CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

7ot Green Holls Rd

et v, Texas

1 Filer ID (Ethics Commission Filers) | 2  Total pages flled:
The C/OH Instruction Guide explains how to complete this form. " 7
7
3 CANDIDATE/ MS / MRS IR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER LG e Y
NAME e et N e Date Recolvod
NICKNAME 557 I SUFFIX
2 O —_ B =~
G ene lle FILED FO™ PERoRD
4 CANDIDATE/ ADBRESS /PO BOX; APT | SBUITE #; CITY; STATE;

HPEONE UBSHUR CUw it ), TEXAS

75445 JAH " 0 202

Comuﬂssra e Ter |

7 LORY HARI &
5 8?2%503553 R AREA CODE PHONE NUMBER EXTENSION PRRECT® \t@ﬁ*ﬁeﬁwﬂ;ﬂa\mgﬁw
- - BY BE
PHONE (Ga3 ) A38-3787%
Racelpl # Amount §
6 CAMPAIGN Ms / (RST MR FIRST M
=
e W Seyet £
NICKNAME LAST SUFFIX
l Gate Imaged
Doll<.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY STATE; ZIP CODE
TREASURER ol Green H, Ns RA.
ADDRESS —_—
{Resldance or Business) G . { art € f\’ TE res 7 S(Z 45
7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (403 y 237 540/
9 REPORT TYPE
30th day bef lectl Runoff 15th day after campalgn
E Janvary 15 D 2 belora elaeton l:l e D treasurer appolntment
{Officeholder Only)
(] suyis [ ] 8th day before election E:E?r?:miiﬁed [[] Final Report (attach cioH- FR)
10 PERIOD Maonth Day Year Manth Day Year
COVERED
] 18 /A3 THROUGH //}(/,‘24
11 ELECTION ELECTION DATE ELECTION TYPE
Month py  vear | Xeimay [ ruwor [ oot
3 / 5 /2 4 D Genaral D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

oMW ISS QN BN f%T: /

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY R

POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
'S OR OFFICEHOLDER'S KNOWLEDGE OR
ECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ ] Additionat Pages

[specipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOﬁDER FORM C/OH
CAMPAIGN FINANCE REPORT ‘ COVER SHEET PG 2

15 C/OH NAME

Genta Bé //é.—

; 16 FilerID {Ethles Commission Fllers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / dﬁ y

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s ;
TOTALS é / 4 < 37

4, TOTAL POLITICAL EXPENDITURES $ ,7 3 L’% 5)5

................... Ly
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD _QL—A

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —e—

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

§WM/Q

Signature of Candidate or Off' cehoider

Please complete either option below:

.........

s
A
L)
L)
1
¥
4
¥
b

F N i #7

R s 11-18-2027 f

P— fu@@/((o L)L eve 1O of\/@uug_f
e “?W o) 7% o Erhu b LL@{ZUJI/ Feblic

Printed name of officer adrmmstanng oath Tltle of officer aqunistenng oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Gern e \Dgl le

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL

o7

TOFILER

AMOUNT
1. E SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $ / o
£
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ _Q__/
4. [X] scHEDULEE: LoANs $ Z A’? 34_ 87;
A
,ﬂ
5 [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s g
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 —-6’—
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4 Q¥
L. - i D
10. |:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § i
1. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s g
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ,_é——-
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer iD (Elhics Commission Fllers)
Lugene (Gene) W. Dolle.
i
4 Data 8 Full name of contributor [J out-of-state PAC fiD% }{ 7 Amount of contribution ($)

................................................................. Fitdensennnrnacns

1%/
Qy 6 Contributor address; City; State; Zip Code
A> C.lven Tx 74l <]

Walter To V.~ 30, 2o

8 Principal accupation / Job title (See Instructions) 9 E’mployer (See Instructions) 7

cﬂ/yﬂacf‘ Ce (F arﬂf/afy:’

Date Full name of contributor [0 out-ok-state PAC D2 ] Amount of contribution ($)
..... ConmbumraddressCltystatezpcoc!e

Principal occupation / Job titie (See {instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D2 —— ) Amount of contribution (%)
" Conibutor aderess: L State;  ZpGode

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

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution (%)
..... Contnbutor address CItyStateZ[pCode

Principal accupation / Jab 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 11/15/2022



LOANS

Iif the requested information is not applicable, DO NOT include this Page in the report,

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

2 FILER NAME

3 Filer 10 {Ethics Commission Filars}

/gaf/am'a CGene) . Delle

4 TOTAL OF UNITEMIZED LOANS

¥ 2,234 83

5 Date of loan

2523

9 LoanAmount (%)

72234 93

6 is lender
a financial
Institution?

7 Nameoflender {1 out-of-state PAG (ID#: )
GewePolle. .
8 Lender address; City; State;  Zip Code

40 Interestrate
[

2004 Gneow H s K/ éf)w:f K 752945

11 Maturity date

oA L S S

12 Principal accupation / Job title (See Instructions)

13 Employér (See Instructions)

onfe PCT.

(/['pﬁékv" [)‘:Jﬁud T\

(A none

14 Description of Collateral

15

Ol

Check if personal funds wr'a/r;l deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[ rnot applicabie

17 Name of guarantor

18 Guarantor address; State;  Zip Code

19 Amount Guarantsed (%}

20 Principal Gceupation {See Instructions)

21 Employer (Ses instructions)

Date of loan Name oflender 3 out-of-state PAG (ID2: ) Loan Amount ($)
is lender Lender address: City; State;  Zlip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal accupaticon / Job title (See Instructions) Employer (See Instructions)
D ipti Col i
mscription of Callatera Check if persona} funds wera deposited into political
D accaunt (See instructions)
D none
GUARANTOR Narmne of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (See instructions)

Employer {See Instructions)

if lender is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instructio::l guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expense

Event Expenss Loen RepaymenlReimbursement Soliciation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Bavarage Expense Polling Expense Travel In District
Contributions/Donations Mads By GilVAwards/Memortals Expanse Printing Expensa Travel Oul Of District
Candidate/OfficeholdanPolitical Committag Legal Sarvices SalaresiWagas/Contract Labor Other (anter a catagory not listed above)

Grodit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

i

2 FILER NAME

(C:cqeme, (Gmué:) (/\J bo”.f_

3 Filer ID (Ethics Commission Filers)

4 I.:Sata 5 _Paye’e name
9~5 43 Lowsuiew News ~ Joc{m\fa,{
6 Amount (%) 7 Paye{a address; City; State; Zip Cede
K70 320)°, }/Mg-/«lvw&/ Kawﬁuf end, 1X 75401
8 (a) Category (See Categorleslisted atthe top of this schedule) | (b} Description
PURPOSE
EXPENDITURE AO/U(BV'T"lﬁ 'N7 El{_(pg WS e /I/ZKL/S 4‘5/{:
¥ ¥

{c) I:l Checkif travel outside of Texas. Complate Schedula T, I:] Check It Austin, TX, officenolder llving expense

9 Complete QNLY if direct
expenditure to benealit C/IOH

Office sought Office held

e (hummicsioder B )  Guawm iss) o v~ |

Candidate /. Ofﬁce7older name

Gfm-f, Lxc}/

Date Payea name
/}514'25 er/ﬂth“waN ar Ty of %ps%&m faauﬂ/
Amount ($) Péyae address; / 4 City; / State; Zip Code
760 607 M VMa;u*rr:;aMe’:f‘y C.,fmaﬂ /77/ 75549/
Category (Ses Categorios listed at the top of this schedule) Description
PURPQOSE
EXPEP?I;:IWRE F_eq: 6

§Lﬁfu Up fee

D Check il ravel outsids of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Ge,ve, bd//e.‘-— Cpmmlsswﬂ-?r“ 1?92 }

Office held

1
CcMWHSfim’Vfr‘ fe7 |

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check 1 travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Cfficeholder name QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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

Cansulting Expensa
Contributions/Donations Made By

Credit Card Paymant

Candidate/Officeholder/Palitical Commitles

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expensa

Fees

Food/Be Expense
GilttAwards/Memoriats Expensa
Legal Services

Loan RepaymentReimbursemar
Office Overhead/Renta! Expensg
Polling Expense

Printing Expense
SalariesWages/Contract Lahor

Sclicitation/Fundraising Expense
¥ransportation Equipment & Related Expense
Travel In Distriet

Travel Out Of Distriet

Other (enter a category notlisted abova)

The Instruction Guide explains how to cemplete this form,

T Total pages Schedule G:

2 FILER NAME

C?';qerve’ (Genwe) 1. Do]/-e,

3 Filer ID {Ethics Commission Filers}

4 Date

225

5 Pa:/ee name

Gerye DO//é'—f

6 Arnount (8)

il rsernent from
paolittea] contritutions
Intended

7 Payee address;

200d breen BIRA & /..

City;

State;

e, JK 78648

Zip Code

expenditure lo benefit C/OH G

ene. Dolls

8 {a) Category (See Calegories listed at the topofthis schedute} | (b} Deskription
PURPOSE
, E2==5 Qerrising f Hews Apev Aot
EXPENDITURE : Averr ¢ 1 Le pavsel eS rapev 'S
fe) [ ] Checkirtraveloutside ot Texas, Complets Scheduta T ] check it austin, ¥, officsholser fiving expense
g9 Candidate / Officeholder name Office sought Office haid
Complete ONLY if direct
expenditure {0 beneflt C/OH
Date Payee name
/- 4 -7% Gende Bg//f_
Amaunt (5) Payee address: City; State; Zip Code
eimbursement from , { ] @/ . . .,
litical cantribut i . “'.' )
iended 1 ouHonS 204‘4 G reen Ml - é (Me/‘, T 764d S
Category (Ses Categaries listed at the top of this schedute) bescn‘ptlon
PURPOSE .
OF . F .
EXPENDITURE [~e<S S s U e, ces
L___, Check if travel outside of Taxas, Complete Schedule T, Check if Austin, TX, afficehelder living expense
Candldate / Officeholder Office t Offi ]
Complete ONLY if direct andida cehalder name sough ce held

Com wW1SSIone 7':2'-.?: ’ €Mn115518f~'ff %}‘)

Date

Payee name

Amount ($)
S

Reimbursement from -
pelitical contributions
intended

Payee address;

City;

State;

Zip Code

PURPOSE
oFr
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Dascription

D CheckIf travel outsida of Texas. Completa Schedule T

D Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/IOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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