CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Fil iled:
The C/IOH Instruction Guide explains how to complete this form. e (Buics Comission Filers) | 2 Total pages filed:
3 CANDIDATE/ MS I MRS / MR FIRS M OFFICE USE ONLY
OFFICEHOLDER : \A///
e ALY Woodrows W
Date Recelved
NICKNAME LAST SUFFIX
Wagner RECEIVED _5 201
4 CANDIDATE/ ADDRESS / PO BOX; APT Y5UITE # cITY; STATE; 2iP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

305 Brugh y Creek,

\ﬁ&bWM)7?K/
774904

City Secretary

(e

§ 8@?1%%):3%13[3? AREA CODE PHONE NUMBER ] R EXTENSION Date Hand-delivered or Date Postmarked
o (T 998 — 1 18p
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER ,(\/’
NAME . /V\ Vo 01/”\48 ...................................... Date Processed
NICKNAME LAST SUFFIX
Dete Imaged
Gwps o) <
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Busiress)

117 /\/O\hws'ch Glew ST V;c%rm) TX 77904

8 CAMPAIGN AREA CODE PHONE NUNMBER EXTENSION
TREASURER
PHONE %
(261) 935 =344 6
9 REPORT TYPE [] January 15 IE/ 30th day before election [} Runoff ] :ri:\sS:eyrzf;zroi:aggzgn
(Officeholder Only)
July 15 | 8th day before election Exceeded Madified Final Report (Attach C/OH - FR]
D D Y ‘ D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED ;
3 16 /303 Hmouss Y,/ H /363Y
4 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year D Primary D Runoff D Other
v Description
S yd / D General IE/Specnal
/ 303 Y
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Cy Cosnct | Mem b, ) )
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMéTEES TO SUPPORT

POLITICAL

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[7] senERAL COMMITTEE ADDRESS

[] Acditional Pages

[(lspzairic

| 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 FORM C/OH

CAMPAIGN FINANCE REPORT , COVER SHEET PG 2
15 C/OH NAME 16 Flier ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ BSIOO O 0

CONTRIBUTIONS MADE ELECTRONIGALLY) s
2. TOTAL POLITICAL CONTRIBUTIONS g ¢
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) a s O O p O O

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTALPOLITICAL EXPENDITURES s ”O [7/5
i
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ? '
BALANCE OF REPORTING PERIOD 9/ 5

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or afirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \l\/OO(Jr(SW 50”\ Waa h PV% and my date of birth is A)q [E%QO qu

My address is (R(B '3’ Bﬂ%h\/ ( FK V)/'}DVTD) 1 :S -77? \A@IDW7

(street) (cuty) (state) (zip code) (country)

Executed in \/;’/’}@ﬂﬂ\ County, State of zexgé ,onthe H day of ; ;
i //Jv U i ol

- i il
Signature of Candidate/Officeholder (Declarant)

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
Contributions/Donations Made By

CandiaatesOfficenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Bevarage Expense
GifAwards/Memoriais Expense
Legal Services

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travet Out Of District

Other (enter a category notlisted abova)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER

Weodyan, Wilson Wamn@i/’

3 Filer 1D (Ethics Commission Filers)

4 Date

3,153V 5 a@ﬁ;e/ D@@d/

City; State;

6 Amount ($)

M, 43

7 Payee address;

sloe N, Moy S Vdﬂm) TX 77

Zip Code

{b) Description

Pupe—

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

uvose | Avafeily Bipenge

EXPENDITURE

{c) D Check if travel outside of Texas. Cemplete Schedule T.

D Check if Austin, TX, officeholder living expense

)59, 00

9 Complete Q Y if direct Candidate / Officeholder name Office sought Ofﬁce heid
expenditure to benefit C/OH
Date Payea name

2,11,aY | Us, Pt Offrce
Amount (3) Payee address; City: State; Zip Code

3564 S lhousi, Viddovia [T 77904

Category (See Categories Jisted at the top of this schedule) / | Description

PURPOSE

] i
OF :}ﬂ :
EXPENDITURE R€ VV {

PO Box fov (@WW‘/

| Check if iravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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 (Ses Categories listed at the top of this schedule) Description
PURPOSE

D Check if traval outsice of Texas. Complete Schedule T.

[ check it austin, T, oficenalder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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



MONETARY POLITICAL CONTRIBUTIONS .

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

scHEDULE A1

The Instruction Guide expliains how to complete this form.

1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

" Weed V\filsm\/\/zjma/ﬁjﬂ/

4 Date

2,16

5 Full name of contributor [ out-of-state PAC (ID#; )
Shnl 8 VS 2
6 Contrxbutor address; City; State; Zip Cocde

400 GenHe 5(@{2434 Vv Bome Braur

7 Amount of contribution (§)

$35,60
Lels , T 7513

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Date

Full name of contributor 3 out-oi-state PAC {ID¥: )

Contributor address; City: State, Zip Code

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot.state PAC (ID#; B

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 (8)

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



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. 1 Total pages Schedule A1:
2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
\a o .
Woad o Wilson V\/Oté)w/:ﬂ//
4 Date 5 Full name of contribuft;i [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
) o Brad and fwla Mlaced ,
/b,' ) ﬁ’:z b{ 6 Contributor address; City;ﬁ State; Zip Code $R 6’0’ O O
o . . ‘
153 ) Suthpsinke, Richadom, T 750 81
8 Principal occupation / Job title (See lnstngctions) ’ 9 Employer (See Instructions) '
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LT and LewA Simmons ,
ER R R oo s e £50,00
5006 Teffas M Sachse, TX 750 4§

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

Date Full name of contributor ] out-of-state PAC (1D¥; ) Amount of contribution ($)

515,24 Vg Waghle T &350, 60

Contributor address; City; State; Zip Code
20| Blyth Kmdﬂ \/;c%vm,Tk'ﬁwL{
Principal occupation / Job title (See Instructions) Emétoyer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: } Amount of contribution ($)

3,40, P%HO /V\e/?vam G Siaies 7 Gods $100, 0O

gasd St sk Gross oS T 168 97

Principal occupation / Job titie (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



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. 1 Total pages Schedule A%:

2 FILER NAME

Waod ron/ Wilem \/\/afmmf 7

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

3,14,3Y4| /V\ol.vz.n..q.nf\..cf...ﬂ.'c\n@é/{y: ALK $ 2350, 00

6 Contributor address; State; Zip Code

AHOR N, Wheelers Vidorq 124 7744]

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

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [ out-ot-state PAC (1D# )

Amount of contribution (8)

1804 Ranny.aod Caipn Koop. ... $ 1100, OD

(‘ontrlhutor acddress; City; % Zip Code
w19 Tomothy 61‘\&6?/ /7W‘z" 77468
Principal occupation / Job title (See lnstruct!ons) Employer (See Instructions)
Date Full name of contributor [1 cut-of-state PAC (1D#: ) Amount of contribution ($)

...... Udd o Ll
‘3/.}%}/ RL_/ Bc:omnbutor address; City; State; Zip Code $7§/O 0

Gl 07 cam%r/ v Mam,’rm%

Principal cccupation / Job title (See Instruc] ons) mployer (See Instructtons)

e

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

3250 | FON P | 200,00
6111 (andg Cob Vi, T 77904

Principal occupation / Job title (See lns’trucuons) Emp!oyer (See lnstruchuns)

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

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE/M: MONETARY POLITICAL CONTRIBUTIONS 59 l OO 0 0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] sCHEDULEB: PLEDGED CONTRIBUTIONS §
4. [ ] SCHEDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i ) 0 ; y 5
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/15/2022



