(W

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/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

OFFICE USE ONLY

Date Received

e, .. Jmm X .................. Labes,
o 0c7) FZB 26 2024

NICKNAME SUFFIX
Moowvey

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

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

y:03 P.-M.

- WiorLd e

PHONE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
= Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST
e - M. O N Mooy, | I mromm
NICKNAME LAST SUFFIX
Date Imaged
(aoss
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE

I:l 30th day before election

l:] January 15
|:| July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

[__—] Exceeded Modified
Reporting Limit

]
(3

[ 8th day before election Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

ol ) 26 /2024

Month Day Year

o1,/ 24 /2024

THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

B/Primary
D General

El Runoff
D Special

Month Year

03, 05 2024

Day

12 OFFICE

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

suerirte Oravce Cowwty| sheeiwrF, Oenwoce Couwvty

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

A
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUP/ORT
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

D GENERAL COMMITTEE ADDRESS

[Cspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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. T Tneigie W A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\)//Wu,;/ Zﬂ,ug MMA/&}/, SHELIFF

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
» ET.. T IRE g
by-avay | MEET. T AREET ... e de & 708
6 Contributor address; I City; » i State; Zip Code
8 Principal occupation / Job title (See Instruf:tions) 9 Employer (See Instructions)
OhsH {DoAAT100S5
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/-3~ go,u/ /Eﬂ}/ﬁﬂ'é/ﬂ//l/é ..... //5")‘6‘) ................. 100 20
Contributor address; City; State; Zip Code # 3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

&

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C OntnbumraddressCltystateZIpCOde

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbuwr addressc,ty&atez,pcode

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

: 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. i gag/es e ;ue 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jimmy Z,/we Moo/u&% SHELIFF

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ /p/ 276 , o7
S T ol B

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of |l 9 In-kind contribution
: ¢ Contribution $ | description
1. 200 2004 LETORME AMERICAA.... Vialugs..... Egnp, 20 | pensfarER
7 Contributor address; City; State; Zip Code | ﬁDS
|
; E]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)

s Full name of contributor [ out-of-state PAC (ID#: ) btk b | R SR
. Contribution $ l description
o) b American  Values £ ! SR
/- 24 2024 LESTORING. . LVNELICAN!. ... VAL WO e e, <70, 9 | VS 1
Contributor address; City; State; Zip Code % 5 | /4,&5
|
|:| 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

4 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. 5 aa?pagesa;_ igue

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L/ /M/n/s/ Zﬁx/e ﬂ/(oa/(/ézl// SHEL IFF
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ _ <o /§7‘ )%Jc,

5 Date 6 Full name of contributor [[] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
: § Contribution $ | description
Ry Pesment. Ameecan.. Values g, 0 4 BN BoAED,
7 Contributor address; City; State; Zip Code 02' f |/4 dygef/ S//Ué}

I
gu:‘ 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) (FOR JUDICIAL)

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

Déte Full name of contributor  [] out-of-state PAC (ID#: ) At of | PRt Cabitiatin

p ¢ V / Contribution $ | descriptio/z’ [

7 ; VS el T

..... EsTorWG,. Amieichn.. VAIUES ... .|#& (D)
///0’202 . ; . 4&0& 02 | Bu}]e_ {‘Il'(]s

Contributor address; City; State; Zip Code / ¢ | i »

AD VLTSI K

|—__] 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 Schedule A2:
The Instruction Guide explains how to complete this form. ? a3pages s i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jrm my LALE Moow ey, SHER/FE
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ __ <,z /57 ﬂtje)

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
‘7" ; Contribution $ | description
T V%4 vorey GCves |
Q-/O—Q¢ ....... o T TR L Tt SRR T S s SISO S #5’(; /7 |/§é¢u5
7 Contributor address; City; State; Zip Code i | /l/(/4 '7/0
| AUSTARLN
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) 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)

b Full name of contributor [] out-of-state PAC (ID¥: ) Arioiiit of | b i aniiibvition
c Contribution $ I description
R Amer i LAlues '
L2-/9 - ad| LES. ToRING  [TMERICAN. ... RIUES . ... 56/73‘&, 50\ TExT
Contributor address; City; State; Zip Code | MESSA GES
|
l:l 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.
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