CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tolal pages filed:

o

1 Filer 1D (Ehics Commission Filsrs)
The C/OH Instruction Guide explains how to complete this form.
3 gé:ggﬁgf [{;; r M$ / MRS / MR ’—‘PIRST M. OFFICE USE ONLY
NAME WS SO -~ e s s et v
NIGKNAME LAST SUFFIX ﬂ [i':l [g
e
.4( e o LS00 / /
4 CANDIDATE/ ADDRESS / PO BOX; APPT SUITE # Gy STATE;  ZIP CODE JAN11 2024
OFFICEHOLDER é; G +4 e 7L i ) g
MAILING 1677 w 47" Lanc. ok Steded~ TX
ADDRESS 2 LIZ CRAPMAN
]:] i . TARES CHERK COUNTY COURT, PECOS COF, Tl
ange o ress
Depl
5 S?Q%IED:?;‘E/DER AREA CODE PHONE NUMBER EXTENSION Date Hond-dolivered or Dale Postmarked
PHONE (Goz. ) 486 -2078
Recaipt # Amount §
6 CAMPAIGN MS / MRS { MR FIRST Ml
mﬁ‘;SURER Deiin, v dbrgd e R F AN Date Froceasad
NICKNAME LAST SUFFIX
Date Imaged
o PR
7 CAMPAIGN STREET ADDRESS (NO PO-BOX PLEASE);, APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER .
- R L Y i I
ADDRESS BTT b G fgine,  Ford Bt X 79735
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ) I p—
(Goz ) g8 ~2¢7¢
9 REPORT TYPE 1 1t 15th day after Ign
[ vanuary 15 D 30Ih day bufore election [ Rune m "emu:eyr awdml
(Officehalder Only)
] duwis [] st day betora election ﬁ:@wfm’fg :;l:;lﬂed [T] Fine Report (Attach G/oH - FRy
po
10 PERIOD Month Day Yoar Month Day Yoar
COVERED
7 7 THROUGH P P
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar Frimury m Borett D giaz‘::rdplicn
3 /«5 /ZULV [:I General D Speolal
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (i known)
Couﬂ‘}\/ C emm, €< :\C“") & /‘)c::j‘ L
14 NOTICE FROM THIS BOX 16 FOR NOTICR OF POLITICAL CONTRIBUTIONS ACCEPTED OR l’OmeAi EXPENDITURES MADE BY POLITICAL GOMMITTEES TG SUPPORT
POLITICAL THE CANDIDATE | OFFIGEHOLDGR. THESE EXPENIITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S RO FOOE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEE NOTICE OF SUGH EXPENDITURES.
( COMMITTEE TYPE | COMMITTEE NAME
[ oeneraL COMMITTEE ADDRESS
£ Additional Pages
[Clsreciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commisslon Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ s
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .
oc?
4, TOTAL POLITICAL EXPENDITURES $ C,7 (Zv r A
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 s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is rue and correct and includes all Information
required to be reported by me under Title 15, Election Code.

\“__\_:/ ;VKW_,/ /;/ mw/

Sighature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn 10 and subscribed before me by this the day of ;
20 » to certify which, witness my hand and seal of office.
Slgnature of officar administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My neme is __frpe, ) 17 'T;:;wrsv /! . and my date of birth is _¢).S /30 '/f‘-“i ZY
Myaddressis _ (572 bv G 9% 4 . . Lot St b it i P28 S 123 ;
(slreat) (city) (state)  (zIp code) (country)

Executed in __ e - ¢ & County, State of [ X vonthe /O dayof ‘Tﬁ.qu-n-\f 202y
(mon / (vedr

Signature of Candidate/Officeholder {Declarant)

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




POLITICAL EXPENDITURES MADE FROM —
PERSONAL FUNDS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense Bvent Expense Loan Repaymani/Reimbursement Sallcilation/Fundralsing Expanse
AccountingiBanking Fees Olfice Overhead/Rontal Exponse Transportation Equipmant & Ralated Expense
Conaulling Expengs Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Mado By GitYAwardsMemorials Expense Printing Expense Traval Out Of District
Candidate/OfMceholder/Polilical Committee Legel Services Salarles/Wages/Contract Labor Other (enter a category notlisted nbove)
Fasiepmt The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commissioh Fliers)
-
/ O, Pred 4 Tagopsa /4

4 Date 5 Payeename e
/)-./7/&"25 RQ}QLﬁbIA‘LCm.J\ F)mﬁ?(\/

Bff Amount ($) 7 Payee address: / City; State; Zip Code

. (@ o

Ejs%?u:mwgm{:nm \4/ /I.'a«m G’G oY 3e A /-»*frfhz-‘"\c?’{ﬁkl &t{j_hq;/,c_mﬂ;\
political contributions

intendid

8 {a) Category (Soe Calogaries listed at the 1op of this achodule) {b) Description
PURPOSE = /,,,u / {\
OF -~ R BN ) :
EXPENDITURE Fees o P B
() [:] Check if ravel outslde of Texas, Complule Schedula T, f:] Cheak If Austin, TX, offlocholder living expense
g Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure o benefit C/OH

Date Payee nare
[ /’ % /Z{)'Z £ V\ st Orint
Amount ($) Payee addréss; Clty; State; Zip Code
F2/¢ 53 ;
o sorsions | e st printicom
Intanded
Category (Ses Categaries llgled at the top of this schedule) Description
PURPOSE
EXPEP?;TURE A"ji‘”‘ér’“ 7Lf‘-5’ NS dRpenst, ,O',\ i Me 71‘3&” ') /
[:3 Chockiftra;;oulsidaef’Tem.Cmﬂplelesmadda'ﬂ D Cheok If Austin, TX, officeholder living exponse
Candidate / Officeholder name Offlce sought Office held

Complate QNLY If direct
expenditure to benefit C/OH

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

Relmbursement from

political contibuticns

intended

Category (See Calagories llsted ol the lop of this schedule) Description
PURPOSE
QF
EXPENDITURE
I:] Checkif raval outside of Taxos. Complete Schodulo T, D Check if Auatin, TX, offlceholder living expense

ell
Complete ONLY if direct Candidale / Officeholder name Office sought Office hald

expendilure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




