Advertising Expsnse ) Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fess : Office Overhead/Rental Expense Transportation Equipment & Related
Consulting Expense . - .. .8 Food/Beverage Expense Polling Expense R . Travel In District . - b
Contributions/Donations Made By . GifYAwards/Memorials Expense Printing Expense Travel Out Of District
.. Candidate/Officetiolder/Political Commifitee 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages chhedulgﬂ: 2 FILER NAME —r@ w- ]@\ ._I]:,

4 Date § Payeename

U\ 1014 okhires
6 Amount {$) 7 Payee address; City; State; Zip Code
Q‘” '(007) C,u,l\}af ot C@mwmc, TX 75424
8 @ Ca@ow (See Categories listed at the top of this schedule) {b) Description

| Mt Grer svent
oeenorure | i 4 Bevemae Bipense

) {c) . D _Chetk iftravel ouiS\IJGOfTeXaS. Complete Schedule T, D Check If Austin, TX, officehaider living expense

9 Complete ONLY if direct .~ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH R S g S

Date Payee name

ﬂq l'mfi LB{'Q)” Co

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

136126 | o= Mar _
ol 2 Lo Matn 5t. Comnerce T 75428
Category (See Categories listed at the top of this schedule) Description

unpose o Mailer cards
EXPENDITURE Prl n7hnfﬂ Eﬁ%@

K if travel outside of Texas. Complete Schedule T, [T 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 il
W16 | Pookshies - &
es - Qas
Amount ($) Payge address; City; State; Zip Code
. 174 T ___,_
(003 Cu,lwr St COmmrarceg v T542¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF 7. '
EXPENDITURE l@\[ el Yh‘\'h{ S

’ [:' Checkif travel oulsidgofTexas. ComplgteSchadulet D 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 1111 5/2022



POLITICAL EXPENDITURES MADE F1
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 - o Event Expense Loan Repayment/Reimbursement smldtaﬂon/Fundransmg Expense
Accounting/Banking Feés Office Overhead/Rental Expense Transportation Equxpment & Relahed Expense
- Cansulting Expense . . Food/Beverage Expense Polling Expense . . Travel In District
* Contributions/Donations Made By ' .. GifAwards/Memorials Expense Printing Expense Trave!l Qut Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category notiisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:| 2 FILER NAME
q 2 Ted W.ReelTx

Mo, | Wiigact

6 Amburht ($) 7 Payee address; City; State; Zip Code

! 157 2701 Yy 5p. Commarce, e TS428

(@) Category (See Satedories listed at the top of this schedule) | (b) Description

PURPOSE _ M@d"{ aceet gU@h:T
EXPED?I;TURE ' %@d (1 %} e{‘aac
{c) [:] Check if travel outsndeofTexas Complate Schedule T, I:l Gheck if Austin, TX, officeholder living expense

9 Cérﬁp]ete ONLY if direct *7- Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH oy B

Date . Payee name

2nlton | (i Mart
Amount ($) Payee ada!ress; City; State; Zip Code

43618 110 Liwe O C 7

Ve Ak St ,omnrmc Tx 15428
Category (See Categones listed at the top of this schedule) Desc tion
PURPOSE - é!
OF : 1N
EXPENDITURE \(a\fa i the (ED{AJ/]IHJI S
D Check if travel outside of Texas, Completa‘éhedulet [] check if Austin, TX, officeholder living expense
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
1A B drive Wilminaton, pg
Category (See Categories listed at the top of this schedule) Description
PURPOSE oo M %h
OF ~
EXPENDITURE Ad\fm r ANV} g% e
T
D Ched;iftravel Dh‘if’:deofTexas. JOmpleteSchedu_leTZ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission - www.ethics.state.tx.us ’ N 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 Event Expenzs Loan Repayment/Reimbursement SoﬂcﬁaﬂoanundraisingExpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consuiting Expense Food/Beverage Expenge Pofling Expanse Travet in District .
Cormmwbonaﬂuns Made By GlifYAwards/Memurials Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Cormmittes Legal Services Salaries/Wages/Contract Labor Ou\er(entsraoategorynotlmedabova)
Cradi Card Paymant

EXP_ENDIT_URE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Totel pages Schedule F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
1 8 &t W.Reel I |
Date Payee narne
2]l o, Com
6 Amount ($) 7 Payse address; City; State; Zip Code
H

%126 | Jios Mo & Commene, Ty 75428
8 (a) Camgow (&eCatagoﬂaslfsted &t the fop of this schedule) {b) Description

PURPOSE 2 MCH ler caredls

seenorure | AAJLIHS) nq/ Rintina B@m
| e D Ched:ifb‘avalouNdeofTem D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct -

3378

»+ - Candidate / Officeholder naime Office sought Office held
expenditure to benefit C/OH SRR
Date Payee name
2Anlw2t | Mariachi Mexican
Amount ($) Payee address; City; State; Zip Code
lbd.-3I Hoz Wesleu St. élreen\hﬂc, T~ '7640;
Catsgory (see Categories tistdg ot the (p of this schedule) Descnphon
PURPOSE (3 ?WJH)‘L%,
EXPENDITURE 4 fbaf@raqe Gperse Hing
D CheddftrevetoulsideofTems c«upmmr cheek ﬂ"tusﬁn TX, officeholder living expsnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1“7!@2@ Prookshires - Gas
Amount ($) - Payee address; City: State; Zip Code

03 ( Culler s Commarcc ™~ 75

PURPOSE
OF
EXPENDITURE

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

“lravel in the Cownty ék%

] Checkif travel outside of Texas. Gomplete Schedufe T, [T check it Austin, TX, officenotder living expanse

Complete QNLY 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 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense foan t/Reimbursement - Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equ:pment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District .
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (snter a category not listed above)

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME /%A w. Eeel ﬂ:

4 Date

201a] 226

5 Payee name

Meat Baptist Shiurch

68 Amount ($)

315000

7 Payee address;

City; State; Zip Cade

257 Lake Ave. Facwersviile, Ty Toudto

PURPOSE
) OF
EXPENDITURE

(@) Category (See Categories listed at the top of this scheduls)

'tZ\IM Expense

(b} Description

Rervial of gyt

D Check iftravem{rside ofTe)_:as. Complete Schedule T.

(© Check ifravel outs:da of Texas. Complete Schedule T. 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 °F
Date Payee name
2)2ole | Danipl Starks
Amount ($) Payee address;‘ City; State; Zip Code
3500.00 | P T
0o, A3 ) pehinaton St CDMM(,C o T5H28,
Category (See Categories listed at \asAop of this schédule) Descrlptlon
PURPOSE - . n W‘ﬁ‘
OF ~
seenomure | AL, Eloonses wtosit & Facebeole pIeSs
i

I:] Check |fAusun TX, officeholder living expense

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

2h0) 7,02(, Yersonolized Pri mh%q
Amount ($) Payee address; - - City; State; Zip Code

S16-38 | 1300 Bonhom st Commx,ﬁr;« 7542
Category (See Categories listed at the top of this schedule) Description
PURPOSE pl
sveimone | AQDATS! g fHinting Bypence y‘m Sigms

] Checkvflr!ue{oulsldeofTaxas Go}rnplete edule 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 Ethi

cs Commission

www.ethics.state.tx.us *

Revised 11/15/2022



