CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH
1 Filer 1D (Ethics Commission Filers) 2 Tokh poges fled:
25 1=, OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST M [ v 3 ¢
OFFICEHOLDER PR, TTERRN A. ) eIy E
MAME. . il o e e AR SR SRR R SR RE
NICKNAME SUFFIX | APR L 2024
Selle .
4 ORIGINALREPORT | [ ] January1s [] Runoft [] Fnelreport ﬁyaﬂw
TYPE ‘&me 15 E] Exceeded modified reporting B :
D 30th day before election L Other (specify) Receipt # Amount $
D L, D 15(hdayaﬂertrasumr oo
Date Processed
& ORIGINAL PERIOD Month Day Year Month Day Year
COVERED ) , =
0 ‘} 271 SzppAERues 91 1T 0|

6 EXPLANATIONOF CORRECTION 255 . / 1) 0. /pg. a-wL:On i in the STH! 0‘2 ol
JLQ et on Gﬁmpox\:)_}'\ Finante ’2&]0 %Dk%mﬁ werg W;?k é
717 7,095

uo e o &y |2 —
7 SIGNATURE 1 swear, or afirmn, under penalty of perjury, inat inis cormrecied report is irue and cormrect

Check ONLY if applicable:

D Semiannual reports: | swear, or 2ffirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

date | learmned that the report as onginalty filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.__-
< redacted for web postlng

& Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

Sagnatt{t} of Candidate/Officeholder

Please complete either option below:

Nl D I o o

(1) Affidavit 1 P S ARRINGTON

ﬁn\« Notary Public, State of Texas
2\ : My ommission Expires p
NOTARY STAMP/SEAL ™

rercw | Oclober24,2024 )

T NOTARY ID §59155-8 e
Sworn to and subscribed before me by this the ﬁt‘ day of D“Dfll

20 L t tooemfywpch vntneesmyhandandsealdofﬁce

redacted for web posting S p{rn\rg;\:on Mﬁ’\

3'9"3""'e of officer admlmsl&hoath Printed name of officer adthinistering oath Title of officer administ)ng oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 2 s 3
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,anthe day of , 20 ’
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Repost And Explain Comections







A | |zoz 4

CANDIDATE / OFFICEHOLDER ¢ogRetTER
REPORT OF UNEXPENDED CONTRIBUTIONS

rorm C/OH-UC
CovER SHEET PG 1

1 Filer 1D (Eihos Commission Fllers)
The C/OH-UC instruction Guide axplains how to complate this form.
2 CANDIDATE/ e s - OFFICE USE ONLY
OFFICEHOLDER $
NAME Q. J RN -A . Date Recaived
P et S S e
SENNE
3 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE#; CITY; STATE; 2P CODE
D :
(A)gglggls-lg LOES redacted for web posting Date Hand-deliverad or Daje Postmarked
[ ] change of address Receipt # Amount $
4 REPORT .
i ] Annual [] Final Disposition DateProcessed
5 PERIOD Month Day Yoo Morih Day Year
COVERED s s P r—
/ o THROUGH s i
6 TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF | g . Nje
DECEMBER 31 OF THE PREVIOUS YEAR. bi)l. 39
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. | B
7 SIGNATURE 1swear, or affirm, under penalty of perjury, that the accompanying report is true and coirect and includes ail
infontlaﬁonrequhodmbalapormdw 15, El Code.
redacted for web posting
' s*;namre of Candidate/Officeholder
Please complete either option below:
(1) Affidavit A R T
{ e S ARRINGTON
,; Notary Public, State of Texas
} * My Commission Expires p
1 BZ344  October 24, 2024
NOTARY STAMP/SEAL | il - NOTARY ID 559155-8

Swomn to and subscribed before me by
20 ﬂ k

* “redacted for web postlng
Sngnalure of officer adminis% ath

L}
iEj!% Qr&lﬂ!‘ thistheé.v\ day of ﬂ'pr',
toaerufywtueh witness my hand and seal of office.
Title ;f officer admi%‘ ering oath

SAT TN

Printed name of officer a%nmistermg oath

OR

(2) Unsworn Declaration
.| My name is , @nd my date of birth is
My address is , ,
(street) (city) (state) (zip code) (country)
Executed in County, State of ,onthe day of , 20
(month) (year)

Signature of Candidate/Officeholder {Declarant)




CANDIDATE / OFFICEHOLDERK i v/recyer REP KT

CAMPAIGN FINANCE REPORT

FORM C/OH

H/z02+4 COVER SHEET PG 1

The iom Giiide sxplaing How o o this 1 Filer ID (Ethics Commission Flers) | 2  Total pages filed: >
3 CANDIDATE/ MS 7 MRS / MR ARST M
OFFICEHOLDER | _ )\ @ =0 RS A, OFFICE USE ONLY
NAME: = [fsssnsranssssanmsasssainsmsnsvissod ssnsisnosiisrsersssnsneiessbvinsssstussaniaea i Haceed
NICKNAME LAST SUFRX
SenNE
4 CANDIDATE/ ADDRESS 1 PO BOX; APT { SUITE # CITY; STATE; 2P CODE
OFFICEHOLDER . .
MAILING redacted for web posting
ADDRESS
Change of Address
& CANDIDATE/ AREA CODE FHONE NUNBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (940) LOO—DLEB
Receipt # Amount $
& CAMPAIGN MS / MRS / MR ARST ﬁt
LAME URen mg' ..... -"Té “JEL"‘" .......... Date Processed
NICKNAME LAST J ﬁ
Date Imaged
PLAN 6 mA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # ary; STATE; ZiP CODE
TREASURER redacted for web postin
ADDRESS posing igf,d-roﬂj —TIX 767269
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (94 L2212
8 REPORT TYPE I— G ,—[ 30t day before election l— Runoft I—! 358 Gy shor conspa
o o S """ {Officehokder Orly)

R July 15 |—- 8th day before election ,— {E’;"‘::W | Final Report (Attach CJOH - FR)
10 PERIOD Wonth Day Year Month Day Year
COVERED ,
O 21 2022 THROUGH o1 /11 /20>
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I— Primary I_ Famoff I_ Other
- ; o ~
Dg/.’ 0 ‘ﬁ ///Z 2 R General l_ Special LMQAX ! hpgbaiqﬂb Dé’—r2u5‘r€
12 OFFICE OFFICE HELD (£ any) 13 OFFICE SOUGHT  (if known) .LE\]"TO'\/ <>

BoARD 0F TRUSTEE & —FL b

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX §S FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENINTURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUNRED TO REPORT THIS INFORMATION ONMLY ¥ THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

e<




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

16 C/OH NAME #6 Filer ID (Ethics Commission Filers)

-l

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTALPOLITICAL CONTRIBUTIONS $ 3914 )1 bap + @)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 23,90 = ¥34 37,9/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
&, TOTAL POLITICAL EXPENDITURES $ 3
2 b, 42
................... i
CONTRIBUTION
B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY sy
BALANCE bt L e $ Lkl 29 (Qk)
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE i swear, or affemn, under penally of perjury, that the accompanying report is frue and comrect and includes all information
required to be reported by me under Title 15, Election Code.

: N :
= redacted for web posting

Signatlre of Candidate or Officehoider

Please complete either option below:

(1) Affidavit S ARRINGTON
7 A ) % Nota Puuigégtata g;exas ;
M ommission ras
S Y Getober 24, 2024
NOTARY STAMP/SEAL 'y NOTARY ID 558188 o

Swom to and subscribed before me by m‘smeﬁ“ﬁ dayofﬁpdi_.

. to certify yhich, witness my hand and seal of office.

20 ZA W
-~ : -
redacted for web postin 'S \ S m 2 !
Signature of officer adminis oath Printed name of adminstering oath Title of © administering oath

{2) Unsworn Declaration
My name is , and my date of bith is
My address is ; " ) .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)







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 FILER NAME 3 Fier ID (Elhics Commission Filers)
g
De. TERRY A. SENANE
4 Date 5 Full name of contributor out-of state PAC ({3 y | 7 Amount of coniribution ($)

Ylokn|. E2WARS ferKNS ] ¥ 210

€& Contributor address; City: Stale; Zip Code
redacted for web posting Ff, IDO LTH T -7‘02.7(/)
8 Principal occupation / Job fitle (See Instructions) 8 Employer (See Instruciions)

Date Full name of contributor outof siat= PAC OD#: ) Amount of contribution ($)
amcay ............ Sma Z‘pc«b ......

Principal occupation / Job titie (See instructions) Employer (See insiructions)

Date Fuli name of contributor out-of-state PAC (D& } Amountt of contribution ($)
................. mmwmz}pw

Principal accupation / Job fitle (See Instructions) Employer (See Instructons)

Date Full name of condribudos cut-of-state PAC (D& ) Amount of contribution ($)
""" Contributor address: Gy, Sww: ZpCode

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THISSCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please see Instruction guide for additional reporting requirements.







CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CovVER SHEeT PG 1
1 Filer 1D (Ethics Commission Filers)
The C/OH-UC Instruction Guide explains how to complete this form.

2 CANDIDATE/ MSMRS/MR FIRST W OFFICE USE ONLY,
OFFICEHOLDER CICE Uk MNLY,
I P f ey H. | =

NICKNAME LAST SUFAX N u 2023 i
?OYVYI'B_J

3 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#; cry; STATE: 2P CODE ( 9
AOSE'SE.S;)LDER Date a:1 delivored of Date Postmarked
[ change-chidiies redacted for web posting Srver =

4 A T - ’; .

-;H-\EESRT [ ] Annual [] Final Disposition Date Processed

5 (F;(E)T;SFE)ED Month Day Year Month Day Year Dais inaged
/ THROUGH /

6 TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. ’ 3

b 239
2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON

UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $

7 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 1 Election Code.
al /.’/
redacted for web posting

e T - 5= e s

X
Signature of Candidate/Officeholder

aviy.  KMBERLEY E STEVENSDegse complete either option below:
& ‘% Notary Public, State of Texas

® i My Commission Expires

R July 26, 2023

(vt A
AR NOTARY ID 1167808-0

NOTARY STAMP/SEAL

Swom to and subscribed befare me by @ /9 .i"A//VC this the é day of:@k £ S
205:3 i to c%ttifyv!hictk)yitnessyzan ?nd sealof’ofﬁce. X ;
T edadedforvebposting ~ Auithepley £ DN
- 4 5

Signature of ofﬁcer‘a,dn‘ﬁistering oath Printed name of officer administ€fihg oath

Title of officer admjfiistering 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.stale.tx.us Revised 11/15/2022



</ COPY

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) ) 1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
e
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Dr _T_er A OFFICE USE ONLY
3 3
NAME = keienBotEaseiiiisismsatonine nf casssrsimsnronng s ap i aiatesserasmins =T Rccelvea
NICKNAME LAST SUFFIX $=Ty av
Senne iz
4 CANDIDATE/ ADDRESS / PO BOX; APT ' SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER N 6 2023
MAILING
ADDRESS dacted f b
reqaacted ror wi
Change of Address AL e v s ue 305t'ng
5 CAND'DATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-dohverad or Dale Postmarked
OFFICEHOLDER ( )
PHONE G40 bbo-0b58
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
REASURER
5 A W r— Tewdell . .. .omeommas o - Do Processed
NICKNAME LAST SUFFIX
. Dale Imaged
Joel Planam an iy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #: cITY; STATE; 2IP CODE
TREASURER
ADDRESS redacted for web posting _
(Residence or Business) . s \.D'@h.‘% ¥l ‘I% 7(4 2.0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(9H0) 3L8-437T2

9 REPORT TYPE

] January 15

I i Runoff

I i 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only}

L]

f_‘;;/"“‘y 15 [_— 8th day before alection [—i z:::ﬁd.edxﬁlﬂed l_—’ Final Raport (Attach C/OH - FR)
i —— — ng Limi ———
10 PERIOD Month Day Year Month Day Year
COVERED :
o /»27/2;07.6 A &7 /7 /3025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Descn ;
— A General Special D[)* % “j D BM\"C( O’S- 7‘/”(3{{4:\
45~ &8 2813

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Boayd % Truskc’b,’{?(a.a?_ by

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL C
THE CANDIDATE / OFFICEHOLDER. THESE
CONSENT. CANDIDATES AND OFFICEHOLDER!

ONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY
EXPENDITURES MAY HAVE BEEN MADE WITHOUT TH
S ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

POLITICAL COMMITTEES TO SUPPORT

£ CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

GENERAL
Additional Pages

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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 5 16 Filer ID (Ethics Commission Filers)
; /
Dy. Terry A, Denne—
17 CONTRIBUTION 1s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 23110
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $  Pais 3
................... 310049
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
BALANCE OF REPORTING PERIOD [l %9
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e

18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

redacted for web posting

(A= 5% B —_—

Signature ct Candidate or Officeholder

-

Please complete either option below:

;‘,'v" '3.’,';'.,, KIMBERLEY E STEVENSON
((/ \os Notary Public, State of Texas

{
q:z* i*1 My Commission Expires
: {;&,, fud July 26, 2023

0F 4L

v
(1)Afﬁdavn SRS NOTARY ID 1167608-0

NOTARY STAMP/SEAL

Swom to and subscribed before me by MU A 5@/{//\/ [ this the é day of l;.dz £
20 ;43___ toﬂcemfywhmh w:tn?e my hand and seal ofoffice. ) /
- .. ... Jedacted for web pos_@L /{/ é'ﬁ-/f:’ff & 5/&,/@4/; AA dﬁ &

S{gnature of officer agm/nlslerlng oath Printed name of officer administaring oath Title Jofﬁcer adm){s!enng oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . . ; p—
(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.ix.us Revised 8/17/2020







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 Al:

ot dl
S 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dr‘ TE;Y‘V’Y A Benne

7 Amount of contribution ($)

4 5 Full name of contributor out-of-state PAC {ID¥: )
E Cl NA& vd ]?g,r I ,
| 4/g¢,3 .................................. s o ORI S 13 .76
l 6 Contributor address: City; State;  Zip Code
redacted for web posting
_ . Wocth, TX Te247
8 Principal occupation / Job fitle (Sed Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Armount af contribution ($)
Contnibutor address; City, State; Zip Code

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

Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Date

Contributor address; City; State; Zip Code

Princ.pal occupation / Job title (See Instructions) Employer (See Instructions)

|
| Date f Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
]
|
l Contributor address; City; State; Zip Code
Principal occupation / Job titie (See Instructions) Employer (See instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020









