RECY D
2/22(2
H. e P

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 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

M

FIRST

OFFICE USE ONLY

LAS SUFFIX
» o "
Dereacle
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Tevvell, Tie 75160

Date Received

5 gégl%lED:gEg ER AREA ‘GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( ozl ¢) 4/?” o713
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR __FIRsT mi
TREASURER i i
NAME ; Mf} .................... / : (.)NYAV .......................... ﬁ ........... Date Processed
NICKNAME LAST SUFFIX
: s Date Imaged
Deresct
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CiTY; STATE; ZiP CODE
TREASURER i & 7 > (eoy
iy 005 o Codherivie SF

(Residence or Business)

Tevcell

Tk 75100

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(%)

PHONE NUMBER

4y 07>

EXTENSION

9 REPORT TYPE

D January 15
[] guy1s

E 30th day before election

|:I Runoff

Exceeded Modified

D 8th day before election
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only}

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

2.

o) S 2024

Day Year Month

THROUGH

F s /,...2{-&&/ 202/

Day Year

1 ELECTION

Manth

ELECTION DATE

Day

T S Szoz/

ELECTION TYPE

D Other

Description

D Primary

General

D Runoff
D Special

Year

12 OFFICE

OFFICE HELD (if any)

N/A

13 OFFICE SOUGHT (if known)

TerLert School Boud Tlude e

Pl e
3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

[ ] eENERAL

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE , _
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4)\7‘5—))/’2
4, TOTAL POLITICAL EXPENDITURES $ 3%92 ‘;Z 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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.

Frep AR M/Wv

ygnature of Cand»date or Officeholder

Ny, Please complete either option below:
ARM

//’ \\ \\ 5
Sworn to and ’éﬁ'éé'é??ﬁgd before me by m N\{ A {2 Dé;V Q “f‘“/‘mxs the _~— — day of m‘ ' lcfﬁ

/’\

to certafy whxch wutness my hand and seal of office. %5
W SUDITH A - ArvsmonNc. POOTED, |

<
ature of officer administering oath Printe’éfname of officer administering oath Title of ofﬂcer administering oath

(2) Unsworn 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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

20 Filer ID (Ethics Commission Filers)

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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS / 7& IO
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
[]
[]
[]

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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FROM POLITICAL CONTRIBUTIONS scHepuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rti_sin g Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: fo&ER NAME i 3 Filer 1D (Ethics Commission Filers)
[ ONya Detead
4 Date / 5 Payee hame )
343 TK Dewwcabe Fords
6 Amount ($) 7 Payee address; 4 City; State; Zip Code
;o ? ¥ ) . ) g
145 20 b 15707 Budn T 737
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I Oks ¢ ke (O 8l Teuewt)
Teeeed) tacks § Koo Coky 8/ T e
Amount ($) Payee address; ~ City; State; Zip Code
Ely
Category (See Categories listed at the top of this schedule) Description H / /
PURPOSE i g é&bzﬁ
o ked &F
EXPENDITURE W W/ CJMM&MLV C‘{’ﬂ/
4 T
Check if travel outside of Texas. Cornplete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name 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 schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking

Consuliting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/MWages/Coniract 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 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

3//4/42,

6 Payee name

3:“[0 s OnThe Cf"\(’j{b

PURPOSE
OF
EXPENDITURE

7 Amount (8) W‘ 8 Payee address; DL Ciz; State; Zip Code
5‘2/5 60,076 | 115350 Stonehe [l Pushin Yo 57T
4405
9
TYPE OF
EXPENDITURE D Political l:l Non-Political
10 (@) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE . J "
OF e A .
EXPENDITURE AG’V@T}G(@ W\K‘ Slgas
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
ke Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date . , Payee name
I)17/24 | WK o LTD
Amount ($) ﬂf& ‘ Payee address; City; State; Zip Code
@ B485\0087| () Naeu | Tl Dav, 635067
) & - ) )
@) 35 | s4ac|
TYPE OF 5
EXPENDITURE [ ] Potical [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description

webate

WCJ%« }t’/ @ut/d £ d‘“'mlﬁ b

D Check if travel outside 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 held

TBnign Dezick

Office sought
Tevvell , ISP
SChoo| Pocesl Plice S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 8/17/2020



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)
Advertising Expense ’ Event Expense

! Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

7 onys Detaick

3 Filer ID (Ethics Commission Filers)

4 Date 3 //$4 S‘iaxee’name .
204 [ Mg Dewade
6 Amount ($) 7 Payee .!address;

State; Zip Code

E/ﬁe}mmememm jOVs” Se C afherivie SF femv// T 757760

political contributions

intended
8 @) Category (See Categories hsted at the top of this schedule) (b) Description
PURPOSE ,,e_zi Aif10]
oF ,Qflmjlm Sy Vaed <iq
EXPENDITURE : ¥Péws ¢S SIGAS
) (© D Check fﬁravel ouisldelofTexas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name ffice sought Office held
Complete ONLY if direct o . % ’ ¢ 2
expenditure to benefit C/OH 7Z)L/% DC’.)M C/C/ C. [//‘ 195 / Bﬁ&d f’é(gf

Date Payee name

/17 Ty Ia2Lick
Amount ($) Payee éddress; City; State: Zip Code

ramsusenecen | (90 S0 CAfhécie 7etLs) Tk 75H”

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE »;ru 1n NERE
L Sy & wel sk des, &
EXPENDITURE 4{‘/ ek ff’*(lq‘ X7)Eis €S 3, K.S(‘/y\ A "'-jﬁ/?fl"'
D Check lftmvel outsxd%fTexas Complete Schedule T. ]:I Check if Austin, TX, ofF ceholder living expense
Candldate / Ofﬁceholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH m » 0& e {_/ TM go/uﬁp’ é‘@% / %

Date . Payee na%e
2/12 T—é!\ﬁ/ﬂ Deracs
Amount ($) Payee address City; State; Zip Code
- f 7 . p
Reimbursement from f g (3 7 / o ;
political contributions /0[9’)/ ;@ . M /7 éﬂ}u@“b‘ 7".6 7/ {,// 7 z Z /@ J
intended
Category (See Categories listed at the top of this schedule) scription
PURPOSE L/; d e VL . L’ (Y\OD-T Van Phund Tixbes-e
oF dverding [ Coneu fhial Cred
EXPENDITURE ' Comsu 14/ W& '“}'md
-
D Check if travel outside of Texas. Complete Schedule T. l:! Check if Austin, TX, officeholder living expense
Candidate / Offigeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH M/ﬁ‘/ ﬂﬁyﬁ/i/wd J(/Md( %O/M /_{’l”

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

The Instruction Guide explains how to compilete this form.

e= Complete only if "Report Type™ on page 1 is marked "Final Report"

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

Tonys Dewait

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection 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 appointment on file.

«7’?72@457/ % Q/u/%«ézl/

Sign?ﬂre of Candidate [ Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. s

Al CAMPAIGN FUNDS

Check only one:

[T1 tdo not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 Ihave 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:

[ 1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido 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 Candidate

5 OFFICEHOLDER

e Complete this section only if you are an officeholder e

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



