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 (Elhics Commission Filars)

o,

2 Tofal pages filed: q

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

3 CANDIDATE/ MS / Mﬂs@ FIRST M
OFFICEHOLDER ‘n,\
NAME — loveeennns, —— OW\CL$ ............................
NICKNAME LAST ) SUFFIX
MO Sm iHA
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

P.OBOY 122 pmecidian T Tobks

Date Recelved

RECEIVED

JAN 16 24
BOSQUE CO. ELECTIONS

5 CANDIDATE/ FENSION Dale Hand-dellvered or Date Pastmarked
OFFICEHOLDER
PHONE
. Receipt # Amount §
6 CAMPAIGN WIS MINg? 1 Wik Vi M
NAME e, QUSAN Do Processed
NICKNAME LAST SUFFIX = 3
Date Image
Godwin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; ZIP GODE
TREASURER ~ |~
ADDRESS PYo.Boy (0.3 Meridian TK 7S
{Residence or Business)
8§ CAMPAIGN SRl Res ENSION
TREASURER
PHONE

2 REPORT TYPE

D 30lh day before elaction

IX’ January 15

I:] Runoff

18th day after campalgn
lreasurer appolniment
(Officaholder Qnly)

[

July 15 8lh day before eleclion Exceeded Modifled Final Report {Altach GIOH - FR)
D !:i Reporting Limit I:l
10 PERIOD Month Day Year Month Day Yoar
COVERED

THROUGH

T/ 1 /23

/12,31 /a3

11 ELECTION

ELECTION DATE ELECTION TYPE

D GOlher

Dascription

IE. Primary
D General

] runorr
D Special

Month Year

3/ 6 /a4

Day

12 OFFICE

OFFICE HELD (if any) 13 _OFFICE SOUGHT  (f known)

Bosgue County Atterney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additienal Pages

THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF S8UCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

VER SHEET PG 2
CAMPAIGN FINANCE REPORT GEVER @
15 C/OH NAME M ﬂ/% 8 -m 16 Filer ID (Ethics Commisslon Fllers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _,,9—-
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L{ 3[3 " g {
EXF'ENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ %/% @ ;L
4, TOTAL POLITICAL EXPENDITURES $ & (’6 lo ? ‘7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g [
BALANCE OF REPORTING PERIOD 6"7 S/Ci 3
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —7§ w ' DO
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is {rue and correct } d’ﬁcludes all information
required to be reparted by me under Title 15, Election Code,
= e
-~ /Erélat\tﬁa\%ndldate or Officeholder
Please complete either option below:
(1) Affidavit SRR

(e Ll‘C !\N G L‘ODWIN
d ""' Notary Public, State of Texas
i My Sommission Expires
July 23, 2026
NOTARY ID 510622-6

e e

Sworn to and subscribed before me by ‘m )Y\/\[ H/\/ this the 'E)M'\’ day of :YQ(X\L{CM (j .

ot
V0 (0, (et

Signature of officer administering oath

(:t\am which, watness my hand and seal of office,

Susan 1, Gedurin Motery Bl ¢

Printed name of officer administering oath

Title of officer adrainistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(streef) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20, .
{month) (year)

Signature of Candidate/Officehaolder (Declarant)

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







SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

m 8 . : 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ , L&o

2. @ SCHEDULE A2Z: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS $ 2] 3 .‘gf
3. E} SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ 7500
5. @_ SCHEDULE 71: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 g 4 [D R g7
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. 1:] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD 3

8. [:] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM FERSONAL FUNDS $

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

1. D SCHEDULE I NON-POLTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11/16/2022






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 pages Schedule At: ]
2 FILER NAME 3 Filer [ (Ethics Commisslon Filers)
YNae Smivh
4 Date § Full name of contributor 7] sut-of-slate PAC (ID#: y | 7 Amount of confribution (8}

find o Spaith
L

2520 . Waggoman ot Woeth X

8 Principal ocoupation / Job title (See Instructions) 9 Emptoyer (See lnsirucllons)
Mopasthg Dprtner Wi+ M Grouf
Date Full name of contrlbutor ] out-of-state PAG (10#: )

Amount of contribution ($)

» LMY whited _
‘G} }L” GContrlbutor address: Gity; State;  ZIp Code & 0’2 00

"2 Edgehill Dr. Hureh Taposs

Principal upation / Jab tifle (See Instructions) Empleyer (See Instructions)
Date Fuil name of contributor [7] out-of-stata PAC (lD#; }

Amount of contribution ($)

..........................................................................

Contributor addrass; City; State;  Zip Code #%a
123 Ruver Steeet  Meridion TE+

[0/4/23 ...... Edwin /Vraho/s

Principat ccocupajion / Job tite (See nstractions) Employer (Sge Instructions) .
Buginess Ouner Edwn S, Nicholz Explzﬂmﬁam
Date Eull hame of contributor {J out-ot-state PAG (1D ) Amount of contribution {§)
Contributor address. City; State; Zlp Code

Princlpai ocoupation / Jab 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






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

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

Schedule AZ:
The instruction Guide exptains how to complete this form. T Total pages Schedule l
2 FILER NAME h)% 3 Filer ID (Ethics Commission Fllers)
YNax Smi
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ,@——
5 Date 6 Full name of contributor  [[] out-of-state PAC {IDH: 118 Amount of 19 In-kind contribution
, ,% Contribution $ l dascrlptlon
¢ /lLH23 Linda Smi 4 & | yr, lether
............................................................................ er SHASH
7 Contributor address; City; Slate; Zlp Code l D 30 (:’f ;‘;“h f‘;ﬁﬂ M J
Q.E;LD W Wa‘ﬂ 9’”&” 6 V"— WN Jz-z'é[ D DCheck if travel outsmeo %&gﬁ

10 Principal occupation 7 Job tile (FOR, NON- -JUDICIALY (See Instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)

wnadyng ptner VNEW] Grovp

12 Contrlbutor's princlpal Boeupation (FOR JUDIGIALY 13 Contributor's Job title (FOR JUDICIAL) {(See Instructions)

14 Contributor's employsriaw firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) (FOR JUDIGIALY

16 if contributer is a chiid, law firm of parent{s) (if any)} (FOR JUDICIAL)

bate Full name of contributor [ ou:—of—::!ate PAG {ID#: ) g?,ﬁﬁghggn . E g‘;‘;}zﬁ,tfggt”b“'b"
| pbobs| . Rugeet) Smith y omail 8 14rgC
Contributor address; City; State;  Zip Code 6; l g'g ;2{ | Cdﬁ’?}d JIJ?}"- y r
cg g;nb W W ﬂﬁ 9 DWW %#W 07 & % DCheck if travel ouIslfie osfb'\"z(as Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON—-JUD!GIAL)(See Inatrugtions)

President Blalitiscape S€rvices, Tae .

Conlributor's princlpal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) ($ee Instructions)

Contrlbutor's empioyerflaw firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIALY

If contributor Is a child, law firm of parent(s} {If any) (FOR JURICIAL)

ATTACHADDITIONAL GOPIES 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.ix.us Revised 11/18/2022






LOANS

SCHEDULE E

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

The Instruction Guide explaing how to complete this form.

1 Total pages Scfﬁ‘uleﬁ:

12 FILER NAME

1Y Smith

3 Filer 10 (Ethics Gommlssion Fiters)

4 TOTAL OF UNITEMIZED LOANS

N

S Dpate of loan

r7// 2/23

7 Name oftender

S 1A

03 oul-okstate PAG (D8 }

.................. ...-.-...-.-;-..--.n---.-..-.......‘...\.u........“.,...-....

9 LoanAmount (3}

& 1500

6 s lender B Lender address: Gily; State;  Zip Code 10 Interestrate
a financial
Institution? v L )
0 Bot 123 Meridian TX 70668 e
vy t
12 Princlpal ocoupation / Jab title (Sean Instrictions) 13 Employer (See Instructions)
j T-Wpsasely) Smivh, Pric
Ly
i 5
14 Desoription of Goliaters| 1 Check If personal funds were deposited nfo politicat
account (See Instructions)
g' none
16 GuARANTOR 17 Name of guarantor 19 Amount Guarantsed ()
INFORMATION
18 Guarantor addrass; City; State;  Zip Code
m not applicable
20 Prinelpai Occupation (See Instructions) 21 Employer (See Instructions)
Date ofloan Narne of lender (7 out-ot-state PAG (iDH; } Loan Amount (3}
/ Smi
Np21f23 | May S, % )o0p
Is iender Lender addrass; City: State:  Zip Gode Interest rate
a financial
Institution? W fa F
Maturity dat,
v © PD Box ja3 eridian, TX T s
Ruan R . AN SR
Peincips} o Lpation / Job title {See instructlans) Employer {See Instructions)
ey THNel Smith PrLies
J !
Description of Coltateral |

m none

Check If personal funds wera deposlted nto politieal
account (See Instruclions)

GUARANTOR

Nams of guarantor
INFORMATION

AR R FAN L r e e,

Guarantor address; City;

m not applicable

Amount Guarantegd {$)

LR [ IR drtriaae, D R Veraan

Stale;  Zip Cod

Principal Ocoupation {See Instrustions)

Emptoyer (Sse Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender is cut-of-state PAC, please see Instruction guide for additional teporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 11/15/2022







LOANS

If the requested Information is not applicabie, DO NOT include this page in the report.

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

/Vax Smith

3 Fiter 1D (Ethlcs Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

£

5  Dale of loan

EXEEGPE:

8

Is lender
a financlai
institution?

r &

7 Nameoflender ] cut-of-siate PAC (ID#;

.........................

9 LoanAmount %)

K 500D

8 tender address; Clty: Slate;  Zip Code

10 Interest rate

P0.Box 123 Meridien TX 74045]

11 Maturity date

12 Princlpal, oceupation / Job title {See Instructions)

ey

13 Employer (See Inslructions)

g_ none

14 Desoription of Gellateral #

gz

T oipywey) Emik, PLic.

Check if personal funds were daposited inte politicai
account {See Instructions)

18 GUARANTOR
INFORMATION

Jx‘_not applicable

17 Name ofguarantor

State;  Zip Code

19 Amount Guaranteed (5}

20 Principal Qccupation {S8ea Instruclions)

21 Employer (Seo Instructions)

[~1 not applicable

Date of loan Name oflender [ out-of-state PAG (D#: 3 Loan Amount ($)
ts lender Lender address; City; State;  Zip Code Interest rate
a flnancial
Institution?
Maturlty date
Y N
Principal occupation { Job title {Sae Instructions} Employer (See Instructions)
Description of Collateraf
E:] Check if personal funds were deposited Into political
acgount (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guarantegd ($)
INFORMATION
Guarantor addrass; GCity; State; Zip Code

Princlpal Ocoupatlon (See Instructions)

Employer (See Instructions)

If lender is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction gulde for additional reporting requirements.

Forms pravided by Texas Ethics Commission

www.athios.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT Include this page in the repovt.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense

Bvant Expense Loan RepaymentiRelmbursement Sollitation/Fundralsing Expense
Accounting/Banking Rl Qlfica Overhead/Rental Expense Transportallen Equipment & Related Expanse
Consulling Expanse Food/Beverage Expanse Polling Expanse Traval in District
SonfributlonsfDenalions Made By GlfdwardsiMemorials Expense Piinting Expanae Travaet Out Of Distriot
Candidatalomcahofderchllllca! Commiilen Logal Services Salarles\WagesfContract Labor Cthar{anter g category not listed above)
CreditCard Payment

The Instruction Guide explains how to compiete this form,

1 Tolal pages Sehadule F1:12 FILER NAME

W (S, v / 3 Filer ID {Ethics Commission Filars)
4 Date

“l11z3 | ™" Shork peaar Sraphic s

6 Amount (3) 7 Payee address: City; Stata: Zip Code

345,59 | 1920 Wennela Ave.  mauhm T 240

{a) Category (Ses Categorles Bsted al the lop of this schadule) {b} Description
PURPOSE

EXPENDITURE M ver= ’h .u(#l’l@ @Wf‘& &lmpﬂ,[ 4‘7"« T 61’111 F?EY

{c) [:} Chockif iravel outside of Taxas, Completa Schedule T, D Check If Austin, TX, oificeholder fBulng expanse
9 Complete QNLY If direet Candidate / Officeholder name Offica sought

expanditure to beneflt C/OH m&UC 5”4 I‘“ﬂ‘ &S%M (pt?[,ux\jsf , fn;;;ﬂca held

ag’”/lf/za Dt Wor g

Amount ($)

Payea address; Clty; State; Zip Code

Q.78 | 415 E. funpacter e, fart Wb, TXC 76012

Category (ses Catagaries lislad at pja lop of this schadute)

Deseoription
PURPOSE

EXPEI\?;ITURE fqﬂ{ ver 7L/‘S-/ Hé @ p €h St M V§£ C’ﬂ/l/l{pd- [6 n S 7 7”-..(

D Chack Iftravel oulsido of Texas, Completo Scheduls T

D Choek if Aualin, TX, officaholder living expense
Complete ONLY if direct Candidate / Offlceholder n\am Offlca sought Office held
expendilure to bensfit C/OH W ’:sm ’c fé z (p
Bgne ('pun
D? / ﬁ, Payse pams = B g
Amount (%) Payee address;

Y20.00 | IS F L g npacier Frot-Woitt, Ty %12

Gategory (See Categosies listed at the fop of this scheduta)

ot | RAVeIhS1710 Efferte) iy Qasmpasgn

E:I Chack If Austin, TX, offlcetialder Ilving sxpense

D Checkiftravel culside of Taxas, Gomplate Schedule T,

Complate QNLY if direct Candi/d?Pal"Ofﬂceholder name

expenditire to benefit G/GH gm )% &;;g‘;:’”cggun ‘q(y 9 ﬂL;mce held

ATTACH ADDITIONAL COPIES OF THIg SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethlcs.slate, tx. s Revised 11/15/2022






POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expensa Evant Expense Loan Repayment/Relmingsement Sollcitation/Fundralsing Expense

Accounting/Banking Fees Office Gverhead/Reantal Expanse Transporiation Eiqulpment & Relaled Expenss

Consulling Expensea Foud/Bavarage Expanse Palling Expensa Travel In Distrct

Contributiona/Bonations Made By GliVAwards/Memosials Expense Prinling Expense Travel Out Of DIstrct
Candidate/Olficaholder/Polilioal Commitiea Leygal Services Salarles/wWages/Contract Labor Other (antera calegery notlisted above)

Crod
redterd Paymont The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME m M Sm /%

3 Fller 1D (Ethlcs Commission Fllers)

“Gbalea WX . conn

6 Amount ($) T Payee address;

City; State;

Zip Code
X . co _ .
98132 ?ﬁomﬁ% Frareois Blvd - Samtypnecon O GHES
8 {3} Category {Ses Categorles lisled al the lop of this schadule) (b} Desoription bé/‘%
e | Miectismg Bgponse| fapyiizer we

(«}

D Check ifiravel oulside of Texas. Complete Schadufe T,

[::l Check If Austin, TX, afliceholder flving expense

9 Complate ONLY ¥f diract
expendiure to benefif C/OH

Can}%;lf / Dﬁiceho%%n/e%

ffice sought

DS2ue
Date Payaa name e P 4
i1}33/23 194935'5&6 (DDWM/ @pﬂg/ an {hr ty
Amount (§) Payee address; . City; State; Zip Code
75D 505 N, 5% Prwet St 74D @l!%)’t T ey
Category (Ses Cotegorles lsted et the fop of thi scheduls} BDescription "
PURPOSE A Y ﬁé)ﬂ_;
EXPE!\?I;TURE 1:8% &t%l Lll»’tﬁ P{ t’.';%

E:] Chusk IF irevel oulside of Taxas, Gomplete Schedute T

=

D Check if Austin, TX, afficsholder living axpense

Complate ONLY If diract Candidate / Offlcshoider name

Office sought Office held
expenditure to benafit GO
Date Payee name
H2als | Sy ples
Amount (§) Payee address; City; State; Zlp Code
P ) v o ) ey
3705 W eteO So. University D, Toetilorth TX V610
Category {Seo Calegorias llsied atiha lop of this scheduls) Desoription - “
PURPOSE M V o 4 % wsn BLK L IS,
OF g{/?f'z '
EXPENDITURE : S/” ﬁ <
[:] Cheekifiravel oulside of Toxas. Complote Schodsta T, ]:] Check it Auslin, TX, olficaholder living expense

Completa ONLY If ditect

Candidate / Offleehoider narrie
expenditure 10 benefit C/OH '

/W’\

Bossuo

Office sought

(ound, Mo

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

o]
I

Forms provided by Texas Ethics Commission www.elhics.state.ix,us
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