CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers)

2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST ) Ml
OFFICEHOLDER |pr Matit
NAME e s
NICKNAME LAST SUFFIX
Bryant
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: cITY; STATE;  ZIP CODE

Date Re

RECEIVED

APR 04 20%4

OFFICEHOLDER | N Southlake, TX 76092

MAILING

ADDRESS

Change of Address TARRANT APPRAISAL DISTRICT]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTERSION Dale Hand-delivered of Dale Pastmarked

QOFFICEHOLDER

PHONE (214 ) 405-8739

Receipt # Amount §

8 CAMPAIGN MS / MRS { MR FIRST Ml

NAME TER[Mis Lisa

NICKNAME LAST SUFFIX
Dale imaged
Bryant

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cITY; STATE; Z1P CODE

rreasurer | | S o uthlake, TX 76092

ADDRESS

{Residence or Business}

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (214 ) 244-3087
9 REPORT TYPE 16ih day after campaign

' I January 15 | l Runoff

I [} ' 30th day before slection

L]

{reasurer appointment
{Officehoider Only)

| July 15 | &th day before election I | Exceeded Modified I | Final Report (Attach CIOH - FR)
Reporting Limil
10 PERICD Month Day Year Month Day Year
COVERED
1 1 24 THROUGH 3 R 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary r Runofl [_ g?secrriplion
5 / 4 / 24 N General I— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il kniown}

Tarrant Appraisal District, Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME

[] oenera COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[[] sPeciFic

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
16 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
Matt Bryant
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) 3 26,850 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s  4579.31
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 22,27069
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 ’ 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. f

Signature of Candidate or Offlceholder

Please complete either option below:

DAMIANA REYES
My Nolary ID # 11534841
(1) Affidavit Expiras November 21, 2027
NOTARY STAMP/SEAL

Swom to and subscribed before me by m a ‘L’l" ‘ﬂf’w Clrw-lr lt’S BVV Gr IJ’ this the l day of n pf i , ]

20 %\Twimess my hand and seal of office.
qu (N4 'f\lf;’ Ly Somer Jecvice 3‘{%.55'?

z
Signature of officer administering oath Printed name of officer adrmmstenng oath Title of officar administering oath

{2) Unsworn Declaration

@’( O\V\T andmydateofb:rthls /[ﬁl/ q70 .
.gaut\'\\&V\Q X M_'&M_

{street) {city) (state) (zip code) {country)

Executed in g LG ,; County, State of e“Q("} ,on the L\ﬁ day of hr}}tr\\ .20 1“} .
mo {year

Slgnature of CandldateIOff ceholder (Declarant)

My name is

My address is

Forms provided by Texas Ethics Comml AL R e;et Fbl‘lﬁ Ty .Is.sta f | Revised 1/1/2024

Reset ﬁagé '




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

20 Filer ID {Ethics Commission Filers)

RAC & 0. X

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 26,850.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. B SCHEDULE E: LOANS $ 5,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,579.31
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

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

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

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

12, SCHEDULE K: #hgl'glfgg'n CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi1 e

" ResetForm

IR LA A A

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 explaine how to complete this form.

1 Total pages Schedule A1: 6

2 FILER NAME

Matt Bryant

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

Jamie McDole
03/25/2024

6 Contributor address;

I Southlake, TX 76092

7 Amount of contribution ($)

250.00

oul-of-stata PAC (ID#: )

City: State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Attorney Winstead PC
Date Full name of contributor out-of-slale PAC (ID#: ) Amount of contribution (%)
Raymond Canole
037252024 |- i SCCEEReoea0s 1 OOO O O
Contributor address; City; State; Zip Code y -
B cstiake, TX 76262

Principal occupation / Job title (See Instructions}

Employer (See [nstructions)

Executive

Future Pak, LLC

Date

03/24/2024

Full name of contributor
Luke Tomlin

Contributor address;

_Southlake TX 76092

out-oi-state PAC (10#: )

State; Zip Code

Amount of contribution ($)

500.00

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

Contributor address,

Zip Code

Sales SWBC
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Molly Oitzman
03/24/2024 .......................................................... é{a.;e.: ..................

1,000.00

Retired

Principal occupation / Job title (See Instructions)

Retired

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 Comm

Reset Form

'Is's't Reset Page

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

Inatruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Maty medv

3 Filer ID (Ethics Commission Filers)

4 Date

03/20/2024

§ Full name of contributor out-of-state PAC {ID#:

Terry Redmon

6 Contributor address, City, State; Zip Code

I . ke, TX 76092

7 Amount of contribution (%)

1,000.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer {See Instructions)

Retired Retired
Date Full name of contributor out-of-stale PAC (ID¥: } Amount of contribution ()
Michael Ross
0TV {0V 072 | Boan ettt 3 a5 00888 500088500 000500 BBaA B0 ARG HH A BE RS BB EIII A BE IO E A Eo0E 1 O 0 O 0
Contributor address City State; Zip Code .

Principal occcupation / Job title {See Instructions}

Employer (See Instructions)

Contributor address, State; Zip Code

_Roanoke TX 76262

Retired Retired
Date Full name of contributor out-of-state PAG {ID#: ) Amount of contribution ($)
03/20/2024 Randall Boyd
1,000.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

I o =k, T 76092

Retired Retired
Date Full name of contributor out-of-state PAC (ID#: y Amount of contribution (8)
Ethan Rigel
03/1 9/2024 Contributor address; City State; Zip Code 1 O O O O O
’ [ ]

Founder

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Gore Range Capital

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 Comn|

S 518

" Reset Form

Reset Page

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2
FILER NAME Mm @ F\J' . ﬂ_

3 Filer ID (Ethics Commission Filers)

4 Date

03/19/2024

5 Full name of contrlbutor out-of-slate PAC (ID¥; )
Jason Tuls

6 Contributor address, City, State; Zip Code

I F 0anoke, TX 76262

7 Amount of contribution (%)

2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Cattle Tuls Cattle
Date Full name of contributor out.of-slale PAC {ID#: ) Amount of contribution ($)
Derek Dehoyos
OR/16/2024 |-+ vereerrrmmenre i 5 OO OO
State; Zip Code .

Contributor address; City,

I Fo=noke, TX 76262

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

CEO DSD Energy
Date Full name of contributor owt-of-state PAC {ID#: } Amount of contribution (S}
Gregg Short
03/14/2024 [ 5 O O O O
Contributor address; City; State; Zip Code -

_ Roanoke, TX 76262

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Wealth Management

Owner WCM Inc
Date Full name of contributor out-of-state PAC {ID#: } Amount of contribution ($)
Chad Fox
03/1 4/2024 Contributor address; City; State; Zip Code 1 O 0 0 0 0
, n
I 5 zke, TX 76092
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Morgan Stanley

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 Comm i “Beset FOI'I'I" : Is.stil Reset Page-'

Revised 1/1/2024




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

The Instruction Guide explains how to complete this form. UL E T LoD

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

V\fr‘c’( B X

4 Date 5 Full name ofcontnbulor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Tim Stewart

03/1 4/2024 i 6. . 'c‘:‘o‘r;;r.it.);t;r' .address' ............... Clty. ............ St ate. o .le Co.d; ....... 5 O O O O
I \/Vostiake, TX 76262

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Real Estate Bloomfield Homes
Date Full name of contributor oul-of-state PAC (ID#: b} Amount of contribution (%)

Taylor Tompkins

(0K TA - Vel P U B0 e 0685 b5 5005 06005 0G0 Bk C 3B B0 BB HE S B A BB BB OO B BB OO B A0E KIS 5 O 0 0 O
Contributor address; City; State; Zip Code »
I - o= e, TX 76262

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Supply Chain Axiom Worldwide Logistix
Date Full name of contributor out-of-slale PAC [ID#: } Amount of contribution ($)
Tim Edwards

03/1 4/2024 ..... C onmbmor address ................ C"y 0aDa0000000 state' 05 le COde ...... 2 , O 0 O . O O
I Colleyville, TX 76034

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Financial Services Executive Prospera Financial
Date Full name of contributor oul-of-state PAC (ID¥: ) Amount of contribution ()

Daniel Belcher

031412024 | o ivier acevese, cty. State; Zip Code 1 OOO OO
I Roanoke, TX 76262 ,

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

Retired Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comrrlff-*if " ResetForm = s.stilﬁ'_ - Reset Pége' : 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:

2 FILER NAME /ﬂaﬂ @ r “!ﬁxj

4 Date 5 Full name of contributor oul-of-state PAC (ID#: y | 7 Amount of contribution {3$)
Scott Rawlins

OB/1A2028 |-t VR s 5 O O O O

B Co'lcyville, TX 76034

3 Filer ID (Ethics Commission Filers)

8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions)
Financial services Farpointe Wealth
Date Full name of contributor out-of-slate PAC {ID#¥: H Amount of contribution ($)
Ronald Shuff

1T (0 2 T P e T T 5 O 0 0 O
Contributor address; City, State; Zip Code -

Employer (See Instructions)

Retired

Principal occupation / Job title {See Instructions}

Retired

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

Matthew Levy
(WE YA e T2 0 P22 U BEbati e R bedBo R oo Baec B 000 0090990552503003050053305 06 0bas0Bs o0k 5 O O O O
Contributor address; City; State;  Zip Code -
I o5 ake, TX 76272

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Lonnie Davis

03/13/2024 |0 or aaaress cy, State; ZipCode 2 50000
_ Westlake, TX 76272 ,

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

Software palmagent

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2024

Forms provided by Texas Ethics Comn{ ; Reset Form |S-St1 Reset page




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

f/\“‘tf R r\»\\w(}:

4 Date 65 Full name of contributor out-of-stale PAC {ID#: y | 7 Amount of contribution {§)
Travis Haskin

03/13/2024 Gcont"bumr address ............... c“y ............ S, ate . Zm COde ....... 2 , 5 O O . O 0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Mgmt Makers Sales
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)

Randall Chappel
e e . Swate;  ZipCode 2 . 500 . 00

Southlake, TX 76092

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Investment Manager Hersh Family Investments
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ({$)
Tim Shiner

03/12/2024 |---- L L 2 , 5 O O . O O
_ Westlake, TX, 76262

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Self
Date Fuli name of contributor out-of-stale PAC (ID¥: ) Amount of contribution (%)
Zach Perry

oar1472024 | RO — R 1.000.00
I So.thiake, TX 76092 ’

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

Real Estate Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoer is out-of-state PAC, please see Instruction guide for additional reporting requirements.

f Revised 1/1/2024

Forms provided by Texas Ethics Comni o fReset FOI’-I‘I& 5. 5t4 : 'RB.SGt .Page'




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:

1

2 FILER NAME

Matt Bryant

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

5 Date of loan

03/12/2024

6 I3 lender
a financia!

Institution?

[y [wn

9  LoanAmount ($}

5,000.00

7 Nameoflender (] out-ot-state PAC (ID#: }
Matt Bryant
8 Lender address; City; State; Zip Code

_ Southlake, TX 76092

10 Interest rate

0.00

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

not applicable

Real Estate Self
Description of Collaterat 15
14 L e Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions} 21 Employer (See Instructions)
Date of loan Name of lander [ out-ot-state PAC (ID#: } Loan Amount {$)
Is lender Lender address; City; State; Zip Code Interast rate
a financial
itution?
Institution Maturity date
vy [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2Ll AL S 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

Principa!l Qc¢upation (See Instructions)

Employer (Ses Instruclions)

ATTACHADDITICNAL 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 Comm)

Reset Form 'Ix's'a_ Reset Page

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 FA1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advarlising gxpenae Eveni Expense Loan Repayment/Reimbursamaent Solicitation/Fundraising Expense
Amounpnnganiong Feas Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beveraga Expense Polling Expense Travel In District
Ceontributiona/Donations Made By GiftAwards/Memorials Expense Frinting Expense Travel Out Of District
Candidate/fOfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commissign Filars)
1 Matt Bryant
4 Date § Payee name
03/25/2024 Edgerton Strategies LLC
6 Amount ($) 7 Payee address; City: State; Zip Code
Keller, Texas 76249
4.509.31 | <<
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Consulting Expense Signs. Consulting fees, Palm Cards
OF
EXPENDITURE
{c) Check if trave! outside of Texas. Complete Schedute T Check if Austin, TX, oificeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2024 Fort Worth Republican Women
Amount ($) Payee address; City; State, Zip Code
70.00 I ort Worth, TX 76185-1613
Category (See Categories listed at the lop of this scheduls} Description
PURPOSE Food/Beverage Expense February Luncheon 2.28..24
OF
EXPENDITURE
Chack f travel outsida of Texas. Camplete Schadule T Check if Austin, TX, officeholder fiving expense
Complete ONLY if girect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$} Payee address,; City; State, Zip Code
Category (See Calegorias listed at the tap of (his schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outsida of Texas. Complete Schedule T Check il Austin, TX, officeholder lwwing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form CS.5 Reset Page

Revised 1/1/2024




CANDIDATE MODIFIED rForm CTA

o-qq
CHIEF APPRAISER

NIV
RLULTVIED
APR 0

TARRANT APPRAISAL DISTRICT

REPORTING DECLARATION PG 2
1M ANDIDATE

ST Mr. Eric B. Crile
I aTG COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

=» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. *

= The modified reporting option is valid for one election cycle only. ==
{An election cycle includes a primary election, a generat election, and any related runoffs.)

+» Candidates for the office of state chair of a political party
may NOT choose modified reporting.

| do not intend to accept more than $1,080 in paolitical
contributions or make more than $1,080 in political expenditures
{excluding filing fees) in connection with any future election
within the election cycle. | understand that if either one of those
limits is exceeded, | will be required to file pre-election reports
and, if necessary, a runoff report.

{2 00
Year of eleotjon(s.) or election cycle to Signature\ of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must fite this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https:/iwww.ethics,state. tx.usffilinginfo/QuickFileAReport.php

= TEC
O m
<+
$oH
(R g O
=
g il s SR
LL..Z‘:: e
< o
Eg m
£5
-4 L.
e
S = 5
m @

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to completa this form.

4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS 7 MR FIRST M
OFFICEHOLDER | Mr Charles S OFFICE USE ONLY
NAME bttt e Ote Focomed

NICKNAME LAST SUFFIX
Chuck Kelley RECEIVED

4 CANDIDATE/ APT i SUITE # CITY, STATE ZIP CODE
OFFICEHOLDER
MAILING A
e Colleyville, Texas 76034 APR 04 202%

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W
OFFICEHOLDER | (8147 235.7883 SAL DISTRICT
PHONE ( ) -

Receipl # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml
T
NAwE RER M LW e Do Procaseed

NICKNAME LAST SUFFIX
Date |
Mollenkamp oo imaged

7 CAMPAIGN STREET ADDRESS (MO PQ BOX PLEASE), APT / SUITE # CITY; STATE, ZIP CODE
TREASURER
B2 S Fort Worth, Texas 76244

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 585-9898

9 REPORT TYPE Janusry 18 @ 30t day before eteciion Runoff 15th day after campaign

freasurer appoiniment
(Officencider Only)
Juty 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Yoar Monlh Day Year
COVERED

" ELECTION ELECTION DATE ELECTION TYPE

Month Day Year SBmaly Runoff gt:;'mion
5 / 4 / 24 ®  General Special s e o
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)

Colleyville City Council, Place 5

TAD Board, Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S 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 OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.lx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Charles Kelley

16 Filer ID (Ethics Commission Fiters)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 400.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 60000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 000 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ ’ .

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Signature of officer administering oath

20 9 l , to certify which, witness my hand and seal of office.

I swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Cod//

7k

Signatu

Please complete either option below:

DAMIANAREYES
M}_'Notary ID# 11534841
Expires November 21, 2027

2

Swom to and subscribed before me by (‘Wr/es St’rman kf//j)'ﬁ tie e dey of ﬂﬂr‘:l

Candidate or

older

Doumigna Reyes

S"q"ﬁ(’{‘b.SC[ e Stemer Serv.ce

Printed name of officer administering oath

Title of officer administering oath

OR
1 {2) Unswomn 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/Cfficeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Charles Kelley

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s 1 ,000 .00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 400.00
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURGHASE 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: 'eroTE:EEST' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.elhics.stale.bx.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 Tolal pages Schedule A1l;

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date § Full name of contributor

8 Contributor address;

oul-of-stale PAC (ID#: )

7 Amount of contribution ($)

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

oul-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributer

Contributor address;

out-of-state PAC (ID#: b

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

State; Zip Code

Amount of centnbution ($)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (1D¥: )

Amount of contribution ($)

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.elhics.stale.tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

§ Date 6 Full name of contributor [ out-ol-state PAC ((D¥; }| 8 Amount of J'9 In-kind contribution
Contribution $ |  description
|
............................................................................ i
7 Contributor address; City; State: Zip Code i
|
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

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

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

44 Contributors employer/iaw firm (FOR JUDICIAL)

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

16 if contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

) Amount of

Contributor address; City: State;

In-kind contribution

Contribution $ description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-IUDICIAL)}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributors employerflaw firm (FOR JUDICIAL)

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

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

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 Commisgsion www.ethics,state.tx.us Revised 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total Schedule 8:
The Instruction Guide explains how to complete this form, bl .
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
8 Date 6 Full name of pledgor {J out-of-state PAC (ID# )| 8 Amount | @ Inkind contribution
of Pledge $ | description
I
7 Pledgor address; City; State;  Zip Code :
|
l.
Check if travel outside of Texas. Complete Schedule T.
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#. ) Amount | In-kind contribution
of Pledge $ | description
|
........................................................................... l
Pledgor address; City; State; Zip Code |
]
l.
Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
l.
Cheack if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... |
Pledgor address; City; State; Zip Code |
|
I,
Check if travel outside of Texas. Complete Schedule T,
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.slate.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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Charles Kelley
4 TOTAL OF UNITEMIZED LOANS $ 1,000.00
5§ pate of loan 7 Name of lender [] out-of-state PAC {IO¥; ) 9 LoanAmount ($)
02/14/2024 | Charles Kelley 1,000.00
e DR RO e £ '"'°"”6f'36
Institution?
1 v n g“eyvu"e, |exas 76024 Ly 1"‘2“;3’}'“};3‘; v

12 principal occupation / Job title (See Instructions)
Computer Consultant / Architect

13 Employer (See Instructions)

Self

14 Description of Collateral

15
Check if parsonal funds were deposited intc political

account (See Instructions)

®* none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable

20 Principal Qccupation {See Instructions)

21 Employer (See Instructions)

Date of Joan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender addrass; City; State; Zip Code Interest rate
a financial
Institution?
-— — Maturity date
Y ' N

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into palitical
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, City; Siate, Zip Code
not applicable

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 Commigsion

www.elhics 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)

Advertising Expense Eveni Expense Loan RepaymenyResmbursement Sokcitation/Fundraising Expense
Accou ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expe!
Consulting Expense Food/Baverage Expensa Poiling Expense Travelhots;u L
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
CandidaterOfficeholder/Political Commitiee Legal Services SalariesAVages/Contract Labor Other {(enter a category not isted abave)
Cracit Card Payment
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Charles Kelley
4 Date § Payee name
02/02/2024 Tarrant County (Tim O'Hare - County Judge)
6 Amount ($) 7 Payee address; City: State; Zip Code
400.00 W E—
8 {a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Fees Campaign Filing Fee
OF
EXPENDITURE
) Check if travet outside of Texas. Complete Schodule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/CH

Date Payee name

Amount ($) Payee addrass; City, State; Zip Code

Category (See Categories lisled at the top of Ihis schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address, City; State; Zip Code
Category (See Categories listed al the top of this achadule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complale Schedule T.

Check il Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OR

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

Rewvised 1/1/2024




UNPAID INCURRED OBLIGATIONS

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

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/CH

Advertising Expznse gmsmnse Loan Repayrment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking 983 Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memavrials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commitiee Legal Sarvices Salaries/Wages/Contraci Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City,; State; Zip Code
L4 TYPE OF y
EXPENDITURE r_ Palitical ,F Non-Political
10 (a) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© Check if travel outside of Texas. Compiets Schedude T. Check if Auslin, TX, officaholder living expense
H Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name
Amount ($} Payee address; City; State; Zip Code

TYPE OF i - B iti
EXPENDITURE | Palitical Non-Political

Category (See Categorieslistad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif ravel outside of Texas, Completa Schadule T. Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehckier 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




PURCHASE OF INVESTMENTS MADE . ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3.
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repery it/Retmnb it Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
butione/Donations Made By GrivAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehokder/Political Commities Legal Services SealaresAWages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD
ISSUER

o

6 PAYMENT

Name of financial institution

{a) Amount Charged
$

(b) Date Expenditure Charged

(c) Date(s) Credit Card Issuer Paid

7 PAYEE

{3) Payee name

(b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

[ Political
I Non-Palitical

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

(b) Description

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

9 Comptlete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehotder name

Office Scught

Office Held

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s} Credit Card Issuer Paid
$
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories ksted at the top of this schedule) {b) Description
EXPENDITURE
) Political
| Non-Paolitical () Check # travel outside of Texas. Comglete Schedute T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

(a) Amount Charged

(b) Date Expenditure Charged

{c) Date(s) Credit Card Issuer Paid

$

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (2) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Political

Non-Political (<) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete DMLY if direct Candidate / Officeho!der name Office Sought Office Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F ided by T o«l | 1 |
orms provided by Texas Ethics C Reset Form ICS Reset page

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
* Complete only if "Report Type" on page 1 is marked "Final Report” «

1 C/QH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

! do not expect any further political contributions or political expenditures in cannaction with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Ofﬁcer:t;lder

4 FILERWHO IS NOT AN OFFICEHOLDER
« Complete A & B below only if you are not an officeholder. =

A CAMPAIGN FUNDS
Check only one:

|W I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

T I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

: may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B ASSETS

Check only one:
[ | do not retain assets purchased with political contributions or interest or other income from political contributions.

[-— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Caﬁdidat;

5 OFFICEHOLDER
= Complete this section only if you are an officeholder e«

f am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain politicaf contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

SEatureG?Sfﬁceholder

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Crocit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repaymentf ent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhaad/Rantal Expanse Transportation Equipment & Related Exy
Consuling Expense Food/Beverage Polling Expense Trave! In District
Contributions/Donations Mace By GifVAwands/M rials Expr Printing Expense Travel Out Of District
Candidate/CMcehoides/Political Committes Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filar ID (Ethics Commissicn Filers)

4 Date 5 Payee name
€ Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
poilitical contributions
ntended
(a) Category (See Categores listed a1 the top of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE
{©) Check if ravel outside of Texas. Compieta Schedule 7, Check if Austin, TX, officeholder living expense
9 Candidate / Officehokier name Office sought Office held
Complete ONLY if direct
expanditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State;, Zip Code
Reimbursement from
polftical contributions
mtended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if traves outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
. if direct Candidate / Officeholder name Office sought Qfics held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; 2ip Code
Rewmbursement from
political contributions
intendled
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complels Schedute T.

Check if Austin, TX_ officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholkder 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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Memornials

Legal Services Labor

The Instruction Guide explains how to comptete this form.

Sotict VFur ing Exp
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a catagory not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commisasion Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at ihe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Chock if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholdar living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categories listad at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedula T

Check if Auslin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/O
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorias listed at the lap of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Comp

te Schedule T

Check it Austin. TX. officeholder living expanse

Complete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officehoclkder 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedute I:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examplas of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions ragarding type of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee nama
Amount ($) Payee address; City State Zip Code
Category (See inslructions for examples of accaplabla Description (Sae instructions regarding lyps of information
PU RO”I?SE categories.) required.)
EXPENOITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See inslructions for axamples of acceptabls Description (See instructions regarding type of informalion
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  City: State; ZipCode
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s mceived:  Ciy: state; ZpCode
Purpose for which amount is received Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom amount is received;  City, State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is recsived Amount ($)
' Address of person from whom amount is received:  Gity; State, ZipCode

Purpose for which amount is received

Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2(:24




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SscHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Namae of Coniributor / Corporation or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reported on:

,r__ Schedule A2 Schedule B = Schedule B() }r ~ Schedule C2 , Schedule D } . Schedule F1
| Schedule F2 [ Schedule F4 | Schedule G | Schedule H ( Schedule COH-UC ! Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Deslination city or name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
o - .
| ScheduleA2 |  Schedule B |  Schedule B) |  ScheduleC2 |  Schedule D " schedule F1
|  Schedulef2 | ScheduleF4 |  Schedule G | Schedule H | Schedule GOH-UG |  Schedule B-SS
Dates of travel Name of parson(s) traveling
Departure city or name of departure location
Destination city or name of dastination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corperation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
I Schedule A2 |  Schedule B |  Schedule B(W) | Schedule C2 | Schedule D [ schedule F1
:r_ Schedule F2 :r_ Schedule F4 |  Schedute G ‘m " Schedule H " Schedule COH-UG ' Schedule B-SS
Dates of trave) Name of person(s) traveling

Departure city or name of departure location

Dastination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complate this form.
« Complete only if "Report Type™ on page 1 is marked "Final Report’ e

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or palitical expenditures in cannection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appoiniment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Ofﬁcehoid.e_r .

4 FILERWHO IS NOT AN OFFICEHOLDER
*+ Complete A & B below only if you are not an officeholder. e«

A CAMPAIGN FUNDS

Check only ona:
—

| do not have unexpended contributions or unexpended interest or income eamed from political contributions.

| have unexpended contributions or unexpended interest or income eamed from pelitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that I must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Gode, § 254.204.

B. ASSETS

Check only one:
;( ) I do not retain assets purchased with political contributions or interest or olher income from political contributions,
I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Slg_;nratx;re”t;,»ir é;naidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder «-

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an afficehelder, | retain political contributions, interest or other income from paolitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Sign:tu re of Officeholder

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID {(Ethics Commission Filers)

4 Date

5 Payee name




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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed

The CiOH Instruction Guide explains how to complete this form.

3 CANDIDATE/ | MS/MRs (WR ) FIRST T i
OFFICEHOLDER ‘) ééo REL. € OFFICE USE ONLY
NAME b A R0r R e
NICKNAME LAST SUFFIX
— F
{7793 DWLEL LI
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUTE®  CITv, STATE. 2P CODE
OFFICEHOLDER
MAILING He TX. 7607
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dot Hand oo R P
OFFICEHOLDER ( 8‘ .1 ) q 2.5- A 2,2,
PHONE i
. p— - Receipl # Amount 3 =
& CAMPAIGN MS 7 MRS I MR FIRST M
TREASURER I
NAME = #eeeetsnataoisucanasnromestnssrasitraciontiarerssasnesassontonnianasssgiliioeans Date Processed
NICKNAME LAST SUFFIX P TESEPICRRR
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. Iy STATE 2P CODE
TREASURER
ADDRESS
(Remdence or Business)
a CAMPAIGN AREA CODE PHONE NUMBER EXTENSION A
TREASURER
PHONE ( )
9 REPORT TYPE I ){ 30th day before election Runoff £ 15th day afer compalgn
! treasurer appointment
B (Ofticeholder Qnly)
July 18 8ih day before election Exceeded Modified | Final Report (Atach G/OH - FR)
e AR i Reporting Limil -
10 PERIOD Month Day Yaar Month Yaar
COVERED _ ,
Z o 2+ THROUGH 3 (..{. 2_4
11 ELECTION ELECTION DATE | ELECTION TYPE
Month Year ‘ Primary Runotf Other
Descnplion
g l_{. z;_‘_ : General x Special
12 OFFICE OFFICE HELD (if any) - o 13 OFFICE SOUGHT (if movm) o - .
Nowne [AD Board Puace o
14 NOT'CE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM]TTEE(S) CONSENT. CANDDA_TEI AND OFF‘OEHDLDE“ ARE REQUIRED TO REPORT THIB NFORHATIW ou.v !F TNEV RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
Nowé
GENERAL COMMITTEE ADDRESS
Additional Pages [r————e.
r COMMITTEE CAMPAIGN TREASURER NAME
) RECEIVED l
1

COMMITTEE CAMPAIGN TREASURER ADDRESS APR 1 2 2024 I

GO TO PAGE 2 TARRANT AP_PRLISAL DISTF L

Forms provided by Texas Ethics Commission www ethics slate.ix.us Revised 1/1/2024




RECEIVED]
[
CANDIDATE / OFFICEHOLDER APR 12 2% /FORM C/OH
CAMPAIGN FINANCE REPORT VER SHEET PG 2
15 C/OH NAME TARRANT APPRA 8L EETBIQE s Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s O P
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O . OO0
$é¢§fSDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s l 4
O00D.00
!
4, TOTAL POLITICAL EXPENDITURES
................... s ' J 4 00O.eo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 0 .00
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 o

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required (o be reported by me under Title 15, Election Code.

Signature of Cafididate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swormn 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 nama of officer administering oath Title of afficer administering cath

{2) Unsworn Declaration

My name is (Zﬁvﬁ- FBracer— . and my date of birth is I /'7 /I°lb$"'
My address is HWaciomn | TY. 61T TARRAMT

{street) {city) (state) (zip code) {couniry)
Executed in TM‘Q-MT County, State of IMAS , on the T“day of _ML’CL ,20 ZL{-

(m‘%@
Signature of Ca lder (Declarant)

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




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

)
APR 19CHEPULE|

If the requested information is net applicable, DO NOT include this paga in the|r MNT APPRAISAL DISTRICT
EXPENDITURE CATEGORIES FOR BOX 81&)
Advaerlising Expense Event Expense Loan Repayment/Reimbursement Sehicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renta) Expense Transportation Equipment & Relataed Expense
Consunm_o Expensa Food/Beverage Expense Polilng Expense Travel In District
Contnbutiona/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidata/Cfficeholder/Political Commitiee Legal Sarvices Salaries/\Wages/Contract Labor Other (enter a calegory not listed above)
Creat Card Payment
The instruction Guide explains how to completo this form.
1 Total peges Schedule G| | 2 FILER NAME 3 Fller ID (Ethics Commission Filers)

Onle.

“J/df24

5 Payeename

“Treae ‘FU:A}LAG(L.
ﬁ/ £eL 3 Faordees

T

8 Amount ($)

000O. o0
eimbursement from
political contributions

7 Peyee address;

State; Zip Code

Hey Tx 76180

City:

intended
8 (a) Category (See Calegories lisled at the top of this schedule} (b) Description
PURPOSE 4
OF
ExPES TURE AVETTS Tl ExOendse | Wes S1¢ [ Destant
l «©) Check if travel outsido of Toxas. Compw\osmodue'r. Cheek if Austin, TX, officeholder living exp
9 Candidate / Oﬂ"oeholder name a Offica sought Office held
Complete QNLY if direct
expenditure to benem C/OH
Date Payee name
Amount ($) Payee address; City. State Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | Description
PURPOSE | i
OF | |
EXPENDITURE i Sl i s

Check if travel cutside of Texas. comwmsemwr

Check H Austin TX officehoider lmng expenss

EXPENDITURE

Candldate / Officehclder name Office sought Office held
Complete ONLY if direct uo
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; Stale, Zip Code
Rernbursement from
political contributions.
intended
- - + .- o — -
Category {See Categosies sted at the top of this schedule) Description
PURPOSE
OF

Check #f bavel outside of Texas. Complete Schedule T

I—

Candidate / Officeholder name
Complete QNLY if direct
expenditure to banefit C/OH

Check if Austin, TX officsholder living expense
Office held

- Ofﬂce soeahz

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.bx.us

Revised 1/1/2024



e e

SUBTOTALS - C/OH

RECEI

VED |

APR BGRM{CrOH
COVER SHEET PG 3

FARRANT-ARRRAISAL DISTRICT

Pa RN I ARS

19 FILER NAME 20 Fi Lommission-Filers)—

“Teae Frose_

21 SCHEDOULE SURTOTALS SUBTQTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O oo
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ] 0 o6
’
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 .
4. SCHEDULE E: LOANS s O
-1
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O o
D0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ I [ (’
3 é (7Y
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O oD
.
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 b0
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / O 00 o0
4 A
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O 00
-
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

0. o0

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

Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

RECEIVED

SCHEDULE

APR 1 2 2024
if the requested information is not applicable, DO NOT include this page in thL report.

F2

- -
TARRANTARPRAISAT PDHSTRICT

EXPENDITURE CATEGORIES FOR BOX 10(a

Advertising Expanse Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Bevarage Expense Polling Expense Travel tn Dlatrict
Contributions/Donatons Made By GitAwardsMemorials Expense Printing Expense Travel Out Of District

Candi hoider/Poiitical Commiitea Legal Services Satarias/Wagss/Contract Labor Other (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1

Total pages Schedule F2: | 2

OnJie.

FILER NAME

Foweeez For. TAN

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 1,6 oS5~

—f—‘HB? 53
2 "4vPE OF

5 Date 6 Payee name
4/L/Z‘/ Ren Brano NMeota

7 Amount ($) 8 Payee address; City; State; Zip Code
B2 7. .00
239 ' — oo e 76179

EXPENDITURE

Non-Paolitical

)( Political

10

@)

PURPOSE
OF
EXPENDITURE

ANVerTrsruc Esameise.

Category (See Categories istad at the top of this schadule) (b) Description

Tasu Cacns

{c}

Checkif ravel outside of Texas. Compiele Schedule T.

Check if Austin, TX, officeholder living sxpanse

!

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

TMF;\:«L(L TAN Roazo Crace DNe

Office held

l/\lo NE-

Date Payee name
Amount ($) Payee address; City, State; Zip Code
TYPE OF ) !
EXPENDITURE 1 Political Non-Politicat
Category (See Categories listed at Lhe top of this schedule) Descriptian

PURPOSE
OF
EXPENDITURE

Check if rave] autside of Texas. Complete Scheduls T

Chack if Austin, TX, officahalder living expense

Complete ONLY if direct
expenditure 1o 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




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

1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. é
3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICEHOLDER Mr, Eric S ey =y o
WY TS S S 0a 0000906 0600 C 000G 000000000005 D GO00000a090 B 006E00E6000000000 Ca DGO baannnoog Hate Rolwda A 121 ¥V L7
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE #, cirY; STATE ZIP CODE Ho e
S IOLDER TARRANT APPRAISAL DISTRICT
MAILING .
ADDRESS _ Haltow City Tx 761 17 CHIEF APPRAISER
[:| Change of Address
6 g?g%‘gﬁgf’DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Posimarked
PHONE (%H ) 709 - (‘”64
8 MS / MRS / MR FIRST Y]] Receipt Amount $
CAMPAIGN
TheasURER | M EVCO S
NICKNAME LAST SUFFIX
5 Date Imaged
orrisS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT f SUITE #; cITY: STATE; 2IP CODE
TREASURER . —
Haltom City TX  T6/)7
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMSBER EXTENSION
TREASURER
(817 1709 - 9169
9 REPORT TYPE 30th day before sledion Runoff 15th day after campaign
D iy S E Ay betore @ I:' uno D treasurer appointmant
{Officeholder Only)
July 15 8th day before election Exceedsd Modified Final R Atiach CIOH - FR|
e [0 ooyt [] Sromsttutios [ rmrepon ,
10 PERIOCD Month Day Yaar Monih Day Year
COVERED
0\ 703 79094 THROUGH 03 725 2034
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg‘:c‘“p“on
06 /oq /no;q g General [ specia
12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT ({if lnown)
Haltom City Cowncil Place M |TAD Board of Dicoctars Place 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
|:| GENERAL COMMITTEE ADDRESS
[] Additional Pages
DSPEC'F'C 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 / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

16 C/OH NAME .
Eric Mom'q

16 Filer ID (Ethics Commission Filers}

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) p ' 0 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES % L' q Oq 13
................... ! :
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANCE OF REPORTING PERIOD 3 62 . 08
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

| 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.

18 SIGNATURE

Signature of Candidate or Officeholder

Please complete either option below:

DAMIANA REYES
My Notary ID # 11534841
(1) Affidavit

Expires Novembaer 21, 2027

NOTARY STAMP/SEAL

Swom o and subscribed before me by Ef‘i(- Sfeuen lﬂﬂormﬁ this the Q day of bq Ol ] ;

20 'jl I to cartify which, witness my hand and seal of office.
= amiqua A eyes Cusbomer Sence Sy pervisa

ignature ol officer admmlstenng oath Printed name of officer administering oath Title of officer administering oath

{2) Unswom 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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

tric Morris

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. P scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS sk ; [00 00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4[] sCHEDULEE: LOANS $
5. D4 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sy 7 478 .9 2
8. [] SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7. [} scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s430. 3]
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [[] SCHEDULE k: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

i

2 FILER NAME

Eric Morris

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor 3 cut-of-state PAC (ID#: )
... Eric Mornis
01’ 05130 ‘1 8 Contributor address; City; State, Zip Code

Haltom City TX Tplf]

7 Amount of contribution {$)

$ 100. 00

8 Principal cccupation / ;l_ob title (See Instructions) 9 Employer (See Instructions)
harmacy Technic,an Walgreens
Date Full narme of contributor D out-of-state PAC (ID#: )] Amount of contribution ($)
....... ooy Reddy
03[ , 6[ go"", Contributor address, State;  Zip Code \$ 5 J 0 00 5 00
B ... i ™ e

Principal occupation / Job title (See Instructions)

TIT Architect

MTA

Employer (See Instructions)

Security L4-0

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address,; State; Zip Code

Amount of contribution {$)

Principal cccupation / 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 addIitional reporting reguirements.

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

Crextit Card Peyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Cansulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributiona/Donations Made By Gift’/Awarda/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/VWages/Contract Leioor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME frl.o Mo rris

4 Date § Payee name
02 [15/ 3024 Anedot, Tuc.
6 Amount (8) 7 Payee address; State; Zip Code
005 | tutor foge LA T0B0E
8 (a) Category (See Categories listed at lhe top of this schedule)} (5) Eiescrlplio.pn
PURPOSE T . .. ning anabEM
EXPZI'?I:?TURE QOI'(’(W"M/ F “‘m"ms'ng E)"QIUG A Yotessing Fee

{c) |:| Check i travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH Er‘ t

Office hetd

Haltow City Council P! Y

Candidaje / Officeholder name

ornS

Office sought

TAD Bosrt P) 4

03/1a/ 309\

Payee name

/&3(5%0'4 Strategies | LLO

Amount ($)

$4,278.62

Payee address,; State; Zip Code

I foler Tx 6248

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule) Descriptton

Consultivg Exense Consulfing, Sigus, Palwt cards,

Wd? sl
[___] Check i travel outside of Texas. Complete Schedula T,

D Chack if Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit C/OH fr C

Candidate / Officeholder name

Morris

Office sought Office held

TAD Boord f1 4  Haltom City Counc;| Pl 4

Date Payee name
Amount ($) Payee address, City. State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

I:I Check if travel outside of Texas. Complete Schedule T. [:I Chack 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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advsrlis!ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accounting/Banking Foaos Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting 58 Food/Baverage Expense Polling Expense Travel In District
Contributiona/Donations Made By GifAwardsMemorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/VWages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment
The Instruction Guida sxplaing how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME E , . 3 Filer ID (Ethics Commission Filers)
i ric_Morris

4 Date 5 Payee name

0\ 17/2024 Torrant  (ounty

6 Amount ($) 7 Payee address; Ci @; Zip Code

$400.00

O [ At Woth TX 7%/96

8 (@) Category (See Gategories listed at the top of (hig schedule) (b) Description
PURPOSE F F l 5
OF F
EXPENDITURE ee S [ n 9 66
{c} I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY If direct

expenditure 1o benefit C/OH Er‘io MOV‘N $ TAD 500‘",_ P’ 4 Ha}ww GQ} CUW'I Pl 4

Date Payee name
03/22/3094 |Custom  Awards and Trorhies
$§r8uné (ls) Payse address; City; State; Zip Code
Reimbursement from
o | .o Bch TX 75234
Category (See Categories listed at the top of this scheduls) Dascription
PURPOSE P . t' f N
OF :
EXPENDITURE riv MS xPense awme £ 04
i:l Check if travel outside of Texas, Complete Schedule T I:I Check if Austin, TX, officeholder living expense
Complete A Canf:!idate ! Ofﬁcehol‘der name Office sought Office held
expenditure to benefit C/OH ErlO Morrls ‘TAD a ’ p, 1 HQ'tO'l Clb‘j Couc‘.[ Pl ‘1
Date Payee name
Amount {$) Payee address; City; State; Zip Code
] okical santbutons
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Cfficeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filars)

2 Total pages filed

3

[:l Change of Address

3 CANDIDATE / MS ! MRS / MR FIRST Mi
OFFICEHOLDER Mr§ @ ‘ 1(, 6 _) OFFICE USE ONLY
NAME AL BN FPPrvo—

NICKNAME LAST SUFFIX
Riane RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX, APTHSUTE 4. Y CiTY. STATE.  2ZIP CODE
OFFICEHOLDER PN
MAILING APR 4 2024
ADDRESS

Colleyvi e TX | O34
PHONE NUMBER EXTENSION

TARRANT APPRAISAL DISTRICT

5 8?;%'3:;%6 Lo AREA CODE Date Hend-delivered or Date Postmarked
PHONE (66 )
Z @5—] 5—Lf6’ 5 Receipt # Amount $
6 CAMPAIGN MS / MRS ! MR FIRST M
Nawe e My, Ca\W €. ... . Do Dote Procasend
NICKNAME LAST SUFFIX
Date Imaged
PaAnes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAGE].  APT / JUITE # oIy STATE ZIP CODE
TREASURER
ADDRESS . "
{Residence or Buslness)_co\ \6\‘: \A \ \6 \ ] . Mﬁ b %q .
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION ;
TREASURER .
PHONE (682 ) 651 5495 (S

8 REPORT TYPE

E( 30th day belore election

[:] January 15

15th day after campaign
treasurer appointrment
{Officeholder Only)

[:' Runol D

[ Juiy1s [] #tn day betore election E::ﬁ:l'_\mfﬁed [[] Final Report (attach crom - FRy

10 PERIOD Month Day Year Month Day Year

COVERED .
L /b /2024  Twousk 5 /25 /207 4

11 ELECTION ELECTION DATE ELECTION TYPE . \
Month Day Year D Primary D Ruricff gteh:crriplinn WVM']— A‘Pprﬂf.l%.l
5, 44 opgp Do [ s __ Distri ‘7‘;‘@@”1 C s

Elech on
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (f known)

Colleyville MayorPepTem

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

arant Appraisa) Disot Bawd Plaee

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[C] Additional Pages

DSPECIFIC

COMMITTEE CAMPAIGH TREASURER MAME

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 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
{OQTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LLOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ 5
................... 5, ‘ 8 « 3 5
CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ b‘ 8 LH o5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \'01 000
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information

JULIE E. WOODDELL

%% Notary Public, State of Texas

Comm. Expires 08-1 0-2025
Notary 1D 133259338

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by

this the t day of A PV\['/ .

Tills ofofficer administering oath

- = — AL

Printed name of officer administering cath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is )

v 3

{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 to.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME (/)F SCHEDULE AMOUNT
1. m /SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS 3 O
2. SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $ ®)
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

SCHEDULE E: LOANS

£ ]

‘Ql 00 -

TOFILER

&
i
i
5. [ﬂ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | "l | *15’
6 E.’] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ O
7. [\__}l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
N |2(J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ¥ 7/6( % bg
9. d} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10 [jv SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
. Mi SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9
12, g SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 ~

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS T

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME 3 Filer Ib (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution (%)
‘6 Comrbutor adress; G, sete; zpCode
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
""" Contributor address;  City;  Stete; ZipCode
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Ful name of contributor [[] out-of-state PAC (ID#. i) Amount of contribution ($)
..... C onmbmoradd,ess Clws‘alezmcme
Principal occupation 7 Job title (See Instructions) Employer {(See instructions}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbmor add.—ess <y Cny e slatez.p(;ode
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



POLITICAL EXPENDITURES MADE s
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)

Adverl'[sing EAxpen se Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentzl Expense Transportation Equipment & Related Expense
Consulting Expense_ Food/Beaverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwardsMemornials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salariea/Wages/Contract Labor Other {enter a category not listed abova)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ca\le, Vwm&;
4 Date § Payee name
6 Amount [$) 7 Payee address; City, State; Zip Code

\LO. M1 Crvapeyine X T 051

8 {b) Descriptlt.?n
PURPOSE
S - Yush Cowrds
{c) D Check if ravel swlside of Texas. Complete Schedule T [::] Check if Austin, TX, officehoider living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
5|23) 2004 |Fed EX OFFice.
Amount ($) Payee address; City; State; Zip Code
50.9% (- X o5
ArapMng, | ) 05|
ategory (See Calegorias listed at the top of this schedule) Description
PURPOSE
. 58 EX Pnoh Cavds
EXPENDITURE IYH n0\ P 6”% % Ve
D Check traval outside of Texas. Complete Schedula T D Check if Austin. TX_ officeholder living expanse
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPQSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedute T I:I Check If Austn. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

le E:
The Instruction Guide explains how to complete this form. L IR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Collie Ry
e
4 TOTAL OF UNITEMIZED LOANS 3
$ Date of loan 7 Name of lender [ out-of-state PAC (iD#: ) 9  LoanAmount ($)

3[8) 2024+ L pan to Self |0,000.22

................................................................................. T

6 lasf:ﬁzgg_ral 8 Lender address: City: State;  Zip Code

: .

Institution? ﬂ CO“&/V“ lé lSL —7905 Lf 11 Mat ity dert
atu e

12 Principal occupation / Jab title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . o i
Check if personal funds were deposited into political
account (See Instructions)

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
IS lender Lender address; City; State; Zip Code JpiEIEstiate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titie {See Instructions) Employer (See instructions)

Description of lateral .
A2 IR D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTCR Narme of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code
] not applicable

Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
CandidatevOfficeholder/Politcal Cammitiee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expanse Loan Repayment/Resmbursement
Feas Office Overhead/Rental Expense
Food/Baverage Expense Poling Expense
GiftAwards/Memcorials Expense Printing Expense

Lagal Services Salaries/agaes/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment 8 Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Callie, Prpyhey

5 CREDIT CARD
{SSUER

6 PAYMENT

Visa

Name of financial institution

\':‘

{a) Amount Charged

* 22800

{b) Date Expenditure Charged

3|22 20241

{c) Date(s) Credit Card Issuer Paid

290"

3)25/2024

7 PAYEE

(a) Payee name

Divt Cheap Sens

8 PURPOSE OF

EXPENDITURE
Political

[ Non-poiitical

I < o

Zip Code

(@) Category [see Categorias listed at the top of this schedule)

.. Prinhina €pense

{b) Description

Signs

{c) EI Check if travel outside of fgf;s Complete Schedule T,

]

Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

Office Held

PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c) Date{s} Credit Card Issuer Paid
\Visa s 2% 20| 2[12[ 2024 B[25]|20Z4
PAYEEg (a) Payee name ) N (b) Payee address; State, Zip Code
Bimue |Dirt creapSirs | 5 1% 78045
PURPOSE OF (a) Category {sea Categories iisted a1 the top of this schedule] {b) Description
EXPENDITURE -
(o sarcen __PrintingExpense | Push cardds
|:| Non-Political {c) I:I Check if travel outhd\.!ofTexas Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Capdidate / Officeholder name Office Sought

Office Held

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PAYMENT
PAYEE {a) Payee name {b) Payee address, State, Zip Code
g\OhP,U Corrmm/ lﬂ%ﬁ]ﬁcﬁﬁ
v ]
PURPOSE OF {a) Category (S«th.gufias listed -:]m top of tl’is schedute) {b} Description
EXPENDITURE - E
Political V Sh\ ("'@

D Non-Political {c} |:] Check if travel outside of Texas. Complete Schedule T. ':I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH C m\\\ m ’2 )

¥ Q | m

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memonals Expense Printing Expense Travel Out Of District

Lagal Services SalanesiVages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ()

Reimbursement from
EI political contributions
intended

7 Payee address;

City; State; Zip Code

8 (8} Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Chack i ravel oulside of Texas Complele Schedule T. |:| Check if Austin, TX, officeholder living expanse
) Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
EI political contributions
intended
Category (Seas Categories listed at the 1op of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Chack if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . !
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
l:, poiitical contributions
mtendad
Category (See Categories listed at the top of lhis schedula) Dascription
PURPOSE
OF

EXPENDITURE

[:] Check f ravel outside of Texas. Complals Scheduls T

[ ] check if Austin, T, officanolder living expense

Complete QNLY 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 tc.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ewbles Commission Filers)

2 Total pages filed:

OFFICEUSE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |Mrs
NAME b Sayed a .................................. B ..........
NICKNAME LAST SUFFIX
Syed
4 CANDIDATE / ADDRESS / PO BOX: APT § SUITE #: cITY; STATE:  ZIP CODE

Date R“RECEIVED
APR 04 2024

OFFICEHOLDER i
orFicer Colleyville, Texas 76034
ADDRESS
Change of Address TARR.ANTAPPRAISAL DIS I'R[CI
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Posimarked
QOFFICEHOLDER 17
PHONE (8 ) 913-0474
6 CAMPAIGN MS 7 MRS / MR FIRST M Receiet £ Amount &
TREASURER
NAME . Ml’ ...................... Adnan .................................. Ho... Date Processed
NICKNAME LAST SUFFIX
Syed Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
rreasurer |
v Colleyville Texas 76034
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 913-1093

9 REPORT TYPE

D January 15

E 30th day before election

I:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[

D July 15 D 8ih day befora election D Exceeded Modified I:I Final Report {Attach C/OH - FR}
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
5 / 4 / 24 E Genaral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Tarrant Appraisal District, Board of Directors, Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPERDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPALIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics. state.bx.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 $ 1 3 1 62 05
CONTRIBUTIONS MADE ELECTRONICALLY) ’ .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3, 1 62 05
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
------------------- $ 6 ’ 528 - 1 4
C%’:{TBUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 03 3 91
NCE OF REPORTING PERIOD ; i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

AN

Signature o andldale or Officeholder

Please complete either option below:

| DAMIANA REYES
(1) Affidavit B 5%3 My Notary ID # 11534841

Expires Novembar 21, 2027

NOTARY STAMP /SEAL

Swom lo and subscribed before me by Saveda B}IC_?Cef S.\J{_’A this the L{ day of m Pﬁ J
20 2 ji , to certify which, witness my hand and seal of office.

A DQVH.LWJ‘{ 'Q“V(’) gbqtléru«scr Cufﬂ‘omer Sc‘ra.ce

o ey . - A o
Signature of officer administering oath Printed name of officer adminislering cath Title of officer administering oath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is . . 5 .
(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Sayeda Bilgees Syed

20 Fller 1D (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 13,162.05
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
5. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,128.14
6. SCGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 $ 400.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ‘T%TEEEET' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. LU DO R LD

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Sayeda Bilgees Syed
4 Date 5 Full nama of contributor out-ol-state PAC (ID#: ) 7 Amount of contribution ($}

Adnan H. Syed

0211512024 sconlﬂbuu,raddress.c'ty'aate.ZiPCOde ...... 567 00

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Clinical Pharmacist Parkland Hospital
Date Full name of contributor oul-of-state PAC (IO#; ) Amount of contribution ($)

Nuzhat A. Syed

Bl ey G boies g Cote 10,000.00
I o vile T 76034

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)

Moon River Ranch Resort, LLC

O3/101202 |52 T e 1,000.00

Principal occupation / Job title {(See Instructions) Employer {See Instructicns}
Entity
Date Full name of contributor out-of-atate PAC (ID¥: ) Amount of contribution ($)

Richard Newton
03/260/2024 |~ g v, aw Site: Zip Gose 50 0 0 0
B Colleyville, TX 76034

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

Retired

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:

2 FILER NAME 3 Filer 1D (Elhics Commission Filers)

Sayeda Bilgees Syed
4 Date 5 Fult name of contributor out-of-siste PAC (ID#:

Ntishyt Patel

04101/2024 [ .“"S';.;;;;";;;;;;;‘;; ...... 1 ,000 00
_ Colleyville TX 76034

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Emplover (See Instructions)
Electrical Engineer City of Dallas
Date Full name of contributor oul-of-state PAC (ID¥. ) Amount of contribution (%)

Samuel Van Bever
04/04/2024 |- R I R TIITIIE TP PRIPY STE TR PR T IIS 95 05
Contributor address; City; State; Zip Code .
I Colleyville TX 76034

Employer (See Instructions)

Principal occupation / Job title {See Instructions)

Retired

Date Full name of contributor out-of-slale PAC (ID¥; ) Amount of contribution (3)

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID¥:

Contributor address; Cilty; 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 gulde for additional reporting requirements.

Revised 1/1/2024

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



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
Accouniing/Banking
Consulling Expanse

Credit Card Paymenl

ContributionsDonations Made By
Candidale/Officehoider/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exparise Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feos Office Overthead/Rental Expense Transporation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gif/AwardsMemorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other {(enter a calegory notlisted above)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1

2
4 Date

;|2 FILER NAME

Sayeda Bilgees Syed

3 Filer ID (Ethics Commission Filers)

02/22/2024

5 Payes name

Staples Inc.

6 Amount ($)

19.47

7 Payee address,

City; State; Zip Code

N Southlake, TX 76092

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the top of this schedule)
Printing Expense

{b} Dascription
Business Cards

{c) Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

EXPENDITURE

expense

9 Complete ONLY if direct Candidate [ Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
03/18/2024 Discount Banners & Signs
Amount ($) Payee address; City: State; Zip Code
3.605.21 I Keller TX 76244
’ .
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE Printing Expense/ Advertising Yard Signs
OF

Check if ravel oulside of Texas. Complete Schedule T.

Chack If Austin, TX, officeholder living expanse

226.50

Payee address; City;
I o', T 76248

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/18/2024 Farah J Photography
Amount ($) State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegeries lisled at the lop of this schedule)

Other

Description

Photo for Campaign purposes

Check if ravel outside of Texas. Complate Schedule T.

Check if Austin, TX, officehelder living expense

Complete ONLY If direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Offica 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expensa Loan Repayment/Raimix W Sol [Fundraising Expense
Accounting/Banking Feas Offica Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Sayeda Bilgees Syed
4 Date 5 Payee name
03/22/2024 Truist Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
14.55 I C oleyville TX 76034
8 {a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE Accounting / Banking Check Book Charge
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T Chack 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
03/25/2024 Tarrant Campaign services
Amount (§) Payee address; City: State; Zip Code
2 165.00 I Grand Prairie, Texas 75054
Category (See Calegorias listed al the top of this schedula} Description
PURPOSE Advertising expense Yard Signs
EXPEI?I;TURE
Check if travel outside of Texas. Completa Schedule T. Check If Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2024 Staples Inc
Amount ($) Payee address; City; State; Zip Code

Euless, TX 76039

97.41

Category (See Categories listed al the top of this schedule} Description
PURPOSE Printing Post Cards
EXPEI?I:';ITURE
Check H travel outside of Texas. Complete Schedule T. Check If Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

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
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Rapayment/Reimbursement
Accounting/Banking Foos Offica Overhead/Rential Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GlYAwardsiMemorials Expense Printing Expense
Candidate/Officeholder/Pdlitical Commiittee Legal Services Salarles/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 Schedula G:

1

2 FILER NAME

Sayeda Bilgees Syed

3 Filer 1D (Ethics Commission Filers)

4 Date

02/01/2024

5 Payee name

Tarrant County

6 Amount ($)
400.00

Raimbursament from
v political contributions
intended

7 Payee address;

Gity:; State; Zip Code

Fort Worth TX 76196

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e °F Fee Campaign Filing Fee
EXPENDITURE
{c) Check if traved cutside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
Category (Sea Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if lravel outside of Toxas. Complete Schedule T. Check if Austin, TX, officetiolder living expense
Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expendilure to benefit C/OH
Date Payea name
Amount (8) Payee address; City; State; Zip Code
Reirnbursernent from
political contributions
intended
Category {See Categorles listed at the tap of this schedule) Description
PURFPOSE
OF
EXPENDITURE

Check if raved outskie of Texas. Complate Schedule T.

Check il Auslin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benelit 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.slate.lx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM C/OH
COVER SHEET PG 1

1 Filer ID jEthics Commission Filers)

2 ‘lotal pages filed

.F.IRST

9 REPORT TYPE

_'(JH)

Jd44-3031

I:' January 15
|:| July 15

D 30th day before election

E’Blh day before eleclion

10 PERIOD
COVERED

Month Day

3/ a6 JLI

11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

fear

ELECTION DATE

Manih Day

s/ '-!/}L,

OFFICE HELD (if any)

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EIPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

Year

D Primary
E’General

D Runoff

] Excoedes ARRANT Mmmmqm FR)

THROUGH

{:] Runaff
D Special

3 CANDIDATE/ MS / MRS 1 MR M
OFFICEHOLDER MR M ATT OFFICE USE ONLY
NAME: [ M e et an e, S PR Recaived
NICKNAME LAST SUFFIX
: BRYANT .
4 CANDIDATE (/ ADDRESS / X CITY STATE D CODE
OFFICEHOLDER $ou . —
MAILING ﬂf"fﬁt \ " 76 07)
ADDRESS
L__] Change of Address .
5 CANDIDATE/ S elel= OHEREUMEER EXTERSILIN Date Hand delivered or Date Postmarked
OFFICEHOLDER
PHONE (2)4) Hog_g]gq
Receipt # Amaunt 3
6 CAMPAIGN MS / MRS / MR FIRST Mi
A URER MRS LISA Do Proesses
NICKNAME LAST SUFFIX s
Date Imaged
BRyanT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY, STATE. ZIP CODE
TREASURER
Src N Somaxe To Tion,
{Residence or Business) 4 e )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION RECEWEU
TREASURER
PHONE

Reparting l.lmlt

APR26 2024

15th day after campaign
treasurer appointment

[l

Month

124 /2y

Day Year

ELECTION TYPE

D Other

Descriplion

43 OFFICE SOUGHT  (if known}

Tarrgst Aﬂ 4.

! COMMITTEE TYPE

[VTcENERAL

D ik 3

COMMITTEE NAME

TGrrany Zg;fg,io,x Advocdes
COMMITTEE ADDRES:!

COMMITTEE CAMPAIGN TREASURER MaME

[Jsreciric
Aniren Claws Hy

GO TO PAGE 2

Keller, Ty 7039

COMMITTEE CAMPAIGN TREASURER ADDRESS

I ;7 7

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
T
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 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3? ‘7 -.u ﬂ
.................. 1
1 o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................... 34 4do.95
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD C Ov4q.14
.................. ”
(Eg;ﬁT_ll}g_ll?lNG 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE g
ALS
LAST DAY OF THE REPORTING PERIOD 5.« 6001 OD
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, Election Code.

ThaXd o T

Signature of Candidate or Officehotder

Please complete either option below:

DAMIANA REYES

(1) Affidavit My Notary ID # 11534841

Expires November 21, 2027

NOTARY STAMP/SEAL

Swom to and subscribed before me by i Q‘H’ hE'UJ C]/lar‘]ﬁ‘ B“Y‘M’}' this the ‘Q b day of AP‘ i ;
20 a rj - to certify which, witness my hand and seal of office. il

- "’/Z—/ — Pamiana K*’-gﬂ? 2 Sﬁﬁ’w‘asu Cyudmr r E:Fw.t
Signature of officer administering 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 . . 5
(slreet) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (yean)

Signature of Candidate/Officeholder {Declarant}

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

MaH Bryga Y

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 1 TI
X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ' 51 J 00,00

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

*d1.5%) 11

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

s 5 000.60

[

4. SCHEDULE E: LOANS )

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 37! 40,95
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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 $

0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.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 complete this form. Gblotal bageepSchedula Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
famt+ Bryaq b
4 Date & Full name of contributor [ sut-of-s1ate PAC (ID# I 7 Amount of contribution (%)

9 Ja1l300M | GYCOOEFE'W: d!iummp\ O S N g{ 5 00 .00

B e o)

8 PFrincipal occupation / Job title (See |nstructions) 9 Empioyer (See Instructions)
Cep FUTORIS TN CUNDERWRITER)
Date Full name of contributor [] out-of-stare PAC {ID#: )

Amount of contribution (8)

77/3 %[gm """ éc;,;ié.gl;.;; address; cvi State;  Zip Code "?/ 500,00

. e o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ovunte Sho gges Msteria) He allinnc
L L}
Date Full name of contributor [] out-of-state PAC ID#: . ) Amount of contribution ($)

Iilnpial g S il e S ,500.00

_\ﬂfﬂw Tx 7b)6)

Principal occupation f Job title (See Instructions) Empiloyer (See Instructions)
Reql Eodoe ﬁh cny E'gh;, Hall. o/s’,
Date Full name of contributor [] cut-zt-state PAC iI0# ) Amount of contribution ($)

Shefyy [ e e e /500.00

] BRI

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

QEO ’/Hﬂfq}fd R(’.,I ES'}'H"C gﬁ-’op

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.

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form.
3 Filer D (Ethics Commission Filers)

2 -l;l.l-..ER N;\ME
Mat & yon : BLY _
7 Amount of contribution ($)

4 Date | § Full name of contributor [] sut-of-stale Fai (DA,
3 Rnoada Groeaeuntd
h ! ’ J‘O}L\ 6 Contributor address; City, State; Zip Code $ 750| O D

B S Y T
8 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions}
Re kee )

| Rekd _ 1

] out-of-state PAC (ID¥:

} Amount of contribution ($)

Full name of contributor

Joba Bochonga
Kolslofe

t’ I” Ib}\" Contributor address: City, State; le Code

_________ IR R

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Y
Rf:lt ey

Kekre,l‘

Date

Date

[[] out-of-state PAC (ID¥: ) Amount of contribution ($)

Full name of contributor

Jom Mafthass
J500.00

City; State; Zip Code

q/” ’a_o}»\ Contributor address;

IR STS
i Employer (See Instructions)

Principal occupation / Job title (See Instructions)

" # ‘_1 R.C'h‘” l)\

) Amount of contribution (§)

Date : Fuit name of contributor [] out-of-state PAC {ID#:
t{[l | Melhne Lopny
l‘ }O)‘i Contributor address; City, State; Zip Code : , OO, 0 O

B o 1 o
Employer (See Ins.trucuons)

Principal occupation / Job title (See tnstructions)

Rehre) Retired

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

Revised 1/1/2024

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME

Mat] Bryant

3 Filer ID (Ethics Commission Filers)

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

o} 4 SAM v Nl Ee e om0
LI ’ ‘B’Ja 6 Contributor address; City; State, Zip Code /0 O ,00

I 5ok Ty Ttosd

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Rekired Rehed
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

B R o s e | DO, 6O

B o T

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Sules  Bameedn, Lendtr Todd Vo, |
Date Full name of contributor [ out-ot-state PAC (1D } Amount of contribution (8)
L, ’ 8/ W) S ,‘f/ A
Idfoy | Contrifutor Sadrotsg® Cy. St ZipCode
B e o T
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Wweqlth ‘M‘lm:,(wnk F‘ifpb:’l 1as H)/Jr'lg ¢ LLC
Date Full name of contributor [ out-of-state PAC [ID# ) Amount of contribution ($)
Y/ Ky Wb
33 I oM Contributor address; City Slate. Zip Code O? 5 00,6 0
/
B - e
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Entrr frentus 6@*"13( fan

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.slate.tx.us Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

41 Total pages Schedule A2:

The Instruction Guide expiains how to complete this form. [

2 FILER NAME

Mokt Bryear

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

7 Contributor address:; City; State;

Zip Code [3;635,%

| Teihy
_ kf ” tr Tx ‘ZQ} ‘1( DCheck if travel oulsi!ie of Texas. Complet:?o‘chedule T

L”“ h")‘{ ............. S ORALE LA A0 BRI =

5 Date 6 Full name of contributor [ out-of-state PAC (ID%; )| 8 Amount of | 8 Inkind contribution
Contribution § | description
Taronat Tagpp, Mlyocsia PA C | X
: | Diret M

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ] out-of-state PAC (ID#.

Date

q b" I YoM PR address ........... C"y ............. Sme ................. qf 0 150

Amount of ! In-kind contribution
Contribution $ | description

| Dicecibanil Y

|

Zip Code

9618 ety

DCheck if travel outside of Texas. Complete Schedule T,

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

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

Contributor's employerflaw firm {FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s) {if any) (FOR JUDIC{AL)

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




LOANS SCHEDULE E

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

1 Total hedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule £

2 FILER NAME 4 Filer ID (Ethics Commission Filers)
M"l'ﬂ' Hn,m Y
4 TOTAL OF UNITEMIZED LOANS $
2.000,00
5 Date of loan 7 Nameoflender ] out-of-state PAC (ID#. } 8 LoanAmount ()

3/13}303* MaH R/ygn’r 5 000,60

6 is lender B Lender address; City; State;  Zip Code R LSS
a financial
Institution?
Vo | e e
12 Principal occupation / Job titie {See Instructions) 13 E5mployer {See Instructions}
R(ﬁ‘ ES‘}‘J‘? eH
14 Description of Collateral 15 ) & n
Check if personal funds were deposited into paolitical
account (See Instructions)
[C] none
16 GUARANTOR 17 Narme of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
] not applicable
20 Principai Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-stata PAC (ID# i Loan Amount ($)
Is lender Lender address; City, State; Zip Code LTS Ce [
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)

D ipti f llateral
escription of Co 0 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
[C] rot applicable

Principal Occupation (See Instruclions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see [nstruction 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

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Coensulting Expense

Contniputions/Conations Made By
Candidate/Officeholder/Political Committee

Credet Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Servicas

Loan R n/Reimbursement
QOffice Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesWages/Conltract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travael In District

Travet Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule F1

2 FILER NAME

M‘ngﬂ‘{ﬁn)"

3 Fiter ID (Ethics Commission Filers)

4 Date

3/35]35}‘%

5 Payee name

/H' Wood ph#"&’iﬂh\'f

6 Amount ($)

7 Payee address;

City;

State; Zip Code

D-’v”% TX 79330

ano |

8 (a) Category (See Cateqgories ltsted at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

fe) [ Checkifuavel outside of Texas. Complate Schedule T [ ] Check it Austin, TX, officenclder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name

B oy [arran® Taypaye, Phvag
Amount ($) Payee address; City, State: Zip Code

2624%

73500 kelles

Tx

Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[[] Checifiavel outside of Texas. Complete Schedule T. ] check if Ausiin, Tx, officeholder tiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefif C/OH
Date Payee name
L’li‘{a ,90}\\ Tusromt T‘\‘rﬂhylf ﬂ”\}oceh
Amount (5} Payee address, City; State; Zip Code
6399
r3oee | ko 7
Category (See Categaries listed af the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

] cneckitwavelouside of Texas. Complete ScheduleT. [] creck i Austin, 1% oficenolder living expense

Candidate / Officeholder name

Complete QMLY if direct Office held

expenditure to benefit C/OH

Qffice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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
Contnbutions/Donations Made By

Credit Card Payment

Candidate/OfficeholderfPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Mermonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Priring Expense
Salanies/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Qut Of District

Other {enter a category not listed abova)

1 Totat pages Schedule F1:

2 FILER NAME

rw‘!)H D'I"'fqn ¥

3 Filer |D (Ethics Commission Filers)

4 Date

91 ’609\"

5 Payee name

fd)l’( boa Sﬂf'r"f): ")‘r LL(_,

6 Amount (3)

10673,3%

7 Payee address;

City;

Kell

State;

T

Zip Code

7699 §

PURPOSE
QF
EXPENDITURE

{a) Category (See Calegories listed at the top of this schedute)

tk) Description

{c) E] Check f travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living axpense

793v,9%

kello,

9 Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
WJ‘HJ@‘{ Tosrmmt T‘Irﬂ'r/?/ A‘thm,ﬂ’j
Amount ($) Payee address; City; State; Zip Code

TX 7698

PURPOSE
OF
EXPENDITURE

Category (See Categonies lisied at the top of this schadule)

Description

D Check it travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officehcolder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
Armount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outsice of Texas, Compiete Stnedue T, [] cneck it Austin. Tx, oflicaholder living expense

Complete QNLY 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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEETPG 1

{Residence or Business)

Ford Wtk TX T76107)

i . . . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 11
3 CANDIDATE!/ MS /MRS / MR FIRST Mi
OFFICEHOLDER oo OFFICE USE ONLY
NAME Date Receved
e e s
Henderson
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Dale Postmarked
TALNOLDER |
MAILING -
ADDRESS Reteipt # Amount
[Jcnange of Aduress | Fort Worth, TX 76107 =
ale Processed
Date [maged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER N
NAME 6 \’5—
NICKNAME LAST SUFFIX
£ vans
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #; CITY; STATE; ZIP CODE
TREASURER R E
ADDRESS CEIVED

APR 26 204

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION IZ R E Z Nil'
TREASURER APPRMSAL DISTRICT
€17 929 -63C5
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
July 15 X | 8thday betore election Exceeded modified Final Report (Attach C/OH-FR)
D reporting limit D
8 PERIOD Month Day Year Month Day Year
COVERED 03/26/2024 THROUGH 04/24/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary DRunoﬁ Domer
20 bt General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Tarrant Appraisal District Board of Directors Place 3
GO TO PAGE 2

Forms prowaea Ey Texas Eif ilCS Commlssmn WWW.ethics. state.[X.us

Version vV3.5.1.5b35d02




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f11
13 C/ OH NAME Henderson, Lee 14 Fiter ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officehclder. These expenditires may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME

[:| GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ T
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) T

" T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s o
TOTALS '

4 TOTAL POLITICAL EXPENDITURES " 23.126.31

[ T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ T
BALANCE REPORTING PERIOD st

T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ .
LOAN TOTALS OF THE REPORTING PERIOD 000,

17 AFFIDAVIT

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 Candidate or Officeholder

DAMIANA REYES
My Notary ID # 11534841

Expires November 21, 2027

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tg and subscribed befori)me. by the said _L £¢ OLUG Ll H £n cle rsen , this the Q(D day
of ﬂ pf [ i , 20 % , to certify which, witness my hand and seal of office.
0 1
— M igng Neyer Superuiscr Ch(‘f‘lﬂr( Sevip
Signature of officer administering Pnnted name of officer administéring “Title of officar administering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5035d02



SUBTOTALS - CIOH

rorm C/OH
COVER SHEET PG 3
30f11
18 FILER NAME 19 Filer ID
Henderson, Lee
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SIS UL L
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,097.07
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |"_"| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 20,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % 12,118.00
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 11,008.31
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12. [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRISUTIONS RETURNED
' TO FILER 5

orms provided by Texas Ethics Commission www athics.state.tx.us

version V3.5.1.5b35d02/



MONETAﬁY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/4 Rpt: 4/11

2 FILER NAME 3 FileriD
Henderson, Lee
4 Date § Full name of contributor Dout-ol-slale PAL (ID&: } 7 Amount of Contribution ($)

04/14/2024 Ball, Sabrina Martin $500.00
6 Contributor address; City; State; Zip Code
Fort Worth, TX 76110
8 Prncipal occupation / Job tite (See Instructions) 9 Employer (See Instructions)
unemployed unemployed
= ————————————— ———————————— |
Date Full name of contributor D out-of-state PAC (ID#: | Amount of Contribution {$)
04/13/2024 Bradshaw, Kent $100.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76110

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consuitant Self
= s ——— — — ——

Date Full name of contributor |:| out-ol-state PAC (ID#: ) Amount of Contribution (5}

04/12/2024 Cockerell, Susan $100.00
Contributor address; City; State; Zp Code
Fort Worth, TX 76104

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

Retired Retired

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution {$)

04/18/2024 Dunson, Stephen $260.59
Contributor address; City: State; Zip Code
Aledo, TX 76008

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

Consultant integraTax, Inc.

sS—— —————— ————— |

Date Full name of contributor D out-of-state PAC (ID#: } Amount of Contribution ($)

04/19/2024 Durant, Laura $260.59
Contributor address; City; State; Zip Code
Southlake, TX 76092

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

Writer Classic Chevrolet

Forms provided Dy Texas EIhics Comnmsston www.ethics. state.x.us Version V3.5.1.5b35d027



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guid lains h t lete this f 1 Total pages Schedule Al:
n Xplain mplete this form.
e Instruction Guide exp S Now 1o comp 0O Sch: 2/4 Rpt: 5/11
2 FILER NAME 3 Filer ID
Henderson, Lee
4 Date 5 Full name of contributor |:| out-of-state PAC (ID# ) 7 Amount of Contribution ($)
04/12/2024 Geiger, Doreen $50.00
6 Contributor address; City; State; Zip Code
Fort Worth, TX 76116
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Retired Retired
=
Date Full name of contributor D out-of-state PAC (ID# ______ } Amount of Contribution ($)
04/15/2024 LaMasters, Byron $100.00
Contributor address; City; State; Zip Code
Washington, DC 20001
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant InFocus Campaigns
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution {$)
04/14/2024 Lampe, Mary Beth $50.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unemployed unemployed
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/12/2024 Miller, Peter $100.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76110
Principal occupation f Job title (See instructions) Employer {See Instructions)
Self Employed Pavonia LLC
Date Full name of contributor |:| out-of-state PAC {ID#: — } Amount of Contribution ($)
04/24/2024 Mondragoen, Carlos $10.72
Contributor address; City; State; leCode .........
Euless, TX 76039
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Truck driver Selt
Forms provided Dy Texas Eics Commmission wwaw.ethics.state.x.us Version v3.5.1.5b35d02



MONETAﬁY POLITICAL CONTRIBUTIONS

scHEpULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 3/4 Rpt: 6/11

2 FILER NAME
Henderson, Lee

3 FilerlD

5 Full name of contributor
Pilcher, Rachel

4 Date
0472412024

[J out-of-state PAC (1D#:

) 7 Amount of Contribution ($)

6 Contributor address; City; State; Zip Code

Aledo, TX 76008

$21.13

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Librarian Tarrant County College District

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%}

04/19/2024 Ray, Ryan $260.59
Contributor address; City; State; leCode ..............
CROWLEY, TX 76036

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

Attorney Ryan Ray

Date Full name of contributor D out-of-state PAC (ID#: iy Amount of Contribution ($)

04/13/2024 Reck, Heather $26.34
Contributor address; City; State; Zip Code
Fort Worth, TX 76110

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

unemployed unemployed

Date Full name ¢f contributor D out-of-state PAC {ID#: ) T Amount of Contribution ($)

04/13/2024 Scudder, Kendall $52.37
Contributor address; City; State; 2ip Code
Dallas, TX 75214

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

Business Owner Self

Date Full name of contributor l:| out-of-state PAC {ID#: ) Amount of Contribution ($)

04/2212024 Scudder, Kendall $52.37

Contributor address; City; State; Zip Code

Dallas, TX 75214

Principal occupation / Job title (See Instructions)
Business Owner

Employer (See Instructions)
Self

orms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V3.5.1.5b35d02



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch; 4/4 Rpt: 7/11

2 FILER NAME
Henderson, Lee

3 FilerlD

4 Date 5 Full name of contributor E] out-of-state PAC (ID#: 7 Amount of Contribution ($)
04/12/2024 Simmons, Marcia $52.37
6 Contributor address; City; State; Zip Code
Fort Worth, TX 76109
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
unemployed unemployed
Date Full name of contributor D out-ol-state PAC (ID#: Amount of Contribution ($}
04/13/2024 Weimer, Natalie $100.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76116

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

Qwner Weimer Properties

orms provided by Texas Ethics Commission www .ethics.state.{x.us

Version V3.5.1.5b35d027



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Sch: 1/1 Rpt: 8/11

2 FILER NAME
Henderson, Lee

3 FilerID

TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender ] out-ot-state PAC (1D#: . 1|9 Loan Amount ($)
0412212024 Henderson, Lee $20,000.00
6 Islendera 8 Lender address; City; Zip Code 10 Interest Rate
financial
institution?
No 11 Matunty Date

Fort Worth, TX 76107

12 Principal occupation / Job title (See Instructions)

Strateqist

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

None (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicable | 18 Guarantor address; City; Zip Code

20 Principal occupation

21 Employer (See Instructions)

orms provided by Texas Ethics Commission

www .ethics. state.tx.us

Version Va3.5.1.503b002 7



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

sCHEDULE F1

Adverlising Expense

Accounting/Bankmng

Consulung Expense

Conlributions/ Donations Made By -
Candidate/Otficeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymentReimbursement
Fees Oifice Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifvAwards/Memarials Expense Prinling Expense

Legal Services SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out of District

OTHER (enter a category nol listed above)

FILER NAME

Sch; 1/2 Rpt: 9/11

1 Total pages Schedule F1: |2

Henderson, Lee

3 FilerID

4 Date
0472212024

5 Payee name
Angle Mastagni Mathews Political Strategies

6 Amount {$}

7 Payee address; City; State; Zip Code

s2o0000 ||
Fort Worth, TX 76111
8 PURPOSE (a) Category (see categories isted at the top af this schedule) (b) Description
EXPEhcl)[F):ITURE Advertising Expense D Chech il travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Text Messaging

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
04/18/2024 Angle Mastagni Mathews Political Strategies
Amount ($) Payee address; City; State; Zip Code
Fort Worth, TX 76111
PUR;"_PSE (a) Category (see Categories listed at the top of this scheduley | (D) Description
Advertising Expense Check it ravel outside ol Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Phone Calls
Complete ONLY if direct Candidate/Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
04/15/2024 Panthertown Strategies |LLC
Amount ($) Payee address; City: State; Zip Code
Fort Worth, TX 76107
PURPOSE (a) Categary {See Categories listed at the top of this schedule} {(b) Description
EXPEI\?['):ITURE Consulting Expense D Check il ravel outside of Texas Complete Schedule T

D Check it Ausun. TX officeholder ‘wing expense
Campaign Management

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas EIRICs Commission

www.ethics.state.tx.us

version V3.5.1.5b35d02




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Consufting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/ Donations Made By GilttawardsiMemorials Expense Printing Expense Travel Out of District
Candidale/Officeholder/Poliical Committee Legal Services Salaries/Wages/Conirast Labor OTHER (enter a category not histed above)
Credit Card Payment N . ; )
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/2 Rpt; 10/11 Henderson, Lee
4 Date 5 Payee name
04/17/2024 Thomas Creative Concepts LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000.00

Fort Worth, TX 76110

8 PUF:)I":OSE (a) Category (see categories listed at the t0p of this scheduiey | (P) Description
i Check if travel outside of Texas. Complete Schedule T
PRI Consulting Expense [[] checkit wavel ounsi x u

D Check if Austin, TX, oficeholder living expense
Digital Services

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

orms provided Dy Texas Ethics COmmIssion WWW.ethics. state.Ix. us Version V3.5.1.50350027



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adventising Expense Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverape Expense Polling Expense Travel in District
Contributions/ Donations Made By - GilttAwards/Memorials Expense Printing Expense Trave) Ow of District
Candidate/Officeholder/Political Committee Legal Services SalarnesWagesiContract Labor OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: {2 FILER NAME 3 FilerID
Sch: 11 Rpt: 11/11 Henderson, Lee
4 CREDIT CARD Name of financial institution § TOTAL OF UNITEMIZED
ISSUER Ch EXPENDITURES
ase CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged {b) Date of Charge {c} Date(s) Credit Card Issuer Paid
$11,008.31 0412212024
7 PAYEE (2) Payee name (b) Payee address; City, State, Zip Code

Angle Mastagni Mathews Political _

Fort Worth, TX 76111

8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories lisied at the top of this schedule} Text Messagi ng
- Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense
9 Complete ONLY ifdirect | Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www . ethics.state.tx.us Version V3.5.1.5b35d02
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