APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Frorm CTA
pG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

&\ ’z

2 CANDIDATE wsMRs (MR ) FIRST o OFFICE USE ONLY
NAME
boxﬁ \QS b olee Filer 1D #
___________________________________________________ ;
NICKNAME SUFFIX Receiyed };U FOR RECORD ~ 1
} 3 S 0'CLOCK
© } ‘\‘mn—5e .

3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# oIy STATE;  ZIP CODE NOY 22 2093 p
MAILING < e U
ADDRESS l"sg Sh"%e bq

~— Date Handg)j CLER
H\v\\\do?v (X (¢ 36k e e R COUNTY, TExas
i i e

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $

PHONE
(?"{0 ) 73-5 - OLL b Z/ Date Processed

5 OFFICE Date Imaged
oo O oncdn [

(ifEarl;-y) w5 llee« -‘P‘“ 0{'

6 OFFICE
SOUGHT P \

(if known) C o n';.‘k'ula LC rol'

7 CAMPAIGN Msmn@ FIRST M NICKNAME LAST SUFFIX
TREASURER bo 3 =
NAME (ﬁ. b 6 b

bo,ﬁ s Doke %S h=nge

8 CAMPAIGN STREET ADDRESS; APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
STREET
ADDRESS

(residence or business)

1R8 Shrage B Rollt 4/ T 1636k

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHINE (990 - 733-04ST

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

%QE%

Slgnature of Candidate

1-19-22

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2023



CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE

NAME
12 e COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

«« This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

-« The modified reporting option is valid for one election cycle only. **
(An election cycle includes a primary election, a general election, and any related runoffs.)

-« Candidates for the office of state chair of a political party
may NOT choose modified reporting. =

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at reasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023




CODE OF FAIR CAMPAIGN
PRACTICES

Frorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

[PERREEVET £ ED FOR RECORD
]
at_ /) 35 ocLock fj

~

NOV 22 2023

KARREN WINTER, COUNTY CLER

s

Ao oo
st y TEAARS

Date Processed

Date Imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

A

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

CANDIDATE

POLITICAL COMMITTEE [:|

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

4 TELEPHONE NUMBER
OF CANDIDATE

(PLEASE TYPE OR PRINT)

H0)  733-0ust

3 NAME OF CANDIDATE TITLE (D@Ms.. elc.) FIRST Mi
(PLEASE TYPE OR PRINT) P %ld’s b J k}e
[ aoewwe  wer SUPFIX(SR.R.Mel)
=
Wous Strange Sr
AREA CO{ PHONE NUMBER EXTENSION

STREET /PO BOX; APT/SUITE#,

5 ADDRESS OF CANDIDATE
(PLEASE TYPE OR PRINT)

STATE; ZIP CODE

\lmwday 1€ Tzt

§ OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

CD«'LS‘LQ\': e Pt |

7 NAME OF COMMITTEE
{PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN TITLE(Dr@Ms..elc.) FIRST
TREASURER b ( :
(PLEASETYPEORPRINT) b S

NICKNAME LAST
\\O J 0\ 6 trrnse

SUFFIX (SR., JR., lil, etc.)

3t

~
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwill notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwill notuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) Iwill not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

(5) Iwill notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) Iwillimmediately and publicly repudiate methods and tactics that may come from others that [ have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself'to conduct the campaign in accordance
with the above principles and practices.

%m Jo- 28 -23

7 0 Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



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:

3 CANDIDATE/ ms / MRS MR FIRST Ml
OFFICEHOLDER v les bo ke OFFICE USE ONLY
NAME  bsssssmssmvessmsmsrunnensenn s ghesa S s 3o nasmnssumunn s s e S 2w SRS Date Regel
KNAME LAST SUFFIX ar /. AV OCLOCK ?7
ovaG SM{, ‘s ,
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: CITY; STATE:  ZIP CODE FEB 2 3 ?ﬂ?d ;/M
OFFICEHOLDER alfd
MAILING 13E Strense De.
ADDRESS _r
D Change of Address & \ D\ \ (8 é W | ﬂ’ _7 {03 bé KARREN WINTER, COUNTY CLERK]
ARCHER COUNTY, TEXAS
5 g'A:EIE():lED:gEBER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
|
PHONE (9‘{0) 733- o455 C
R ¥ $
6 CAMPAIGN Msma@ FIRST S M ecelpt Amount
IPEABURER L e 2 oules . Duke  erre
_ NICKNAME LAST SUFFIX
Date Imaged
Dovqg Strenge Sc
7 CAMPAIGN STREET ADPRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER +r'o
ADDRESS /3 g 5 N Fa% X
(Residence or Business) \—l‘b \' \\. A% ] i 76 36 ¢
8 CAMPAIGN AREA CODE Y g— EXTENSION
TREASURER
PHONE (40 733- o452
9 REPORT TYPE D January 15 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Otficeholder Only)
D July 15 D 8th day before election i"“‘::ad :‘;‘9‘;‘:“9“ [:l Final Report (Attach C/OH - FR)
eporting Limi

10 PERIOD
COVERED

Meonth Year

[l- /2% /273

Day

THROUGH

Month

2/ 23/ 2

Day Year

11 ELECTION

ELECTION DATE

[:I Runoff
D Special

Primary

D General

Month

3 /5 2

Day Year

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

Constub e

Pret |

13 OFFICE SOUGHT (if known)

CO wstHable

Pt \

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THE CANDIDATE | OFFICEHOLDER.
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

MADE BY POLITICAL COMMITTEES TO SUPPORT

INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME b \" 16 Filer ID (Ethics Commission Filers)
0N s Taung L
— -
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. \
/8161ature o(Candldate or Officehclder
Please complete either option below:
MAKAYLA HALL
Notary ID # 131757945
s :
(1) Affidavit » My Commission Expires

10-12-2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Doug &ﬂo\ngfj this the a|6 day of ‘ngm

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

Signature of officer administering oath 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 11/15/2022




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

12.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

bon) 6‘\1“; nse

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
e onEEEPNG | oy sate; ZIpGode | /
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
..... Contﬂbumr address. e C“y A, State' .. ZipCOde S /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ‘ ) Amount of contribution ($)

Contributor address; City: State; Zip Code /

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

Date Full name of contributor [J out-of-state PAC (IDH: ) Amount of contribution ($)
Contributor address; City: State; Zip Code /

Principal occupation / Job title (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
CONTRIBUTIONS

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

SCHEDULE A2

S | :
The Instruction Guide explains how to complete this form. otal pages: Schadule 42

3 Filer ID (Ethics Commission Filers)

FILER NAME
bwg Sthense
~

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ){ 8 Amount of | 9 In-kind contribution
Contribution $ description

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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)

ebe Full name of contributor ] out-of-state PAC (ID#: ) Advsouikol |I niind corbiibigon
Contribution $ description B
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck 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 11/15/2022




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pa Schedule B:
The Instruction Guide explains how to complete this form. olal pages Schactie

2 FILER NAME —b ws 6_‘—-0,1“5(/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
........................................................................... |
7 Pledgor address; City; State;  Zlp Code

D Check if travel ouisiée of Texas. Complete Schedule T.

410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
K Full name of pledgor [ out-of-state PAC (ID#: ) Amount l In-kind contribution
of Pledge $ | description
|
........................................................................... 1
Pledgor address, City; State; Zip Code |
|

|.
D Check If travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cnte Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l in-kind contribution
Pledge $ [ description
Pledgor address; City; State; Zip Code I

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
Pledgor address; City: State; Zip Code

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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



LOANS

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

scHeEDULE E

The Instruction Guide explains how to complete this form.

-

Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

b‘&i} 6‘1‘“»\/\,5{,

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

7 Name of lender [ out-of-state PAC (ID#:

6 Is lender
a financial
Institution?

¥ N

8 Lender address; City: State;  Zip Code

9 LoanAmount($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job litle (See Instructions)

13 Employer (See Instructions)

INFORMATION

[ net applicable

14 D iption of Collateral 15

Saals g ® ; [:l Check if personal funds were deposited into political
D —— account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) LQW"/
|s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

O none

Description of Collateral

[j Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[J not applicable

Name of guarantor

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of

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

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME bou’} &%@M‘Q

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the lop of this schedule)

(b) Description

(c) [:] Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City: State, Zip Code

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

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

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Danations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Poalitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/QH

1 Total pages Schedule F2: 2 FILER NAM% 3 Filer ID (Ethics Commission Filers)
oV 3 6 * T hSQ.
-~
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF )
EXPENDITURE [] roltical [] Non-Poitcal
10 (a) Category (See Categories listed at lne top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() D Check if ravel oulside of Texas. Complele Schedule T. D Check If Austin, TX, officeholder living expense
11 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
TYPE OF
EXPENDITURE [] eoiiical [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SC HEDULE AS NEEDED

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

Revised 11/15/2022




PURCHASE OF INVESTMENTS MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Boas Strange

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom Investment is purchased

Address of person from whom investment Is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
\b oYy range
/
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  t1vyPE OF . Y
EXPENDITURE D Political D Non-Political
10 (a) Category (See Calegorles listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(@ [] checkifiravel ouside of Texss. Complete Schedule T. [ check if Austin, T, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
w Payee address; City, State; Zip Code
TYPE OF »
EXPENDITURE D Political D Non-Political
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM 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)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Pi t
red Ay The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME b 3 Filer 1D (Ethics Commission Filers)
e ﬁi T NCa
4 Date 5 Payee name 7
6 Amount ($) 7 Payee address; City; State: Zlp Code
8 {a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officenolder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit CIOH

Date Payee name

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

rsement from
D tical contributions
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif ravel oulside of Texas, Complete Schedule T, D Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name

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

Relm!| ement from
cal contributions

tended
£ Category (See Categorles listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
O Check If travel outside of Texas. Complete Schedule T. [ Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Conltract Labor

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

The Instruction Guide explains how to complete this form.

2 FILER NAME
D o, S¥range

5 Business name

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers)

4 Date

6 A:ny_ 7 Business address; City; State; Zip Code

8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ checkifravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City: State; Zip Code
7 :

Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel ouiside of Texas. Complete Schedule T [] check if Austin, TX. officenoldar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




If the requested information i

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

s not applicable, DO NOT include this page in the report.

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

B 0") 5’\"“1 %

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding lype of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amy Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Des?cription (See Instructions regarding lype of information
OF calegories.) required.)
EXPENDITURE
Date Payee name
Any Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PU ROPFOS E calegories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
. Total es Schedule K:
The Instruction Guide explains how to complete this form. T Tnial R SR
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Toowy,  Strense
7
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount Is recelved, City,; State; Zip Code /
Purpose for which amount is received E__] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount s received; City; State; Zip Code
Purpose for which amount is recelved [] check If political contribution returned to filer
Date Name of person from whom amount is received Amount ($) q
Address of person from whom amount Is received, City: State; Zip Code /
Purpose for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

; . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

Dove,  Strange

4 Name of Contributor / Cmpora‘lionﬁ Labor Organization / Pledgor / Payee

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Contribution/ Expenditure reported on:

[] schedule sz [] Schedule 8 [] schedule B() [] schedulec2  [] Schedule D [] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G [:l Schedule H D Schedule COH-UC [___] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
D Schedule F2 L—_] Schedule F4 r_—l Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [[] schedule B (] schedule BW) [ schedute c2 [] schedule D [] schedule F1
[]schedule F2 [ Scheduie F4  [] schedute G [ schedule H [] schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 N% 2 Filer ID (Ethics Commission Filers)
\ @uc) $"‘h‘0f\3u
/

3 SIGNATURE

| 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 treasurePappointment on file.

|

Signat" of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only if you are not an offlceholder. -+

Al CAMPAIGN FUNDS

Check only one:

] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[J | have 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 contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[ | do retain assets purchased with political contributions or interest or other income from palitical contributions. | 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
«« Complete this section only if you are an offlceholder -

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

R
ngétu re of Officeholder

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




CANDIDATE / OFFICEHOLDER

J FORM C/OH
CAMPAIGN FINANCE REPORT - COVER SHEET PG 1
1 i ission Fil :
The C/OH Instruction Guide explains how to complete this form. AR (B ooy G Eie) | & “Tolet gt
3 CANDIDATE/ WS MRS (W) FIRST Mi
OFFICEHOLDER &/ 0 ]« bd OFFICE USE ONLY
NAME e 22 ‘9 V&S Y ke .
CKNAME LAsT SUFFIX FILED FOR RECORD
ovg 6*—;—;_ s S |ar] L AZ oclock /7 M
4 CANDIDATE/ ADDRESS 10 BOX: APT | SUITE #: CITY: STATE:  ZIP CODE A,/
OFFICEHOLDER - /
MAILING 3¢ Stranse Fon FEB 23 204
ADDRESS ”-—-
El Change of Address }‘4% l L" é "y ; bz 7 ‘BLL
/ KARREN WINTER, COUNTY CLERK
5 CANDIDATE/ AREA CODE pHoNE NUMBER EXTENSION Dals b \marked
OFFICEHOLDER T
PHONE (F¢D)  733-04S 2
o Recelpt # Amount §
6 CAMPAIGN Ms IMRS(I MR) ERST b Ml
measorer | T B ovgles P ke |
NICKNAME LAST SUFFIX
Date Imaged
ous Ktrange Jr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL APT/ SUITE # cITY: STATE: ZIP CODE
TREASURER e Br.
ADDRESS \—5? S &
(Residence or Business) HU \/\,\-A &/ f J Ié 7 6 -}('l
8 CAMPAIGN AREA CODE PHONE NUMBER. EXTENSION
TREASURER
PHONE

Gty 733 o4ST

9 REPORT TYPE

D 30th day before election

Bth day before election

D January 15
D July 15

[j Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

O
]

Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED

/I SZ3/ 2F THROUGH T 7 2r Z,A[/

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E imary D Runoff D gtahsa(::iplion
3 / g 2’(.{ D General (] special

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

l

COUUH’& ble Pret

w!‘{'c'(rl,f P"'C* \

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

RE
D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME t 6 16 Filer ID (Ethics Commission Filers)
0:’57 t T ah,SQ__
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 3
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 s
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.
gnature of Candidate or Officeholder
Please complete either option below:
%  MAKAYLA HALL
Notary ID # 131757945
. ¥ My Commission Expires
(1)Afﬁdav1t " y 10-12-2026 P

NOTARY STAMP/SEAL

Sworn to and subscribed before me by mmg &WU\ an/ this the al?) day of Mr_y‘

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

R B TR B R A R, V.

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ' i j
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAM

Ebf»-ﬁ S‘i’rahg_/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

M.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O|0|0|0|oo|oo|oiaa|t

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

Deuj Strange

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2222 SR Meorrly
Z({ 6 Contributor address; City; State; Zip Code wa —
PO Dov \OLS W%ﬁé?ﬂ
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code /
Principal occupation / Job title (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
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 AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\Souc) Strirke
— .

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
Contribution $ |  description
|
............................................................................ |
7 Contributor address; City: State; Zip Code |
DCheck if travel outside of Texas. Complete Schedule T.

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)

Bistis Full name of contributor [ out-of-state PAC (ID#: ) Amount of I| o gind asnisaten
Contribution description
|
............................................................................ |
Contributor address; City. State; Zip Code |
|
DChack 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 11/15/2022




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

b&ﬁ Strenge

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-al-state PAC (ID#: }| 8 Amount | 9 in-kind contribution
of Pledge $ | description
I
7 Pledgor address: City: State; Zlp Code :
|

.
E] Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Oate Full name of pledgor [ out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge | description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
I:
r__] Check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Oate Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge § ll description
Pledgor address; City; State; Zip Code :
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... I
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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




LOANS SCHEDULE E

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

; 4 | §
The Instruction Guide explains how to complete this form. Total pages Schedule E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dovy,  Strmnge

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (ID#: ) 9 Loaw
6 Is lender 8 Lender address. City: State;  Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) )

. D Check if personal funds were deposited into political
account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code /

[J not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) LOBW

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral .
escrip D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credk Cacd sy The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NA 3 Filer ID (Ethics Commission Filers)
ouq SVerge
4 Date ﬂ/ 5 Payee name -
=/
z- 19y Shne  outhe Clwco
6 Amount ($) 7 Payee addrefs: [ City, State; Zip Code
9% Bl | 11525 Stone Voo Pc. Vzzo oc¥in T 7875¢
Ay
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE . ~—
OF \P{M Y r;c % L bt
EXPENDITURE
(c) D Check il travel oulside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct andidate / Officeholder name D@@j ! Office sought Office held
expenditure to benefit C/OH M A‘BM s "}E Cjw\lqb,'e Pc,f— ?
Date Payee name
-
T = \AW Cﬁ-""ﬁy }\)t’ ws
Amount ($) Payee address; Y City; State; Zip Code
o’
160 .=
Category (See Calegories listed at the top of this schedule) Description
€
PURPOSE g - ﬁ g "0/
OF XAy ey @rd’ P e
EXPENDITURE
D Check if ravel outslde of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \
Posa Strenge Constele Pet Costie fet]
\_-’l
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Calegories listed at the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officenclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement
Accounting/Banking Fees Office Overhead/Renlal Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

GifvAwards/Memorials Expense Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entar a category notlisted above)

1 Total pages Schedule F2:

2 FILER ME
\SW& Shenge

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF _ ,
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(c) D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

EXPENDITURE

11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE [] Poitical [] Non-Politcal

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF

E] Check if ravel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




PURCHASE OF INVESTMENTS MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

bw; Syremge

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment Is purchased. City; State; Zlp Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rtvype OF . "
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [ Checkifvaveloutside of Texas. Complete Schedule T, [ check it Austin, T, officencider living expense
mn Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE D Political D Non-Political
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] CheckiI'uaveloursideotTexas.ComplalaSchedulaT. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete 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.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NO

scHEDULE G

T include this page in the report.

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense

Printing Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District

Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a calegory not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)

ot

5 Payee name -

.454""1'\45“—
o C',ke,ap

4 Date
210 24

6 Amount ($)

305, 0O

7 Payee address:
Reimbursement from

&5 Sto~e bhloo A
f\ot:m contributions E;.'Z'Z,O

~
L™

City, State;

Pogtn TN

Zip Code

8FsE

(a) Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE “
oF VWrdoadssing Sg,~
EXPENDITURE ¢ S
© [ checkifuravel ouside of Texas. Complele Schedule T [] chneck it Austin, TX. afficaholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH \b ovg Sh g @0“@‘ bl,( -ch' l Ca\_@ﬁb lf P(j_

Date Payee name

1-\o- 4 C.-My News

Amount (8) ~o Payee address; City: State: Zip Code
' -

Reimbursement from
[] political contributions W &5 ] Ez

intended

Category (See Calegaries listed al the top of this schedule) Description
PURPOSE . -
OF M_,g/—l-{s.u e ; Adu-o( < "3*7'

EXPENDITURE

D Check if Austin, TX, officaholder living expenseé
Office held

Couable ¥ |

[] Checkifravel oulside of Texas. Camplele Schedule T.

Candidate / Officeholder name Office sought

Cowdlde fot |

Complete ONLY If direct

expenditure to benefit C/OH b g
p S A A

Date Payee name

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

Reimbursement from
political contributions
intended

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

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Candidate / Offlceholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listad above)

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

2 FILER NAM
Eb0°> %\\-t. ~nCL

4 Date 5 Business name

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Business address; City: State; Zip Code
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instruclions for examples of acceplable (b) Description (See instructions regarding type of Information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See inslructions for examples of acceptable Description (See Instructions regarding type of informalion
PUROP’SS E calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
7
Category (See instruclions for examples of acceplable Description (See instructions regarding lype of information
PUROPFOSE categories.) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
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 K:
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
b o\, 6+r<v‘b e
/
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code /
7 Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount Is recelved;  City; State; Zip Code /
Purpose for which amount is received [] Check if political contribution returned to fller
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City. State; Zip Code /
Purpose for which amount is recelved D Check If political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount Is received, City, State; Zip Code /
Purpase for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

bo\:’fq Q%ra ne<

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporati&w or Labor Organlzatiogl Pledgor / Payee

5 Contribution / Expenditure reported on:
[] schedule A2 [] schedue 8 [] Schedule BW) [] schedulec2 [ Schedule D

[ schedule F2 [ schedute F4  [] Schedule G [] schedule H [] schedule COH-UC [] Schedule B-SS

D Schedule F1

6 Dates of travel L~ Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [] schedule 8 [] Schedule BW) [] schedule G2 [] schedule D

D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC [j Schedule B-SS

[ schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

B Schedule A2 L—_] Schedule B D Schedule B(J) D Schedule C2 l:l Schedule D

[] schedule F2 [ schedule F4 (] Schedule G [] schedule H [] schedule COH-UC [] schedule B-SS

D Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

‘Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




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)

Yo v Strengt

3 SIGNATURE

| 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 ppoi/\b

Signifure of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
«« Complete A & B below only If you are not an officeholder. ¢

A CAMPAIGN FUNDS

Check only one:

[] !donot have unexpended contributions or unexpended interest or income earned from political contributions.

[] I have 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 contributions 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.

[] | do retain assets purchased with political contributions or interest or other income from palitical contributions. | 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 OFFICEHOLBER

«« CompJefe this section only if you are an officeholder =

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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. %
\., pa L

ﬁiﬁatur%f O'fficeholder

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