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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER p -
S R e R
NICKNAME LAST SUFFIX
Aude, Darvser
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:[ Change of Address

P.0. oy 63 Cranfill3Gap TX

76037

Date Received

RECEIVED

JAN 16 2024
BOSQUE CO. ELECTIONS

5 CANDIDATE/ EXTENSION Date Hand-delivered or Date Pastmarked

OFFICEHOLDER

PHONE

Receipt # Amount $

6 CAMPAIGN v Ml

TREASURER

RIBIAE: = feenessnesmsememmmmemens ,\/d/” C‘g ......................................... Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
5: mpsonr

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAS'E}: APT | SUITE #; CITY; STATE; ZIP CODE

TREASURER ]

val . , /
AODRESS | pu oo 2 97 Cliften X T3
(Residence or Business)

8 CAMPAIGN EXTENSION

TREASURER
PHONE

9 REPORT TYPE

D 30th day before election

K] January 15 D Runoff

15th day after campaign
treasurer appointment
(Oﬁicqhalde( Only) »

[]

|:| July 15 [ ] &thday befors election ExceiffﬂdFOiiﬁed |:| Final Report (Attach C/OH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED 3
/! /ol /2023  mroueH /231 /2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year IXP”'"E’V [ Runotr [] gzg”p"on

General Special
30524 | U -

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

N/A

Tayx Asoessor - Oy fle clor

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

D GENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022



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 $ i é ?5 0__‘-1
CONTRIBUTIONS MADE ELECTRONICALLY) / -
25 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /(2 40.-2 67 (?
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
BALANCE OF REPORTING PERIOD /‘/ 94. 5/
OUTSTANDING 6. TOTAL PRINGIPAL 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

3 ‘Ll;) > gl
\ = -
Sworn to and subscribed before me by C%\\\.\.LM\B\_“\(\ this the \\9 day of O —

0 ot , tg_ certify which, witness my hand and seal of office.

o e e LU Lachons Ao sdzdy
Signature of Officef(%jmi”mef"ﬁbsﬂalh Printed nhme of offideh administering oath Title of officer 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 11/15/2022



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 cemplete this form. 1 Total pages Schedule Al:
[ 043

3 Filer ID (Ethlcs Commission Filers)

2 FILER NAME

?q///l///f,f@ \J S v

4 Date 5 Full name of contributor [] out-ot-state PAC (iD#: y | 7 Amount of contribution ($)
i Nan éfm e
[(/fqgé Gcontnbum address C[t ..................................... $ o
Y, State;  Zip Code /00 o
X PR GLTT  CifFon  —7X 7é6L3F

B Principal occupation / Job fitle (See Instructions)

refired

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
M Je Loker
N//g/;ﬁ Contributor address; City; State; Zip Code %:2 0 e

Principal occupation / Job title {See Instructions)

retired

Employer (See Instructions)

Date Full name of contributor [ 1 sut-of-state PAC {ID#: ) Amaount of contribution (3}
RV Virgindos Richards .. 2
, / /-5/0'{3 Contrivutor address; City; State; Zip Code :; 0 'g-Q

J673 Jack-brvrch €4 Clitton TX 76634

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

refirect
Date Full name of contributor [} out-of-state PAC {ID#: 3 Amount of contribution {$)
p
. Noveen Clagfore 5
/ // 15 / A3 Contributor address; City; State; Zip Code 5 DO ==
e e
LO. Lox 1507 / N 37059
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Nediyre oA,

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 siate.tx.us Revised 11/15/2022






MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

i 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 SCthIe At
A0, 3
2 FILER NAME 3 Fiter D (Ethics Commission Filers)
Ao Dasorw
4 Date 5 Fuli name of contributor 7] oui-of-stata PAG {iD#: y | 7 Ameunt of contribution ($)

&2 o
& Conftributor address; City; State; Zip Code 7\5& . r"_,_.-—-éi

A32¢ FMm 236 CLifenTX 7403y

8 Principal occupation / Job title (See Instructions)

/‘"‘efr!r‘e,é(_/

Gfazfas A Loter f

9 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAG {ID#: } Amount of contribution {$)
LA Daakdy 2 100000
/0/3/3‘3 Contributor address; City; State; Zip Code g’ / 20, i
o . i
Po box €3 Cranfslls Gup TY 76637

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

redo'mesd
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)
1fa8/s3 | eyrme Maans 3
/!)_’/G /‘2‘3 ;{.)iﬂributcr address; fCity; Sta\te; | Zip(Code (5-3 - %
PRAG FMUT Ol TX 66 3¢

Principal occupation / Jab title (See Instructions) Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
o MarSusan Keanedy .
////5/;\3 Contributor address; City) State;  Zip Code Sg/oo E"""
608 £. flvenuwe H Vaﬂ&ﬁ Mills TX 7065k

Principal occupation / Job title (See Instructions)

redre

Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘;2 éé}\l)‘ o0
: A : .

2, | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. ‘:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. ¥ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/, Y2 .09
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. { ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

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

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

11. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/15/2022



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 pjfgs Zc:gdf; At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Arn bé?/WS@%V

4 Date 5 Full name of contributor [73 nut-of-stata PAG (ID#: ) 7 Amount of centribution ($)
foot
o Adsatteover ]
/’/Q'D/t;z,ﬁ 6 Contributor address; City; State; Zip Code @oz - 9_‘:.)...
; # X 35 S Y7 . ,
304 Cranlill § Cranfls Gap TX 766357

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution {$)

Contribuior address; City; State; Zip Code

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

Date Full name of contributor [ out-of-stata PAG (iD#: ) Amount of contribution ($)
""" Contrivutor address;  Git,  State; ZipCode

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

Date Fult name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ()
""" Contributor address;  City,  State; Zip Code

Principal occupation / Job titte (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






POLITICAL EXPENDITURES MADE cuzpuLe F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

* Advertising Expense Event £xpense Loan Repaymen¥Reimbursement Solicitation/Fundraising Expenss
» Accounting/Banldng Feas Office Gverticad/Rental Expense Transportation Equipment & Relatad Expense
Consuiting Expense FoodiBeverage Expense Polling Expense Travel tn District
Contributions/Dorations Made By Giftyawards/Memoriais Expense Printing Expense Traveal Out Of Diskrict
Candidate/Officeholder/Paliical Commities L.egal Services SalariesMages/Contract L.abor Other {antor a catogory notlisted above}
Cradi Card Payment

The lnstruction Guide explains how to compiete this form.

1 Total pages Schedule F1:{2 FILER NAME

[+ 3 e Daws sr

3 Filer D (Ethics Commission Filers)

4 Date” 5 Payse name
Q/aq/b?oli Bosgun Prink

8 Amount ($) I 7 Payee aq&fress; Gity; Stale; Zip Code

b5958 | PO Boy i2 Clifton  TX 1063y
a8 {7} Category (See Categoriss listed at the top of this scheduls) {b} Description

PURPOSE ) . L
EXPENDITURE Ml/ Ei’”{‘f &1 74 Wilm 5§ CardS
] D Checkiftravelou!side:fTexas.Complale Schadule T, D Check If Austin, TX, officeholder living expense

@ Complete QHLY if direct Candidate / Officeholder name . Office sought Office held

sxpsnditure fo bensfit C/OH

Dale Payee name
: 9[24[2023 | Sticker Universe  Waco T 670
, Amount ($) Payee address; City; State; Zip Code
$ | \
27063 1207 Washing fon Ave.
Category (See Categories listed aﬁha top of this schedule) Description
PURPOSE C o i
OF d SRR g r 0(
| EXPENDITURE A V@V}Lf S51n79) a oGNS
¥4 :
|:| Ghack ¥ travel outside of Texas. Complefe Schedule T, D Checly #f Austin, TX, offlceholder living expanse
Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held
expenditure to benefit C/OH
Date Payes nams
’0/5/4023 Delux Checks
Armount {3) Payee address; City; State; Zip Code
\3 Q a'z e e
Catogory (See Categories listed at the top of this schedule) Dascription
FURPOSE .
OF . Check s
EXPENDITURE 6 A /CJ N a
[y
D Checliif travel cutside of Texas. Complete Schedule T D Chack if Austih, TX, officehoider living expense
Complete ONLY if dirsct Candidale / Officeholder name GHica sought Office held

sxpenditure to benefit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised 11/15/2022






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradi Card Payment

ContibufionsiDenations Made By
Candidat=/Officeholdar/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expense

Fees

Food/Bevarags Expense
GitiAwardsiMemarials Expense
Legal Services

Loan Repayment/Reimbursement
Office OverheadiRentzl Expense
Poiling Expense

Frinting Expense
SatariesWages/Contract Labor

The instruction Gulde expiains how to complete this form,

SolicitationvFundraising Expense
Transportation Equipment & Retatad Expense
Travel in District

Travel Out Of District

Other (ontar a category notlisted above}

% Total pages Schedule F1:

204 3

2 FILER NANIE

W\D&WQW\J

3 Filer ID (Ethics Commission Filers)

4 Date

11/3/303

8 Payee name

Bosque Print

8 Amount ($)

& 1/4/,49

7 Payee add%ss;

P.0. box 12

City;

Clifton

State;

X

Zip Code

76634

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listad at the tap of this schedule)

Adverfising

{b} Description

Jf/ye S ;for KLiclof

{8} T | cnecxiftravel outside of Texas. Complste Schadule T,

(:] Check if Austin, TX, officeholder iving expense

8 Complste OWLY if direct

Candidate / Officeholder name

J20.00

306 W. 5% Sk

Ctifo

Office sought Office held
expenditure to benefit CIOH
Dale Payee name
(ifiofa023 | Cliftex Theatre
Amount ($) Payee address; City; State; Zip Gode

TK

766 3¢

PURPOSE
GF
EXPENDITURE

Category (See Categories Hsted at the top of this schedule)

&lclwrh‘sfﬁj

Descripiion

Po/s H\CM M

]:l Chisck iftravel outside of Texas, Complete Schedule T.

[ ] check i Austin, TX, officeholder living expense

Complate DNLY if dirsct

Candidate / Officeholder narme

Office sought Office held
sxpenditure to benefit C/OH
Date Payeoe name
li/fa/éo‘s?j o $q,ue Lri A
Amount (3) Payee address,; City, State, Zip Code
- 00 i ¥
37599 P.0. Doy (2 Chiftorn 76637
Category (See Categories listed ai the top of this schedufe) Description
PURPGSE v
OF ' /,
EXPENDITURE d'd M r /5/ /’)\7

Clnpts G Cncls

D Checltiftravel outside of Texas, Complete Schedule T.

E] Check if Austin, TX, officehelder living expense

Cormpieie ONLY if diract

Candidate / Gificehoider name

expanditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

vwww,ethics. state. tx.us

Revised 11/15/2022






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

Consuiling Expense
Contributions/Donations Made By

Candidate/Officeholdes/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SatariesfWages/Contract Labor

Solicitatien/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment . . i .
The Instruction Guide expiains how to complete this form.

1 Total pages Schadule F1:{2 FILER NAME )
% 303 n Das s

4 Date . 5 Payee name

11/13/2023 | Posgue Co Repubtican Party

3 Filer ID {Ethics Commission Fiters)

6 Amount %) 7 Payee address; UCity; State; Zip Code
D 00 . ‘ _ ] o — .
7502 | 505 W, 5H S+ Swite B0 Clittor TX 764 3¢
8 {a) Category (See Categories listed at the top of this schedule) (k) Description

PURPOSE

oF O Mo
EXPENDITURE

{c) I:l Check iftravel outside of Texas, Complate Schedule T,

,fr/ ‘" 4 Fee.

D Check if Austin, TX, officehoider living expense

8 Complete QNLY if direct Candidate f Officehoider name

Office sought Office held
expenditure to banefil C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the fop of this schedule) Description

FPURFOSE
OF
EXPENDITURE

D Check if trave! outslde of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate f Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amournt ($) Payee address; City; State; Zip Code

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

PURPOSE
QF
EXPENDITURE

{:] Check it trave! outside of Texas. Complete Schedule 1. i:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022






