CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID -&s=2s Commussion Filers)

2 Tolal pages filed:

/nK ) f/( 9ok} W

B AME LAST

2 TRELE './C' BOX. APT / SUITE #. CITY STATE ZP CODE

115~ CR. 435 Wi Jecatok K, 78259

5 CANDHDATES
OFFICEROLDER

icqczm 204~ 23 20

o2y CODE PHONE NUMBER EXTENSION

Date Receved
334 grolock £

Reg  Leve/lng. A 15

OF| NLY

NPT ET—————

DEC 29 2013

SABRA SRA
ELECTION ABMINISTRATOR

Deppity

Date Hand-defivered ¢r Date Fostmarked

7 CAMPAIGN
TREASURER
ADDRESS

Res dence or

a
¢}
.

PHOMNE
Receaipt # Amount §
6 CAMPAIGN T M3 MRS /MR FIRST Ml
TREASURER Aj A/’
e MR JON -
NICKNAT LAST SUFFIX
i Date Imaged
Ko Veaq M
STREET ADDRESS (NO PO BOX PLEASE:  APT / SUITE # CITY. STATE; ZIP CODE

EHIF Canyow Rd. M TayeR, TX. 74264

8 CAMPAIGN
TREASURER
P=ONE

AREA CODE PHONE NUMBER EXTENSION

(%) B390—/fp 5/

9 REPORT TYPE

N January 15 D 30th day before efection D Runoff

D 15th day after campaign
treasurer appointment
{Officehalder Only)

July 15 8th day before election Exceeded Moditied Final Report {Altach C/OH - FR)
D g D 1 cay her D Repotting Limit D
10 PERIOD Monih Year Month Year
COVERED
0 D/ S R 3 202 3

1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Prumary D Runoff D 82":%0"0[]

63 //05’/2 24 [ 1 eenerat ] special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

DiRectar, MotshAurkwdy IND™)| biSe couvpy Lovstedle, Pheimcs |

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME A//4'

JeEnERAL COMMITTEE ADDRESS ] A}/

DSPEC,HC COMMITTEE CAMPAIGN TREASURER NAME ,

COMMITTEE CAMPAIGN TREASURER ADDRESS

N

GO TO PAGE 2

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

Revised 11/15/2022


http://www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Keymy W, 'breg” Leveljvy

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Jﬂ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é )
4, TOTAL POLITICAL EXPENDITURES $ —9\
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIOD $ o0
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 penaity 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.

%M

Signature of Candidate fficeholder

Please complete either option below:

AMANDA KNOX
Notary Public

) T, TEXA!
(1) Affidavit = 26 clg‘ﬁggmss

NOTARY STAMP/SEAL

Swom to and subscribed before me by é(%ga% \l\/ Q Ve |!I!f! this the &Q\H\'day ofh&mm X
to mfy whigh, witness my hand and seal of office.
C )’6 mJ Amarda Knoy Chef Depuke £ 4

%gnat&re of officer administering oath Printed name of cfficer administering oath Tltle ofofflger administering cath

(2) Unsworn Declaration

My name is i ., 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 11/16/2022



http://www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID {(Ethics Commission Filers)

GReyory W, "bhep”" Levelivg

~|

SCHEDULE F3: PURCHASE OF INVESTMENTS tMADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. =7
1. SCHEDULEAT. MONETARY POLITICAL CONTRIBUTIONS $ @9 <
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS §
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS S —
4. I:] SCHEDULE E: LOANS S —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ e

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

~

\1:3
W\
\‘8

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

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

12. D SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER .

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

Revised 11/15/2022



http://www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 F!LERNAMEJA{/pRy w )/é,iej 7l /eﬂg///l/f

3 Fiter ID (Ethics Commissian Filers)

onve (1)

4 Date 5 Full name of contributor 1 aut-of.state PAC (1D#: Vi /‘ E y | 7 Amaunt of contribution ($)
- .
JamesS Rosé 20
/Z/b//ﬂ#ﬂ} 6 Contributor address; City; State; Zip Code /, ﬁ@ 7

FYFE Pocaw cRaeK CR, Farr-baorid T7. BRYY

8 Principal occupation / Job title (See Instructions)

Edutatot.

9 Employer (See Instructions)

Date

)36 23

Full name of contributor D‘-éui-of-state PAC {1D¥: /‘//i‘ﬂ‘ )

Contributor address; City; State; Zip Code

MO StoNe leod B lod. Banpen Il TR, FERE8.

Amount of contribution (3$)

B0 25

Principal occupation / Jab title (See instructians) Employer {See Instructions}

SOVERN ment employee. Ret Reod

Date

IR 0% 223

Full name of contributor [[] out-of-stale PAC «ID#: /ﬁ/}é )

Contributor address; City; State; Zip Code

2569 Commerce 5 (ﬂd/)ﬂf JTIX , FEREE.

Amount of contribution ($)

F

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

Small Dusivess oww R SE/F— MM yed.

Date

(2733

Full name of contributor [ cut-of-state PAT (D% /ﬂ // ; ¥

Contributor address; City; State:  Zip Code

BF0T S ARK DR Dewon TX, FER10

Amount of contribution (S)

V-

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

CoMARLhR | TMIFI CS 0ty fruwsgemens

SelF— employed

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


http://www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE FROM .
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 { can Repayment/Reimbursement SalicitatiorvFundraising Expense

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

Consulung Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifYAwsrds/Memornals Expense Printing Expense Travel Qut Of Distnct
Candidate/Qfficeholder/Palitical Committee Legal Services SalaniesMVages/Contract Labor Other (enter a category notlisted above,

| Card Payment -
Crodi CardPayme The Instruction Guide explains how to complete this form.

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

ore (1) &/%em‘ay W' éM’ ! Z«:’Mf//W

4 Date 5 F’ayeena e

/%/ A3 | WiSe Courty Rbublia 4/376/

6 Amount ($ %,V’ 7 Payee address: City. State; Zip Coue

P.oO. X |52

Mgﬁ%ﬁ:ﬂ.ﬁgﬁs p _p [ 4 )L 17 K 7,? 7{ 23 L{

8 (@) Category .See Categores bstezatineor sl ssemss e | (b) Deszcription
PURPOSE h W é
EXPENDITURE 7L éK RF Y //mn//ﬁl/M/f/e}/f///V¢ (%6
{c} D Chec« fravel cutswis ¢* Texae. Complete Serealie ™ _ 3 ZmecE TALshm Th officeholder bving er‘en=e

9 W Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH &R€¢0Ry w ’f/{./y/f W,je . /Mﬁ/ﬂﬂb/fﬂ(/‘}f/ __éfz—

Date Payee name

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

Reimbursement from —_—

palitrcal contributions

intended

Category (See Categories fisted at the top of this scheduta) Description
PURPOSE
OF PEE— D m—— ~
EXPENDITURE
D Check ¢ rave! outside of Texas. Comolete Schedule T. [:] Check 1f Austin, TX. oficgholder hving excenss
Candidate / Officeholder name Office sought Qffice held

Complete QNLY if direct ¢
expenditure to benefit C/OH ——e —_—
Bate Payee name
Amount (3$) Payee address; City: State: Zip Code

Reimbursement from B —

political contribidions

intended

Category See Categories listed a: the lop of this schedule; Description
PURPOSE
OF
EXPENDITURE
D Check ¥ irave!l outside of Texas. Complete Schedule T. D Cneck it Austin, TX. officehoider fiving expense
Candidate / Officeholder name Office sought . Office held
Complete ONLY if direct o Office he
expenditure to benefit C/OH i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


http://www.ethics.state.tx.us



