CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 iled:
The C/OH instruction Guide explains how to compiete this form. O AT sso6 st Tzl Rapa fice "
30
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER |pMrs. Jil E OFFICE USE ONLY
INAIE e oo £ 555 2 S« S = scoms & nomtone s o sieiie o sime e 8 SR B SO § T § § S AR E s s P ——
NICKNAME LAST SUFFIX
dester RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE,  ZIP CODE
OFFICEHOLDER | P.O. Box 280, Denton, TX 76202
g ’ ]
MRS APR 2 6 2024
Change of Address City Manager's / City
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale anﬁg{f}iﬁ’sgf'ce e
OFFICEHOLDER e
PHONE (940 ) 387-7585
6 CAMPAIGN MS / MRS / MR FIRST Mi Recelpt # Amount $
TREASURER i
NAME £ Chris L. Date Processed
NICKNAME LAST SUFFIX
Rasmussen pete Imaaed
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: CiTY; STATE; ZIP CODE
TREASURER 2106 Stonegate Dr., Denton, TX 76205
ADDRESS g ” ’
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 689-4940
8 REPORT TYPE r January 15 rw 30th day before election ?W Runoff {— " 15th day after campaign
i treasurer appointment
(Officeholder Only)
[ July 15 E ] 8th day before election i Exceeded Ellodiﬁed r Final Report (Attach C/OH - FR)
eporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 26 /24 THROUGH 4 26 L 24
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %M“ Primary L Runoff FM gggnption
5 / 4 / 24 }";" General g‘" Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Denton City City Council, Place 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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
COMMITTEES) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
{““‘” SENERAL COMMITTEE ADDRESS
Additional Pages
g"“" 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 1/1/2024




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) $ 33.,016.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 54 8"‘” ol
i .

CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

(%]

BALANCE OF REPORTING PERIOD $ ¢ 94,840. 09)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J5,000.060
18 SIGNATURE I 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 Candiﬁe or Officeholder

Please complete either option below:

W%, ARTURO ORTEGA
? * %..’5 Notary Public, State of Texas
250 \¥S Comm, Expires 08-11-2024

Ot Notary ID 130775348

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and

20 24/ erify whigh, witness my hand and seal of office.
ARTURD ORTELA Kot Ary & pLic

Signature of oﬁimring 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 , ’ ; )
(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 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4 3,01l.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ 35,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 54,8416
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




LOANS

SCHEDULE E

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 E:

S35.000.00

2 FILER NAME

3Ll Ies"‘ﬂ’

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan 7 Name oflender

[J out-ot-state PAC (D% ) 9 LoanAmount ($)

3 Filer ID (Ethics Commission Filers)

q13¢/aq LML Teshee oo /6,000-06
6 Is lender 8 Lender address: City: State;  Zip Code 10 Interest rate
a financial o0
Institution? P ' g-
i d 0. Boy 280 “Dentdn “TY 76202 11 Maturity date
v ¥n e d
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Minoe s Jester P.C.
14 Description of Coflateral 15 .
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Narne of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [7] out-of-state PAC (iD#: ) Loan Amount ($)
« .00
dlalad LT TS H5,099
Is lender Lender address; City; State; Zip Code letaEstiate
a financial 0.06
Institution? =
" - £.0. Boy 280 “Denton THK 76303 Maturity date
My ¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ot ney ‘M. nor d —5953«&' P.c.
Description oF Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State:  Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS gerEcure Ad

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:

1%

2 FILER NAME
Tl Testec

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
e L hawreace slindaillec
6 Contributor address; City; State;  Zip Code /00.00
708 Audra Ln “Denton TX 76309
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

3adfad |- argared Seward

Contributor address; City; State:  Zip Code /00 .00
0S5
2024 Wollyball Lo Deaton  x 762
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID# ) Amount of contribution ($)
ik Claex ; i
\;BOIJ‘/ Eclca ...............................................................
Contributor address; City; State;  Zip Code Soo.00
3973 Andrew ave —denton TX 76at0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
13d LTeaceq bong
33003 Contributor address; City; State; Zip Code /00.00
Jao Oarlawn ~Denten TY  7¢ae?
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.tx.us Revised 1/1/2024



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:
18
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T )l Tester
4 Date 5 Full name of contributor out-of-state PAC (ID#. ) 7 Amount of contribution ($)

F/30lad 6 Contributor address; City; State;  Zip Code /00.00
FR08 Montecits ne.  —Denton A 76305
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: )

Amount of contribution ($)

36'}:4 Contributor address; City: State;  Zip Code 500 08

Lo/ Lvening Wind Rd "Denton Tx 76202

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Jilay a\Yon g Allew.
Contributor address; City; State;  Zip Code J0ob.o0
Q.0.%0x 5200 “Denton Y 74306
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
o L Melissa Lenabusg
‘//‘ 2 Contributor address; City; State; Zip Code 1 §56.00
. /
saaTodusleiae st “Denton wi e
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 1/1/2024



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:

L3

2 FILER NAME

& W ‘Scr\er

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

Jl1lad

6 Contributor address;

7al W. Nobson

Denton TY

out-of-state PAC (ID#:

City; State;  Zip Code

76208

7 Amount of contribution (%)

] 5006

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

.Soheila Rrouk

Contributor address;

17d 6 Harbor side @'n

Jf2/2¢

out-of-state PAC (ID#:

City; State;

bi’exﬂfngi—v p &L

Zip Code
F3414

Amount of contribution ($)

aSe.vo

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

o/ Ialad

Contributor address;

Fot Lem p/.‘gHer Dr.

out-of-state PAC (ID#

City; State;  Zip Code

—men-\-on TY 76210

Amount of contribution ($)

4 00.06

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

offafad

Contributor address;

JF77¢ “Bro Ken:’."_xow 5.

out-of-state PAC (1D#:

City; State;

Mm\ Ty

Zip Code

76304

Armount of contribution ($)

75.06

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 1/1/2024




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 Tm;' pages Behedide.ih
1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tl Testher
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7 o kindp Glass.. ...
l//a 13 6 Contributor address; City: State;  Zip Code 50.0 ]
Bot Turtle Creck Aue  ~Denton TY 763N
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
ar\oarw e. @\A.SS&”
3/30lad | Basours €. Quesedl
Contributor address; City; State; Zip Code 50 a1l
1334 Heather Ln “Denton ¥ 26901
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
F e Lroeshieman.
‘//3 /3 Contributor address; City; State;  Zip Code 400 o0
Jood *mesl:n e 3 n Y 7éaes
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
LoShereq Shieman.
Ylalad Contributor address; City; State; Zip Code 100.06
JoodvestinDe. Denton TY 74308
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 additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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:
18

2 FILER NAME

A \\ Terl»e('

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC {ID#: ) 7 Amount of contribution %)
v | Byren ¢ KRednae "Becey
'’
//.7 1a 6 Contributor address; City State:  Zip Code ¢/ 0000
P.oBo¥ § Rosston  TY 74263

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

oflalad

Fuli name of contributor out-of-state PAC (ID#. )

Contributor address; State; Zip Code

114 ‘Musteng Tel.  Shoglshores TY  7é0d

Amount of contribution ($)

Joo.006

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

yffalad

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

Contributor address; State; Zip Code

(3211 Cpsl.,; m:Hl R4 Sanger TY 76964

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/33lad

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

..... Taex L. WA
Contributor address; City State; Zip Code
8912 crerlview “dr Senton TY 2207

Amount of contribution ($)

qev.o6

Principal occup

ation / 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.tx.us

Revised 1/1/2024




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:

12

2 FILER NAME

TN Tesher

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
; Y
Jraay |-Richerd D WNayes
6 Contributor address; City; State;  Zip Code Soo.vé
% K TY 75068
/325 SyCamore Bend RI W Korylree

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jad | Kimbeely v leshon ﬂl‘tﬁgﬁﬂJ .............................
‘//3 . Contributor address; City; State; Zip Code

Soo.00
3311 'montects e “menton TV 76205

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

Date Fuli name of contributor out-of-state PAC {ID# ) Amount of contribution ()
J2dd Royce d Fante Nl
¢/13 /2 Contributor address; City; State:  Zip Code q9¢00.06
TY 76257
) Sas PR S0/ ’-Pen(ler
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
o 3, s Mt \0:‘ »
3/34lay | SYacee = 3ames M Clate
Contributor address; City; State; Zip Code 900 06
377 SKy Viewln Keum Y 76344
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 1/1/2024



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:

1%

2 FILER NAME

T Tester

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor oui-of-state PAC (ID#.

S ¢! S)\aauw “Rcook ¢t “Denlon TY

4/312‘/ .............................................................................

6 Contributor address; City; State;

Zip Code
24210

7 Amount of contribution (%)

/S0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

4817 Qedwsod @ | “Denton TV

Date Full name of contributor out-of-state PAC (ID#:
ylfjas | TRiamme lendey
Contributor address; City: State;

Zip Code

763049

Amount of contribution ($)

2009

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#

City; State;

12\9 Greenbeiar b, Denton T

J/ g | C ;).';t.ribum; ; .a.d.c; ress ................. LR PP PPEE I PPRSPRPRPS

Zip Code

76307

Amount of contribution ($)

/SO0 .06

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

a 204 \-\arue& ') ll‘lb:. ’Dan'\-r)n av

Date Full name of contributor out-of-state PAC (ID#:
L//allo?t/ ..... S+CPL4DUCZMA ....................................................
Contributor address; City; State;

Zip Code
76308

Amount of contribution ($)

A0.c8

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.tx.us

Revised 1/1/2024




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:
18

2 FILER NAME

T 1) Tester

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
V. Elisher. Bomac... ...
¢f/la Soo.09
6 Contributor address; City State:  Zip Code ’
1403 Rolling peces Acgyle Y 7633

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

2020 Pembe ook Pl

out-of-state PAC (ID#: )

State; Zip Code

TY P630S

Amount of contribution ($)

) oo .02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Zee Shanklin
l—//j}J‘J ............................... DR et Y S A /ﬂovﬂ
Contributor address; City State; Zip Code
Saoo Thistle 1: 1l el TC 76alo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulli name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Becoadette Coleman 250.08
‘//6/34 Contributor address; City State; Zip Code
£506 Aidgeccest ¢i¢ ~Peaden TV 26205

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.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE AT

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:

18

2 FILER NAME

TN\ Tester

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (1D#: ) 7 Amount of contribution ($)
T.m Btorn
digladt b SIELERER e s s s« o« s Tt
6 Contributor address; City; State; Zip Code
194 Tm dSSE Sanger Ty Yot
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
. Cheis Weathecly
‘//4/3 o Contributor address: City; State;  Zip Code d50.00
1608 Saiswey De. Cordath v 26316
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D# )

Amount of contribution ($)

‘//?/3'/ ........ ‘1, .......................................................................

Contributor address; City; State;  Zip Code 2 50.08

65/ Reqency Couct “Denton TY  Plamn

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD¥#: ) Armount of contribution ($)
..... fenk * Cheeyl Kew oo
3/&5 /2‘/ Contributor address; City; State; Zip Code / 008 -0°
4
d9al Crwerth e, Denten T Teaor
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 1/1/2024



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
1%

2 FILER NAME

W TFesder

3 Filer ID (Ethics Commission Filers)

4 Date § Fult name of contributor out-of-stale PAC (ID#, )y | 7 Amount of contribution (%)
Yq + Ton, Rivers
o f13)ad Ly ¥ IO Webees
6 Contributor address; City State;  Zip Code /, 000.0°
s Sow“\man'}’bf- “Derdon TY 76305

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

{0 Jou

120 Aux#n Cir

out-of-state PAC (ID#: )

State; Zip Code

o et 2626 <&

Amount of contribution ($)

Sov.0f

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor

i3l ad

Contributor address;

1417 Camhclc\se La.

out-of-state PAC (ID# )

State; Zip Code

Th 163049

Amount of contribution ($)

J00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Tohn < Shasen Rateeq .
‘I’Ils lad Contributor address: City State; Zip Code A50.00
2009 D.stn . “Deateq Tk Ddaos

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 1/1/2024




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:

18

2 FILER NAME

SRl estec

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (3$)

oo fad | Cendy 3 Lacey . Schleinad

6 Contributor address: City; State;  Zip Code 10000
2238 voluh Ml Ln Dealon TY 146205
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
T Beuce Schaeddee
t//:a/a d Contributor address; City; State; Zip Code Joé.oo
116 SoudhmontDr. “mepton T¥Y  76a0S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID# ) Amount of contribution ($)
_ToSeghiw 4 TBrendw & Wollpd
L//"; 13'/ Contributor address; City; State; Zip Code /00-0 o
30d gl Paseosi- “Denton Ty oéaos
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Yhalay L Geeald 5. 3 'nelody 5. Kohowd e
< Contributor address; City; State; Zip Code
K09 .00
2904 pestin ¢. Denton TV 76éaes
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.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

18

2 FILER NAME

T\ FTepter

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC {ID#: ) | 7 Amount of contribution ($)
Pakeicia @ Retoke
1//11/07‘/ 6 Contributor address: City: State; Zip Code So-v0
a1 T«‘m\oexgceen Cccle Dendon TV 76365

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

Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution (S)
Ly |-Ea le. . S¥ange. .
4/’3 o Contributor address; City; State;  Zip Code /ad-ad
7700 Southmont Deide Denton TY¥ 76205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {1D# ) Amount of contribution ($)
s |-Tasen. x> Nicols.. AdamSOn.
"//’ 1/2 Contributor address; City; State; Zip Code /, geb.os
312 vhistle @dq enlon <V 762J0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
TEm Sheopman.
1134 Contributor address: City: State: Zip Code J, 0o@.0o0
5002 Geldea Ci¢ Deakn Th 16aed
Principal occupation / Job title (See Instructions) Empioyer (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.tx.us Revised 1/1/2024



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:

18

2 FILER NAME

T _Tesler

3 Filer ID (Ethics Commission Filers)

8 dREls § Full name of contributor out-of-state PAC {ID#: 7 Amount of contribution ($)
Beuan Den,
L//[7/;¢./ ........ ('\, ......... e‘“'\ ....................................................... 0750-00
6 Contributor address; City State:  Zip Code
7ok Ohikholin Thai L “Deadon Ty 76309

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
-//,'w/.'ul ..... c “'J‘vo’ - I&).t(—.l‘ ..........................................................
Contributor address; City State; Zip Code 500-00
Glo & Unidecs. Ny Dr.  Dendon T X 76209

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
sl .Amecican. Legion Quxilacy  Wn¥gs
a1/ a Contributor address; City State;  Zip Code 100.00
/08 Golcher fve ltakedallas TV 7506s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o]

Full name of contributor

Contributor address:

3éat Bentey Ct.

out-of-state PAC (ID#: }
City State; Zip Code
~Denton TX 7 6alio

Amount of contribution ($)

“75.00

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.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS $cAEnuLE M

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:

18

2 FILER NAME

Tl Tester

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
R .
dlaojay |0 onghd L. Johoseo
6 Contributor address; City; State:  Zip Code J08.00
éoas Sun Rax . Den¥en TY  Zaaod
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#: )

Amount of contribution ($)

Dichelle Tones

......................................................... ao' a-o
5\39’34 Contributor address; City; State; Zip Code /’ o
11 Visalia ln Dexon T 76210
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID# )

Amount of contribution ($)

d)elay G\nr-‘si'uehen..gasmwssen

Contributor address; City; State; Zip Code /.60

3104 Stoneaste .. Denton TYX 26305S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
coSabetne Al
l-//all;:./ Contributor address; City; State; Zip Code Seo.00

/113S 771“54'&-‘-01;11:. Gk Wardl TY 760

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

2 FILER NAM

E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
1%

3 Filer ID (Ethics Commission Filers)

Till Tester
4 Deate 5 Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution ($)
flaolad |- Neehanie 7 Ron Veioke
6 Contributor address; City State;  Zip Code 500 <00
36al Bentley Ch Denlon  TY  Téaie
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)
oDewd Aekhae
"//J 5/JJ Contributor address; City State; Zip Code / 00'00
3520 Belmoni $i. Denlon T4 26210
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full narme of contributor out-of-state PAC {ID#: Amount of contribution ($)
LobodmsCaceod)
4/’ 5’3'-/ Contributor address; City State; Zip Code 50 ge
7¢ad HinKley 0axcl o, o0 1y 74203
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

vffa3lad

Full name of contributor

Contributor address;

out-of-state PAC (1D#:

State;

Zip Code

2004 l:ading Creec B Clawer movad, T¥ 7S06d

Amount of contribution ($)

258€.00

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.tx.us

Revised 1/1/2024




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:

18

2 FILER NAME

Al ‘Fesjrcr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
l//JJ/Q‘/ LDenas 'Th QCK .........................................................
6 Contributor address; City State; Zip Code
Fed-00
S6o Diamond Coint D ggr Poiat  TY 75048

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
J)a3)ad J'O-Skwk-+° ...........................................................
Contributor address; City; State; Zip Code a s.00
36049 Paint »r. Venten, Ty 76ais

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

dla3z)ad

Full name of contributor

NGy Dedh Reinke

Contributor address;

2713 Pembrooke 1

out-of-state PAC {iD¥#

State;

Ty

Zip Code

264908

Amount of contribution ($)

5¢0 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
PR michelle Coughlin
2313 Contributor address; City; State: Zip Code J0@.00
3331 Dardy Le Dendon TS 7¢307

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.ix.us

Revised 1/1/12024




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:

13

2 FILER NAME

Tl Tester

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor oul-of-state PAC (ID#: ) 7 Amount of contribution ($)

4Ja3]lad

l4
6 Contributor address; City; State;  Zip Code 1400
2233 Wollyhill Ly enkn YA 74305
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#. } Amount of contribution ()
leah Wachoue
l‘//.35/2'.1 .......... SR PR S U S - - ............
Contributor address; City; State; Zip Code S06-0 o
2306 Reg'aa “dr. Cocvath  TX 76310
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID¥: ) Amount of contribution ($)
cobRels Tomes
‘//J'//'"/ Contributor address; City; State;  Zip Code
. 200.00
26049 ’Brazn.é: ln Coe.nth ~¥ T6L210
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
T chueo Ocdegqe
/J./ Contributor address; City; State; Zip Code /1 50-00
5173 éOncLo st Qu.\ofeq TY 76221
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 additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 1/1/2024



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:

18

2 FILER NAME
T Tester

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-stale PAC (ID#: ) | 7 Amount of contribution ($)
LSawke S BusfOuyhs Pe.
‘//J 3’24 6 Contributor address; City State;  Zip Code
A S560.00
1/73 Reat Oars . Dendon T 24 310

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

I Jay  |R&wmondTadd

/'/ J Contributor address; City State;  Zip Code
g83d Mghway 377 i lolPorat TY 74283

Amount of contribution ($)

A00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
d)adlad |- Ricey. Granden ...
Contributor address; City State; Zip Code 500 -—
515 South CacreM Bwd Denton Ty J6a0/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

out-of-state PAC (ID#:

Amount of contribution ($)

Contributor address; State;

Zip Code

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.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 >\ Jesler
4 Date § Payee name
FHlad Cicsd Geaghic Secyices

6 Amount ($) 7 Payee address; City; State; Zip Code
08.S 4
4 3229 Cacrvon Sk Garlund TY 7SoYp
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE .
oF Adverising - Yacd Sigas
EXPENDITURE

(c)

Check if travel 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
J16/aq )
Q;fS" C,fa?l-\'.c Serdices
Amount (3$) Payee address; City; State; Zip Code
), 14 6.91
29 Garvon sk Gacland T 1564,
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF Vis.ag - Yard Signs
EXPENDITURE "\A\Sef - \S y
Check if fravel outside of Texas. Complete Schedule 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
- A3
Flialad sk Geaghic Servlces
Amount ($) Payee address; City; State; Zip Code
1 1d6e.an
2429 Gacvsn i, Garlanel TY 2504,
Category (See Categories listed at the top of this schedule) Description
PURPOSE A
OF S e rd Signs
EXPENDITURE Adver Siag- Ya §
Check if travel outside of Texas. Complete Schedule T, 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 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 T\ Tester
4 Date 5 Payee name
T/élad Poind Place

6 Amount ($)

OF
EXPENDITURE

D-“\e(‘ - QQ&-\C e S\u‘;o\‘. es

7 Payee address; City; State; Zip Code
So.é! ;
W20 fve W £ Belingten K 7¢olil
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE !
OF Other - Business Cacds
EXPENDITURE
(c) Check if travel 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
3halay .
Deluye Busiaess Syctems
Amount ($) Payee address; City; State; Zip Code
J7.a8
3000 Xel\woouDa. Casro\\kon TK yALLYA
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule 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
Flailad Suace Wacdware
Amount ($) Payee address; City; State; Zip Code
69.a%
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Obher - Ooatact\ess Qau'men\"
Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Solicitatioanundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 a:\_Tesler
4 Date 5 Payee name
3laclad F o e Y Cop'es P(‘inhn‘)

6 Amount ($)

7 Payee address; City; State; Zip Code
F93.7¢
101l Dalas De. Denlon Ty 74208
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Peinting
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/allad Gi Ad Grou?
Amount ($) Payee address; City; State; Zip Code
3, £80.7¢ . ;
. Joos lancia Bldd H 13{ Widhita, Salls X 74 309
Category (See Categoriés listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Q€. g .
Check if travel outside of Texas. Complete Schedule 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
/)2 1ad /?“’\’50(\?0- nch Republic Lub
Amount ($) Payee address; City; State; Zip Code
/6000 .
/& %008 Rmecican Way Deaton X 76 201
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF " ¥
EXPENDITURE Aad ‘)ef‘l‘s g
Check if travel outside of Texas. Complete Schedule T, Check if Austin  TX, officeholder living expense

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 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Pgyment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

7 T Tesler
4 Date 5 Payee name
4/8/ad “Robsen Publishing

OF
EXPENDITURE

Adiecti s ng -Door Wangers

6 Amount ($) 7 Payee address; City; State; Zip Code
6179470
4532 &. «.555 Road Sun ).a.kes, A2 &Saye
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Advectisine
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
YJro]acd 9eiakplace
Amount ($) Payee address; City; State; Zip Code
740.4/3
B 1136 Qveaue B £ Achagton TY T&0 1!
Category (See Categories listed at the top of this schedule} Descrip’ﬁ'on
PURPOSE

Check if travel outside of Texas. Complate Schedule T

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Othec - Tee Shicds

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
711 fad Gro‘a_'alfbog\
Amount ($) Payee ad’d‘ess; City: State; Zip Code
93s.¢4 P00y 141) “Dendon TX 74202
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder hving 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 Ethic

s Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Fiters)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

i T:1) Tesler
4 Date 5 Payee name
4/1) ay ™M:Ke Stevens

6 Amount ($)

OF
EXPENDITURE

|_$ood [Bedecage

7 Payee address; City; State; Zip Code
hasbvaaiiat 6923 Todiana. Ave Begaqa Lubbock TX 79413
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF .
EXPENDITURE Adves+is: ng
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)i [y ’Ru&.e's C,Q\_Ln\'r\.g S{-Or&
Amount ($) Payee address; City; State; Zip Code
148.88 53205 3W 3S Scondage Rpad £ Denton X 74308
Category (See Categories listed at the top of this scheduie) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i
Y257ad S9uare Tac

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

Lok 19SS "R coadway, ste boo 0aK(and ca 99612

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Fees
Check if travel outside of Texas. Complete Schedule T, Check if Austin. TX, officeholder living expense

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 1/1/2024

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS ScHebuLE F1

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/Reimburserment Solicitatior/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 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 Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 T W Tester
4 Date § Payee name
J/asjad YNn:Ke Stedens
6 Amount ($) 7 Payee address; City: State; Zip Code
.95 :
15,48 6923 Todiana Qva Bsyada Lubbecte T 79413
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE & dvec bis’ ng
{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

H/as]ad “Day:d Ye¢nandea
Amount (3) Payee address; City; State; Zip Code

/280.00 253 Zsst Round Geavs Kd Lew: sy lle X 75047
Category (See Categories listed at the top of this scheduie} Description
PURPOSE
OF
EXPENDITURE Advectis: ng
Check if travel outside of Texas. Complete Schedule 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

4/as)ad Gil &d Ceroup
Amount ($) Payee address; City: State; Zip Code

3,94783 3005 lansina Rlsd 124 WichdaSalls v 76307

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
. A
EXPENDITURE Pré\)ec _‘_‘ $in g
Check if travel outside of Texas. Complete Schedule T, Check if Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

GifttAwards/Memorials Expense

Printing Expense

Candidate/Officeholder/Political
Credit Card Payment

Committee Lega! Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Adverti_sing E_xpense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accoun_tmg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Q_&\)e,r-Hs‘.ng

% T:1l_Tester
4 Date 5 Payee name
/a5 Jay e L
6 Amount (3) 7 Payee address; City; State; Zip Code
ag4.04 aail n Siest st San Jose Co 93131
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE C’ee S
{c) Check if travel 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
/45134 Constant Contucd
Amount ($) Payee address; City; State; Zip Code
/2.1 1bol Trapelo Rorl , Ste 3239 Walthan mA 0ays/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX_ officeholder living expense

Compilete 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
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin. TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR " = RECEIVED
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION "6 10
City Manager's / Clty
An exemption affidavit must be submitted with each paper report. Date 1an§%‘é'i‘\7—'e:3?éa'ornate R T

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Fiter ID # Date Imaged

T geste

1. I'swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. lfurther swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if [, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lam filing this affidavit withthe ¢ o R report due on __4)a¢/a0ad .
I understand that this affidavit is required to be filed with each campaign finance report for which [ am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit SR B, ARTURO ORTEGA

S A %E Notary Public, State of Texas

*35 Comm. Expires 08-11-2024
Bt Notery ID 130775348

"
.
e

sl
o)

e Signatur iler
NOTARY STAMP/SEAL
L
Swom to and subscribed before me by e g s TES'VE&— this the 26 day of Af e _
20 3 rlify which, witness my hand and seal of office.
ARTUNO O @TEL 4 I\Jtﬂnﬁ&] Eve.Lm
|

adt‘n/inistering 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 ; ; . 3
y (street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of , 20 ;
{month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




