CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 GCANDIDATE/

MS / MRS / MR FIRST Mt

OFFICE USE ONLY

OFFICEHOLDER :
NAME L] MR D'QRENH .........
NICKNAME LAST SUFFIX
P eANVT WiovEy
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

1009 1031 GREEWILE TR 7SYOT

Date Received

RECEIVE
AT o’clock

d H
Elections Admi nAlunt County, 1
By:

8 4

»

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION eSSy
OFFICEHOLDER . o
PHONE (903 ) Ys3-544g
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER 3
NAME MR Witbiwem o
NICKNAME LAST SUFFIX
sty W ARREN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY;
TREASURER . L o B - ” ‘
ADDRESS FH12 US HWY bg N Celesis X 75Y23
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE , A
(903 ) kbl-/szz
8 REPORT TYPE [] danuary 16 [ X 30th day bofore elaction [ Runoft [ 5t day ater campaign
- asurer appolntmen

{Officeholder Only)

July 16 8th day before electi Exceedad Modified Final Report (Atiach C/OH - FR
D uly [:] th day before election Reporting Limi D nal Report (Atta )
10 PERIOD Month Day Year Menth Day Year
COVERED
ol /1l /20aL THROUGH 0/0| /2036
M ELECTION ELECTION DATE _ ELECTION TYPE
Month Day Year KPrlmary L Runor D gtehsec:iptlon
0 3 / o 3 /Q\OZ-Q D General I:I Special
OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

12 OFFICE

He Commissioaica T

Ho nTCouwy commissionea PCT# |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

N A

[C] Additional Pages

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 QR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE ROTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

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 .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’ 9] 8 70 .00

Eg?isg ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

* 4. TOTAL POLITICAL EXPENDITURES $ ‘
0233, 99

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

BALANCE OF REPORTING PERIOD 520,

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 (o 00,00
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.

&
Signature of Candidate or Officeholder
- Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL

Swom 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 neme of officer administering oath Title of officer administering oath

{(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19  FILER NAME

DAREN W mowney

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ (p ;) 0.0o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. [] scHebuLEE: Loans $
6. IZ' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ol 006.0 )
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethies Commission www.ethics.state.be.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:

2 FILER NAME

DRREN H MowEY

3 Filer 1D (Ethics Commission Filers)

4 Date 5  Full name of contributor

01)z2l2¢

6 Contributor address;

[T out-of-state PAC (iDi:

1078 cie v\ G neenvird T 75 vu

)| 7 Amount of contribution (%)

JopO.oo

8 Principal occupation / Job title (See Instructions)

KETwen

8 Employer (See Instructions)

[J out-of-state PAG (D2 )

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

Date Full name of contributor
)2 SAA Moty
ol 1T> 24 Contributor address; City;

4$\(3 CEW 3} 0 Chmegoic TX ASU2:

Amount of contribution ($)

State; Zip Code

A0.00

Principal occupation / Job title (See Instructions)

CuSromenseErvice | CS L&

Employer (See Instructions)

GEVS G i v TLRLTe VTIUA M SIS igas

Date Full name of contributor

Contributor address;

[ cut-of-state PAC (ID#: )

ol hg(zg .................................................................................

D& ThHve LE ok B Const vive TR Vo2

Amount of contribution ($)

State; S0O0.00

Zip Code

Principal occupation / Job title (See Instructions)

et nen

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ aut-of-state PAC (ID#: )

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

Amaount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-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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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 EventExpense

Loan RepaymentReimbursement 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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above})
Gredtt Gard Payment The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Fifers)
DAesn Y Mowey
4 Dats 5 Payee name
OIIZZ‘ 20 WEgR i Covwwn coves
6 Amount ($) 7 Payes address; City; State; Zip Code
X iy W39 Fm 2363 W0 LEe Citm X 7SY9l
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
N ) —
PURPOSE - . com Renhk{ 2 Ford
oF Euent Expensc Room
EXPENDITURE
{c) D Check Iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, offlceholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ollz2 {2t Loctcows
Amount (%) Payee address; City; State; Zip Code

\3y.48 [[DS mrir T O vn Bete. TX 75429

Category (See Categories listed at the top of this schedule) Description
~ Business cardds ‘!;-Cj R L
PURPOSE My ertis mg Bus oS
EXPENDITURE |
[] checkiftravel outside of Texas. Gomplete Schedule T, [] check if Austin, TX, officehotder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o112 [ecs 4o Go
Amount ($) Payee address; City; State; Zip Code

\'238.38 | 2905 m reweLl o WsenviLLg TR 75%02

Category (See Categoriss listed atthe top of this schedule) Description
PURPOSE
OF T s }ﬁ Bt’ NN ey~
EXPENDITURE , W\V@(\‘[’lﬁb‘g— H"JS, ns; bann
D Checkiftravel outslde of Texas. Complete Schedule T, I: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
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