CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guidse explains how to complate this form.

1 Filer |D (Ethics Commission Filess)

2 Total pages filed: ;‘

3 CANDIDATE/ MS / MRS / MR

Nave o LML Cened V.. .

FIRST

OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX
~3
Muweey - =
4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE #; cITY; STATE;  ZIP CODE %O§ ‘::
OFFICEHOLDER ?02 ﬁﬂj‘u . g
MALING W 5T crseyror TY 793 25 2 Y
ADDRESS R e T . |
e e O 4
[] change of Address :3(_)'1:5 —
5 8'§EI%|ED:£EB R AREA CODE PHONE NUMBER EXTENSION Dale Handiﬂgp natmstmark%—u;
PHONE (gvs ) 2Y4/- [ébf{ mxE @
Receipt # t Amog® §
68 CAMPAIGN MS [ MRS / MR FIRST Mi 'T w0
TREASURER
NAME |44 / 2— ................. 6 ﬂn Y ........................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
HAR DTN
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE),  APT / SUITE #; cITY, STATE: ZIF CODE
TREASURER | 314 9 AYISATNS crosyysor vy 79522
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(804 )

620~ 0374

9 REPORT TYPE

& January 15
|:| July 15

D 30th day before election

E:l 8th day before alection

D Runioff

D Exceeded Modifiad

15th day after campaign
treasurer appointment
{Officeholder Only)

L]
]

Finat Report {Atiach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED p THROUGH I L
10 13 2023 12 73/ 2035

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year w Primary ] runott Ul glehs%fﬂpﬁm

. g Genaral Special

0305 94l -

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Gzome_/ [oudTY gﬁﬁ?rFF

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUCH EXPENGITURES.

COMMITTEE(S)
COMMITTEE TYPE

] eENERAL
[] Aaditional Pages

[[]seeciFic

CCMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

15 C/OH NAME

Conéty Muvier

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) Q . pﬂﬂ, Y2l
4
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 2’0 20
................... / :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l q 10 ,3 2
p .
4. TOTAL POLITICAL EXPENDITURES L3 ’ (_l./a 3 g

CONTRIBUTION
. TAL P T
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PER|OD $ 7 8‘9 . é?

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE I 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.

i

/ Sigfattfa of Candidate or Officeholder

Please complete either option below:

KATHY COLLINS
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 01/28/24
NOTARY ID 8705372

NOTARY STAMP/SEAL

(1) Affidgvi

Swom to and subscribed before me by QQYQU\\ N A n ’ ﬁb! this the &5 day of WJRVIW (BY d(‘
20 ‘S‘ , to certify which, witness my hand and seal of office.

4=t fo N2 Do Hatrhy Oslying Notary Pablic
Signa{ure of ofﬂ@ administering oath Printed na}ne of officer administering oath Tille‘ of officer administering cath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . , ,
{street) {city} {state) (zZip code) {country)
Executed in County, State of , on the day of , 20 .
{month} (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Conge  Muwrer

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I_:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ) 2 a 00

2. [ ] scHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS ] 0

3. [ ] ScHEDULEB: PLEDGED CONTRIBUTIONS $ O

4. [ ] scHEDULEE: LOANS $ 0

5. [:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IL) 10. 3;
8. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0

0. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH | § 0
n. |:] SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ﬁ

TOFILER

Forms provided by Texas Ethics Commission www.ethics, state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . 1 T le A1:
The Instruction Guide explains how to complate this form. otal pages Schedule A 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Const MNupret
4 Date 5 Full name of contributor [] out-af-state PAC (ID#: y | 7 Amount of contribution ($)
o | Coner Muwwer $300.00
10-16-d _ | " T
6 Contributor ad&fezg‘s-.) s_ City; State; Zip Cods
G0 WH r
CrRosro TV 71382
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
foze Cnz r o L
pLEct L HEEF Czri OF LuidBpck
Date Full name of contributor [ out-of-state FAC {ID#: }

Amount of contribution (%)

d3 | Crane HenppY
Lo ﬁg? Contributor address; City; State; Zip Code {200, ﬁd

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

RETINED

Date Full name of contributor [ out-af-state PAC {ID#: )

Amount of contribution (%)

-0623 | J punl 3Bl a e mmcess f 500.00
A= Gk g, WS

Principal occupation / Job title (See Instructions) Employer {See Instructions)
. - - (% -
Porice (FFIc(n (Er ¢ oF Luigora
Drate Full name of contributor [ out-of-state PAG (ID#: ] Amount of contribution ($)

........... RET NWQLET
, / - ,5 '23 cﬁbuwr addrig # City: State; Zip Code 5’7& &, o0

T N
0L wMprid  posizvron 773

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

Mise CHELE (77 OF Luri3oce

ATTACHADDITIONAL 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 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 complete this form.

1 Total pages Schedule A1:
2

3 Filer I (Ethics Commission Filers)

2 FILER N
oner Mupues
4 Date 5 Full name of contributor [ cutwf-state PAC (ID#: y [ 7 Amount of cantribution ($)
1413 VAN e Patbel) 9500.00
{ 68 Contributor address; City; State; Zip Code '

8 Principal occupation f Job title {See Instructions)

Ifwf/,fa

SpLF

9 Employer (See Instructions)

Date

Full name of contributor [J out-of-stats PAC (ID#: )

Contributor address; City; State; Zip Coda

Armount of contribution (%)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Drate

Full name of contributor [ out-of-state PAC (ID#: )

Caontributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-stata PAC (ID#: ]

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www athics.state.ix.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense Loan Repaymem/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expanse Transpoertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travael In District

Contributions/Donations Made By GifyAwards/Memosials Expense Printing Expense Travel Qut Of District
Candidate/Cfficahelder/Political Commitiee Legal Services SalariesNVages/Contract Labor Other (enter a catagory not listed above)

Credit Card Payment

The instruction Guide sxplains how to compiete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I Conte Mot
4 Date 5 Payes name
1]-20-23 ADVANLED Grppnzx
6 Amount (3) 7 Payee address; 5;/ g?ﬁp {7—- City; Stata; Zip Code

LaBGace TN 29404

$56%.31

PURP':JSE pDvLN TISINA AD { A5
EXPENDITURE EYPers ey y 7

{a) Category (See Catagories listed at the top of this schedule) {b) Description

{c) D Check if travel cutside of Taxas. Complete Schedule T. D Chack If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH [0/75 e M“ UL“?’ (/76’)’5‘( LOETY SHENTFF
Date Payee name
12-11- 23 | (rospy courry RiPuadirsee  PARTY
Amount ($) Payee address; City; Stata; Zip Code

$75§'00 201\ psPeN ST ciwonprod  TY 2733

Category (See Categories listed st the top of this schadule} Description
PURPOSE Bﬂ“fr /’/f/ :
OF Fées
EXPENDITURE
[T] oheck itravatoutside of Texas. Complete Schedule T. [} Chack if Austin, TX, officaholder living expensa
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH (
oney UL ET CREIRY lyanTT 5SHMNIFF
Date Payese name
12-13-23 | AWBNGD papuTy
Amount {§) Payee address; City; State; Zip Code

4 70 $T '
# Q:z 0/ 57 03 L &i33pex T¥ 727494

Catagory (See Categories listed at the top of this schedus) Description
PURPOSE ﬁ!)V/‘hIffI}‘/{, STickEnS kP
OF
EXPENDITURE gx p(’f"gﬁ' Y/ﬁ\D {f/7 }/;
|:| Chack if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officehcider living expense
Complete QNLY if direct Candidate / Qfficeholdgr name Office sought Office held

axpenditure to benefit C/OH 1LET /l » U (o7 e SBY L0, g HENTFF

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
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