CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT . 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/
OFFICEHOLDER
NAME

MS / MRS / MR _ FIRST i OFFICE USE ONLY

.............................. pereeeeneee BRI e B Bote Received

NICKNAME M;gs;ugz s REC’D F EB 5 2024‘

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address -

ADDRESS /PO BOX; APT / SUl‘(E # - CITY, STATE; Z\P CODE P 37 M .
‘ )0. ;

5 CANDIDATE/
OFFICEHOLDER
PHONE

] <
‘é&#‘
AREA CODE PHONE NUMBER EXTENSION Date Hand-delivere or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI ) .
ame RER | RS, TTERR Moowel/ ...
NICKNAME LAST SUFFIX
) Date Imaged
éDSS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; 2ZIP CODE
TREASURER ) )
ADDRESS
i L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15 m‘/?:Oth day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach G/OH - FR)
D Y D 3y belore gection I:I Reporting Limit D e
10 PERIOD Month Day Year Month Day Year
COVERED '
o)/ o S2024 THROUGH 21 /25 /2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month bay vear .m/mmqry [ romot [ Desaription

0\3;/05 wa D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

SHERIFE ORARGE foun-ry QHERIFF @/Zﬁ/l)éé Covvty/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

!

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES (O 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 www.ethics.state.tx.us ' Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

) 16 Filer ID (Ethics Commission Filers)
Jrammy/ Zﬁ/ug /M CONEY,  SHERIFF
V4
17 CONTRIﬁJTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —E—
CONTRIBUTIONS MADE ELECTRONICALLY)
g OO
2. TOTAL POLITICAL CONTRIBUTIONS $ 3,29 /g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 3 G
EXPENDITURE .
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 3 aﬂﬁ—‘é 0‘?
CONTRIBUTION ‘
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,57 9 33
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ——
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyi correct and includes all information

(1) Affidavit

s,

20 &Y ,
o oo Blau g

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

S, SUSAN BLAND
A

‘ &s‘h . M ishlgtary ID # 75635839
\e ( Bpies Fbray T, 200

e |

Please c.

4

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

Svsen Blowd

plete either option below:

this the 5:{7'\

day of ?’{,b/wwuﬂvt/ ,

(\OJ'"/W/‘P“L Lc

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

My address is

Title of Zfﬁcer administering oath

Executed in

(street)
County, State of

(city)

,on the day of

(state)

. 20

(zip code)

(country)

(month)

(yean

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)

J /_M/n/(/ Lave Moo,u@// SweriFF

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ // ﬂ#@ 29
2, |E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $2, 250, oC
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS ‘ $ —D—
4. [ ] SCHEDULEE: LOANS $ O
: A
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 X Je. o
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS \ $ —) —
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D —
8. [:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CAR'D $ —~O
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ——
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O—
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —O—

TOFILER

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

Revised 11/15/2022



“MORNETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Me. L///%ﬂ’y/ Zﬂué /U oonE/ SHERIFF

3 Filer ID (Ethics Commission Filers)

4 Date

/-4 —202,(% .

5 Full name of contributor ] out-of-state PAC (ID#; )

6 Contributor address; City; State; Zip Code
REEIS 77

7 /1

7 Amount of contribution ($)

% 790, 22

8 Principal occupation / Job title (See Instructions)

CrAsH _DotATionsS

9 Employer (See Instructions)

Date

) G- 2024

Full name of contributor 1 out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

V:DD}?., Ty 12l

Amount of contribution ($)

& 250, 00

Principal occupation / Job title (See Instructions)

No 0FoRrMmpTI107 o CHEAK,

Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 11/1 5/202_2



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

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

Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Sche u,e

2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)

Jimy Lave Moowey Skerire
7 7

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ J{ , ,? 30, 20

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
. ) - Contribution $ | description
/- 17-202¢f | IREST ORI DG American. Lalee... . bopsy o0 | s PAPER.
7 Contributor address; City; State;  Zip Code '22 ‘ | ADS

|
|:I 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)

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) (FbR 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 l In-kind contribution
Contribution $ I description
- [
............................................................................ I
Conftributor address; City; State; Zip Code |
|
|:| 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
~FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaneleageleontract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

T

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ o L Me. Jrmm J4 Lave Moowe V. SHERIFF
4 Date 5 Payee name
l- 3 420.24» Desiewer  GrapH CS
6 Amount ($) 7 Payee address; City; State; Zip Code
#2043, 571 |
124040 Hwy (sS  Sewth lyleR, TV 75703
\8 (@) Category (See Categories listed at the top of this schedule) (b) Descriptign
- PURPOSE )
OF R .
EXPENDITURE Aovertisiveg Re- Eleer Sigws
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

imimy _Lawe _Moowey  SHERIFE Qeanee [{vmo‘u SHeriFE 0a

Date Payee name
/- 5- 20244 Wal- marT
Amount ($) Payee address; City; State; Zip Code
é. / 09?/ ¢ ‘Q g - ——
1360 NortH Mnaw Vibor, Tk 1744 20
Category (See Categories listed at the top of this schedule) Description
PURPOSE
‘OF , .
exeenomure | FVENT  EYPENSE. Puns,  losreR,  CH1eaS

[] checkiftravet outside of Texas. Complete Schedule ™.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held p
expenditure to benefit C/OH ‘ L ’
x Jem my LpLE Mo_oué@. SHELIEF SHELIFF
Date Payee name
/- &-302Y | MariceT  TIASKET
Amount ($) Payee address; City; State; Zip Code
; i -
% 45. 386 | goos5 Tevns Ave IRewes O, T 17611
Category (See Categaries listed at the top of this schedule) Description”
PURPOSE
OF
EXPENDITURE EpenT  EXPEISE Buws
[:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete Qm'if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Jimmy Lave Mooweyy SHERIFE SHERIEF

ATTACH ADDITIONAL COPIES OF T THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan RepayrnenVReimbursément 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 GiftYAwards/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 Gard Peyment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME « | 3 Filer ID (Ethics Commission Filers)
2 Ale. Jimmy Lnve Moswey SHetirF
4 Date 5 Payeename
/- 719~ 2024 Towy Z, Y e ARKS
6 Amount ($) 7 Payeé address; City; State; Zip Code
ﬁﬁ@& o0 2110 Spwurtt ad . Vi Dor TK 794420
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
E ' ,
P : HOVEQTISE/MENT oA T
EXPENDITURE AADVERLTISING /7T THE COAKS
() El Check if travel outside of Texas. Complete Schedule T. El Chéck if Austin, TX, officeholder living expense
9 Complete QNLY if direct ‘ Caﬁdidate / Officeholder name ' .Office sought Office held
expenditure to benefit C/OH )
N Sy Lave Mooney SHERIFE Orpnec(s  sHERIEE Dpance()
r 4 4
Date Payee name ]
/2% 204¢ | Domwiord Foems
Amount ($) Payee address; ) City; State; Zip Code
é }7 / (/( S) 7 . "D - P 3 0
2801 MLK DrivE OrAvGE  TEBEXAS 77
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o i <
EXPENDITURE /?/)Vé ~PT7¢ S//Z/é; ﬁ/ﬂ 5
El Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

v mm Y Lmug‘ Mﬂowﬁl/ Sepitl Oeance . Sweart Jernbe (o]

Date Payee name e
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. El 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





