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 Commusston Filers)

2 Total pages filed

10)

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS 7/ MR FIRST Mi
v Mov&om L
NICKNAME SUFFIX

Dournes

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ADDRESS /PO BOX

14240 T M\gewoool >e

APT / SUITE # STATE

ZIP CODE

Farmers Brareh, TX 7523‘{

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (4o ) 7%~ 423
Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST M
L‘ZE{&SURER MYS d OJ{\Q:b Date Processed
NICKNAME - LAST SUFFIX
< Date Imaged
Whedler
7 CAMPAIGN STREET ADDRESS,, (NO PO BOX PLEASE) _APT / SUITE # cITY STATE ZIP GODE
TREASURER 4234 Tangewoed Dy Crrmos Brants ;TR 153l
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(24t ) go% - 1241

EXTENSION

9 REPORT TYPE

D January 15

m 30th day hefore election

D Runoff

15th day after campaign
treasurer appomntment
(Officenolder Only)

L]

July 15 b ! Exceeded Madified Final Repart (Altach CIOH  FR
D uly [:I 8th day before election Reporing Limi |:| inal Repaort {Atta )
10 PERIOD Month Day Year Month Day Year
COVERED
02 14 /2024 woen 03 /2l /Yo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year L] pamary L] Runor ggecrnp!mn
05 / 04/14, (E General I:] Special \AM\(‘/UI
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT  (if known)

N

CERISD St Boowd Truskeo

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

l:l Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

[ ] cENERAL COMMITTEE ADDRESS

[ IseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commusston

www ethics state tx us

Revised 11/15/2022



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

15 C/OH NAME

16 Filer ID (Ethics Commussion Filers)

Mavjone. Bownes

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ ﬁ‘\% O \ O O
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4 TOTAL POLITICAL EXPENDITURES s | o1 T oS
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 Dz q lo
BALANCE OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \ % 0] 8 \2_
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE i swear or affirm under penalty of pér]ury that the accompanying report is true and correct and includes alt information

required to be reported by me under Title 15 Electuj(m

Slgnature of Candidate or Officeholder

Please complete either option below

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscnbed 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 I1s MMOY\'Co %/(V\,Q,?\ and my date of birth 1s 0 u lz« 1 lqg]

My address ISMD_CM\QMOGA’D{ WM& BYMK‘}L R \1523f| . DHLL_ ‘;5 _
(street) P (city) (state) (zip code) {country)

Executed in DA L\’m County State of M“{Z on the | %_ZQ_Z_‘I

(year)

v Sigrature of CandldateIOfﬁceholder (Declarant)

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



SUBTOTALS - C/OH

FORN C/OH
COVER SHEET PG 3

19

FILER

WPYR Barnes

20 Filer ID (Ethics Comnussion Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E SCHEDULEA1 MONETARY POLITICALCONTRIBUTIONS

s 1\%0 OD

E SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s f

|__\71/ SCHEDULER PLEDGED CONTRIBUTIONS

s ¢

lzr SCHEDULEE LOANS

5 129% . 12,

Q/ SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s |yT7 o6

Df SCHEDULE F2 UNPAID INCURRED OBLIGATIONS

B/ SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

D/SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

g SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10

Q/ SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1

m/ SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

B/ SCHEDULE K INTEREST CREDITS GAINS REFUNDS AND CONTRIBUTIONS RETURNED
TOFILER

NN R (NS

Forms provided by Texas Ethics Commssion www ethics state tx us

Revised 11/156/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information 1s not applicable, DO NOT include this page n the report

SCHEDULE A1

The Instruction Guide explains how to complete this form

1 Total pages Schedule A1

2 FILM&A/Ev\

A\ ]

ovie. Bornes

L]
3 Filer ID (Ethics Commission Filers)

03]02 |24

4 Date 5 Full name of contnbutor 7] out of state PAC (ID# )

JuMe. Bonneau,

6 Contributor address City State  Zip Code

7 Amount of contnibution ($)

4

14239 Tangjewood Dr Farmts Brand X 7923

0O o

8 Prncipal accupation / Job title (See Instructions)

J

9 Employer (See Instructions)

Date

02/03 ]14

Full name of contnbutor ] out of-state PAC (ID# )
Names Williams
Contributeor address State Zip Code
1059 Amber Lang, Frmers Bramel, X 75034

Amount of contribution ($)

Ho 00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

0303 |24

Full name of contributor [1 out of-state PAC (iD# )
Contnbutor address State Zip Code

241 Sprirgvale. Dr Forrears Broooh T 75032

Amount of contnbution (%)

50.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

L

Date

62l |2

Full name of contributor 1 out of state PAC (ID# )

Linden Urgipeda
Contrnibutor addres%ul State Zip Code

3009 |avita Lang Wmors Brardn X 75224

Amount of contnbution (5)

5b. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contnbutor 1s out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms provided bv Texas Ethics Commission www ethics state tx us

Rawvienrd t11/18/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information 1s not applicable, DO NOT include this page n the report

The Instruction Guide explains how to complete this form 1 Total pages Schedule At

2 FILER NAME‘ 3 Filer ID (Ethics C;ommlsslon Filers)
oNned. Pornes
4 Date 5 Full name of contnbutor [T aut of state PAC (ID# y | 7 Amount of contribution ($)
6 Contributor address State Zip Caode
14132 Bichiown Dr Fo.»rwwzs Branew Ty, ’(52.’51-}

8 Prncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contnbutor [] out of-state PAC (iD# )

Amount of contnbution ($)

&iovann Zavela
O Og Contributor address State 1p Code O OD
2] MBM Millwsod Car Faxme)ri Bromeh TX ‘2157_54 3 0

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

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

e Prce
O3 03 u!‘ Contributor address State Ip Code O
\ \ lotlle Pmdie. Dy \N”\S Y1 16‘0uzp 1250

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrnibutor [ out of state PAC (ID¥ } Amount of contribution (S)
Jemnufer Duarvett 2
0/5 \Dg )l"" Contribltor address State  Zip Code D O O
12950 Epps Held Rd Tarenos Branch T* 15204

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms provided bv Texas Ethics Commussion www ethics state tx us Reuiced 11M&A/2027
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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 A1

2 FILER NAME

Moxpvie Pronnes

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out of state PAC {ID# )

B \ Contributor address State Zip Code
23k Selwa L. Faurmers Brargh ™ 15254

7 Amount of contnbution ($)

B0 0D

8 Prnncipal occupation / Job htle (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out ot state PAC (ID# ) Amount of contribution  ($)
D%\o_‘, M- Contributor address State Zip Code 25 D D
2724 College, fve . Fork Norﬂ\ TR Tulo )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out of state PAC (iD#: ) Amount of contribution ($)
S Phon _
o8)ols |24 25 00
Contributor address State Zip Code

13520 Tom Freld Rd. ﬁumwrs Braner T 15234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out of state PAC {ID# ) Amount of contnbution (S)
& Tesla
5 l“6 ‘7"_} Contributor address State  Zip Code 6 D :

1480k Oalemont Dr ﬁmws Bronch TR 15234

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contnibutor i1s out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 11/15/2092



MONETARY POLITICAL CONTRIBUTIONS

If the requested information 1s 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 A1

~wrpre Bames

3 Filer iD (Ethics Commussion Filers)

4 Date

5 Full name of contnbutor [C] out of-state PAC {ID#

o3fotefz TWlex

6 Contributor address State Zip Cade

HL20 French Lave Dr A werth. T Nol33

7 Amount of contrnibution ($)

500 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contnbutor [T out of state PAC (ID#

Aol Courinam St

Contributor address State Zip Code

2577 Letn Mae. Ln Parmers Branch TX 15134

Amount of contribution ($)

HoO 00

Principal

occupation / Jab title (See Instructions) Employer (See Instructions)

Date

03 )lO\ 24 Contnbutor address

Full name of contnbutor [ out of state PAC (ID#

Cothey Basmes

State Zﬁ Code

Armount of contribution ($)

200 o

e Canyon Va.\te\1 Dr Rx&axdwn 50%0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out of state PAC (ID# Amount of contribution ($)
Contributor address City State  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contnbutor is out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commussion www ethics state tx us

Revised 11M15/2022



LOANS SCHEDULE E

If the requested information 1s not applicable DO NOT include this page in the report

1 Total hedule E
The Instruction Guide explains how to complete this form otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Maxpiae Bornes

4 TOTAL OF UNITEMIZED LOANS $

5 pDate of loan 7 Nameofiender [ out-of-state PAC (ID# ) 9 LoanAmount ($)

0220|124 Manone Buvinrs 129% 12

6 Is lender 8 Lender address 10 Interestrate

f " City State Zip Code
a financia — Y\[
Institution” V340 \M\%&woaé(@n Fornawrs Browsd TX 15234 A
11 Maturity date
Y
® N[
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Callateral ¥ 15
Check if personal funds were deposited into pobtical
w [ﬂ account (See Instructions)
none
4
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City State Zip Code
@] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [3 out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address City State Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Description of Collateral
'ptian of Collatera D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City State Zip Code
] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 1s out-of-state PAC, please see Instruction guide for additional reporting requirements

Farms nrovided hv Teyas Fthire Conmmiceinn v othire etata tv tic Dn nnd 4114009000



POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

If the requested information 1s not applicable, DO NOT inciude this page 1n the report

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consultng Expense

Credit Card Payment

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Giit/Awards/Memonals Expense
l,egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paliing Expense

Pnnting Expense
Salanes/Wages/Contract Labor

Soliataton/Fundraising Expense

Transportaton Equipment & Related Expense
Travel in District

Travel Out Of Distnict
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1

2 FILE IAME

A\oNE. BONVLS

3 Filer ID (Ethics Commussion Filers)

4 Date

3]0y |24t

5 Payee name

Teves Trade. (‘am,o\m )

6 Amount (S)

%94 15

7 Payee address

2932% W\MJ Sie. 20|

City

Dallas

State Zip Code

TK 5247

8

PURPOSE
OF
EXPENDITURE

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

Printing Ependiiure

(b) Description

Y5

(c) D Checkf fravel outside of Texas Complete Schedule T

D Check if Austin TX officehclder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

2% 2%

225 Noaxick. S¢

Now Yrk

NY

Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address City State Zip Code

100 14

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the top of this schedule)

fees

Description

Welgsi ke

D Checkif trave] outside of Texas Complete Schedule T

I:I Check if Austn TX officeholder iving expense

Complete ONLY if direct

Candidate / Officeholder name

9.9

2936 \\r\nnﬁ, Dre ’LOI

Office sought Office held
expenditure to benefit C/OH )
Date Payee name
Amount ($) Payee address State Zip Code

Duks TR 16247

PURPOSE
OF
EXPENDITURE

Category (See Categories histed at the tap of this schedule)

Prinking Gypmse

Description

Higns

[] checittravel outside of Texas Complete Schedute T

D Check 1if Austin, TX officehalder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv 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 inciude this page in the report

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Soliatator/Fundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Contnbutions/Donations Made By GiftAwards/Memonals Expense Pnnting Expense Trave! Qut Of Distnict
Candidate/Officeholder/Political Commuttee Legal Services Salanes/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form
1 Total pages Schedule F1 |2 FILER NAME 3 Filer 1D (Ethics Commussion Filers)
\orie. Barnos
4 Date 5 Payeen

31|24

Yhe émnrw, Troot

6 Amount (3)

ble.%0

7 Payee address I

2900 Fovest Lane

City

Loas

State Zip Code

X P

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones listed at the top of this scheduie)

O¥hex

(b) Description

poles [ vols for Grgms -

(c) (:] Check if travel outside of Texas. Complete Schedule T

l:l Check 1if Austn TX officeholder living expense

8 43

4400 Botine Rd

Prddistm

g Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date ‘ Payee name
Amount (8) Payee address City State Zip Code

TN 1500]

PURPOSE
OF
EXPENDITURE

Category (See Categones iisted at the top of this schedule)

Pﬂmh‘m\ ExpinsL

Description

pusdh conds | b%ﬂﬁs

D Checkf travel outside of Texas Complete Schedule T

L—_j Check if Austin TX officeholder hving 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 Categanes listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T EI Check if Austin TX, officeholder fiying expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commussion

www ethics state tx us

Rewvised 11/15/2092




