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 1D {Elnics Commissicn Filers)

2 Total pages filed:

i

3 CANDIDATE/ MS [ MRS / MR FIRST Mt ¢
OFFICEHOLDER A4 . QFFICE USE ONLY
NamE | /M oo A £ % S

NICKNAME LAST SUFFIX
. FILED FOR RECORD
| arpy Weh )O UPSHUR COUNTY, TEXAS
a4 CANDIDATE/ ADDRESS /POjBGK:  APT { SUITE # CITY: STATE;  ZIPCODE
OFFICEHOLDER "
MAILING JAN 26 2024
ADDRESS LORY HARLE
BENIETRA
[ changa ot aseress | (5 2, LOCL(‘S’IL )Q/j 6. /M‘er’ 77]’ 75645 y ELECT:ONS&.}MPJ T%Fépurv

§ CANDIDATE/! AREA CODE PHONE NUMBER exrEnsiON e
OFFICEHOLDER Date Hand-celivered ¢or Date Postmarked
PHONE (4 739-59/5

6 CAMPAIGN MS I MRS / MR FIRST Mt Recaipl # Amaunt §
TREASURER
NAME M M ’C’h'g"efl ............... 3 ..... Dato Procossed

NICKNAME LAST SUFFIX
N ‘d‘ — Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUNE # CITY; STATE; 2IP CODE
TREASURER
ADDRESS

{Resldence or Business)
45 Stade Hus, 300, Cilwer , TX 75045

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Z -

HonE (402) 237- 4671

9 REPORT TYPE IE{ . R ,

D January 15 301h day betore election D Runaff D o urey;p;::?:u"::pezltgn
{Officeholder Only)
[] Juyts ] sth day betore election | E::Z:Lﬂ::mixred [] FinatReport {Aach CioH - FR)

10 PERIOD Month Year Manth Year
COVERED

gl//@’/ /3103“' THROUGH ﬁ// 95_/209-?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %"aﬂ' D Runat} D Othar
Description
3/ 5 /;0’}[! El General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

Upﬁl«ur Cﬁ%h‘!‘ly Sh‘er:FF

GO TO PAGE 2

Forms provided by.Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

FORM CJ/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME : 15 Filer ID (Ethics Commission Fllers)
} Audeaqce JA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[(srecikic
COMMITTEE CAMP. TREASURER NAME
] Additional Pages
| £OMMITTEE CAMPAIGN TREASURER ADDRESS
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) iSOD‘, 70
EXPENDITURE N
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ g
4. TOTAL POLITICAL EXPENDITURES 3 L/
210, 80
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD [88 A é ’
............. d
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ }g
’I
18 AFFIDAVIT’ ”"’"a‘;';.
P ow ED I : . .
RN 2-1‘3"_"-3."‘,’,@ ,f- b 1 swear, or affirm, under penalty of perjury, that the accompanying report is
& AN NG true and correct and includes all information required to be reported by me
5LE 7 T ) .
SNy " o under Title 15, Eigction Code,
= ot -t Y s ol
ST R w0
i J 7 iwmE “%4// /Z/
ER A \,‘! Jerx
» (r -._ - F _‘_‘h . T g
z, oy, t ,-”'.I\'_;’.‘:- o Signature of Candidate or Officeholder

A . o
AFFISy A Srhme ASEAL ABOVE
gepnv

Sworn to E%subscrlbed before me, by the said LWF% LJ\?/le , this the {laé?
)
P

day of A( n e 20_&"( , to certify which, witness my hand and seal of office.

Silg,Jature o@;r administering cath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics. state.ix.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Lawrare  Je }_1 l)

23 Filer D {Ethics Commission Filers)

']

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. @, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 30O
4

2. Iﬁ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 ]S 3 _*1{)

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -

4, D SCHEDULE E: LOANS §  —

5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 q.:l) 0. gg’O

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 3 ' —

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS L

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S ——

9. E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 ’35' fc];
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —
. |:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §  ee——

;
12, [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ c—

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME

L Awirevey . Jgél)

3 Fller ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [T out-of-state PAC (D4: y | 7 Amount of contribution (3)
o | Mcheel Sudd 41100.7°
\"[;’g “ | & Centributer address; City; State; Zip Code ¢ , I O '
o, T 7545
8 Principal occupation / Job title (See Instructions)/ 9 Employar (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#: )

Amaunt of cantribution ($)

lﬂs_m;‘-‘ Contributorfaddress; City; State; Zip Code j BOO‘ .Gﬁ
lmn TY 75645

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

Date Full name of contributor ] out-of-slate PAC {ID#: )

Kevin  Parller
|-G JON * onituior sciins; ERETEREEE s moces | 200 a9

Lo«w,cw XY 15608

Amount of contribution {%)

Principal occupation / Job title {See Instructions) 4 Employer (S-a Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contributlon  {3)

lﬂb‘w}} . ;Zc;ninl:.)u;o; a'dt;!ra's;.' ' City; State; Zip Code j S-O, OO
. G /men

Principal occupation 7 Job title (See instrucfions)  ~ Emplayer (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.

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

| Aworence Iehb

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (ID%: )
gl Ol Vestal
, -'I l 6 Contributor address,; Clty; State; Zip Code

7 Amount of contribution ($)

5?5—00,*&9

- ,'(:;“'r.ime::, ™ 15645

8 Principal occupation 7 Job titie (See-gstiuctiond) 9 Employer (See Instructions)
Date Full name of contributor O out-oi-state FAC (ID#; ) Amocunt of contribution (8)
, 0¥ | R‘df"mfﬂ R D.aly / Dean .D-‘W .......... 0
] -', Contributor address; City: State; Zip Code j 2 oo D
Ll

 Richerd . Liveby.

l__ ,“{.Q_D}q Contributor address; Ity: State; Zip Code

» - O
" f él/MBI’),/r 75@1/5
- - = L
Principal occupation / Job title {(See Instructions) 7 Employer (See Instructions)
Date Full name of contributor 3 out-of-stata PAC (1D#; ) Amount of contribution (S)

Coifmgr T 75649

71,000%

Principal occupation / Job title (See lnstrucﬁdns) 7 Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (IDH: ) Amount of contribution (%)
Contributor address,; City: State; 2Zip Code

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

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

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

Revised 1/1/2020



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: I

2 FILER NAME 1) b 3 Fiter ID {Ethics Commission Filers)

L awirence W2

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Dpate 6 Full name of contributor [ cut-of-state PAC {ID#; y| 8 Amount of . 9 In-kind contribution
/U Contribution $ description
.
yl . 2 L[L{ JL( ...................... Lg; AL —r__’{) -)—
l —L!‘J-og' 7 Contributer address; City; State; Zip Code /5.2. 70 . 30 ag
) &,‘/m i{/;n 75 ‘> 9'5 DCheck if travel outside of Texas. Complete Schedule T,
L4

T —] 7
10 Principal occupation / Job fitle (FOR NON-JUBIClAL)(See Instructions} | 11 Empioyer (FOR NON-JUDICIAL}(See Instructions)

htum Cove Sl Epphse, e -

12 Contributar's principal occupation (FOR JUDICIAL) 13 Contributor's jeb file (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)Y 18 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor (] out-of-state PAG {Ib#: 9 Amount of . In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL){(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Cantributor's job title (FOR JUDICIAL) {See [nstructions)
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 JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s out-of-state PAC, please soe Instruction gulde for additiopal reparting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tus Revised 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expanse
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Commitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense { can RepaymentReimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Focd/8evaraga Expense Polling Expense TravelIn District

GiftfAwards/Metnorials Expanse Printing Expanse Traved Gut Of District

Legal Services Salares/Wagaes/Contract Labor Other (enter a category not listed abova}

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1i:

2 FILER NAME

Lawerevier LUz

3 Filer ID (Ethics Commission Filers)

4 Date

[-2-2024

b
5 Payee name
Austin RenK

6 Amount ()

7 90
ﬁgl

7 Payee address;

RO Box 6950 | Lowg

City,; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories lisied al I.he top of this&ch

Banlling

ule)

(d/»-mf, 7 75¢0%

(b} Description

Fee

7/

{c) D Check if travel outside-of Texas. Complete Schedue T. EI Check if Austinéx. officehotder living expensa
9 Complate QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
-10-203Y
-10-2 Meel + Pavers
Amount (s) Payee address; City: State, Zip Code
ﬂ q o I 2 < " v
4 D! Tee Huse Drive Und 701, Moot Richlond Hills, Y. 76190
Category (See Categories listed at the top of this schedule) escription ’
PURPOSE
QOF
EXPENDITURE Aﬁl\ff,f"fa‘@( m; Ey peu[s@ TCXJ'H‘{[ ’F?Jr E IL"J‘(O?’\

D Checkif travelouts:daoﬁexas Corplete Schedue T,

D Check :f Austin, TX, officeholder Hving expense

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
4= | Molis B e
-2 elio Myments AL
Amount {$) Payee address; City,; State; Zip Code
j‘ 04
85- DU E. 4Gt Foo 1S, New York AT 10003
Categary (See Categories listed at the top of this schedule} Description
PURPQSE
o Ee 1 Cord
EXPENDITURE e Del\_ :‘L (: A l;f"e
|:| Check lf travel cutside of Texas. Complele Schadue T, D Check it Austin, TX, officeholder living expanse

Complete ONLY If dlrect
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 1/1/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Feood/Baverage Expanse Polling Expense Trave! In District

Contributions/Donations Made By Gift'awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Cfficeholder/Political Committea l.egal Services Salaries/Wages/Contract Labar Other (enter a category notlisted abova)

Credit Card Payment
oy The instruction Gulde explains how to complete this form,

1 Tota) pages Schedute F1:| 2 FILER NAME 13 3 Filer ID (Ethics Commission Filers)
L awreney WtUJ

4 Date B Payee name

1-94- 2024 Zip  Polnd! ug_+ Maill g T
6 Amount (§) 7 Payee a’ddre.'ss. City; State; Zip Code
Vi 3 T2

M35 7 11337 S Liveol Ave. SFe €, Cleonepnber F2 33750 - 4055
8 (a) Category (See Categories listad at the top of this schedulg) (b) Description

PURPOSE
OF
EXPENDITURE J‘U" %*L 4'1 ne EE Ml‘f{" C@J“Dﬂl&n m&i 0M+6
{c) I:[ Cmm:fuaveloulsldaoﬁemaConptalesmedl.ieT |:] Cneck it Ausun TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amaunt {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check iftravel outside of Texas. Complete Schedde T, D Check if Austin, TX, officeholder living expense

Compiete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Arnount (5} Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[ ] creckittrewloutsideof Texas. Complete Schecua T, [ ] ctmck if Austin, TX, officsholder living expense

Complets ONLY if direct Candidate 7 Officeholder name Office sought Office hald

expenditure to beaefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expensa Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expanse Peiling Expensa Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expensa Travel Qut Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(entera category notlisted abovea}
Credit Card Payment
The Instruction Gulde explalns how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME ; 3 Filer 1D (Ethles Commission Filers)
| awrevity sté
4 Date & Payee name
1-1%~ 9034 RsS Hadware
6 Amour;‘(s) ‘.,Ia' 7 Payee address; City; State; Zip Codea
IE Reimbursement from .
paltical contributions = 1‘_ é - / T s ; {/
intended ’So{? w i‘v € s . g A WL /r 75 x4
8 {a) Category {See Categofies listad at the top of this schedule) (b} Das’cripticn
PURPOSE
o Al A S
EXPENDITURE verti %ing EXPCWS{. 2 .0 i 14 ~ -'4"7 S.
{c) D Checkiftravel outsade of Texas. Completa Schedue 7. D Check if Austin, TX, officeholder living expense

9 Candldate / Officehclder hame Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (5) Payee address; City; State; Zip Code

Relmbursementfrom

political contributiona

intanded

Category (See Catagaries listed at the top of this schedule) Descriptlon
PURPOSE
OF
EXPENDITURE
D Check if ravel cusidaof Taxas. Complete Schedus T. D Check if Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete DNLY if dlrect
expenditure to benefit C/OH

Date Payee name

Amotunt ($) Payee address; City; State; Zip Code
Reimbtrsament from

I:l political contributions
intendad

Category (See Categories listed at the 1op of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
[] creckisvavelousideo Texas, Conplete Schecue T [7] cneck It Austin, TX, officehaldar fving expense

Candidate / Officeholder 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.bous Revised 1/1/2020



