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:

[y

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

/695 //q‘ﬂq/ va.:"

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME ”‘e e P (Y é ”ﬂgsw rusins -
NICKNAME LAST 9
MoowEy/ REC'D JAN 17 2024
ADDRESS / PO BOX; APT / SUIT#: CITY; STATE; ZIP CODE

Viovre T 776462}

|0:0H Gieny

swerirte ORANGE (punty

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (402) 28¥- 3736
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
e R s, .. TERRL ... Y At A
NICKNAME LAST SUFFIX
Date Imaged
& 0SS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER &
ADDRESS -7 2
‘ sa20 DECLER omd /ioe V4% ¢
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (/o9 ) LS 8- CO0CT
9 REPORT TYPE 30th day bef i Runoff 15th day after campaign
[V January 15 ] ay before election [[] Runo O day s aig
(Officeholder Only)
July 15 day befo i Exceeded Modified Final Attach C/OH - FR
[ duy [ etn day before election DR g [] Final Report )
10 PERIOD Month Day Year Month Day Year
COVERED
27 /ol J2023 THROUGH /q’/ 3/ /e.?ﬂ-?.?
" ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @/Pﬁm’“' D Runoff D gm’“ ptich
g 5/ &f/,po_u/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

snericts Oeanse County

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT THE CA,

NDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)
COMMITTEE TYPE

[[] eeneraL
[[] Additional Pages

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Jrmmy Lave Moowey,  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 $ e?f z’ zj Q v f ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ()
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ By
4.  TOTAL POLITICAL EXPENDITURES $4 063 3, 4ié
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 795" 'y
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 accompanyingsreport is true and correct and includes all information

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

Vi

plete either option

Signature of Candldate or

Please

Sworn to and subscribed before me by@z( HAn %/M )’Ym&ﬂ this the |71 day of%m&%.

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

Susan Blawd

Printed name of officer administering oath

N ota Ablic,

Title uf off’ icer administering oath

Signatdre of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

Executed in

(street)

County, State of

, on the

(city)
day of

(state)

, 20

(zip code)

(country)

(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

Ummy LrweE Moonwe)y, SHERIFF

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$4,707. 28

2. [1f SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 14 ,4"—}2.5 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -—l —
4. [] scHeEDULEE: LOANS $ o)
S. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘// 3’7q ¢ 67
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — 0-—
7. El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ) o~
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -_—0 -
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 253‘ ’79
10. D 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. I:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 -0~

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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. /
2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
Jrmmy Lave Mooney, SHeErRIFE
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
0 12- 2023 |/MEET. b § 6t557 ...... MraerechillE ... £ 5:310 ] oo

i dd ity; State; Zip Code
ez DAL Toy iZe Inyasr?meurs

]| |

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

eask DowaTion s

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1-12-2033| OaTHY MNAGEL ... o
Contributor address; City; State; Zip Code i 5 &.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

/Mayok - C’/-}y rf’ﬁvé /'ZeEsT 67/7’ oF /‘?4/5 ForsST

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- , '
22023 | GUIBEAGYS Towi¥G | ... -
Contributor address; City; State; Zip Code é ﬂﬂ v
Principal occn{paﬁon / Job title (See Instructions) Employer (See Instructions) 5
Tow i & Gl BeAuxs Towinsg
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
)2-/2-2023 MEET. ¢ GREET VidoR, ... o 7L, 28
Contributor gddress; .(ﬁm: State; Zip Code ”
@leincys deibal andd formniS

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

ORASH TDOWATIONS

ATTACHADDITIONAL 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



. 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. L pag;s S}h}gul s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J/MMy Lane Maou&'/ SH[,Q/F/-'

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS /¢ qz/ A. 53
7‘7741 LasEs ) THRuU Y

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
; 6 Contribution $ | description
7ERRL ©SS | 2
q_zz_za ............................................................................ /62- 35 IADVJCT/-SF
7 Contributor address; State; Zip Code | .
e Wi i
- 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)

- Full name of contributor  [] out-of-state PAC (ID#: ) AR o : PP L - e
. Contribution $ description
—
G.25-23| amerot [I®G 4 /?bV.feT/Sém
& Contributor address; City, Zip Code go, gl‘
e e s |
[ 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)

ATTACHADDITIONAL 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



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:

2 079

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

J/M My Lave Moows: Y, SHERIFF

+* =
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ — 2z~ /57 /hse

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )| 8 Amountof | @ In-kind contribution
» Contribution $ | description
1v-v2- 23 | Malens T ’MW LL2 DveSTMENTS) | FooD
7 Contributor address; State; Zip Code m @ IW &> GREET
el O O [ I OR oo ol e e

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#: ) gmo':nt of i : In-kind contribution
, ontribution description
ayaRLIE oo D | foad
o . Rl O o o % 00,00 |
Contributor address; City; ‘ Zip Code " | 4 %K E gﬁ
W sl BN v e o MELT GBS
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
i 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:

-9

2 FILER NAME

Iimmy Lnwe Moowsy, SHERIFE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$_ SE& /5_’( &5(5

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

5 Date

/). 2023 Loonw Green

7 Contributor address;

8 Amount of | 9 In-kind contribution
Contribution $ | description

|
5’3&2, 2% :ﬂas# 2ARDS

|
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)

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

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

45 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

//-10- 8023 |

State;

Zip Code

Amount of | In-kind contribution
Contribution $ | description
|
#3204, 75 |

|
[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



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. : / Y-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jememy Lane /L(oaug}/, SHERIFF
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ guz— )SE Shes

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
: 5 Contribution $ |  description
. soa3 |Besroivs Ameriear,  VALUE. ... %0y do | MASS
7 Contributor address; city; State; Zip Code ' | 7TEXT M &
|
l___]Chock 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)

- Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-ind contribution
. ﬁ) )/ Z Contribution $ : description
i 3 &3702/06 ﬂm&el epn ALUE & :
// ROADP: R il R et : 3/07& ?g | —-= SHIRT:
Contributor address; City; State; Zip Code |
|
_' [C)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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jmmy Lave Moy  SHERIFF

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ gszz= / St JRsE

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of |l 9 In-kind contribution
/ . /? £ I]J V . Contribution $ |  description
Fs7oLIN MELILAH BLUE |
//— 2033 ................. é ........................................................ # 5—34 88 I eﬂps
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)

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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amooitiof | Inkind contribution
: ) V Contribution $ : description
s rorié 4/)0&?/&/4# alue ;
/- Qpa3 R I T T T dé 9K5. 20|é,// BorsrD S
Contributor address; City; State; Zip Code 4 |
[:]Check if travel outsi!e 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

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

F g

2 FILER NAME

mey Lowe Moevey — Skerirr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ — Sezx /__S”_yf ﬂ,géé‘

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
f y é Contribution $ | doscﬂptlz
10-G- 28 |- LR T e < 24 l,ngg%a
7 Contributor address; City; State; Zip Code / Lo, |M WRATER,
- Qs mayey
g BB [

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)

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)

Disé Full name of contributor  [] out-of-state PAC (ID#: ) Amount of II In-kind contribution
. Contribution $ descri tao
Jore ASS £o
/ 2-q- 2 3 ........................................................................... 3 2 | méﬂ‘ f
Contributor address; City; ,State;  Zip Code 34. | Ba/ys
on s By ol

e 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 Sched''a A2:
The Instruction Guide explains how to complete this form. 0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

dimmy Lane Moowey, Sherirr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ — Sc= /§1( 46&'

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
, é & Contribution $ | description
TERRI o _ [ 00,
/qu..za ............................................................................ /o. ¢8 Wm’&w
7 Contributor address; City; .Ip Code I B wS
|
N A s {51 RS QLG D W A

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)

besid Full name of contributor  [] out-of-state PAC (ID#: ) Amount of Il In-kind contribution
Contribution $ | description |
y2-10-23| CHARLIE '?‘.’.T.‘f{‘.’..o.l? ................................... £ 30 94 | Sepp kS
Contributor address; State; Zip Code B | CABIE 72ES
s ...- B Eliit e i bl irsiiociipits 7.
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. ﬁ -~

1 Total paces Schedile A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Siamy  Laweé Moowey — SHERIFFE
4 7
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ — sez /X /%ée—

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

)| 8 Amount of | @ In-kind contribution

5 pate

7 Contributor address; City; State;

9.05-203  TERR. . (0SS ...

|
[ ] -_- l.—"- [CJcheck if travel outside of Texas. Complete Schedule T.

Contribution $ |  description

|
zocese | &7 22 pverTISE

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

1 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)

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

/2. 30_35 ................................... s

/A
B Bl S SR SR

) Amount of : In-kind contribution
Contribution $ | description

.............. {/29. (13 :E%faST

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

tal ¥
The Instruction Guide explains how to complete this form. x “é:m: if AStule AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jrmy KaweE Moowsy, SHERIFF
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ — vz /5° /hGE

5 Date € Full name of contributor [ out-of-state PAC (ID#: )| 8 Amountof | @ In-kind contribution
Lonie ? DAlTon LLC THWESTMENTS | o | prss PRPER
WE ALTD | A
/2.2 9023 MplorE 7 ORLToN LLC VVESIMENTS g00. 00 | ﬂ/é'&zps
7 Contributor address; City; State; Zip Code |
|
R [ ] B | [ ]chec i ravel outside of Texas. Complete Schedue 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)

" Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ '
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



POLITICAL EXPENDITURES MADE & F1
FROM POLITICAL CONTRIBUTIONS CHEDULE
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 Soltcﬂaﬂoanmdran_snngExpeme
o E"T”m limﬂewmge Expense m Expense ik ¥:vﬂ In DIslrIcth s
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)
| oF 2. Tommy Lave MoowEy, SHERIFF
4 Date 5 Payee name
10-2- 2028 SHoW71ME DIarS
6 Amount ($) 7 Payee address; City; State; Zip Code
d0 :
¥/ 500. 190 Magry A Vipor 7Y il 2o
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
EXPEB?:ITURE ADVERTISE /?6" Eleer Seaws
(c) I:l Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / ceholder name Office sought Office held
expenditure to benefit CIOH 7, 1 y/ ?ﬂ we Moo MEy SHERIFF SHELIFF
Date Payee name
- ) of 7,
1) J)- 2003 |ORANEE Couty Repuplean f?vm)/ EXAS
Amount ($) Payee address; City; State; Zip Code
€yspy 90 240 STRICKLAND ORANGE™ TEK. 77630
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF :
EXPENDITURE FEES __£ JEC T 00 & £S5
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 .
Jimmy LANE  foonEY SHERIEF SHERIEF
Date Payee name
N-RF- 2033 | DESIGNER é/aﬁpﬁ/és
Amount ($) Payee address; City; State; Zip Code
€ g/
7 895 sa40d Kby 155 Sourr  Tplee TE 7803
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE ADLVZRTISE /@' - L/CT Siems
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Jommy LawE MoowsEy SHERIFE SHERIFF
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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accou nking
Consulting Expense

Credit Card Payment

Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

E:::t Expense Loan me Solicitation/Fundraising Expense
Office Overhead/Rental Expense Ti Equipment & Related Expense
Ft_:od.r‘erage 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 FILER NAME

|3 Filer ID (Ethics Commission Filers)

P il Uimmy Lowe [leoney, SHERIF
4 Date 5 Payee nafne
/2-8/-2023 | [falteroCk

6 Amount ($)

Ba3¢ ¥

7 Payee address;

City; State; Zip Code

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

(b) Description

PURPOSE
OF
EXPENDITURE ADUVERTISE ADS
() [] Checkiftravel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C!Omem}/ Zﬁ/f/f M&Jﬁgy S ALIRNF S//fd?/ﬂ“"
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel 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 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



¥

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 Dislri(‘.‘t.:l'.lI
Contributions/Donations Made By GiftAwards/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)
T The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
/ Jrmmy Lawe /uaqu ey, SlHErRIFF
4 Date 5 Payee name
@ 272023 | LoretwThemp LULMTED Vibor T¥ 77442
6 Amount ($) 7 Payee address; City: State: Zip Code
203. 38 n e
Reimbursement from o TDCr 7°X 7774 & 2
D political contributions 200 Maﬁm IR
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptidn
PURPOSE . -S 7 é
OF m
EXPENDITURE ,40 Vd_ / Se-
©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH \J / ; ! ’ zﬁ WE /% dﬂd/ﬁ? sSHERIF £ S HE yI) = 7 =
Date Payee name
11- 1-2683 | M4 D> ALE HARDWARE
Amount ($) Payee address; City; State; Zip Code
52. 4/
Reimbursement from A
[ poltcaiconviouions | s> 39 ploezts (NIARIN Vidorz 7T 77662
Category (See Categories listed at the top of this schedule) Description
PURPOSE ety
OF =7 £s
EXPENDITURE AbygleT /S e-' P
[] checkittravel outside of Texas. Complete Schedue T. [] check if Austin, T, officeholder living expense
we Candidate / Officeholder name Office sought Office held
Complete ONLY if direct i :
/OH
expenditure to benefit C/O \j}mmy f bNE Mﬂ&”gy S#Eﬁ/ﬁf SHJ/EIFF
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:l 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. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QONLY 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





