CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D f :
The C/OH Instruction Guide explains how to complete this form. T Fiter ID (gitfos Conmission Fiecs) | 2 Total pages flod

3 CANDIDATE/ MS / MRS / MR IRST M1
OFFICEHOLDER N\ d rD'V\/ W OFFICE USE ONLY
NAME A [\' .............. COATON, i Y ote Romamren

NICKNAME LAST SUFF|
Wagner 1 RE 024

4 CANDIDATE/ ADDRESS /PO BOX; APTYsurrs# cy; STATE;  ZIP CODE %EIVSE D t 2024
OFFIGEHOLDER K 1ty dSecreiary
MAILING 205 P mﬂ) Cree
ADDRESS \/ + ’],>( Cf 0 L{

D Change of Address ! C Omd\ ) 7 7 q : r‘ "[T\’\ ,_c)!u\-‘;)

85 CANDIDATE/ AREA CODE ¥ PHONE NUMBER EXTENSION Date Tonde o poﬂpﬁed
OFFICEHOLDER ] ffn\
PHONE (T3 ) qG]g — 787@ APR 26 2024 ‘o> |

Racaipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M1
Name e L A ﬂ’) OMAL. A o
NICKNAME LAST SUFFIX
&% Date imaged
WS a2

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY, APT / SUITE # ciry; STATE; 2IP CODE
TREASURER
ADDRESS

{Resldence or Business) ] l 7 /\/(;)(‘ WI C)q 6 {@h S\‘f’\ v‘thé’}@m q ﬂ( 7790‘{

g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(361 ) 935 —5HE ©
8 REPORT TYPE .
[ ] vanvary 15 [] 301 day before efection [] Runott | :rf;{:asg?es; zr;;z miﬁl"“
{Officeholder Only}
July 15 i Exceaded Modified Final Report ch CIOH -
[} ay I:B/alh day before election e oo [] FinalReport (Attach G/OH- FR)

10 PERIOD Manth Day Year Month Day Year
COVERED

i /5 /aoa 'l,/ THROUGH L{ /gé /ﬁéa 14

1 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoif D giagi:ipllon
General Special
5 aoM
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT {if known}

Cily Cooned | Mem bo— D3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR FOLLTICAL EXPENDITURES MADE 8Y POLITICAL CJMMLTTEES TO SUPPORT
THE CANDIDAYE f OEFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TRIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

{:! GENERAL COMMITYTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.ethics.state.bx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 G/OH NAME 18 Filer ID (Ethles Commission Fllers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS, OR 1% (85 O O O

CONTRIBUTIONS MADE ELEGTRONICALLY) ' 4
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 50 ! O 0
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ‘ $
4, TOTAL POLITICAL EXPENDITURES $ 35} 2 60
------------------ ‘
CONTR[BUTION P
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o
BALANCE OF REPORTING PERIOD /

OUTSTANDING . 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 panalty of perjury, that the accompanying réport is true and comect and includes all Information

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

Signature of Candidate or Cfficeholder

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 admlnistering cath Printed name of officer administering oalh Title of officer administering cath

{2) Unsworn Declaration

My name Is %Mgm\/ Wl {’Sm WQ@h@Vﬁ , an my dateofbirth is AUQM/ %OI Jq7l—/
My address is 305 13ﬂr8hi/ Cr@f/K e . @ qu’] [

(street) (mty) (sta ) (znp code) {country)

Executed in \f \ C'ILOT{;/? County, State nf/r"‘a‘?(d.s vonthe day of

(y ar,

Slgnalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 complste this form. 1 Tolal pages Schedule A1:
2 FILER NAME

o Wilsov Wagne— 97—

4 Date 6 Full name ofcnnmbutor [loun of-state PAC(ID#- y | 7 Amount of contribution ($)

Wi
L!,é,aL{ GY\C{S?m‘ieW ciﬂ T etater Zip Gode | 5?@00 0, D

AsS Bushy Creek Vichin TX 779

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

3 Filer D (Ethics Commission Filers)

Date Full name of contributor 1 out-of-state PAC {iD# )

Amount of contribution ($)

WGW&"% ............. LE0.00

]g 9)1/{ Contributor address,; City: State; Zip Code
! B
117 Narweh 6len, Vefori, 72 77404
Principal ocoupation / Job title (See Instructions) Employer (Sae Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#:; ) Amount of contribution ($)

Ka X....Ms@K ........... e,

ibutor address; GCitys State; Zip Code b LOO ¢ 0 a

H,g.a
205 Podee, ko [Tox 724

Principal occupation / Job tile {See Instructions) Employar {See Instructions)
Date Fult nama of contributor Lé{ {3 out-of-state PAC (1D&: ] Amount of contribution ($)

l | ;Z'\f .... Coi@t)o{ address; S City ........... S‘lateZipCode ..... (f [OO / (‘j &
a03_Chom plai, Vhvia 1oy 744

Principal ocoupatlion / Job tille (See Instructlons) /Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see nstruection guide for additional repotting requirements.

Forms provided by Texas Ethlcs Commission www.ethics.state.ix.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instrustion Guide explalns how to complete this form. 4 Total pages Soheduls A1:

2 FILER NAME 3 Filer 1D (Ethlos Commlssion Filers)

Woodvin” Wilsy Wognor—

4 Date B Full name of contributor [ cut-ot-stale PAC (1D#: y | 7 Amount of contribution  ($)

a5y [o L e N

e0 3 ﬁmo%s £, V@m‘f Ty 7794

8 Principal ocoupation / Job title (See Instructions) g Employer (See Instructions)
Date Full neame of contributor ] out-of-state PAC {iD#: } Amount of contribution ($)
Chane. Gledn 5160.00
L{ i q{ Contributer address; City; State;  Zip Code
~
13 Tene Vieks Ranch Read | ictora TX 77901
Principal ocoupation / Job title {See Instructions) Employer (SaJ tnstructions)
Date Full name of contributor 3 out-of-state PAC (ID¥; 3 Amount of contriibution ($)
Contributor addrass; City; State; Zip Code
Princlpal occupation / Job title {See Instruations) Employar {See Instructions)
Date Full nama of contributor [0 out-of-state PAG (10¥; } Amount of contribution ($)
Contributor address; City: State; Zip Code
Princlpal ocoupation / Job titte (See instruclions) Employer {See Instructtons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forrns provided by Texas Ethlcs Commission www.ethics. state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested Information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advar tl.sing E_xpens e Event Expense Loan RepaymentRalmbursement SolichationfFundralsing Expense

Acooun'.kmgIBaniong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Lonsulting Expense Food/Baverage Expense Poliing Expense Traval In District

Contributiona/Danations Made By GiftAwardsMemorials Exponse Printing Expense Travel Cut Of District
Candidate/Officeholder/Polilical Committee Legal Services SatariesWages/Contract Labor Other {ehter a category notlisted abava)

Credit Card Payment

The Instruction Guide explains hoew to complete this torm.

1 Total pages Schedule F1:|2 Fi ER NAME jﬁ" 3 Fller ID (Ethics Commisslon Filers)
varom/ Wilson Noagne—
4 Date & Payee name
Bl7oM | S Pssf— 0w
8 Amount ($) 7 Payee address; City; State; 2p Cade
MOLJ Sal H@ud/}b‘/? oA 4 [(V
8 (a) Category Seecalegorles listed af lheio;; orlhisschedule) (b} Deascription
PURPOSE
OF 3 ’ % S
EXPENDITURE /V\a I( / W /% /V\Cbl ( / W
{c) D Check iftraval oulside of Taxas. Complete Schedula T. E:_] Check If Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Offlceholder name Office sought Office held
expendiiure to beneflt C/OH
Date Payea name
Amount ($) Payee address, City, State,; Zip Code
8393520 | I708 Nyvowrz, Viefova, Ty T7954
Category (See Calegorles listed al the top of this Schedule) Descr ption
PURPOSE 5‘1
OF &J V]S
EXPENDITURE ‘5}4 7}5
D Check if trave! oudsids 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

Date H [ lg“ 3/\/ Payee name

70 | PSS Shve

Amount ($) Payee address; Clty; State; Zip Code
(3.0 | ¢B6 N M o 77
3 o o | \WeTovid (
Catogory {Ses Calegories listad al the top of this schedula} Descripuon
PURPOSE
OF ? CC’ P iC5 CQ P ! 63
EXPENDITURE
[[] checkiruayel auisids of Texas, Complate Scheduio . [] eheck if Austin, 7%, officenotder living expense
Complete ONLY if direct Candldate / Officeholder nama Office sought Offles held

expendilure o beneflt C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs state.bx.us Revised 17/1/2024




