Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The CI/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE [/
OFFICEHOLDER
NAME

MS /MRS I MR FIRST Ml
Zephanah
NICKNAME LAST SUFFIX

— v
[rm mMiNsS

gy

OFFICE USE ONLY
e e

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS /PO BOX; APTISUITE #; CITY; STATE; ZIP CODE

207 Med;ll Marshall Ty 75670

Dale Tebeingd-—7L =

JAN 26 2023

Date Hand-delivered or Postmarked

TREASURER
ADDRESS

(residence or business)

Lo 7 led 1] Mars hall | 7%

D change of address Receipt # R
5 CANDIDATE/ AREA CODE PHONE NUM?E EXTENSION
OFFICEHOLDER (9 3)‘-?35—,.?.3‘4!"' f'b Date Processed
| PHeNE 03’ 930 - 7230 —&)
68 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER Z'Pha’ﬂlq_h
NMAME il s b aE PR p i n B Y A BSOS HA BRI HSE ep sy o
NICKNAME LAST SUFFIX
Timnaiins
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE); APT/SUITE#; aIy; STATE; ZIP CODE

73670

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(%3 )935- 2841 ~ H
G30- 7230 — &

9 REPORT TYPE

l:] 30th day before election

D Runoff

Exceeded $500

D January 15
[:l July 15

[] sth day before election

15th day after campaign
treasurer appointment
(officeholder only}

Final report (Attach C/OH - FR)

[] Pimay [ Rusor

vd
/
/ /

D General

limit
10 PERIOD onth Day Year Month Day Year
HONERER £ : THROUGH -
S A /
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

D Special

12 OFFICE

OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

i) ] -
Com:mSSlor\f:r Fod, 2

Commssionee Pet. 2

GOTOPAGE 2

www.ethics.state.{x.us

Revised 09/28/2011

(TDD 1-800-735-2589)




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

15 C/OH NAME

lephanialn  Tompmins

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, TOTAL POLITICAL EXPENDITURES $ @ .
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.

= Signature of Canm or Officeholder
o7 mcHeLLEEwoop | Please complete either option below:
ﬂ Notary ID #131188463
\al N /v My Commission Expires
July 27, 2025
(1) Affidavit
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Z@Dhahlm l l MW\A ﬂ \ths the Zuwday Df'm.
WL G o Nt Elwind Noton

Sigrature of officer admmlstermg caih Printed name of officer administering oath Title of officer admini stermg oath

(2) Unsworn Declaration

My nameis , 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




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

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type" on page 1 is marked “Final Report” =-

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

£ ehtvicl

3 SIGNATURE

¥

7 ;7/"] m !.‘“ 5

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.

Signgjture of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
*= Complete A & B below only if you are not an officeholder. se

A, CAMPAIGN FUNDS

Check only one:

1 Ido not have unexpended contributions or unexpended interest or income eamed from political contributions.

[] lhave 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 contributicns and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[] I1do retain assets purchased with political contributions or interest or other income from political contributions. 1 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

[ ] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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. -
o

Signature of Ofﬁ%ﬁBIc_Ier

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ' Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Z@Pha/nusﬁ T—MM 115

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Zeplanal, Timmins
Conng—;mDRE;)S/[d // MMM/I “’/”; 5 70

COMMITTEE TYPE

[ ] eENERAL
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[j additional pages 2{:{)}]%:@;1 //%/}1 :/1)
COMMITTEE CAMPAIGN TREASURER ADDRESS ol
co sedit! Veehnll, Ty 757

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2 TOTAL POLITICAL CONTRIBUTIONS S

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —) =

EXPENDITURE
TOTALS <5 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD —_—D
OgTSTANTDING E. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE %
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

s true and correct and includes all informatiorore y
. ' o R SPACT BT
MICHELLE ELWOOD me under Title 15, Election Code.

Notary ID #131188463 OCT 3L 2022

My Commission Expires

July 27, 2025
Slgnature of Cand[date or (ﬂﬁggﬁgﬁscg#?gg

AFFIX NOTARY STAMP / SEAL ABOVE

bed before me, by the said Jphaﬂlm l [ MM|thms the

and subscri
€ )i day ofm. 2 , to certlfy which, witness my hand and seal of office.

Printed name of cofficer admmlstenng oath Title of officer admnlusterlng oath

Signature of officer administering ocath

www . ethics.state.tx.us Revised 09/28/2011




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME .-

Z@jbhﬂw"‘-;a_,{f\ A A

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

Richard 3 Christine Srderson

7 Contributor address; City; State; Zip Code

2t ), Austa Myt T 75070

8 Amount of
Contribution $

9 In-kind contribution
description

$200.0° | Pofitica] Clonde]

DCheck if travel outside of Texas. Complete Schedule T.

L4

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

—_— Full name of contributor  [] out-of-state PAC (ID#: Rrourar | TR M——
Contribution $ | description
|
............................................................................ |
Contributor address; City State Zip Code |
I
l:lCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.

3 S?E%EQ—E)EUQER MS /MRS I MR FIRST Ml OFFICE USE ONLY
NAME Z &PAM L 4}’ Date Received
) P:NC‘KN.AI\.’:E ‘ LAST SUFFIX
— [
/rmmins
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING = / 7_ 75‘6 7 o Date Hand-delivered or Postmarked
ADDRESS zo7 Med;ll Marshall Ty
D change of address Receipl # Aol
5 CANDIDATE!/ AREA CODE PHONE NUM?)E}) EXTENSICN
OFFICEHOLDER| )qss-,zgq;—— Dale Processed
o 73 930 - 7230 — &)
68 CAMPAIGN MS /MRS f MR FIRST M Date Imaged
TREASURER Zephanigh
RAME == 000 L i e s ws o n s B om mo s s & w3 wom moer omomom rooma moa B B ¥
NICKNAME LAST SUFFIX
T marias
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY, STATE, ZIP CODE
TREASURER
ADDRESS . A ( 7Ty AT Ards
(residence or business) 4 6 7 M Col ‘ // ha’ I !
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5_, ;lgq_! ,H
(%3 )93
430 - 7230 - C
9 REPORT TYPE 1:' January 15 D 30th day before election I:I Runoff D :ri‘ahsjrae)? :necrﬁ:?r;nepriign
{officeholder oF:\?y)
D July 15 B/am day before election Exceeded $500 [ ] Final report {attach G/CH - FR)
limit
10 PERIOD Month Day Year Month Day ‘Year
COVERED , . THRQUGH
// o /
11 ELECTION ELECTION DATE ELECTIONTYPE
LG by e [] Primary [ runot [ ] ceneral [] specal
# rd
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known}
Py - Pl !
Commissioner Pet. 2 Commiss ronee Pet. 2

GO TOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: " Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

Z&PI’MA}' T—mm 0 AS

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME

Pslnind Thmmins

COMMITTEE TYPE

%@EH - l:l Jo COMMITTEE ADDRESS
= / Marspel], Tx 75872

U¢T 06 2022

[] speciFic &o 7 /V[gat ;

HARRISON COUNTY COMMITTEE CAMPAIGN TREASURER NAME

ELEC

IONS OFFICE
Ly _J
D additional pages ZQDAM;@A /;’)’H’/n I\/IJ

COMMITTEE CAMPAIGN TREASURER ADDRESS

vo ) edit! Vaoshll, 7 75&7

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —) —~
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ &D
5300.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD —0 —
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reporied by
me under Title 15, Election Code.

MICHELLE ELWOOD
\ Notary 1D #131188463

My Commission Expires
July 27, 2025

T
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

1 ;-—‘g?‘
Sworn_‘t&\and subscribed bgfore me, by the said 'Zﬁpmn‘ah l IW\YYHY\Q . this the
llg day of‘ )C ;2!;& . 20 2 2 , to certify which, witness my hand and seal of office.

Wdﬂm alild  Mickene Fl WOQOQ Notawy

e |

Signature of officer administering ocath Printed name of officer administering oath Title of officer admini’stering oath

Revised 06/28/2011

www.ethics.state.tx.us




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS /MRS /MR FIRST Mi
Zephaniah
NICKNAME LAST SUFFIX

— 1
[sm mins

4 CANDIDATE 7
OFFICEHOLDER
MAILING
ADDRESS

D change of address

ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE

Date Received

207 Med;ll Marshall Ty 75¢70

Date Hand-delivered or Postmarked

(residence or business)

Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE Ny EXTENSION
OFFICEHOLDER (o 4 ) q935.,284} f:D Dale Pracessed
03) 425 7230 —€
8 CAMPAIGN MS / MRS / MR FIRST M Date maged
TREASURER hani
NEAMEBE 0 has s o5 @ 05 0% dm 4 ﬂ.h ...................
NICKNAME LAST SUFFIX
Timaiins
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
SS . wAYA
DnE Lo nedsl] Marshall | Tx 70

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(93 )935-

PHONE NUMBER EXTENSION

2841 - H

430 - 7230 - C

9 REPORT TYPE

ljsmh day before election |::| Runoff

[:l Primary l:l Runoff

January 15 15th day after campaign
D r :I treasurer appointment
(officehalder enly)
[] suy 15 [] ath day before election Exceeded $500 [] Final report (atiach CIOH - £R)
limit
10 PERIOD Month Day Year Month Day Year
COVERED /, Y THROUGH
/ . ‘_ /
- / Vs
11 ELECTION ELECTION DATE ELECTIOHEE
Month Day Year

[] cererl [ ] Speca

12 OFFICE

OFFICE HELD (if any)

Commissioner Ped, 2

13 OFFICE SOUGHT (if known)

ComMISS ioNner PC‘}. .2

GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
» = 9
Z-B-_P’AM:Q‘,A [ irnnmins
4 Date 5 Payee name
— -
&/6-22 The Frint_Sheop
6 Amount ($) 7 Payee address; City; State; Zip Code

214 S. Bolivar St Marshall,7x 75877
H 4 sag. (s

8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (b) Description (iftravel outside of Texas, compiete Schedule T)
OF
N -
EXPENDITURE fo/‘ gt Ma - Post larts
9 Complete ONLY if direct Candidate / Officeholder name Office sought COffice held

expenditure to benefit C/OH

Date Payee name
R S
8-22-22_ Smart Advertizine,
Amount ($) Payee address; City; State; Zip C‘gde

14o) 5. edashinghn Ave, Marshall, Tr 75¢70
4 4ol- 35

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complele Schedule T)
OF
& o . S
EXPENDITURE
v /70/: trcal D 1N Varo{' Srgns
Complete ONLY if direct Candidate / Officefiokler name office sought i Office heid

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complate Schedule T}
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




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@ FIRST MI
OFFICEHOLDER . t
NAME ZCPhaﬂl ..........................................................
NICKNAME LAST SUFFIX
L]
7 Immins
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

607 M el S

Marshall, 7« 75¢70

Date Received

vAN 19 2022

HARRISON COUNT
Ez,,EcTsa:)z\?f@%%:iﬁgééf

f’%

» S?EI%ISS(EEBER e one ng-PHE«}NqU“j?ER Lf B Date Hand-delivered ‘tfr Date -P-ostmarked
PHONE (903 )
© 3 q'?o = 7'130 225 C’ Receipt # Amount $
6 CAMPAIGN MS / MRS / IR FIRST M
TREASURER i
NAME oo, -Z'C’PAa-fn IQ.—A .......................................... Date Processed
NICKNAME LAST SUFFIX
/T' & Date Imaged
[1mmins
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER Co7 Meldl' ! S+
ADDRESS .

(Residence or Business)

Marshall Ty 75270

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

93— 284
(702) g35- 7230

EXTENSION

2 REPORT TYPE

Eénuary 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D I:| Reporting Limit |_—_|
10 PERIOCD Month Day Year Month Day Year
COVERED

THROUGH

S S

S S

1 ELECTION

ELECTION DATE ELECTICN TYPE

D Other

Description

D Primary
|:| General

D Runoff
I:l Special

Month Da Year

S S

12 OFFICE

OFFICE HELD (if any)

Comm:jsm_ms/ Fci, 2

13  OFFICE SOUGHT  (if known)

COmm;S‘Jlbnrr /QL';" -2

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

ESS
|:| GENERAL COMMITTEE ADDR

[ Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms 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

Ze’P/\&n: ah T M NS

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) .-._-O s
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5
COBI:\'I'?:II\BIEEON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD S0, 00
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.
Signature of Candidate or Officeholder
Please complete either option below:
q RY PO MICHELLE ELWOOD
{1) Affidavit f A

®) Notary ID #131188463
e/ My Commission Expires
7% July 27, 2025

NOTARY STAMP

Swom to and subscribed before me by ze/phﬂ)nlm Tmm Nnis the \ { day of (Jﬂhum

20 , to certify which, witness my hand and s | of office.

s . Michelle. Elwind Adinin Asek

Fal ‘ 7. W 0 () /ﬁ 4. :
%l%ﬂu&lﬂ %ﬁ&j@in%jw Printed name of officer 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 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to compiete this form. s M e
3 CANDIDATE/ us s 1) 2 FIRGF el OFFICE USE ONLY
OFFICEHOLDER
NMAME = lbesvesssssaniag <4 f> l’lam-aJ’l .................................... o _
NICKNAME LAST SUFFIX RECEIV ED JANS1 AM.
i mm NS . (\V 1
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE J
OFFICEHOLDER ~ ‘ =
QFFICEHGLDE 607 Medil! Mashall Ty 75670
ADDRESS
[ ] change of Address
5 CANDIDATE/ AREA CODE _PHONE NUMBER EXTENSION e o it Pl
OFFICEHOLDER | ( ) 435-2%4) —H . i e
PHONE Go 930 - 7238 - C
Receipt # Amount $
6 CAMPAIGN MSIMRS@ FIRST\ Mi
TREASURER
NAME R Z C—F['\a-n I L i Date Processed
NICKNAME LAST SUFFIX
% i Date Imaged
T T mmins
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE), APT / SUITE # oY ___ STATE; ZIP CODE
TREASURER o7 Medill parshall 7y 7Sé 70
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 43 s-284/
PHONE

(503 ) 43¢- 7230

9 REPORT TYPE

D January 15

[] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Cfficeholder Only)

]

[] duyis [] 8t day before election Exceeded Modified [ ] Final Report (Atiach CIOH -FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

L

THROUGH

A

1 ELECTION

Month Day

ELECTION DATE

S S

I:I Primary
I:l General

D Runoff
l:] Special

Year

ELECTION TYPE

El Other

Description

12 OFFICE

OFFICE HELD (if any)

Com nJS5)

puer et 2

13 OFFICE SOUGHT (if known)

Commnssrd/lc{?cff, s,

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 NOT|CE OF SUCH EXPENDITURES.

GCOMMITTEE TYPE

COMMITTEE NAME

[] cENERAL

COMMITTEE ADDRESS

[TseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




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

158 C/OH NAME

16 Filer ID (Ethics Commission Filers)

—_— &
ZC_P han,ahh T imnp,, ne

17 CONTRIBUTION . 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) —0 —
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ > —
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ St
BALANCE OF REPORTING PERIOD 0.570
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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:

MICHELLE ELWOOD
Notary ID #131188463

(1) Affidavit ) g/ My Commission Expires
July 27, 2025
NOTARY STAMP/SEAL
Swom to and subscribed before me by Z! ZDhﬁk ) ) !Zt ) ] | IHE VAL IS] this the 2[ day ofw,
20 2-2- » to certify which, witness my hand and seal of office. .

Raplae bty e Muchelle Elntid Adimin A€t
legr{aiM %fM%dﬁmnsta@MaM Prmted name of officer administering oath Title of officer administering cath
OR

(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




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@ FIRST MI
OFFICEHOLDER . t
NAME ZCPhaﬂl ..........................................................
NICKNAME LAST SUFFIX
L]
7 Immins
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

607 M el S

Marshall, 7« 75¢70

Date Received

vAN 19 2022

HARRISON COUNT
Ez,,EcTsa:)z\?f@%%:iﬁgééf

f’%

» S?EI%ISS(EEBER e one ng-PHE«}NqU“j?ER Lf B Date Hand-delivered ‘tfr Date -P-ostmarked
PHONE (903 )
© 3 q'?o = 7'130 225 C’ Receipt # Amount $
6 CAMPAIGN MS / MRS / IR FIRST M
TREASURER i
NAME oo, -Z'C’PAa-fn IQ.—A .......................................... Date Processed
NICKNAME LAST SUFFIX
/T' & Date Imaged
[1mmins
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER Co7 Meldl' ! S+
ADDRESS .

(Residence or Business)

Marshall Ty 75270

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

93— 284
(702) g35- 7230

EXTENSION

2 REPORT TYPE

Eénuary 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D I:| Reporting Limit |_—_|
10 PERIOCD Month Day Year Month Day Year
COVERED

THROUGH

S S

S S

1 ELECTION

ELECTION DATE ELECTICN TYPE

D Other

Description

D Primary
|:| General

D Runoff
I:l Special

Month Da Year

S S

12 OFFICE

OFFICE HELD (if any)

Comm:jsm_ms/ Fci, 2

13  OFFICE SOUGHT  (if known)

COmm;S‘Jlbnrr /QL';" -2

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

ESS
|:| GENERAL COMMITTEE ADDR

[ Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms 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

Ze’P/\&n: ah T M NS

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) .-._-O s
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5
COBI:\'I'?:II\BIEEON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD S0, 00
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.
Signature of Candidate or Officeholder
Please complete either option below:
q RY PO MICHELLE ELWOOD
{1) Affidavit f A

®) Notary ID #131188463
e/ My Commission Expires
7% July 27, 2025

NOTARY STAMP

Swom to and subscribed before me by ze/phﬂ)nlm Tmm Nnis the \ { day of (Jﬂhum

20 , to certify which, witness my hand and s | of office.

s . Michelle. Elwind Adinin Asek

Fal ‘ 7. W 0 () /ﬁ 4. :
%l%ﬂu&lﬂ %ﬁ&j@in%jw Printed name of officer 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 8/17/2020




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

Filer ID (Ethi issi .
The C/OH Instruction Guide explains how to complete this form. i T i e
3 CANDIDATE/ Ms / MRS /§1R.) FIRST 47
OFFICEHOLDER Z@ /qa_,n . o A OFFICE USE ONLY
i
NAME B opiy b L T SR PP
NICKNAME LAST SUFFIX
i .
L m.ns REGENE)
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER > /
AR &o7 Med.yf Macshal] Ty 756701 o198 9091
ADDRESS ) 6_0-
E] Change of Address HARRISON COUNTY
AREA CODE PHONE NUMBER ELECTIONS WEICE
5 gﬁEl%lg!—ll\(-gE/DER (903 ) q 3 Sh,l—E ’2 ? ‘f I L I'/ EXTENSION Date Hand-delivered or Date Pastmarked
PHONE =
% 7'230 c" Receipt # Amount $§
6 CAMPAIGN MS / MRS FIRST Ml
TREASURER an
NAME = |lswsosen Zc P /] ...... ‘a A ......................................... Date Processed
NICKNAME LAST SUFFIX
O 4 Date Imaged
] imminSs
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE): APT / SUITE # cITY; JE= STATE; ZIP CODE
TREASURER o7 Med:t/ Marshall 7 ¥ 75% 70
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 235-2%41 —+H
PHONE
(903 ) 930- 7230-
9 REPORT TYPE D January 15 D 30th day before election D Runoff m/ 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
l::] E] Reporting Limit [:l
10 PERIOD Month Day Year Month Day Year
COVERED
i P THROUGH F 4 I
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year I:' D D Description
/ / [] senerat [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Comrn/ sSronel Po‘f 2 Commpss: iner

Fed &,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY

BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[TIspeciFic 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME ' _
ZﬁPl’]anuah mM:ﬂﬁ

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. TOTAL POLITICAL EXPENDITURES $ o -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 50 o o

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 I swear, or affirm, under penalty of perjury, that the accom

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

panying report is true

and correct and includes all information

el

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Signature of Candidate or Officeholder

ubscribed before me by ’Zf/bmq laj/'l .Tim w‘h Q this the Q——Tihday of DCTDbW .

of office.

chelle, Elwood

Sworn to and s
IR 2 e

Adinun. Asst

Si;;néture of officer administering oath Printed name of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

Title of officer administering oath

My address is

(street)
County, State of

{city)

Executed in day of

, on the

(state)

(zip code) (country)

{month)

. 20 .
(year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics_state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS (M)

3 CANDIDATE/ FIRST Mi
OFFICEHOLDER Z / 5 L’ OFFICE USE ONLY
NAME e i o 2V A o e
NICKNAME LAST SUFFIX
[ ionmiAs RECENER)
4 CANDIDATE/ ADDRESS / PO BOX; APT j SUITE # cITY; ,STA17; ZIP CODE
AT a7 Pl TGN A IN19 2021
ADDRESS 75670 1)
HARRISO
D Change of Address ELECTIOf{quCC()JF%!;Jgg
5 S?EI%IEDIA:;E/DER AR;A CODE) q, 35__'3?;2'}0233% / EXTENSION Date Hand-delivered or Date Postmarked
¢ - "
i ( 3 930 " 7}3 0—— < Receipt # Amaunt $
6 CAMPAIGN MS / MRS / MR FIRST Ml
e Ve lephdnwah Dt Procesens
NICKNAME LAST SUFFIX
e LS Date Imaged
/ /‘_ [/VJ e A )
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # Y; ___ STATE; ZIP CODE
TREASURER o7 Medir/ Vars ha oo ¥ PSéTe
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
T G35-254/ —+
(93 ) G26-7230
9 REPORT TYPE E’ January 15 D 30th day before election D Runoff |:| 15th day after campaign

treasurer appointment
(Officehalder Only)

D July 15 [:| 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
rd P THROUGH & v
11 ELECTION ELECTION DATE ELECTION TYPE
l___l Primary D Runoff EI Other
Month Day Year Description
/ / [] ceneral ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Commissioner (24 2

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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPEC,F,C 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 _ . S ' 16 Filer ID (Ethics Commission Filers)
ZﬁP/’I&(,I’h(Lh /meffLS'
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) S [
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ —_ —
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY R
BALANCE OF REPORTING PERIOD $ 50. 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.
Al
Signature of Candidate or Officeholder
Please complete either option below:
MICHELLE BURNS
: Notary fPTUM
1) Affidavi tate of Texas
(R Adfiavit ID # 131188463
My Comm. Expires 06 26-2021
a2l o e e i

NOTARY STAMP/SEAL

Swomixland subscribed before me by Zﬁ!ﬁha}ﬂ ! GJ/] ’ ,mml h C this the i ‘ ! day OfM’
ITL one Wias Adivun. ASoF

Printed name of officer admmlstermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is 5 ; , s
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (vear)

Signature of Candidate/Officeholder {Declarant)

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



CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

FIRST Mi

3 CANDIDATE/ MS / MRS /IR
\ N
OFFICEHOLDER OREICEUSRONLY
NAME L e ww =T prEA o Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE # CITY, STATE;  ZIP CODE GE?’ f) )
OFFICEHOLDER =
MAILING o -
ADDRESS 5 VR
D Change of Address 3
5 CANDIDATE/ AREA CCDE . FHO?{% NUMBER EXTENSION A :
OFFICEHOLDER 235 k) = I Date Hand-delivered-or Date Posimarked
PHONE (763 ) g5 79320 ¢
6 CAMPAIGN MS / MAS / MR FIRST M Receipt # Amount §
TREASURER
NAME S w oo . . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE #; CITY,; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE )
) 30th day before election Runoff 15th day after campaign
[:I Januany 15 D d D D treasurer appointment
(Officeholder Only)
[[] duyis (i} sth day before election [[] exceeded$500 timit [[] FinalRepor (Attach CIOH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED v o ,
A / THROUGH s /
11 ELECTION ELECTION DATE SIEEoN T
Mtsrilh Day Year B Primary D Runoffl r_—] Other
Description
/ s S 8 A" General Special
0/ /18 O]
12 OFFICE OFFICE HELD (il any) p 13 OFFICE SOUGHT (if known)
i { !l € SirLey - i Y A | e S fe o
!"‘}z‘..""f‘e ] {f{.ﬂ.:_ v} '"? (. @e¥ia R E—E &L e = C(ﬁ'rv-.,:i’n.j { Danedit b S§fe¥
vet 2 T 2.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



(

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME __

i 15 Filer ID (Ethics Commission Filers)
2L NS 1

16 NOTICE FROM AL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO

POLITICAL s
COMMITTEE(S) e c IS AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH =XPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
—
[AGenzmar | limmmins
\
lspecipie. |
gy | 1 /] / sl oy — W
e | f‘-‘/"k:.f-;‘._e.- / A .');‘rw_f;.ﬁé’ , I 7561
‘ COMMITTEE CAMPAIGN TREASUSEE NAME ’
%
[[] Additional Pages 1
1
[}
i COMMITTEE CAMPAIGN TREASUFER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTICNS ”
TOTALS PLEDGES, LOANS, OR GUARANTEE 2
2. TOTAL POLITICAL CONTRIBUTIONS S 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a—-\: —
_E[_é_PI_EEE?ITURE B TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, [ ]
UNLESS ITEMIZED . b
4. TOTAL POLITICAL EXPENDITURES g rn
SSEJI\RIICBEUT]ON 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
OF REPORTING PERIOD | =42 ol e
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompany! s
true and correct and includes all information required to be rep me
under Title 15, Election Code.
MICHELLE BUBNS p —=
Notary Public 4 .
e, i
13 T 7
My Car!i%f*Expires 06-26-2021 : Signature of Candidate or Officeholder

- e e
AFFIX NOTARY STAMP / SEALABOVE

Sworn to~and subscribad before me,

day of _\L DBD““& , 20 lg

M

ichel 16 Buwns

by the said

7~ N4
L S—

, this the

, to certify which, witness my hand and seal of office.

Nichellt, Buxne

Admin. Ass+

@
7 _
qi?“/‘ﬁfﬂj? [“\isDhaan /
DA VN VG T L~

v Signature of officer administering oath

Printed name of officer administering cath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. J
3 CANDIDATE/ Ms 7 MRS {MS FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER Z ;l/[ 7"?3% ‘\ﬂ 3
hame ¢ 0 & ephaviah [ommens DatpRecoived
NICKNAME LAST SUFFIX ol 2allsl e

AN e\ ¢ dL)

0CT 23 2018

4 CANDIDATE/ ADDRESS /PO BOX; APT / SIU\TE #; CITY; STATE; ZIP CODE
OFFICEHOLDER o7 Medill : .
MAILING ELECTIONS OFFICE

ADDRESS MMSW i‘; 7827©

[] Change of Address "1 @ﬂuﬂf ’Q{ , R g—p

5 CANDIDATE/ AREA CODE PHONE NUMBER o EXTENSION
OFFICEHOLDER é 65‘3 -2 5l -1 Date Hand-delivered or Date Postmarked
PHONE ( id;j) ) q\?ﬂ - T 230- M

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME s e o sam om o w o maom s B B d ¥ P@G 3 ESEE Y 3R EWE ¥ YA ¥ Y Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE 1
Ji 15 E/Soth day before election Runoff 15th day alter campalgn
D SR D D treasurer appointment
{Ofiiceholder Cnly)
[] ouyis [] & day before election [ ] Exceeded$500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month D Year Month Day Year

ay
COVERED
/ / THROUGH / //

11 ELECTION ELECTION DATE BTN YRR

Month Day Year D Primary D Runolf I:I Other
Description
I‘/ é // ,l ? %eral I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
. . 3 ¥ ! A\
H—af‘l"tgt\.:r'l CévW‘L‘? Cﬂmm-sd‘v 04 € fl—mq oA CC‘M‘{«) C,amm, 8¢ aneq

Pt 2. PeT ‘g

GO TO PAGE 2

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - 15 Filer ID (Ethics Commission Filers)
; N
ZBP PW . J(,{f\ ‘7’13’71 meS
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE MAME

E{éNERAL Zqu hﬂ—ﬂ'ﬁ/ﬂ\ TT)’H an ,\ﬂ

COMMITTEE ADDRESS

[ seeciFic 267 M&L(//
Marshall, Ty 25879

COMMITTEE CAMPAIGN TREASURER NAME

[T] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRISUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - —
EéiAEESITURE ¥ TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ —_ —

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 5o,
OUTSTANDING 6. TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| 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.

e e
MICHELLE BURNS
Notary Public
State of Texas
S ID#131188463
12 My Comm. Expires 06-26-2021
LT I L L L LA A
AFFIXNOTARY STAMP /SEALABOVE

. nd
Sworn to_and subscribed before me, by the said Ml (‘molf lﬂ/ Bi/(l/ n S) , this the z—z___

7
Signature of Candidate or Officeholder

powwwweoesnl

day of , 20 l , to certify which, witness my hand and seal of office.
e
WMieduatt Punuas Michelle Bums Admin Aget
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Zt‘iD}\a,n A J’\

i:.lmmcnﬁ

4 Date

3/ 208

5 Payeename
MMEV n"c,,[d 60@3 1’-—&r C ,u_b

6 Amount ($)
5(‘:’0/ ¢0

Reimbursement from
political contributions

M/-‘L{‘ 51/\61/( (
GCity; State; Zip Code

7 Payee address;

Peo. @Jay_ Sao3
Marshod| ,Tx 75272/

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;SSE D Check if ravel outside of Texas. Complele Schedule T.
EXPENDITURE M{/\W-}_:‘a £ \—‘— I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure te benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name <
9 )28 | KMmHT Radio
Amount ($) Payee address; City; State; Zip Code
0. &D
jae 2323
Reimbursement from \) ’f_\ { 5
political contributions
iendd S e hat 7; 25 10
Catcgory (See Categeries listed at lhe lop of this schedule) | (B) Description
pU‘g}?SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

H’J ver #:;e i oﬂ;\"‘f—

Complete ONLY if direct

expenditure te benefit C/CH

Candidate / Cfficeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbutrsement from
political centributions

Payee address; City; State; Zip Code

intended
Category (See Calegeries listed at the top of this schedule) (b) Description
OSE
PUHOPF = D Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE

EI Check #f Austin, TX, officeholder living expense

Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought ffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethies Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. .
7
3 CANDIDATE / MS / MRS {MR FIRST MI
OFFICEHOLDER Z ‘ h 4/{4 OFFICE USE ONLY
NAME .......... ‘:".7. @l .................... te Recsive o
NICKNAME LAST SUFFIX -
= D-Re O
| | Mau NS
=) =T ot
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY: STATE:  ZIP CODE DﬁE -rﬁ_lfﬂL[ \Y ‘_;] J
OFFICEHOLDER é M J’{[ A /I 7 — .
ADDRESS M & 4 FEB 26 2013
[] Ghange of Address HARRISON COUNTY
5 CANDIDATE/ AREA CODE — PHONE NUMBER EXTENSION ELECTIONS OFFICE
OFFICEHOLDER ( ) q3‘> i ; gq f o~ Date Hand-delivered or Date Postmarked
PHONE 903 Q_;&, 7a30 - C
6 CAMPAIGN MS / MRS | FIRST Mi Receipt # Amount $
TREASURER
NAME | ... Ze.P. ha"""-"j‘ ............... Date Processed
NICKNAME LAST SUFFIX
m’n i f\_} Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER < . — ‘ =
ADDRESS o7 Medill M arshedl / K 75¢ 70
(Residence or Business)
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER e
PHONE (903 ) 435- 2849/ —H

430~ 723¢ - C

9 REPORT TYPE

[] Jdanuary 15
[] duyis

|:| 30th day before election

El 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff

[[] Excoeded 3500 limit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
VERED
=° / / THROUGH / /
11 ELECTION ELECTION DATE ELEGTION TVRE
Month Day Year E/P'imaﬂ’ (] Aunot ] gggmmn
o3 /OC» // g [] ceneral [ ] soecial
12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT  (if known)

Hc?,f(‘ 1527

Commissiener Pt 2

C.C; u_,n“f~7 /'l Qrf‘[‘ E4-Pal

a@;ﬂﬂ?!,SSJEﬂW />c,f_ 92

ot

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Zé,ohfw‘ujf\ TWm:nj

15 Filer ID (Ethics Commission Filers)

16 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 INFORMATICN CNLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[¥GenERAL

COMMITTEE NAME

ZLephan.oh

[ meas

[ ]speciFic

COMMITTEE F’DDHESS

L o7

Med. !/

Marshell Ty  75¢7>

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ §50.0p

EXPENDITURE

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

3 210.57

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

Jfo.cm

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AR BB ER TR

MICHELLE BURNS

Notary Public
State of Texas

S ID# 131188463
My Comm. Expires 06-26-2021

dagy of

| o e e e e e
AFFIX NOTARY STAMFP / SEALABOVE

Sworn to and subscribed befc%e me, by the said EDDQDMMLD_S. this the l&

I swear, or affirm, under penalty of perjury, that the accompanying repcrt is
true and correct and includes all infoermation required to be reported by me
under Title 15, Election Code.

=

v
Signature of Candidate or Officeholder

, to certify which, witness my hand and seal of office.

WWMW (%m/uwj Michelle Buans

Admin. Asst

Signature of officer

administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



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 Commissien Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

MS / MRS AR

M

OFFICE USE ONLY

NICKNAME LAST SUFFIX
| | mmins
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

o1 Med. Il

Macshell Ty 7070

Date: R cii‘ved J/L;U
KEhsy,
NECIEINVIZID)
JAN 04 2018

HARRISON COUNTY
ELECTIONS OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( qﬂj ) CI 35~4 g"” = HO:‘?IQ Date Hand-delivered or Date Postmarked
PHONE g30 -7230 — cell

6 CAMPAIGN MS / MRS / FIRST Ml Receipt # Amount §
nave L Zephana h U

NICKNAME LAST SUFFIX
— Date Imaged
lymmjns

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

o7 Medf

’V\ftf’s hat 'T—X—

AY.

70

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (403 ) G35- %4/ - ffome
TT 7
9 REPORT TYPE 7 sanuary 15 [] 30th day before election [] Auno [] 15t day alter campaign

D July 15

[:l ath day betfore election

Exceeded $500 limit

treasurer appointment
(Officeholder Only)

D Final Reporl (Attach G/OH - FR)

10 PERIOD Manth Day ~ Year Month Day Year
COVERED /
/ / THROUGH /

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year IE/P”I”"“Y D Runoff D Cther

Description

03 / 0 é / ’? D General D Special

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

Herri son Coua +‘1

Commissoner

Harrcson Cﬂv‘—ﬂ*j
rt. 2 Commussianer Pt 2L

GO TO PAGE 2

Ferms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 C/OH NAME . = . 15 Filer ID (Ethics Commission Filers)
y, 7 7
Zep hens ah limming
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(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

M;ENERAL ZC_ plqa,n; a,L\ TS/l M:ng

COMMITTEE ADDRESS
[sreciFic

Lo Med il  Marshall Tx 75870

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN S
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?gtjg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
SSBL\TSJDBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required tc be reported by me
under Title 15, Election Code.

“MICHELLE BURNS
Notary Public
State of Texas

/ Signature of Candidate or Officeholder

@ JE— i 8‘11’1
Sworn to and subsgribed before me, by the said mhaﬂl dm P l mm‘n_r , this the

day of , 20 I , to certify which, witness my hand and seal of cffice.
Nt Ewwme’  Migholle BunS — Adwinichadive. A
Signature of officer administering oath Printed name of officer administering oath Title of cfficer administering oath

Y

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ZCF l’\a-n.\aJ/\

m—— -~

[ imama vnas

4 Date

[0-27~ 17

5 Payee name

The P{'l‘n“' SleP

6 Amount ($)

fr32.57

E/F!eimbursemenl from
political contributions

7 Payee address; City; State; Zip Code

214 S, Bol:ua,r\ A/(ﬂfdpu—“ 17-_;( T5%ID

intended
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE Lt i [ checkirtravel cutside of Texas. ¢
OF Ol |,+|Cd Check if travel culside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, cfficeholder living expense

Transporiation Equipment & Related Expense

3 Filer 1D (Ethics Commission Filers)

/V\a;fc,r 4 POS‘l'e,r.s

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefil C/OH

Date Payee name
LS —
10-25~ (7 Sma-t Acld&f+:5:mc) . Lnc.,
Amount ($) Payee address; City; State; Zip Code

Ricsu. so (401 S. Whshington Marcho(l, Tx 75670

E,Reimbursement from
political coniributions

intended
n Category (See Categories listed at the top of this schedule) (b) Description
4
PURPOSE S - 2 E\l!& Pw- + D Checkif ravel outside of Texas. Complete Schedule T.
OF L,Lx'q Sn%ﬂ.—n— u.lf 1 cTure
EXPENDITURE - — D Check il Auslin, TX, officeralder living expanse
18224 Sigw~— Re-Elect

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
H-1-17 | He Demperatic B

Amount ($) Payee address; City; State; Zip Code —

75006 | 80k Edans Messhell T 75670

Reimbursement from
political contributions
intended

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

D Check if travel outside of Texas. Complete Schedule T.
“ N =
F L] \ ' -"\C’ i/’c e‘,_

Candidate / Officeholder name

PURPOSE
OF

EXPENDITURE Check il Austin, TX, olficenolder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics state.t.us Revised 9/8/2015
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