-t

CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fller ID (Etos Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explalns how to complata this form.

[ o
NAME Mes o Lawronee M
MNICKHAME LAST SUFFIX
FILED FOR RECORD
Lavry UPSHUR COUNTY, TEXAS
I CANDIDATE / ADORESS n'd:) BOx: APT FSUITE #; CITY; STATE: AP CoDE

OFFICEHOLDER ' . OCT 28 2024

ADDRESS

[] change of Address b 57 Lﬂ Lm{‘s‘f- @p’ @'MI:V'JW 75@ qs ELECTICI)-T?SBY HN? ETRATOR

5 CANDIDATE/! AREA COCE PHOMNE NUMBER. (EXTENSION HGH DEPUTY
OFFICEHOLDER Data Hand-dslivered or Dale P rked
PHONE (6?05 ) 399- 3(942

6 CAMPAIGN MS f MRETMR FiRST Ml Receipt # Amount 5
TREASURER 5
NAME . A/[ﬂ.' ........ A’[e&l"'// .......... 3— ... | Tate Processed

NICKNAME LAST SUFFX
. Dats Imaged
Mi ke, Judd Jr

7 CAMPAIGHN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE #; cITY; STATE: 2P CODE
TREASURER
ADDRESS

(Resldsnca or Business)

115 Sfake ooy 20, Gibmer; I 750,45

8 CAMPAIGN ARES CODE PHONE NUMBER EXTENSION

RN | (o3 2374090 |

9 REPORTITYPE

[ January 15 D 30th dey before election [ ] Runoft . ;i;:ﬁ::r aﬂi;;ro:.laun:;itqn
(Officahalder Only)
[CF says mday before election | E:mmm [ ] FinsiRepart {Atach CiOH- FR)
10 PERIOD Month Day Year Month
COVERED
,@"9 / 27 // 02 "{ THROUGH 10/& 6 / J.Oa ‘f
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ?‘ﬂ' O et ] oer
Daseription
J , / @'g '/Joa[}; Genaral D Special
12 OFFICE CFFICE HELD (f any) 13 OFFICE SOUGHT (it knowny

u'.nBSLL{V G‘MHI[}[ SherHE

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer 1D (Ethics Commission Fliers)

16 NOTICEFROM
POLITICAL

[[J Adaitional Pages

COMMITTEE(S)

THIZ BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL 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 REQUWRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE
COF SUCH EXPENDITURES.

COMMITTEE TYPE

[ cenERaL

Ospeciric

COMMITTEE NAME

> _J

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREAS

COMMITTEE

PAIGN TREASURER ACDDRESS

17 CONTRIBUTION

1.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 8 @'
CONTRISUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 09
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ ﬂO,
" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4. TOTAL POLITICAL EXPENDITURES s ’3 Cp-—
[ 4
SE\)LNXSEB;T'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o {
OF REPORTING PERIOD %ﬁ&? 6’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 }g
18 AFFIDP\VI;(;?H} "
C \ ,.._‘ averien, _,} ,4 | swear, or affirm, under penalty of pesjury, that the accompanying report s
2t A , i
LA .t‘ \"] e " -

AFFIKNOTARTISTANP / SEALABOVE

p
]

day of Of}'F ' (‘9‘?

true and correct and Incliudes all information required to be reported by me

upder Title 15,

on Code.

LAALLNE &/ //

‘// Signature of Candidate or Officaholdar

Sworn to and subscribed before me, by the sald Z—W{‘b{ WIQQ

, this the a 6 T{A

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

Zz?r-; e’y

Ef]

i
Signamja of oﬂadministering cath

Printed name of off cer admtnlstenng cath

Title of officer administering .oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

19 FILER NAME 20 Fller 1D {Ethics Commisaion Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF/SCHEDULE AMOUNT
1. Izr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTICNS $ , DO_ 9_Q
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS § ﬂ
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ] @’
4. [] scHeDULEE: LOANS y a
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 0O
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 g
L4

0O O|O3a| o

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS 3
L}
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 /@'
TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1112020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete thls form.

1 Total pages Scheduls At:

2 FILER NAME

Lowrency Webh

3 Filer ID (Ethics Commlsslon Filers)

4 Date

429

5 Full name of contributor [3 out-of-siate PAC (ID#;

L

G Contﬂbutur ad City; State; Zip Code

8 Principal occupation / Job titie {Se& Instructonsy

Lnlmw, T 75445

hll; f? ..... Gareett

7 Amount of contribution ($)

9 Employer {See Instructions)

Date

Full name of contribuior [ out-of-state PAC (1D

Contributor addrass; City; State; Zip Code

Amount of contribution  ($)

Principal occupation / Job tille (Sea Instructions)

Employer (See Instructions)

Data

Full name of contributor [ eul-sl-stais PAC {10#;

Conmbutor address; City; ) State;  Zip Code

Amount of contribution {3)

Principal cccupation / tob title {See Instructions)

Employer (See instructions)

Date

Full name of contributor [ out-cf.state FAC {ID¥;

Contributor address; Clty;

Amount of contribution (%)

Principal cccupation / Sob title (See Instructions)

Employar (See Jnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

wwnw.ethics.state. tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Cradt Card Paymint

Advartiaing Expensze EventExpanss Repay VRedraby “ SallcitaticvFundralsing Exp

Accounting/Banking Foas Olfice CverheadRental Expanae Trenspartation Equipment & Related Experes

Conaulting Expanse Food/Beverage Expansa Polling Expense Travel In District

Ceontibutions/Donations Made By GiftA deMamarials Exp Printing Expansa Travel Cut Of Dlatrict
Candidate/OfficaholderPoliical Commities Legal Services Salares\WagesTontract Laber Cthar (enter a category not llstad gbova)

The Instruction Gulde explains how to contplate this form.

1 Total pages Schedufe F1:

L biorrae Wiekb

3 Filer ID (Ethles Commission Fllars)

3.2

P0. Roy 5750

4 Date & Payeename
[0-1-003 |" “Ziiclin Rank
6 Amount (3) 7 Payee address; City; Slate; Zlp Coda

/\nnq/'!W/,, It 76608

8 (a) Category {Ses Categaries Ested at the top of this schedula}
FURPOSE
OF
EXPENDITURE Bﬂ-ﬂ /d } e

(b} Description

e

)

O mnmémanmcmmmcmn

] check It Austin, TX, cfficaholder living axpense

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office hekt

expendiiure to benefit C/OH <

Dale Payes nama

Amount () Payes addrass; Clty; State; Zip Code

Category (Ses Categorles isted at the top of thls schediie) Description
PURPOSE
OF
EXPENDITURE
[ cresirtavel outsidect Tesms. Completa Schadue ¥, ] check i Austin, Tx, officenider living expense

Complate ONLY If direct Candidate 7 Cfficeholder name Offica sought Otfice haki
expandiure to benefit C/OH
Date Payee nama
Amount (%) Puyes address; Clty: State; Zip Code
Category (SeeCategories listad ai tha 1op of thia scheduls} Description
PURFPOSE
OF
EXPENDITURE

[T] creckttiravel outsideat Texas. CompioteSchaditoT.

[] check if Austin, 7, officaholder Iiving axpansa

Complele ONLY if direct Candidate / Officehcider name

expendiiure to beneft C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commisslon www.ethles, state.bous
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