CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fiter (D (Ethics Commyission Fiéars) 2 Tolal pages filed

The C/OH Instruotion Guide explains how to complete this form,

3 CANDIDATE/ MS / MRS FIRST Mi
OFFICEHCLDER :S sz \n . G OFFICE USE ONLY
Name Lo st SR AT Wy, ... e —
NICKNAME LAST SUFFIX
Roxer
4 CANDIDATE!/ ADDRESS /PO BOX; APT | SWITE #; CITY; STATE ZIP CODE
OFFICEHOLDER

AODRESS 14 R Ayq  Alice TX T8RS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ‘
PHONE (OIS&;,} qu']“HO’
Receipt # Amount §
& CAMPAIGN Ms{ MRS MR FIRST mi
T SURER 1 .
T %uv\buJJ3 ....... B Diane, oo
NICKMARE LAST SUFFIX
Dale imaged
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE), APT / SUITE #&; CITY, STATE, ZIP CODE
TREASURER

ADDRESS 49 CR Yy9g \ﬂm‘ce X FE33

{Residence or Business)

8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER

Prions (%) 4% F349

9 REPORT TYPE

January 15 30th day before elechion Runoft 15th day afier campaign
D v D D [:I lreasurer appoiniment
{Officaholdar Only)
(] w5 E 8ih day bolore eloction [] ExcoededMadified [ Final Raport itiach crom - FR)
Reporling Limit
10 PERIOD Monih thay Yoar Monlh Day Year
COVERED
10 02/ 3034 w0 /2lo/ 2024
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runott D Other
[Jescription
l ‘ / 05/ , 4—[' B,Generul D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE BOUGHT (I known)
A -
Shexif for Jim Wells County
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANOIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME

COMMITTEE(S)

DGENERAL COMMITTIF ADDRESS

I:l Addiional Pages

[Clspecirie COMMITTEE CAMPAIGN TREASURLR NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethice Commission www ethics state tx us Revisod 11/15/2022




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

___30

20 Filer ID (Ethics Cormmiasion F'ilem)

SCGLMS E&K@J’

21 SCHEDULE SUBTOTAL
NAME OF SCHEDULE

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

2, "D_ﬂ SCHEDU_I f_AZ_ NON_nENFTARYﬂN K!ND) POLITICAL C_OTI'.T{?IB“UTIONS _ ] ] ]. 0_7.1?__.__ Oi
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. : 7] scHeDULEE LOANS $
55- |>d bcucol;L-c Fi1: POLITI_C“A“I: .EX-I':‘ENDITLT&;-_M_ADI: F_ROM POE‘.I'IC_At: (;cs;nmnunois_ - S% QQ_QH' gl
6. |:| SCHEDULFE F2' UNPAID INCURRED OBLIGATIONS
. - e e o - i Sy T imw e S SR s
7. ]:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS I8
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @ SCHEDILE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUND§ E $ \ 2“"8 ({38
10, [ ] SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH . $
Ti [:l _-;-E_D_l;l-.E i N;N POLITICAL I:XPE_N;)!_TURES MA[IJE_FROM POLITICAL C.ONTRIBUTION; ‘ $ a
1_2 ]:] SCHEDIJL—L K l;\lThREST CREDITS, GAINS, REFUNDS, AND cc;m RIBUTIONS RETURNED ' s

TOFHLER

Forms provided by Texas Ethics Commission wWww ethics, slale. [x.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.

2 FILER NAME

jOSeb\f\ Gruu Rake

1 Total pages Schedule A1

3 Filer 1D (Ethics Comaussion Filers)

4 Date

5 Full name of contnbulor [l u._,t oi-glate PAC (1D

10.9. 24

6 Comnhutor ddress,

”O@ é%cd.,ﬁ'ﬁ:ll[)"clo

State;

#’P.—deJIX ..........................

Zip Code

Austia TX FEFHL

8 Pringipal occupalion / Job litle (See Instruclions)

7 Amount of contribution (%)

%, 242.68

9 Employer (See instruclions)

Date Fult nsme of comnbuy [ cut-ot-state PAC (1D#;
10.9.24 | Pt‘DACCﬂ.’. .................... e e
Contribitor address; City; State; Zip Code

1108 Logea, 5t4)10-610_frusk; o 1x 787

Amount of contribution ($)

&AH2.29

Principa) occupation / Job title (Sce Instructions)

Employer {Soe Instructions)

Date Fu!f name of contribulor 7] out-of-state PAC (I0#:

10.9. 9"#

Gunlri ‘)or address; City;

108 Wm,% [0-610 Aystin, TX

Stale;

Principal occupation / Job title (See Inslructions)

Zip Gode

7570

Amount of contribution ($)

5,000

Fmploym (See instructions)

Date Full name of contributor [ aut-ot-state PAC (108;

:&PI‘DJ&CJ'?LZOPW

Cannibiftor addraess Cily;

N0% Lavaca
St #]10- ()0

;o.lb.24

Siate;

Zip Codo

Ausbn  Tx F%70|

Amount of contribution ($)

2,677 S5

Principal occupation / Job title (See Instructions)

Employer (Sce Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please soe Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.sthics. slata.ix.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 complote this form.

2 FILER NAME

4 Date

10.22.2:4

1 Tolal pagos Schedulo A1

3 Filer 1D (Ethics Comnussion Filers)

Joseph i_’L’)g ke

5 Full name of contrnibutor ") out-ot-glare PAC {IDK: )

 Protectand Serve Texas PAC..

6 Contributor addross; City,; State: Zip Code

PO.BOX 2R  PFustin TX BHF

T Amount of contribution {$)

& 18
B, 04232

8 Principal occupation / Job title (See Insttuclions}

8 Employer (See Instructions)

Late

0.4 24

Fult nama of conlttibulor C} out-ot-state PAC (D¥: 1
Contfibulor addrass, City; Statg Zip Code

Principal occupation f Job litle (See instructions)

1106 Vavaea S0~ Auseia, TX 7570

Amount of contribulion ($)

7,000

Employer (Son Instructiona}

Date

Full name of contributor [] out-ot-state PAC (3D8: }

Conlrlbutor address; City; State; Zip Codo

Amount of contnbution ($)

Principatl occupation f Jab title [See Instruclions)

Employer (See Instructions)

Date

Full name of contributor {7} out-ot-statn PAC (10W: I

Confributor address; Cily;

Sate;  Zip Code

Amoumt of cantribution {$)

Principal occupation f Job tile (See Instructions)

Employer {See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructicn gulde for additionat reporting requirements.

Forms provided by Texas Ethics Commission

www,othics sialadn.us

Reavised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The instruction Guide explaing how fo complete this form.

1 Total pages Schedule A2;

2 FILER NAME

joseb\/\ C:Ww Raker

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [ $

8 Amount of 9 in-kind contribution

5 pPate 8 Full name of contributor [ cul-of-state PAC (D8,
10.12.24-305h HawKing (30) Uending 42
7 Contributor address: City; State;

ip Code

%pﬁh[ 1,000 :: Pﬁfﬁ:‘;@ahb

5 workeds

1 l l q UAC[ ” ¢ ﬁq{,‘c 'l l k 7'833;_ DChaok if travel oulsl!fe of Texas, Complete Schedule T.

10 Principal accupation ¢ Jab tite (FOR NON-JUDICIAL) (Sea Instructions)

PWihes—

" Employer FOR NON-JUDICIAL)(S 0 Instructions)

é’,m,o ayé

12 (.:.onl.r‘l-butor s principal oceupation (FOR JUDICIAL)

14 Conributor's eqm-pk.)y-erflaw firm ( FOR JLJDFJI_I\L}“

13 Contrlbulors job title (FOR JUDICIAL) {Sce Instructions)

15 Law firm of contributor's spouse (if any) (FOIR JUDICIAL)

16 1t contributor is a child, law firm of parent{s) {if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-niate PAC {ID#;

Contributor address: City; Stale;

}D.H‘?‘QI_J ..... C/ l’"“f&'ﬂf\‘i ....... Y“U(l%q @%

‘?1—[4 ’ ,g, l.iﬁ I fCH‘ 1L T 7’632 [ Jcneck it waver outsndeofTexaﬁ Complate Schedule T,

Amount of I In-kind coniribution

Contribution $ ! descn lion .
: e lal Q&’)lm
l

Principal occupation 7 Job titla (FOR NON-. -JUDICIAL) (See Instructions)

arfisy

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

Employer (FOR NON-JUD, /CIAL)(See Instructions)

Contribulor‘s iob lille { DR IClAL)(Sae Inslruciions)

Law fam of contributor's spouse (f any) (FOIR JUBI_CIAL)

/s

if contributor is a child, law firm of parent(s) (il any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction gulde for additional reporting requiremaents.

Forms provided by Texas Ethics Commission www.athics.stata 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)

Fundraising E

Advertiging Expense Event Expanse Loan Repayment/Reimbursement Solicital

Accounting/Banking Foas Office Ovarhoad/Rantal Expense

Cansplu'!g Expensa_ Food/Boverago Exponso Polling Expense

ContributionyOonstions Made By GiVAwands/Memorials Expense Prnting Expense
Candidate/OfficeholderPolitical Commitiee Legat Servicas Satanes/Wages/Conlract Labor

Crod4 Cand Payment
The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel In Dislrict

Travel Oul Of Dislrict

Oiher (emer a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME jOS-Q;b\/\ G-\A\I E Kef 3 Filer ID (Elnics Commission Filers)

4 Date

0.9. 24 | BB e Red TX

8 Amount {$) 7 Pavee adfiress:

City;

State; Zip Code

108 Laaca, S} 100010 Ausisn , Ty 7570/

B, A42. 5

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this scheduie]

M«Mﬁh SINA ExoNse

- Descnpt{){j Cﬂ./h-‘latgn g)fpervft\‘l"l«lfﬁ
Printed Vaterials—

~Gyrzgli

) D Gmduﬂraveloumdeoﬁ!xasCm to Schedula T

{] check if Austin. TX, ofticonolder tiving expenso

LS

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
109,24 | #H frpioctfed TX
Amount (S) Payee addudss: State: Zip Code
8.L42.29 |1108 Lawaca, St*)10-io ﬁ%ﬁ% X 3570/
Calegory (See Catepories Hsted at the top of this schadule) Descrjption
{ond, Campaign &
PURPOSE
See ) ) lertising Expense. ﬁrmw‘ea/ /l/(a OJ 'GI rmh. q
expenditure to benefit C/OH
Date Payee name
10.9. 34 d:';prmect@edw
Amount ($) Payee ad City; State; Zip Code
5,000 |03 Lavrea, St# 110010 Austin TX F570]
Category (See Categories listed aur‘ 10p of thig schedulg) Description lV\ KMJ wl 3“ gxM
ovamne  |L17] V&f‘h&lm&wﬁ’, Hadio o]

[ Qtedullmvﬂuumda axas. wmsamr

D Check if Austin. TX. officeholder living expanse

Compiete QNLY if direct Candidata / Officeholder name Office sought

axpenditure to benalit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimburssment Solicitation/Fundraising Expense

Accounting/Banking Foas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Conguling Expense Fw Expensg Polling Expense Travel in District

Contriutions/Donations Made By A Exp Printing Expanse Traved Out OF Digtict
Condidate/OfficeholdenPobtical Commitiee Legal Services Salates/\Wanes/Contract Labor Other (enter a category nod Exted above)

Crod Card Payenant

The Instruction Guide expiains how to complete this form.

2 FILER NAMEBSQI 3 Filar 1D {Ethics Commission Filers)
phGuy Taker

1 Total pages Schedule F1:

4 Dale 5 ayee name
10. | X
€ Amount ($) 7 Pay: ress:

State; Zip Code

{0} Lc\va cw'\
;l}(-p/%q"’f)é L%l.ﬂ‘“o_é?o “A'UlShn 17X ?‘57’0[
8 (8) Category (See Categorien listed atthe lop of this schedida) {b) Descnplion

PUF:)P'?SE _rl U’\J C&W\fnj'n wm

EXPENDITURE QA\/M\ s,ma &(D

© [7] Chedlllmvolouumdﬁm compmasumuer [C] creck it austin, 7x, orroehosear living sxpenss
g Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expendiure to benefit C/OH
Date Payee nama
10.22.24 | Protectand Serve Texas PAC
Amount ($) Payee address; Chty: State; Zip Code
BWHA.3A | PO ROX o  fuskn X FEHGF

Category (Soe Categories listed 8l the Lop of this schedule) Description

PURPOSE In K ifd Ca./Y\PQ.I n?.xpemf

e ng[g(“}{sf[@ é:&gpeﬂse, Campaign Ma‘l Ad
|:| Check H travel dustside of Texss. Complets Schaduls T.

E:] Check H Aushn T%, oﬂ’leeholder living axpense

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

Date 2,_{: Payeename
10. 9. A" %P%& Red TX

Amaount (§) City; State,; Zip Code

5000 | 10BlawaeaSFhin-in___ Auskin _TX ;‘j%‘
o Catagory {Ses Categories listed at the 10n of thia schedule) Diz:d:;l |ﬂ n SK M
EXPENDITURE Ad U‘B(T[S| qu S(DQH N2 ] "R ﬁ

[ Mdmmd‘fm! Compilele Schedide T. D Chack if Austin. TX, oficeholder living expanse

Complate OQNLY i direct Candidate / Officehoider name Office sought Office held
axpeanditure to benelit C/OH

ATYACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 1/1/2024

P



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymentReimbrsement SoficitationyFundraising
Accounting/Banking Feeos Office Overhead/Rental Exp Trar ion Equip W& R Exp
Consuiting Expensa FoodBeverage Expense Poling Expensa Travel In District
Contributions/Donations Mede By GifvA de/M (p Printing Expense TFravel Out Of District

Candidate/Officanoider/Political Commitiee Legal Servicas Salerics/Wages/Contract Labor Other (ontor B category not ksted above)
Crodit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

303&\\:‘\ CJ( U ake

4 Dpate

10,1 2

§ Payee name

el Verd ing, sia%,ph Rentals

& Amount ($)

% 1,000

7 Payee address;

1119 L.U\C,l”

Alice, |

City, State,

TX 78333

651808

EI pomealemlnbutms

8%’ 2./\/\0{?/\ SY.

Reimbursement from
pokbmlconl.ribuluons
8 (a) Category (See Categorios fisted ot the top of this schedute) (b} Description
PURPOSE .
o s £ L givreaways
EXPENDITURE Vent xense. ¢
€0 [] Creckifiraveloutside ol Taxas. Gompleta Schoduis T [ chock of austin, 7X, oMficenolder Ining sxpense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
0-15.24 | Walmery— #0074/
Amount ($) Payee address; City; State; Zip Code

Aliee 1

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the jop of this schedula}

Epent cc/yoer\se,

Description

[ oneck it vavet outtise o Texas. Complete Schedute .

O
[] check it Ausiin, 7, officanctder fiving sxpense

Complete QNLY il direct

Candidate / Officeholder name

expendilure 1o benafit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reirnbursoment from
political contributions
intended

Pavyee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this sthedule)

Description

[:i Check if travel oulside of Texas, Complele Schedula T.

D Check if Austin, TX, officehcldar Iving axpense

Complele QNLY i direct
axpenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics, state.tx.us

3 Filer ID (Ethics Commission Filers)

Zip Code

8332

Ravised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Fier 10 (Ethics Commission Filers)
J(Eelp]n UL\«&_ xoxred |
17 CONTRIBUTION 1 TOTAL UNITEMIZEDPOLITICAL CONTRIBUTIONS {OTHER THAN :
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 47-’;2 ?4 8‘
FFAME v o e - Bl Shiabal e wla ; O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ /Q
4, TOTAL POLITICAL EXPENDITURES 3 4 5
S, B aiEepem i epw ] _.'5‘4 q
;,l s 1 I
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THC LAST DAY $
BALANCE OF REPORTING PERIOD ]66 (&6
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 /e
18 SIGNATURE I swear, or affirm, under penally of perjury, thal the accompanying report is rue and correct and includes all information
required o be reported by me under Title 15. Election Code.
Signature of Candidate or Officohoidor
Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL

Swom lo and subscnbed before me by this the day of
20

cerlify which, witness my hand and seat of office.

=B TesepttomaRrkrr— >

+ . ¥
! officer administering oath Printed nome of olficer adminislaring oalh Title of officar administating aath

I {2) Unsworn Declaration

My name is .ES_CV‘A GU'{ Ba krr .« and my date of birlh is &7/0//7{ 2
!
My addressis _/ #9__CR 499 _Blee IR 72332 Twldells
(street) (cily) (state) {2ip code) (country}

Executed in _(I& LZ £{ [5‘ Caunty, State of Tf-_)(g_g __.onitha ol_ 8__da of b__ Yio_..20 f";})/_
o

atlure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Cormmission www athics state.tx.us Revised 1/1/2024



