CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER Burnell
RAME = Bocsois s s fossimni soanamiong 5 comtsmmsh § s oueibbloss s ¢ ssmsnes s sassiesine o 5 swssseels : . s : s
NICKNAME LAST SUFFIX aEc@ E U \// t;_; [r
Neal
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER | JUL 15 2024
MAILING
ADDRESS Wharton, TX 77488 .
Change of Address \ x/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivéred or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME. 3z Pocmose : somomomssns 5 sonusmmmes s § Possassng § £ aiEeuaens s Susmasen s § Suasivs § § saassm Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE January 15 30th day before election Runoff

l July 15 | 8th day before election | Exceeded Modified
Reporting Limit

l 15th day after campaign
treasurer appointment
(Officeholder Only)

I Il Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED

1 17 24 THROUGH 7 / 15 /24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I—— Primary l—— Runoff [_ Other
Description
g / / [_ General r— Special

12 OFFICE OFFICE HELD (if any) : 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

I_ GENERAL COMMITTEE ADDRESS
Additional Pages

[[] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Burnell Neal
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTALPOLITICAL EXPENDITURES $ O 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O OO
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
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.

i

¥ Y

Signature of Candidate or Officeholder

\\“"""/[
F\ M F:l‘ c)l<4,

0000000,
oy

SRRV PUS. '9@ 2 Please complete either option below:
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*

NOTARY STAMP/SEAL

to and subscribed before me by &M{ /I ’ WA/( this the I 5 day of [ht‘-jftl
%{ﬂmnness my hand andisal of office. E l K Oj}\4 m

Slg ature of officer admlnlsterlng oath Printed name of officer administering oath T|t|e of officer adminigtering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " ) ; ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 s
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




CANDIDATE / OFFICEHOLDER I
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

| . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
|
‘ 3 CANDIDATE/ MS / MRS / MR FIRST MI
| OFFICE USE ONLY
OFFICEHOLDER Larry
NEAME © == [icosisnssisimmmmenssonmmnnsi it noianans s sammmanig » desins s semeeig § § seemseem gy
NICKNAME LAST SUFFIX it
. W\ /7 =2 .
Pitman RECEIVE|N
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; cITY; STATE;  ZIP CODE D | |
OFFICEHOLDER |
MAILING I c 2024
ADDRESS Whal’ton,TX 77488 J L)L 1 ) CU 4
Change of Address W
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME: = [ ioccmmass s ssomnnnns sasmmnnas s sauesen s 5aaaenmnes 2 Resamasss LR § § sasmms Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE I—_ January 15 I-_ 30th day before election |__ Runoff |—_- 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 I 8th day before election 1 Exceeded Modified | B Final Report (Attach C/OH - FR)
: Reporting Limit
10 PERIOD Month Day Year Month Day _ Year
COVERED
4 26 /24 THROUGH 7 / 15 8 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I—- Primary I—— Runoff r— Otherl ‘
Description
/ / |—— General l_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

I_ GENERAL COMMITTEE ADDRESS
Additional Pages

[] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Larry Pittman
17 CONTRIBUTION i. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) -
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4.  TOTAL POLITICAL EXPENDITURES $ O OO
| CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O OO
BALANCE OF REPORTING PERIOD
B e R REEEEEEED
i OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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. 7

y 4 >7 7

Signatu{e of Candidate or Officeholder

auhigbacal 0 Please complete either option below:
\\\\ M F4L
\\ .,.-o..' O
z xZ
(1) Affidavit = % oni o =
2 2525 R~
250 o G DS
” o, "oou"?' \ \\\
NOTARY STAMP’f Exp. Vo

'lmm\\‘
d subscribed before me by

this the ‘ i day of W
I'tlnyhICh witness my hand seal of offi m j

Slgn¥ture of offcer administering oath Pnn(ed name of officer administering oath Title of officer admjni

%

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




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 Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFIC X.
REAKIE. = [t o ciideiimms « soeeislemiores bomtissiontie o ssuiofebalulosers « siShoserssicati s 7 sCssaviebleliiors o5 ssmsiiosieisd
NICKNAME LAST SUFFIX
Machann
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE #  CITY; STATE;  ZIP CODE Al 1= 2024
OFFICEHOLDER
MAILING ' ~
ADDRESS Wharton, TX 77488 K s
- |
Change of Address | L)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ Cete-Hemdvaenvered 8 Dale Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME b Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( )

9 REPORT TYPE

January 15

30th day before election

l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

I July 15 | 8th day before election Exceeded Modified Final Report (Atta;:h CIOH - FR)
Reporting Limit Sl
10 PERIOD Month Day Year Month Year
COVERED

1 /17 /24

THROUGH

7 /15 o 2A

11 ELECTION

ELECTION DATE

Month

AN

Day

Year

l...
I—— General

Primary

|—— Runoff
[—_ Special

ELECTION TYPE

-

Other
Description

12 OFFICE

OFFICE HELD (if any)

13

OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

I— GENERAL

COMMITTEE ADDRESS

|_' SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SUDNESS BLSER e
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Russell Machann
17 CONTRIBUTION u TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
" TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
, " CONTRIBUTIONS MADE ELECTRONICALLY) "
- & TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O _OO
EXPENDITURE
TOTALS 8. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O .OO
4.  TOTALPOLITICAL EXPENDITURES $ O OO
| CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O OO
‘ BALANCE OF REPORTING PERIOD "
‘ OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
| LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
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
RULLIT%

W s,
b .‘ﬂ.fﬁl/ %,
S DAY PUgee.
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Y ©

W

Please complete either option below:
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*esenes’
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e
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NOTARY STAMP/SEAL

to and subscribed before me by R\AS&(\ N\au\ax\n this the \ 5 day of M ;
ceriify which, witness my hand and sam
b M s 0 ety
v v 5

Signalyre of officer administering oath Printed name of officer administering oath TlJtle of officer administe{ing oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; ’ ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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 Com

mission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Terry OFFICE USE ONLY
NAME et g
NICKNAME LAST SUFFIX
Freese
4 CANDIDATE/ ADDR! / P APT / SUITE #; CITY; STATE; ZIP CODE E @ E D V E \
OFFICEHOLDER )
MAILING
ADDRESS Wharton, TX 77488 L1 .
Change of Address ~\ J IJ - 9 LI\JCLl
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION b' " 4 o eaa i ) d
OFFICEHOLDER
PHONE ( )
1ece|pt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME b Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE I—_
January 15

30th day before election | Runoff

| 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 I 8th day before election I Exceeded Modified | B Final Report (Attach C/OH - FR)
Reporting Limit -

10 PERIOD Month Day Year Month Day Year

COVERED

1 / 16 / 24 THROUGH 7 / 15 P 24
11 ELECTION ELECTION DATE ELECTION TYPE
l—— Primary [_ Runoff l_— Other
Month Day Year Description
/ / [—_ General [_ Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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(S)
COMMITTEE TYPE

[ ceneraL
[[] speciFic

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Terry Freese

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O _OO
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4, TOTAL POLITICAL EXPENDITURES $ O OO
- TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O OO
OF REPORTING PERIOD .
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LAST DAY OF THE REPORTING PERIOD $ a

18 SIGNATURE

\\\\HIHII;
\\\\ M FAY

X O 1A.

2 O '1’,’): 1D A0
‘”A"f"?,‘,ﬁfu. EXP.

ey

| 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

/y

/s
') //,,

Please complete either option below:

N

Q’b'\\\\\

NOTARY STAMP/SEAL

d subscribed before me by V YY\/! W{C}(’

R M T

e |5 ity
(v Yoy fum

ignature of officer administering oath

(2) Unsworn Declaration

My name is , and

My address is

Printed name of officer administering oath

TitIJ of officer administerﬁ!{oath

my date of birth is

(street)

Executed in County, State of

, on the

(city) (state)

day of

(zip code)
520

(country)

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Stiva OFFICE USE ONLY
NAME b
NICKNAME LAST SUFFIX
Schneider
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITy; STATE;  ZIP CODE JUL 1¢c 2004
OFFICEHOLDER e
MAILING
ADDRESS Wharton, TX 77488
Change of Address -PV
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME b Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(

)

9 REPORT TYPE r January 15 I—_ 30th day before election I-— Runoff I— 15th day after campaign
i treasurer appointment
(Officeholder Only)
l July 15 I 8th day before election Exceeded Modified | Il Final Report (Attach C/OH - FR)
- Reporting Limit
10 PERIOD Month Day Year : Month Day Year
COVERED
1 17 /24 THROUGH i / 15 A 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I_ Primary I—— Runoff r_ gther_ .

escription
/ / I—— General |—- Special

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

-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

O
.

COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GOTO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Steve Schneider

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

0.00

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

0.00

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

0.00

TOTAL POLITICAL EXPENDITURES

0.00

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

0.00

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

0.00

18 SIGNATURE

ECEIVE

| 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””I[‘

v- .'.o *“Y

JUL 15

(Op]
no
g

—

) Affidavit

exp. O
"W W
NOTARY STAMP/SEAL

subscribed before me by \nev( 90

é@c&ﬁ:ﬂl@e either option below:

A
7, O edY 1D 1250 45
’/

 ~ b
Signature of Candidate or Officeholder

i drcﬂ this the Ii day of Ju.ﬂ/{

ify which, withess my hand and s&al of offi

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

bibSron ety

Tltle of officer administering oath

, and my date of birth is

My address is

’ ’ 1 ’

(street)
County, State of

,on the

(city) (state)  (zip code) (country)

day of , 20

Executed in

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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 Commission Filers)

2 Total pages filed:

TREASURER
PHONE

( )

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER Tim OFFICE USE ONLY
NAME = E:oasvnasm s suoiniaibs Loammeis o.s H bisiks & 5o aaees 568 Sosmsss 5 & Semees.s 6.5 4560 <

NICKNAME LAST SUFFIX aE@ E D V E
Barker prEm—r——

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE o I
OFFICEHOLDER ” JUL 1 A
MAILING
ADDRESS arton, X 77488

T
Change of Address .R/

5 CANDIDATE/ AREAICODE RHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE { 5230 437 00 />

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME  |.... P;}M— ............... /?ﬂ/L/(F T e} emessisince = o simsmsatererons < « sussmmmeaiond Date Processed

NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS : .
Ste Vtivens {4  WHanzu ts 727 &y
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

| January 15

l 30th day before election

Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 I 8th day before election | Exceeded Modified l.= Final Report (Attach C/OH - FR)-
Reporting Limit - =
10 PERIOD Month Day Year Month Day Year
COVERED
4 26 /24 THROUGH 7 / 15 S 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_— Primary I—- Runoff r— glher' 5
escription
/ ’ / I—— General |—— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

Moo /—

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

I_ GENERAL

COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Tim Barker
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS el i .. _PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
| 2] & /" CONTRIBUTIONS MADE ELECTRONICALLY) -
| "2."  TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
. EXPENDITURE ~ t 1
| “TOTALS 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
| o e e I -
| ; i
it essaprsmaibo s TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OO
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.
I 4
Signature of Candidate or Officeholder
g
R 1,

M Fay, 7,
SR M AL,

NOTARY STAMP/SEAL

(] , to gertify which, witness my hand and?lofc Ze m & T

\\ .... AY PUQ...'. ,’ . -
s Q‘:.-;O" “c ‘-..“9 2 Please complete either option below:
s, Pz
il P Nevies
" ‘ ® + ve é\l -

Sworn to and subscribed before me by T\M Bavu r this the [ ES day of(“‘lM

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; :

(v Seeretany

Title of officer administering oath

|
|
\
S’gnature of officer agministering oath Printed name of officer administering oath

Executed in County, State of ,on the day of

(street) (city) (state)  (zip code) (country)

20

(month) ' (year) '

Signature of Candidate/Officeholder (Declarant)
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