APPOINTMENT OF A CAMPAIGN TREASURER ForM CTA

BY A CANDIDATE PG 1
N 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MS / MRS (@) FIRST = OFFICE USE ONLY
NAME ) A Filer ID #
Doustns N B
NICKNAME LAST SUFFIX Date Received
Doue WooLse ¥
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZiP CODE
MAILING
ADDRESS 219 CourTRY Cieep RD,
— - Date Hand-delivered or Postmarked
CopsicArA , TX 715110
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
(Z,D ) 3 7? *7@5_ S—' Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT
(it known) /o ég/cﬂ?v/? Zs) B OARYD DOF ) RusSTEES
7 CAMPAIGN MS/ FIRST NICKNAME LAST SUFFIX
TREASURER
NAME MARLA K Wop DLSE Y
8 CAM PAIGN STREET ADDRESS; APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET T C LB ﬂD
ADDRESS —7 l O‘ COU I‘JV ﬂy
(residence or business)
Copsicam ., TX 75 /D
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - .
(ZIo)y 378-7650
10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
ﬁmj 2)2.0 } 2024
nature of Candldate Date Signed

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDERRECEIVE
CAMPAIGN FINANCE REPORT

APR 25 2024

FORM C/OH
COVER SHEET PG 1

4 CANDIDATE/

The C/OH Instruction Guide explains how to complete this form.

i1 Filey 1D jEthics Commissidilfilers)
\...; i@ i

2 Total pages filed:

&

MS / MRS /@

'3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST M1

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

119 Cau_n‘l':j Clol Rd

NICKNAME LAST SUFFIX
We o ls ey B
ADDRESS /PO BOX; APT / SUITE !-‘-'; CITY; STATE; ZIP CODE

Corsicana, TX
7510

OFFICE USE ONLY

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _Da-te Hand-delivered or Date Postmarked

OFFICEHOLDER - »

PHONE (210 ) 378-7¢655 NA
= Receipt # Amount $
6 CAMPAIGN Ms (MRS} MR FIRST M ‘

e s Meclae ... . K. . .. " Date Processes ”

NICKNAME LAST SUFFIX _ -
Date Imaged
Wools e y

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

7/9

@//‘m?(r:) Cl) Rd

a.orf“cana_

Tx 75710

8 CAMPAIGN AREA CODE
TREASURER |
PHONE { (02(0 )

PHONE NUMBER

378 -765 90

EXTENSION

g

9 REPORT TYPE

D January 15
[] Juyts

[:l 30th day before election

[:] Runoff

Exceeded Modified

8th day befare election
Reporting Limit

15th day after campaign
treasurer appointment
(Officehoclder Only)

]
L]

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED o
OF /05 /2024  mrouen 04 /25 2024

11 ELECTION il ELECTION DI\TE N ELECTION TYPE -

Month Day Year D Primary l::l Runoff D Other )

Description

057/04 /02024 D General & Special

12 OFFICE OFFICE HELD (if any) ]

‘13 OFFICE SOUGHT  (if known)

(Corsicanee TSD  School Board Tewst

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[ ] eENERAL
D Additional Pages

COMMITTEE ADDRESS

[speciFic

COMMITTEE -CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

(AR

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)
Daugias . Woo ’S"-y .

17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ 60
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 92000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4.  TOTALPOLITICAL EXPENDITURES | $ 297 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7?
BALANCE OF REPORTING PERIOD 4 330

.................. . I

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Ho00.=—

|
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.
ngnature of Candld e or Officeholder
Please compilete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
20 , to certify which, withess 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 is Dﬂ KELHS Mﬂ?/j@ , and my date of birth is 4
My address is 7/9 KD &/.?7%(/ C)ZJ"ﬁ/ %/ &ﬁﬁ/(d#‘-’( {)( 757/0 l(f/f(

(stréet) (city) (state)  (zip code) (country)
Executed in N*VA—W County, State of T E b)(ﬁf ,onthe A5 n day of A‘Pﬁ/L ,20L 9)
ear
] e 0 /&fq
Signatus”of Candidate/OfficeholderADeclarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME - 20 Filer n5 EEthics Commission Filers)

Dou@ias A. \A)oolseuj |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ vo0.%>
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | SCHEDULE E: LOANS $ 2o
_ Hooo. 1!
5 : . 12
- SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ggp =
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
- |
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH $
. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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.

T
The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule A1:

2

FILER NAME 3 Filer ID (Ethics Commission Filers)

Deuglas A, Woalsey

4

Date

6 Contributor address; City; State; Zip Code

I gl«"f /‘}mbafswdor Ln. Qpﬂ;@n&’ TX 75//0 ‘

5 Full name of contributor [1 out-of-state PAC (ID#: ) | 7 Amount of contribution %)

4//4/202_4./ ..... /7145/("'// ..... mpi.:?l‘ﬁ" ................................... $ 100.%

4,23)2024 ‘_,,Qhuck mc C‘ﬁhat\ﬁﬁ’\

.......................................................................... o0
Contributor address; City; State; Zip Code | \»Z‘ /00‘

o004 D09wood Ted Cors:‘c«;a.ci Tx 751\D

—~ Amount of contribution ($)

8 Principal accupation / Job title (See Instructions) | 9 Employer (See Instructions)
[
Re%‘ red . WVA
| = —
Date ' Full name of contributor [ out-of-state PAC (ID#: )

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

NA.

R%“Hred

Date || Full name of contributor {7] out-of-state PAC (ID#:_ ) Amount of contribution ($)
o Contributor address; cy:  Swate: ZipGade
Principal occupation / Job title (See Instructions) Employer (See Instructions) ]
Date Fuil ;e of contributor 1 out-of-state PA(: (1ID#: _ B ) Amount of contribution ($) _
..... Conmbumr address e C,ty RN State 5 le COde e
_—Principal occupation / Job titl.e (See Instructions) I Employer (See lnstructlions)

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

Form

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

Revised 1/1/2024



LOANS

SCHEDULE E

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 Scheduie E:

/

2 FILER NAME

Déujias A W lsr;)«

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LLOANS

$ b

5 Date of Ioan 7 Nameoflender [7 out-of-state PAC (ID#: )

J’/Zi.c /za 2¥ Dougr(qf \A)oa/ng [%f‘»n@f ﬁ»ccaun«f‘

9  toanAmount (%)

‘;62) 5806- =

6 s lender 8 Lender address; City; State;  Zip Code 10 Inisrost rate
a financial ) ) A
institution? 7/’ ? Cr) Lon P Cy/a,b A C}p (5 Caprica, TX 75’//2} -
J 11 Maturity date
Y @ YL / 2024

12 principal occupation / Job titie (See instructions)

Realtor

13 Employer (See instructions)

SCI‘F'emp[ogtd

14 Description of Collateral

E none

15

E Check if personai funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

m not applicable

|19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

| 21 Employer (See instructions)

Date of loan Name of lender {1 out-of-state PAC (iD#: } Loan Amount ($)
3 )f, 202 4 DDkJ las {4)05[53 Persan@‘ AcconaT /, 500
Is lender Lender address; City; State; Zip Code lnteraes:;ate
a financial . f

Ut 7 ( Rhar?‘ N - ™ ‘ e
inssiastor /7 T Chb Ad Corszann TX 75110 i
Y @ | 5 / ‘// 20249

Principal occupation / Job title (See instructions)

R eal{tor

Employer (See Instructions)

Se - empfaﬁed

Description of Collateral

PQ none

v Check if personal funds were deposited into political
b4 account (See (nstructions)

GUARANTOR Name of guarantor
INFORMATION

A not applicable

..........................................

........... o]

State; Zip Code |

Amount Guaranteed ($)

Principal Oecupation (See instructions)

Employer {See Instructions)

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

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

I

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dowglas 7. L()oo/se;:,

4 Date

4/?/207,4

5 Payee name
Prictworks

6 Amount ($)

b faa =

7 Payee address;

T homas
oo M. lentral fxpre;sw;»j

City;
K I\C/i\d‘/"' d Son

State;

7x

Zip Code

75050

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

(b) Description

PUFg’r?SE BA vert sin 7 Expﬁnsc Do ler
EXPENDITURE
{c) ‘:I Check if travel outside of Texas. Complete Schedule T, ]:[ Check if Austin, TX, -officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- [ 1 3
’-//43/202.“ G’k‘&&n \A)brx Pr:n‘}'lnj
Amount $) Payee address: City; State; Zip Code
$ é 7’ é:D__ 3 /é A/¢ f"+/\ md:‘n 57\ @of‘sf‘wm 7;( 75 //ﬂ

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute)

E \/erﬂL éﬂ,\’/?eﬂfé

|
|

Description

Priated  ZLnu;4atdas

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Ofﬁz:e sought

OF
EXPENDITURE

Complete ONLY if direct Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living 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 by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID_ (Ethics Commission File_rs) 2 Tolal pages filed: -
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE / MS / MRS /(f1R) FIRST M OFFICE USE ONLY
OFFICEHOLDER D [ ﬁ'
[7%
NAME © 3 Yhas oo T Date Recerved
NICKNAME LAST SUFFIX
| Woelse ] )
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; arry; STATE;  ZIP CODE
OFFICEHOLDER ] ; - E
MAILING 719 Va7 “"‘4-':3 Clab Ad. Cpf‘ﬁieanﬂj 7X 1SN0
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivere;i or Date Postmarked
OFFICEHOLDER ; I
PHONE (210 ) 375-7656 VA
= . Receipt # Amount §
6 CAMPAIGN Ms / {@RS) MR FIRST M coep meun
TREASURER /7) R
NAME i A2 G ( P oririvmicate + + + i3 - - - - TP A a0 Date Processed
NICKNAME LAST SUFFIX —
Date Imaged
Wss )scy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; ) STATE; ZIP CODE
TREASURER * SO
ADDRESS 7/? Cok,‘fg d/ké KJ cpf$i€d~l\d-r TX 751
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 3IF-7450 MA

9 REPORT TYPE D January 15 M 30th day before election D Runoff D 15th day after campaign

treasurer appointment
{Officeholder Only)

July 15 8th day before election | Exceeded Modified Final Report (Attach G/OH - FR)
D D Reporting Limit D
10 PERIOD Month Day Year Manth Day Year
COVERED ) .
o2 // 23 2024 THROUGH o4, 0 o // 20249
11 ELECTION ELECTION DATE . ELECTION TYPE
Month Da Year l:] Primary D Runoff D Other
Y | Description
=
,5- D General Special -
05 /64 2014 |
12 OFFICE HELD ({if any) |13 OFFICE SOUGHT (if known)
OFFICE
Sc}\ool ﬁo ard Trustee ((arsc cana IJJZ>
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 SUGH EXPENDITURES,
COMMITTEE(S) |

. COMMITTEE TYPE I COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[ Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

{ COMMH:TEE 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 lI 16 Filer ID (Ethics Commission Filers)
leu\\a} R. LJao/.SC}, |
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LCANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 00 g=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , T ee
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. |8 o
. . _ I =
4. TOTAL POLITICAL EXPENDITURES S 2 722 09
, .
CONTRIBUTIO , 1
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY !
BALANCE OF REPORTING PERIOD $ /1,077 %
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4 ,060, -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report js true and correct and includes all information

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

Dtz

Signature of Candidate or Oﬂlceholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by - ___this the day of 5
20 _____, tocertify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is D& Z’?/@S 741 i Wﬁa/}e'f , and my date of birth is __7% Z//?é Z. AS
My addressis 7/ %’ 5ﬁtéﬂ+f'"7' &lef 3 &l , CorsscAnvA | X 7S /O Mﬂ’I/Aﬂ‘ED
(street) (city) (state)  (zip code) {country)
Executed in NMM County, State of TE’W ,onthe 32» day of 4P£/L 2029 .
(mbnth) (year)

Signature of Candidate/Officehoider (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

FILER NAME

Filer ID (Ethics Commission Filers)

TOFILER

19 |20
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
oo
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3 5p0. %
3
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 2
4. Jz] SCHEDULE E: LOANS $ ¢ s00. %
3
‘ eq
5  [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 23,722,
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ P
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12 [ ]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s o

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 zges Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dokﬁldxj A Joolsey
4 Date 5 Full name of contributor (1 out-of-state PAC (iD#: ) 7 Amount of contribution ($)
; ., T h H’ar ey
3/}&/202? ......... 2hn 1T p ........................................................... $ 5’&& oe
6 Contributor address; City; State; Zip Code
IHo( w St Ho 22 Corsicane  Tx  7SUHO

8 Principal occupation / Job title (See Instructions) @ Employer (See Instructions)
Fnrmi,t_j/,ﬂmchf‘nj Sef‘(’[mr?(bﬂécl
Date | Full name of contributor {1 out-of-state PAC (1D#: ) Amount of contribution ($)
3/13/le‘/ ........ c.t.f?ﬁ.i.@...f@g.f.qr ................................................. £ ey 2
Contribiior address; City; State; Zip Code Jj 0.
| 68O SE Oy Qd 0070 Crsicann C Tx 78707
!
Principal occupation / Job title {See Instructions) Employer (See Instructions)
R&+; c‘aol ,/L/ Ia/
Date i Full name of contributor 7] out-of-state PAC (ID# )

Amount of contribution ($)

3//,/202}/ ..... \IMRFFWIM& ..................................................... ,,# 5D, ez

Contributor address; City; State; Zip Code
Po. Box 22 Corgicanc Ix  15/5]
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Retired WA
Date Full narne of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
Sefacry | Jeffrey  Carter 4 /000,
Contributor address; City; State; Zip Code 4 '
/503 : -~
§03 /b/&/sm Zz,p}o 57L!“ee+man T)( 158359
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retive d A

ATTACH ADDITIONAL 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

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-

3 Fiter ID (Ethics Commission Filers)

2 FILER NAME

Douglas A oo ey

4 Date 8§ Full name of contributor [ out-of-state PAG (ID#:
) » BOb m4 /\/ ur++ . ée
3‘)_0‘2&2_(_* .................................................................................. dg ,ﬁO‘)' -
6 Contributor address; City; State; Zip Code
‘ P.o. Box 79 Corsi Cana Tx 75151
9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Presidlent of Cdlin Street frkery

Csllia Street Brkecy

) Amount of contribution ($)

/,?-l 'Tuy—n L)ev-rj Lr\ CDFS"M"& TX 75-//0

Date Fult name of contributor ] out-of-state PAC (iD#
P /' DLy |
3/ 242 v Contributor address; City; State; Zip Code

) F 1oco. =

Principal occupation / Job title (See Instructions)

Yartrer, £x Vice Fresideat

a p/ / ';1 57‘/'267L

Employer (See Instructions)

/ﬁa&(‘j

I

[ out-of-state PAC (ID#:

)| Amount of contribution ($)

Date Full name of contributor

Contributor address; City; State; Zip Code

L9705 Over [Dék ¢ “I‘c,lc Q/ﬂsfcana,

5} Y }zou/‘ ....... C /‘H”'Sw”éf]ff”‘ff’ga ..........................
Ix 7571p

¥ gsp

Principal occupation / Job title (See Instructions)

Cﬂ.-/hr =24 '\5 A

Employer {See Instructions)

Amount of contribution ($)

Date Fult name of contributor 1 out-of-state PAC (ID#

202.
3 ’ " i Contributor address; City: State; Zip Code

Chriz. Woolsey Resensl fecomt ..

705 Dve~(volk  Cirecle CDPJICQ/[Q TX 75’//0!

T 050,

Principal occupation / Job title (See Instructions)

Vice Presidest Cas! +ta

Employer (See lnstru:;ﬁons)

Tra ve / Z\@ /‘/CI’“S

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

Revised 1/1/2024

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



LOANS SCHEDULE E

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

1 Total pages Schedule E

/ -

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Déujiz{s A. wéDlﬁi?‘_

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED LOANS $ s}
5 Date of loan ‘ 7 Name oflender [[] out-of-state PAC (ID#: —) 9  LoanAmount ($)
O
l/g(, _{w P2 Doufi(;ifr U.)oo/ScJ /%pxm,( HAecconnt : £ 2,580 ~
6 s lender 8 Lender address: City; State; Zip Code 10 interest rate
a financial ’ ) 0 079
Institution? N7 Cowntry Clab kd — Corsicana.  TX 75110 -
X ‘ j 11 Maturity date
Y @ 5 t// 2024
12 Principal occupation / Job title (See nstructions) | 13 Employer (See Instructions) ' ]
RCA/H-M' | Self'emplogtd
14 Description of Collateral 18 ; - o » —
Check if personal funds were deposited into politicat
Eg /BI account (See Instructions)
none
16 GUARANTOR ‘ 17 Name of guarantor | 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code ‘
B] not applicable
) l I
20 Principal Occupation (See Instructions) | 21 Employer (See Instructions)
Date of loan Name of lender {1 out-of-state PAC (ID#: L Loan Amount ($)
3 XIZGZ 4 Dvuj‘é{s L()Da/é\ej Fersonal Account /,S00
Is lender lLender address; City; State; Zip Code ‘ Interes‘;‘ate
a financial 3 40 o
Sotian? 7/;' (0hi P f N — ~ =/} L _
Insmum'n' / g j Club /4 d (c’vfwzna /X 73 /10 Maturity date
Y @ s / '-‘// 2oz
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
R ealtor e l£- employed

Description of Collateral e . R "
p € Check if personal funds were deposited into political

N
| b4 account (See instructions)
E none |
GUARANTOR Name of guarantor | Amount Guaranteed ($)
INFORMATION ‘
[ Guarantor address: City: State; Zip Code

X not applicable

Principal Occupation (See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Gregit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifVAwards/MMemorials Expense Printing Expense Travel Out OF District
Commiittee Legal Services Salaries/Wages/Contract Labor Other {entera category ot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
/ Dsuqlas 4 Woglsey

4 Date 5 Payee name =

Z /2/& /202 ‘/ | U—erp‘d)s dn; ’fbm G'"wp/l«iicj
6 Amount ($) 7 Payee address; City; State; Zip Code

52 57%8 s, el -

31,929 . S (H# 45w Corsicana Tx 75769

8_ {a) Category .(See Categories listed a; ih;etcp of this schedule) (B) Description
PUROPI?SE P rvh‘fj £ xpense Yard s fj ns
EXPENDITURE ;
© [ ] checkifiraveloutside of Texas, Complets Schedule . {1 check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/?/202"( GT‘CC(A\A/&I'A’ Pr‘fﬂ""/lj
Amount {$) | Payee address; City; State; Zip Code
s 3 . .
$ 3 97,853 3/é North ﬂ/la:,‘n S+ Corsu:drw{‘ Tx 7510
Category (See Categories fisted at the top of this schedule) Description
PUR‘;-’FOSE Fl"\\"“(" “\j E)( /Densa Pus h O Js
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T, }:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3}14/&6% Navo C hesnicle
Amount ($) Payee address; 4 City; State; Zip Code
Y )
$ too.” 3002 ‘*/ - AV&. Corﬁicanau Tx 78710
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ ) -
OF | Advertisin Vi Expense Ve ws paper Pd
EXPENDITURE ! A
|

D Check if travef outside of Texas. Complete Schedule T

D Chedk if Austin, TX, officeholder living 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 by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






