CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

16

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST B OFFICE USE ONLY
OFFICEHOLDER
NAME ”’e L U J’ sy L”NJSUFF 2t v
NICKNAME LAST .
Moswey RECD JAN 17 2024
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUTE%;  CITY; STATE;  ZIP CODE | 004 Om

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
e RER | AMRs TERRA ... AL oY | o v
NICKNAME LAST SUFFIX
Date Imaged
67 0SS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff

D Exceeded Modified

[E/January 15 D 30th day before election

[ vuy1s

L3
L]

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

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
27 /ol /2023 THROUGH /q?/ 3/ /0?4-73

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year IE/P”"“"V D Runoff D gg::'ﬁpﬁon

o 3/ 95-/.90.'1‘/ [:] General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

SHERIFE CRANGE écw SHERIEE DAV GE C”otouz)/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jrmmy Lave Mooney, SHERIFP
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - ™
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ / [/ 4] 9 8'7 I
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = ) !
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ iD=
4.  TOTAL POLITICAL EXPENDITURES $ 4 (3 3, 4l
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 795 4/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyin
required to be reported by me under Title 15, Election Code.

report is true and correct and includes all information

Please plete either option (

SUSAN BLAND
My Notary ID # 7535839

e s .
Sworn to and subscribed before me by Q,{ WA %/&,\ WQ&K this the |7 day of W
, to certify which, witness myhand and s‘ee/of office.

Slgnatée of officer administering oath Printed name of officer administering oath Title éf officer administering oath

(8]

(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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Timmy Lawe Mooney, SHERIFF

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[~ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$4,707. 28

2. [ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 14 /4‘/2,5' 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -_—0 —
4. [] SCHEDULEE: LOANS $ il =
5. ['Z]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4/ 3’79 7
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - O~
8. [j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —_0—
9. B’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2853, '79
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -0~
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0 —
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -0 -

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

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

. 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. 0N pages Raneciw

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jrmmy Lane Moonvey, SHERIFE
4 Date
/- 12-2023 ggTv‘étegT ...... MI%LIGCW//E .................... £ 5/3&07 OO

tri dd City; State; Zip Code
R DA LTow L0 TrvesTmeLTS

5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

2asH DOwATIONS

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
1-13-2033| QaTHy NASEL ...
.......................................... -........................... .. g 5& op
Contributor address; City; State; Zip Code v

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mayok- Crvy of Fwe FoessT Q17 of [Iwe ForEST
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. ’ -:’ '
W-12 2023 G‘L'@Eﬁays ...... ONIUG ..................................... 00
Contributor address; City; State; Zip Code é 570 v

Principal occt{pation / Job title (See Instructions) Employer (See Instructions) .
Tow I W & Coi ] BEALYS Towind
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/2 - /2-202 Wﬂjékt .................... WDO/&» ....................... # 796 23
Contributor gddress; ny State; Zip Code ‘
®@\ainay s AeIDal and formiilS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

OASH TDoWATIONS

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. ¥ Total pagep S;);guam:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J,Mmy Jane Moowey, SHERIFF
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 4 q Z/& S 3
7-72;/ rages ] THRuU Y
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
: 6 Contribution $ |  description
TERR 0SS | %
9'2223 ............................................................................ ‘/62- 33 l@ygerls{
7 Contributor address; City; State; Zip Code | .
] | STVeRERS

[:]Check 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)

412 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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Asint of : In-kind contribution
Contribution $ description
b
gips- a3 | CAREEM. . Ki&.....ooooorerrria 4 AbygeTlsé MV
Contributor address; City; State; Zip Code ga/ gl‘
. I
[:]Check 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 o7

1

2 FILER NAME

Jmmy Lave Moowey),  SHERIFF

3 Filer ID (Ethics Commission Filers)

4 TbTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ — Sz /S 1hsE

6 Full name of contributor [ out-of-state PAC (ID#: )

5 Dpate

Zip Code

10~ /2- 23
State;

1 @ In-kind contribution
| description

8 Amount of
Contribution $

¢ | FﬂOD
20, &\ Far

:W:lémr

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 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#:

State;

Zip Code

Date émottrligt ?if : : In-kind contribution
- description
_D on' ution |
/2-7-23 | CHRUE ATHOOD e > | FoeD
|

500. 00 .
Imzcé'-‘%lgcs?,@&

L__|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (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 SCHEDU
If contributor is out-of-state PAC, please see Instruction guide for

LEAS NEEDED
additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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/7

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . . . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. 5 OF q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jmmy Lnwe Moowsy, SHERIFE

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$_ SEE /_5.71 pﬁéé-

\

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: ] £ T A,
,é (203 6@5572/ Contribution $ |  description
061 I
- A0 | L #3594 27 | B ke

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)

412 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 415 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)

Date Full name of contributor [] out-of-state PAG (ID4: ) Amountof : In-kind contribution
ontribution description
,éaéﬁw GrEE # '
1/-00- 02 3| A4 T T T &4 75 |
Contributor address; City; State; Zip Code 5 |
|
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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. OF 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jmemy Lave Moaug}/, SHERIFF
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ SEE /_S_'/ @éé‘

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of |l 9 In-kind contribution
. . Contribution $ | description
. pad |esToeivs. Ameriear | VALUE ... ¥ oy do | MASS
7 Contributor address; City; State; Zip Code ’ | 72‘[7‘ /IJ é

|
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)

42 Contributor's principal occupation (FOR JUDICIAL) 413 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)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of II In-kind contribution
. ,l) I/ Z Contribution $ description
| .
ESTORIVG ﬁ/ﬂEE/ o/ ALuUE
//’2033 ........................................................................... ‘j3/67z qg | —-= 5/'//@75
Contributor address; City; State; Zip Code |
|
[Jcheck 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

5 oF

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Jimmy Lang Mowty,  SHERIEF
/
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ S£Z' / S_-" /,946 £E
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
/ » ) 4/)1 Ee @ﬁ/\) %) é&{ﬁ- Contribution $ |  description
S70L/ ! [

//“ 2033 { ............ é ........................................................ i 534 82 | eﬁps

7 Contributor address; City State; Zip Code I

DCheck if travel outside of Texas. Complete Schedule T.

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

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

414 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#:

Amount of I In-kind contribution

Date

Contributor address;

/- 2023

State;

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Contribution $ :
4, 945 2018/ BoArDS

I
,:] Check if travel outside of Texas. Complete Schedule T.

description

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



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

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

1 Total pages, Schedule A2:
The Instruction Guide explains how to complete this form. é f F- q

2 FILER NAME

Jimmy Lowé Mocney — SHeriFF

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ — <. )57 Ve

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of I 9 In-kind contribution
'f ] é Contribution $ | descﬁptlz
eRR, O S e, ' REET
12-G- 28 | LTS ok ﬁ/ 24 I/”Zég“;lin e
7 Contributor address; City; State; Zip Code 66‘ Y 7E
: EHIRS IR

DCheck if travel outsians. &gplete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 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#: )

Date Amount of : In-kind contribution
' Contribution $ | descriptio
7 Foo
12-9-23 |...00% . 1\ ASS - g5 \meer? REET
Contributor address; City; _State;  Zip Code 34 | B UNVS
|
[:]Check 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



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

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

1 Total pages Sched''a A2:
The Instruction Guide explains how to complete this form. )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jimmy Lang Moowey, Sheewr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ — SEE /§7( %6&'

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of I 9 In-kind contribution
; é 83 Contribution $ |  description
TERRI e f [ Foo,
LZJ!—-’LB ............................................................................ ¢/0. ¢3 \meEr 2 REET
7 Contributor address; City; . State; Zip Code | B u/vs

|
DCheok 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)

42 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)

betié Full name of contributor [ out-of-state PAC (ID#: ) Arasiint & : It ethtribalics
Contribution $ | description
12-70-23| CHARLIE  ATWOOD .. €30 9¢ | Sepp kS
Contributor address; City; State; Zip Code ¥ |MI€ T7ES
L__ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total paaes Schedule A2:
The Instruction Guide explains how to complete this form. é; o5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jymmy  LawnE /{/(_004/5}4 SHERIFF
/7 7
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ — scz /& Ve

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l @ In-kind contribution
. Contribution $ |  description
9. 252023 TERRL. QOSS ... ¢ e | :
7 Contributor address; City; State; Zip Code b ﬂby T IS€

|
r_—ICheck 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)

412 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)

e Full name of contributor [ out-of-state PAC (ID#: ) Amount of : In-kind contribution
. Contribution $ description
19302923 CAMEROR.  KIBG | ..o P N

i Contributor address; City; State; Zip Code /‘aq' | E[éfas

\RDVERTIS/ V&
[]check 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)

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

Forms provided by Texas Ethics Commission www.ethics.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 naaces Schedule A2:

7 oFg

2 FILER NAME

SHERIFF

3 Filer ID (Ethics Commission Filers)

Jrmmy Kawe Moorvey,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

-

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

5 Dpate

Zip Code

/229023

State;

8 Amount of 1 @ In-kind contribution

Contribution $ | descri;;gon 0
I APE
s00. 00 \MEPo0s

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 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#: )

Date

State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I
I:I Check 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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Gift/Awards/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 Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
| 0F 2 Jmmy Z,AA/Z Mpz)uc}/, SHERIFF
4 Date 5 Payee name
10-2- 2028 SHoW71ME DI&AMS
6 Amount ($) 7 Payee address; City; State; Zip Code
¢ do ‘
AL 190 Maey Al Vibor 7Y il 2o
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF
EXPENDITURE ADVERTISE ,ée— ElEcT Stews
(c) E] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH 7, 11 1y ) / ,Z/M/E /M(MNE/ SHERIFF SHEBIFF
Date Payee name
= (owunz; ‘)-(Dé: 1) enn) /%/9, of /e, AS
1)~ /- 2023 |PRANMEE Con Ty Képurs ' X
Amount ($) Payee address; City; State; Zip Code
Lysp 22 240 STRICKILAND IRANGE™ TK. 774630
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N F—_
EXPENDITURE FEELES £ /ECT 00 EES
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 Office sought Office held
expenditure to benefit C/OH .
TJimmy LANE MoonEY SHERIFF SHERIEF
Date Payee name

N-25- 3033 | DESIGNER  (rnpi/cs

Amount ($) Payee address; City; State; Zip Code
%/ 598 2/ sao¥ Ay 785 Sowuri iR Ty 7¥@o3
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPENDITURE ADVZRTISE /?[- L/ECT S)enms
[] cneckiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officeholder living expense
Complqte ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOU, m/Yl'y Zﬂ”" Maa”{‘ y SHER) r S/'/[B p) Y7

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/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 ofF 2

2 FI'LE.R NAME
L// mmy/

Lowe [HUoon &y SHERIFA

4 Date

/R-8|-R2023

5 Payee nafne

[ROERLOCK

6 Amount ($)

Ba 3¢ ¥

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

ADLERTISE

(b) Description

AIDS

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

[___l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/Omem/ ,éﬂ/l/f Mé&ﬂ/q SW/_’ Sﬂf@p‘,’
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.

|:| 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

[] checkiftravel outside of Texas. Complete ScheduleT.

[] cneck if Austin, T, officeolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

|_3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SsCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisfng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounynngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beve Expense Polling Expense Travel In District

rage
Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

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:

l

2 FILER NAME

Jrmmy

3 Filer ID (Ethics Commission Filers)

Lowe Moowey, SHERIFF

4 Date 5 Payee name
@-27—-2023 | GrEcwTHeampB QUL MiTED Vibor T¥ 7942
6 Amou%t ($)3 g 7 Payee address; City; State; Zip Code
20 . -~
Reimbursement from 200 ANoRTH NIV ViDer K 26 6 2>

l:l political contributions
intended

(a) Category (See Categories listed at the top of this schedule) (b) Descriptidn
PURPOSE :
OF o7, Sré4
EXPENDITURE AD'/[ /Sg

(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH\/IMML [ﬁd/ﬁ’ Mdﬁﬂ/&'? SHE@/FF SHE’Z/FF
Date Payee name
11- 1-20623 (4 D>  ALE HARDWARE
Amount ($) Payee address; City; State; Zip Code
£2. 4!
Reimbursement from ;
m entir g 4 4 776 & 2
[] political contributions )2 30 Norrt /}/)ﬁ-/A/ VDo A
Category (See Categories listed at the top of this schedule) Description
PURPOSE P o TIES
OF 2
EXPENDITURE / preRr7 ! S /0
[] crecxiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct :
expenditure to benefit C/OH y
: \Jrmmy  [hne Moow &Y SHERIFF SHERIE F
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY 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





