CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

A N R . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS JMRS / MR FIRST Mi —
ek s T ; n E[m ()6 OFFICE USE ONLY
NAME  lecoriimnan el ( ]\ ‘ i, S SUINTRCTE. A ot ogd
NICKNAME SGST ‘ n S SUFFIX ﬁECE'VFD
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE AP
OFFICEHOLDER ‘ 5 . R
MAILING 6\&_@ BQJA - 3\ 6 2023
ADDRESS Q.D \ , _m /) Q, (0 '
D Change of Address a—no { (ﬂ Au NORTHWEST 'SD
AREA CODE PHONE NUMBER EXTENSION Bt Han d-ae oot -

5 CANDIDATE/
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OFFICEHOLDER _ = ‘E i
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& CAMPAIGN @RS/MR ~ FRST A T pt # Amount $
TREASURER | Joufor  Elaint e s
NICKNAME LAST SUFFIX | U A
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE: ZIP CODE
TREASURER ’ B_e —m\ “D
ADDRESS %‘:u n Y- :
{Residence or Business) Iaoaﬂo i Tx q(e &(o a
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( gr}) BLB "—5“5

9 REPORT TYPE

I:' January 15
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m/aom day before election

|:] 8th day before election

15th day aftar campaign
treasurer appointmeant
(Officeholder Only)

Final Report {Attach C/OH - FR})
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|___] Exceeded Modified

Repariing Limit

10 PERIOD Month Day Year Month Day Year
COVERED
62 /1 /033 mwoe  OY/ 66 /2023

1 ELECTION ELECTION DATE ELECTION TYPE
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66/06 /da;g Genersl D Speclal
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Nocthwest T30 School Baarg #5—

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA
TO REPORT THIS INFORMATI

14 NOTICE FROM

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED

EPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages
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COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREAS

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

— =
45 C/OH NAME d M _&/V gﬂph@h S 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ OO
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTALPOLITICAL EXPENDITURES b 1 l 501 N gl
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDIN 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 accompanying report is true and correct and includes all 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 JE’M‘Q/V aalﬂf :_S)f.{)hw’f , and my date of birth is ’9 = &Q”'/ 6?/7 ?
My address is %JCP F)_eﬂ')(ﬁYl Dr' M :m.

(street) {city) (stale {zip code) {country)

Executed in D*Pﬂ‘f’ﬂ/] County, State of T&X ﬁ i ,onthe

Signaturk of Candidate/Offifehclder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FWME \ 20 Filer ID (Ethics Commission Filers)
Jennley Claireg. Sephens
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \ O O
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ l 6 O
4. D SCHEDULE E: LOANS $ @
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [ | scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS sijI l 6q . 9—‘; [
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. [ | SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER
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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. 1 Total pages Schedule At:

2 FILER NAMEJ" - L{/ g-epmhs 4 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {iD4: y| 7 Amount of contribution ($)

6 Contributor addness: . Cily; . State; Zip Code Oﬁ
Liblp Haphn OF Gard Prtivie X 75052 100

8 Principal agcupation / Job title (See Instl:uctions) 9 _Employer (See Instrugions), |
Flgat Stndlaly” Enaineer” Arentan Mmvlines
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" S s e stater zZipGods
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
""" e s omte; zipode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IDF: B Amount of contribution ($)
""" i aaas T Gy otater Zpose
Princlpal occupation / Jab 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.
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PLEDGED CONTRIBUTIONS scHEDULE B

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

) . . 41 Total pages Schedule B:
The Instruction Guide explains how to complete this form. lpey eduie
2 FILER NAME‘J’_ ) hu S‘{ph ‘e/n ; 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-oi-state PAC (1D )| 8 Amount | 9 Inkind contribution
S \(“ &\\ ,D E of Pledge $ | description
usan... 085 00 |
[P 1D v R S UL A e N I
7 Pledgor address; City; State; Zip Code \6'0 |
1014 S Hounder Wil - |
|
a\.l ‘e [ l x r\[ﬂ 9'9..(.0 D Check if travel outside of Texas. Complete Schedule T.
10 vaal Ecﬁpa"rq / Job title {ie\é Instructions) 11 Employer (See Instructions)
J . —
Bate Full name of pledgor ] out-of-state PAC. (1D#: ) Amount l In-kind contribution
of Pledge $ | description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
|
|
D Check if trave! outside of Texas. Complate Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Pledge $ |[| descriptian
Pleddgor address; City; State; Zip Code :
I
I
Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ | description
......................... I
Pledgor address; City; State; Zip Code :
|
I
‘:‘Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructlons) 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.
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POLITICAL

EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewvant Expense Loan Repaymenl/Reimbursament
Feas Dffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awardz/Memorials Expense
Legal Services

Printing Expense
Salares\Wages/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entara category notlisted above)

1 Total pages Schedule G:

- Jonndur Sephens

3 Filer ID (Ethics Commission Filers)

4 Date

31523

5 Payeename

zdo Shrategies

6 Amount )
00.

City;

ens Keller Py 4 108

State; Zip Code

Amount ($)5‘m i
imbursamanl from
paolilical contributions

Wumwnmﬂm'l
Politicai contributions .‘——r ’-]
o K lbev 2UE
@ ﬂ:e‘l'regory {See Catsgones listed at ihe top of this scheduls) () Description
PURPOSE f
s Pnoh Pugh Cards | Hl
EXPENDITURE n n I na\ us V 5 9{ 5
{©) E’ Chackifu-mrs{oulsldeofTexas. Complele Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Candldate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

3 19-23 | Just Yard Signs

Amqsunl (S)g (o 2;{ Payee address; W ‘ i City; State; Zip Code

bursamant from a 9-6
palitical contributions
2 brlando , FL 32801
Category (See Calag Jries listed at the top of this scheduls) Deseription
PURPOSE \ L '
£ Pnnh Plihcau Yard Sig
Srec nnhne, olihcad V4 =IGnS
':' Checkif travel Gulside of Texas. Complete Schedule T. [_—_' Check if Austin, TX, officeholder living expense
did ht Office held

CoRpIEE v If direct Candidate / Officeholder name Office soug ice hel

expenditure to benefit C/OH

Date Payee name l

%-80-33 | (ampaugn Solchim s
i~ Payee address; City; State; Zip Code

Po K )ysy
(',o[l&{v! ¢, TX o3y

intended
Category (See Categories lisled at lhe top of this schedule) Description
PURPOSE .
OF
EXPENDITURE (U\V\ 'f\[ﬂ @,J_ ({m MMML‘S
I:I Check if sustin, TX, officeholder living expense

[:I Check if reval oulside of Texas. Complate Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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