-~ANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide axplains how to coemplete this form,

2 Total pages filed:

I 1 Filer ID (Emies Commission Filars)

D Change of Addrass

3 CANDIDATE/ MS / MRS / MR RST
OFFICEHOLDER | = fj1r. S0 h o 5‘ OFFICE USE ONLY
MME L peieden L9
NICKNAME AST SUFFIX Dm.j;r?ca' gnnon, County Clerk
/’, én / / \/ Wilbarger County, Texas
4 CANDIDATE/ ADDRESS /PO BoX, Y e— STATE:  2iP cope
OFFICEHOLDER ?0 K Lawe Vel 7. JAN 15 2024
MAILING f v
ADDRESS 3100 ¥y / X

6334

Lo

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (Q4o ) A7 - 35‘/‘/
Rocelpt # Amount §
6 CAMPAIGN MS / MRS 1 MR FIRST M '
TEAsURER | ) O 20b0. o
NICKNAME LAST SUFFIX
Date Imaged
}'/ cutl 7
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE).  APT / SUNE &, CITY; STATE; ZIP CODE
TREASURER —
ADDRESS 3 70& gﬂarl( [qv) ¢, '/c'fW’f, ‘X 7o 55’7
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

(940 y 22 - FSHy

M.-Jnnunry 15

D 30th day befars alaction

L__, Runoff D 15th day after campaign
treasurer appointment
{Officeholder Only)
July 15 Bth day bafore elacti Excaoded Modified Final Repar (Attach C/OH - Fry
D 1 D ay belore elaction D Reponjng Limit D nal Rapar { ]
10 PERIOD Month Day Year Monih Doy Yaar
COVERED
12 /5 3023  ruroves 2 3| /2073
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaor %’W D Runoft D Other
Description
3 / 5 /zp‘i 7’ D Genoral D Spacial
12 OFFICE OFFICE Helin i any) 13 oFFu:Z SOUGHT (i known)
-~ !
Lt p, 30t ¢4 ﬁ//omr v Y 65 ¢r Coon {y Btfoin,.
14 NOT'CE FROM THIS BOX )9 FOR NOTICE DF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY‘;’QUHCAL COMMITTEE’S 710 SUPPORT
POL]T'CAL THE CANDIDATE } QFFICEHOLDER, YHESE EXPENDITURES MAY HAVE BEEN MAD,

CONSENT. CANDIDATES AND OFFICEROD|

COMMITTEE(S)

E WITHOUT THE CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE oRr
LDERS ARE REQUIRED TO REPORT THis INFORMA

TION ONLY IF THEY RECEIVE NUTICE OF SUCH EXPENDITURES,

C

[] Additionat Pages

OMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[(Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODDRESS

GO TO PAGE 2

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

15 C/OH NAME 16 Fller ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN : 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR $ a "'I q y R
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 aS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) “{ 0’ ’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 5 0, ? 5 o0
4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Q L a 6
BALANCE OF REPORTING PERIOD /
OUTSTANDING 6. 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 penalty of perjury, that the accompanying report Is true and comect and includes al! information

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

() Set, Mol

Signature of Qap#idate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

LT N
Swom lo and subscribed before me by Q\r\i Y ;i Sﬁ jﬂ E \ gﬂﬁ EA this the \\b day J ﬁ‘\\h (8%4 i :

2 ify which, wilness my hand and sea

| ice.
SR pﬁae NN i\ b

Signatura of oficer administering oath Printed name of officer adminislering oath Title of officer administering oath

{2) Unsworn Declaration

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

Signature of Candidale/Officeholder (Declarant)

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dohv J /’/‘5““7

20 Filer 1D (Ethics Commissfon Fllers)

12,

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |_—_| SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] scHeouLgE: Loans $
5. @/scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 2 2 5 o0
5. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
o¢
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 ? 0,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
$

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us
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rPOLITlCAL EXPENDITURES MADE c
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)
Advarilsing Expense Event Expansa Loan ntReirmbursement Sallcitation/Fundraising Expense
Accounting/Banking Fees Office Ovamead/Renal Expenso Tronsportation Equipmant & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expensa Travel In District
Contributiong/Denations Made By GifYAwards/Memorials Expense Printing Expanse Trove! Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarasWages/Contract Labor Gther (enter a categary not listed abova)
Credi Payment
i Cand The Instruction Guide explains how to complete this form.
1 Tolal pages Schedula Fi1:]2 FILER NAM H 1‘«’ 3 Filer 1D (Ethics Commission Filers}
Joha_ 5. Hes /
4 Date 5 Payee name_. f
/Ia/aB Joh Heatly
6 Amount ($) 7 Payee address; City,; Stote; Zip Code
-
2259 oo bak lune, Veimen | Tx. 3¢ 594
8 {a) Category (See Categories Fsted ot the top of thls schedule) {b) Description [
& [y
PURPOSE . ,? : b cjtmcaf f,/,n Lee
oF Reimbvtsem gt s 7
EXPENDITURE
(c) D Check if travel eutside of Texas. Completa Schedule T, {: Check Il Austin, TX, officaholder living expensa
9 Complate QNLY if direct Candidate / Officeholder name Olfice sought Office held
expenditure 1o benalit C/OH
Date Payea name
Amount ($) Payee address; City; Stale; Zip Code
Category (Seo Categories listod at tha top of this schedulo) Description
PURPOSE
OF
EXPENDITURE
|:| Checkil lravel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officaholder biving axpanse
Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amaunt ($) Payee address; City; Stale; Zip Code
Calegory (Seo Catagories listod al tho lop af this schadule) Descriplion
PURPOSE
OF
EXPENDITURE
D Check il travol outside of Tuxas. Complate Schoduls T D Check if Auslin, TX. olficeholder living expense
Complete QNLY if direct Candidale / Officeholdar name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 11/15/2022
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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

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expensa LeanRepayment/Raimb SolicitatiorvFundraising Exponse
Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Exp
Consuling Expense FoodBeverage Expense Pelling Expense Travel In Disirict
CantributionsDonations Made By GittAwardsMemortals Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarlas/Wages/ContractLobor Cther (entar a category not listed above)

Tha Instruction Guide explains how to complata this form.

1 Total pages Schedule G:

2 FILER NAME

dohq 3. /—cw/«/

3 Filer ID (Ethics Commission Filers}

4 pate

/ /33

3 Payee name

| l buo’(cr (ﬂuﬂ//

054,” J[VH/I( ﬂ/l’/

& Amount 5150.(0

7 Payes address;

City;

\/(/m!”?

State; Zip Code

EXPENDITURE

J—
imbursament from
political contribulions {X 7&5 5 £1
intended
8 (a) Calegory (See Categories listed at the lap of this schedule) {b} Description
PURPOSE r I .

EXPENDITURE

{c) D Check if travel autside of Taxas. Complete Schedule T. D Chech if Austin, TX, oMiceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
axpenditure to benefit C/OH
Date Payea name
Amount (5} Payee address; City; State; Zip Code
Raimbursemant from
D polilical contributiona
Intonded
Category (See Categories listed at tha top of this schedula) Description
PURPOSE
OF

[ ] cnoexituavei cutside of Texas. Compiete Senedule T,

D Chock If Auslin, TX, afficeholder living expense

Complata ONLY if direct

Candidate / Officeholder name

expendiiure lo benefit C/OH

Office sought Office held

Dale

Payee name

Amount (3)

Relmbursement lom
polilicol contributions
Intanded

Payee address;

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Cotagorles listed al tha top of this scheduta)

Desegription

|:| Check if travel outsida of Texas. Completo Schodula T,

D Chock i Austin, TX, olficehelder living axpense

Complete QNLY if direct
expandilura to banelit C/OH

Candidate / Officeholdar name

Office sought Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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