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 Filers) | 2 Total pages filed:

& 7

3 CANDIDATE/ MS / MRS/ MR FIRST Ml
OFFICEHOLDER R ‘{ Q . OFFICE USE ONLY
NAME e ﬁ -1 LR (SOE——G——————— - . S e
NICKNAME LAST SUFFIX
(Shot qun) thy i pp RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; (7 APT / SUITE #, cITY; V state; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

EI Change of Address

FEB 02 2024
BOSQUE CO. ELECTIONS

0. boy L lloy 77):118 T 76487

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

EXTENSIGN Date Hand-delivered or Date Postmarked

Receipt # Amount 3

M

........................ d.{.j!)‘f’h IH’

NICKNAME LAST SUFFIX

Y/NWY.

Dale Processed

Dale Imaged

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), ‘APT / SUITE #; cITY, STATE;

Jbb§9

ZIP CODE

57 F N 85 gl 7701077,

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

EXTENSION

15th day afler campaign
treasurer appointment
(Officeholder Only)

|:] January 15
[ Jduiyis

E 30th day before eleclion

|:| Runoff

Exceedad Modified
Reporting Limit

[]
[]

[ ] sth day before election Final Report (Attach G/OH - FR)

10 PERIOD Manth Year Month Year
COVERED
/ o / 2 Z/ THROUGH } ‘Q 5 ;\[_}

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary (] Runoft L1 otner

Description

3 5 Q‘Lf D General l:] Spevial

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

Comm ) Ssor €€ PC/T 3 Cormymi S570ve R ’%T':?

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

[ seeciic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us Revised 11/15/2022



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

15 C/OH NAME

e . 16 Filer ID (Ethics Commission Filers)
Laveey R (Shcffg,wﬂ’) Ph, |3 pp

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
i
2, TOTAL POLITICAL CONTRIBUTIONS $ f__}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /é ﬂﬂ Ly
................... ;
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
(‘) (¢
4, TOTAL POLITICAL EXPENDITURES $ / é 00 =
................... (400 7
A 4™\
CONTRIBUTION g, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P O O
BALANCE $ —
OF REPORTING PERIOD DO, Ip
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying reporl is true and correct and includes all information

required to be reported by me under Title 15, Election Codle.

V/@M, K/A/ 7
] g 7

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

\ o\ e Ay
Sworn to and subscribed before me by M‘\J\;?\)\\}«m this the & 3 day of t PX }(‘H O\ T
'
{

} A\
20 [SL‘ , lo certify which-witness my hand and se;of office.

T Gy Al g

A
gnature of officer dminislering%ath

Pl ot Mdndie <o

Title of officer administering oath

Printed na’h\e 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)
Execuled in County, State of ,on the

day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

W

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

10. BCHERULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

19 FILER NAME . 20 Fiter D (Fthics Commission Filers)
4 )
Aty RS hf‘*ﬁwﬂ) Phi . Pr
7 & -
21 BCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
N - el
1. X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8‘) O 5;;,’
2 | ] scHepuLEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ o
3. [} SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. |:] SCHEDULE E: LOANS 3 (7
P Qe Q,':-')
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 89;) O ﬂ?(f"
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 'y,
7. I:] BCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Vi
3. [:I SCHEDULE £4; EXPENDITURES MADE BY CREDIT GARD $ 0
. : G{
- SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ S D=
X : 1507
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 5

12. I:] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Comrmission 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 expiains how to complete this form. 1 Total pages Schedule A1: /

2 FELER NAME

Lfrcry & (S/mmuro) P /

5 Fuli name of contrfbuior

3 Filer ID (Ethics Commission Filers)

4 Date

{1 put-of-state PAC (ID#: y i 7 Amount of cantribution  ($)

s ¥ | TRge Ao hd ML Hpo0. %

6 Contributor address; City; State; Zip Code

Po. Boy 21504 Waco  T¥ 76 702

8 Principal occupation / Job title (See Instructions) 3 Employer (See Instructions)
Aecounts Fgl Vb le @ S i Frovone, el Services Lt
Date Full name of contributor [ ] out-oi-state PAC (ID#; ) Amount of contribution ($)
Paul mAeas /e

e oo
j" }f’ ;IL( Contributor address; City; Stale;  Zip Code ﬁ;_‘s“?’)f ﬁ“f/y;

0. Bpy 2 )G %‘H/w Mls Ty 1669

Principal cccupation / Job tille {See Instructions)

Employer (See instructions)
Hﬂ»orn}a-:, ﬁm{/ 7/77()1,(‘&,5 fe Lpruu Fipm

Dale Full name of contribulor 7] vut-ol-stale PAC (ID#:

) Amount of conlribulion  ($)

Caonlribulor address; Cily; State; Zip Code

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

Date Full name of contributor [] out-oi-state PAC (ID#: } Amount of contribution (3)

Contribulor address; City; State; Zip Code

Principal occupaticn / Job title (See Instructions) Employer (See Instruclions)

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.stale. tX.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expanse

Loan RepaymentReinburserment Salicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transporialion Equipmeant & Relaled Expense
Consulling Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travet Oul Of Dislrict

Candidate/OHicehaolder/Political Committea Legal Services SalariesitWages/Contract Labor Other (enter a category not listed above)
Credit Card Payimant

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule F1:]2 FILER NAME

LArcy I&(‘Shw&_um) 10}7;)5@{»’

3 Fiter ID (Ethics Commission Filers)

4 Dale 5 Payee name .
(224~ 23 Tesyay IAee and )0«,])(’ ’
6 Amount ($) 7 Payee address; City; Stale; Zip Code
V5G0.29 (00, Boy3bs so, B Ty 76
’ér‘ ¢ 0. Doy 305 Waco, * 703
8 (@} Calegary (See Categories lisled at the lop of this schedule} [b) Description
PURPOSE Ciﬂm e N ﬂw’
EXPESE':ITURE 'p)i" NUNE S oy, a €\,{ pense <y G S
{c} D Chenkirlrav:I oulsite ol Texas. Complete Scheduls T, [::I Gheack il Auslin, TX, ofliceholder living expense
9 Complaie ONLY if direct Candidate / Officehoider name Office sought Office neld

expendituse to benefit C/OH

Date Payee name
/-2l 24 'T’f:&,c:f—o@ SL(PF’}y Co
Amount ($) Payeae address; City: State; Zip Code

H£0.90 1201 Norrn aue 6. Chifyon Ty 76637

Category {See Categories lisied at lhe lap of this schedula} Description
: PURPOSE
| OF /‘}cg SPPURPE rpeden P T 7(_\(),? KF} YR -0 <
EXPENDITURE JETY 1S ‘,\}(3_ 6/1 p( Vs 05 1s L 221 (‘(Mﬁﬂd S (;j "yl
[ 7] chaskimleavel outside of Texas, Complete Schedude T [ ] cheek if Austin, T, officencider living sxpense
Complate ONLY if direct Candidate / Officeholder name Qffice sought Office held
expendilure 1o benelit C/OH
Date Payee name
[-5b-2Y | fee Hard wnre
Amount ($) Payse address; Gity; State; Zip Code
E’ § 91 ' th s T 7
H25. 303N Hih S+ Jalfeq M lls T 766 87
Category (See Calegorias listed at the top of this schedula) Description
PURPOSE Zi P
OF et . . R S * ', . -t
EXPENDITURE M Jettisgs A)f(i 671 ()’{"T\}s 'y -T:‘t'ﬁ 4——0 o LH M ()()uf(} WS 4 V3
7 4 t
D Check if travel oulside of Texas. Complete Schedule T. [:E Gheck if Austin, TX, officcholder hving expense
comp|etew(m|_y if direct Candidate / Officehclder nams Office sought Office held

axpenditure to benelit CHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Ethics Commission www.athics.slate. bxus Revised 11/156/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evenl Expense Loan RepaymentReimbursement
Fees Office Overhead/Rentai Expense
Food/Beverage Expense Polling Expensa

GiftfAwards/Memorials Expanse Printing Expense

Solicitation/Fundraising Expense
Transportalion Equipmeant & Relaled Expense
Travel In CHstrict

Travel Out O Districl

Candidate/Officeholder/Political Corsmitten Legal Services SalariesMages/Contract Labor Other {enter a category notlisted above)}
Credit Card Payment

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME
LAcry

ﬁ <560+QHN Pl):).pf’
yalle 111 Pros:zress

7 Payee address;

3 Fifer ID (Ethics Commission Fiters)

4 Date

6 Amount {$)

City; State; Zip Code
(‘JU . ' ‘ .
747 JSUwe | 0. Boyp Y48 Unllea 700ls Ty b 689
{a) Category [See Categories listed al the top of this schadule) (b} Descriplion
PURPOSE
EXPEA?EI;TURE ﬁd\)@h“}‘lﬁvlﬂ/ % E:).CPP : MNews PCLP(’ r (l.@e for (lf)’“fj‘tfgn/

{c) D Gheck mravnloulsmmrcxaa Camplate Schedula T, m Check if Austin, TX, officehalder lving expense
9 Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount () Payee address; GCity; State; Zip Code

Category (Ses Calegories listed at the lop of this schedtile) Dascriplion

PURPOSE

OF
EXPENDITURE

[:] Chonk it ravel aulside: of Texas, Camgleta Schedute T, [:] Check if Austin, TX, officencider living expense

Corplete QNLY if direct Candidale ! Officebolder name Office sought Office held
expendilure {o benelil C/OH
Date Payee name
Amcunt (§) Payee address; City; Slate; Zip Code
Catagory (Ses Categoties listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, l:l Check if Auslin, TX, officeholder living expense

Camplete OMLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms pravided by Texas Elhics Commission

www,ethics, state.ix,us Revised 117152022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expoense Event Expense

Lozn RepaymentReinbursenent Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverheacdiRental Expense Transpartation Equipment & Relaled Expense
Consulling Expensoe FoodfBeverage Expense Polling Expense Travel In District
Contributions/Donalions Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commillee Legal Services SalariesMages/Contract Labor Other {enter a category not listed above)
Gredit Card Paymant

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME

Lpeey R C.S“/)w'cym ) 1%/7@,0

4 Date 5 Payeename

LaRRY R {Shet gqw) £'h I pg

6 Amount {$) 7 Payee address;

3 Filer 1D (Ethics Commission Fiters)

City; State; Zip Code

Reimbursement from

e | o boy ¢62. Uplley 70ills T 76681

8 (a} Category (See Categeries listed al the top of this schedule) (b) Descri;;tion
PURPOSE — . —
OF // 2o ¢ o . £eK
EXPENDITURE €€ < /1t I LS }ees
{c} D Gheck il avel puwlsids of Texas, Complele Schadule T, i:] Check if Austin, TX, oflicenolder living expense
9 Candidate / Clliceholder name Office soughl Gifice held

Compleie ONLY if direct
expenditure to benefil C/OH

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

Reimbursement from
Ej political contrioutions

intended

Category (Ses Galagories listed at the 1op of this schadule} Description
PURPOSE
OF
EXPENDITURE
D Check if fravel outside of Texas. Caimplete Schedule T. l:i Check if Austin, TX, officehalder living expense
o Candidate / Officeholder name Office scught Office hetd

Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

palitical canlribulions

intended

Categary {Ses Categories Hsted at the top of this schadule) Dascription
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officehcider living expense

L Candidale / Officeholder name Office sought Office heid
Compiete 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. eus Revised 11/15/2022



