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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRISUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 l Zo 5’ 0.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ /_,0 91./ g O O
CONTRIBUTION a0
5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY _
BALANCE OF REPORTING PERIOD $ Jo 50
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Vs,

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informalion

required to be reporied by me under Tille 15, Elaction Cade. p
E &

Signature of Candidate or Officeholdar

Please complete either option below:

MARSHA JO STONE

{1} Affidavit Notary Public, State of Texas
Comm, Expires 09-03-2024
Notary ID 00382796-0
NOTARY STAMP/SEAL Tl

Sworn to and subscribed before me by ?%m FTF“L‘_J h ne i this the _.Ca;-): day of ,B.pf‘_‘_‘l_ 5

20 Eit"\ , to cerlify which, witness my hand and seal of office. :
mm Jﬂ &_ifm.ﬂ f

Signathre of officer administering oath Printed name of officer administering oath itle of officer adminiStering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is , . s :
{street) (city) {slate) (zip code) {country)
Execuled 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 Brusinnd 4ddtnnns




APR 25 104

SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

120 Filer 1D {Ethics Commission Filers)
|

i

I

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /LS50
L
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 5
4. [ ] scHeouLeE: LoaNs 5 o
ob
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 5 Ag4E,
AP
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S 13€)
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 5
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § o
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TOFILER
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APR 25 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. U Lk, SR
2 FILER NAME pa :\ . 3 Filer ID (Ethics Commission Fllers)
A A (WY I INe.
4 Date 5 Full name of contnbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1Y | Fuve Stac. Reaudin }
lp’ ...................................................................... =0 .00
6 Contributor address; City; State; Zip Code C:D 3 .
3204 Maudew, \/emo.) Iy 70L3%Y
8 Principal occupation / Jab title (Sea Instruclions) 9 Employer {See Instructions)
Date Full name of contributer [ out-of-state PAC (ID: } Amount of contribution ($)
24 | eaL«..T.%.CQ!.\j'. LIV
3 5/ Contributor address: State;  Zip Code / 0D0.00
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Fuil name of contributor 7] out-ot-state PAC (ID#: ) Amount of contribution ($)
14 SR Q.-hc: ......... l‘-}CN ............................. 4 100000
Lf ,\b’ Contributor address; State; Zip Code

Princlpal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ oul-of-slate PAC {iD#: ) Armnount of contribution {$)
A L ShepheeBeantley 4/00.00
L‘A(\’ Contributor address; City: State; Zip Code
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 quide for additional reporting requirements.
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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 compiete this form. 1 Total pages Schedule Al:
2 FILER NAME ’ 3 Fller ID (Ethics Commission Filers)
o Boshine
4 Date 5 Full name of contributor ] out-of-stale PAC (IO y| 7 Amount of contributiont ($)
. %r\,d jerHe_.?e-Cv\{'c.s ............................. $ ;o O 5D
E ]
6 Contributor address: City,; State; Zip Code
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Fuli name of contributor [] out-of-siate PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (IDi: ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job titte (See instructions) Employer (See Instructions)
Date Full nama of contributor [ oul-of-slale PAC {iDt: 3 Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job tile (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.
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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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifltAwards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Pdlitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Camd Paymentl

The Instruction Guide explains how to complete this form.

: . [ — i
1 Total pages Schedule Fi:|2 FILER Nﬁﬁf . ‘ 3 Filer D (Ethics Commission Filers)
O~ oS! j N~

4Dal[2<9‘,2‘? -1_5 Payee name \}Cgmu Bwlu PPC'CWD

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

1280, 02 900 Pesse, \lcrnod T4 7399

8 |- {a) Ca;tegory {5ee Calegories listed al he top of this schedula) {b) Description
PURPOSE ' : _\_ d
EXPEI?[':ITURE Qdy- Txpens | P e G 5
{c) |:| Check if lravel oulside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate { Officeholder name Ofﬁ-c.emsought Office held
expenditura to benefit C/OH %Q"Y\ C_> oS \\' ne_ N °"1 &\ m O 18
— 1
De.nte Payee name :
7}/2“‘ i
“" l H FD A Ch GnAn &\ 3
Amount ($) i Payee address; City; State; le Code

-r,qz,,%‘.oo 4soo Seymour LLSlw’ Wich:te Fall ‘K, T636 9

Category {See Calegories lisled at the lop of this schadule) | Description
PURPOSE J;
EXPEP?I;ITURE O—d V. eéxpens < T\l Q dj
|:| Check if lravel outside of Toxas. Complete Schedule T |:| Check if Austin, TX, officeholder lving expense
_Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd 7
expenditure to benefit C/OH
Date Payee nam-é i
412 Kau2 -Channel &
| Amount ($) Payee address; City: State; . Zip Code
#iso0.00 | 301 Scoumeur |k ohwo y Wichita F;.I)ST/%BM
- Category (See Categories listed a"l Ihe top of this st:hedule‘)‘-'r . Description
PURPOSE |
EXPENDITURE QaN- ew e | ™ adj
| D Check if lravel oulside of Texas. Complele Schedule T. |:| Check if Austin, TX, officeholder living expense
_Complete ONLY if direct -Candidate } Officeholder name Office sought  Office held B

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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