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4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE#: ° CITY STATE;  ZIP CODE
OFFICEHOLDER ﬂ A —'—-
MAILING 3 W,nj"(,'ﬂ ) Cﬂfﬂ,f\ onN
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME M D—— 16 Filer ID (Ethics Commission Filers)
X Ct AN (
17 CONTRIBUTION } TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢ OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0, OO
EXPENDITURE
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS : $
0,00
4, TOTAL POLITICAL EXPENDITURES 8 O O O
'
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0@
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ O 'O
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 Titte 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed hefore me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

1

{2) Unsworn Declaration
of birth is 09{1/’ Di/jqéq
X 73064 Ys

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

Executed in County, State of ,on the day of , 20
(month)

My name is

My address is 4/3 ﬁ/l n1s

{year) .

idate/Officeholder (Declarant)
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SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CiOH

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Oog|o0oooigo;inois

SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
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CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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4 CANDIDATE/
OFFICEHOLDER
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413 Winship Rd., f’/eafmag X,
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PHONE

$& 2
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' Cx
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8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
PHONE

(

9 REPORT TYPE

D January 15 (Eﬂom day balore elacton D Runof! D 15th day after campaign

Ireasurar appomniment
(Qlf:cenaldar Only)

July 15 hd fore elect Exceaded Modified Fina! Repart [ATiach C+OH - FR]
D uly D 8th day before elechon D Reporiing Limil D ac
10 PER'OD Month Cay Year Munth Cay Yeat
COVERED
ol 0 &4 THROUGH o //&5/;[/
11 ELECTION ELECTION DATE ELECTION TYPE
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0 3 05 L 3\4 D Ganeral D Special
12 OFFICE

FFICE HELD (if any} 13 OFFICE SPURHT, {f knawn
T Conslle P4

14 NOTICE FROM
POLITICAL

Lo W
THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER, THESE ENPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDERS 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
T
[ cEnERaL COMMITTEE ADORESS
{] Acditional Pages
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CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME ~ 16 Fuer ID (Ethuics Commission Filers)
)U Lot MAN D r o
17 CONTRiBUTtON TOTAL UNITEMSIZED POLITICAL CONTRIBUTIONS (OTHER THAN D O
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g 0
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS}) { OO
EXPENDITURE
3. TOTAL UNITEMIZED PQLITICAL EXPENDITURE g
TOTALS
0,00
4, TOTAL POLITICAL EXPENDITURES % O C) O
]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O@
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 10

18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying repor is true and correc! and includes ali infarmation
required to be reported by me under Title 15, Elaction Cade.

Signature of Candidale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of olficer administering oath Tivle of officar adminislering oath

{2) Unsworn Declaration

My name is /@C"X Z /ﬂe(/l/mﬂ 17/L and my date of birth s p;//D//?élf

My address is 4/_5 4/1 an p qu /M‘jﬂf? ] 7 730@4 U5

{street) {city) {state) (zip code) {country)
Executed in Counly, Slate of ., on lhe day of .20

/f {month} /(year) '
4__—-/’
4% Signat idate/Oflicenolder (Declarant)
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3. [] sCHEDULEB: PLEDGED CONTRIBUTIONS g O
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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: 5

3 CANDIDATE/
OFFICEHOLDER
NAME

M3 / MRS / MR FIRST

NICKNAME

OFFICE USE ONLY

4 CANDIDATE/

+  OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX;

413 Wl‘ﬂﬁlfll‘ﬂ

APT / SUTTE # CITY, ST

RA. ,Pleasanton TX
73064

E:* 2P CODE

TREASURER
ADDRESS

{Residence or Busiress)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hana-ad thEﬁe',\P\o e
OFFICEHOLDER .
PHONE '

B Receipt # Amount §

6 CAMPAIGN MS / MRS / MR IRST M1
T ER
iveadh My ﬁf&L ..........

NICKNAME LAST SUFFIX
J‘ Date imaged
eu/ma V) r
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA T/ SUITE #; cIvy: STATE; ZIP CODE

413 Weashig £

') P[éél%r’l‘)tc\?ﬂ

780 LY

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2O )

PHONE NUMBER

4431205

EXTENSION

9 REPORT TYPE

@anuary 15 ‘:l 30th day bafore election D

Runoff D 15th day after campaign
treasurer appointment
(Officehokier Only}

July 15 Bth day befare election Exceeded Modified Final Report (Altach GIOH - FR}
D D D Reporting Lirmnit D
10 PERIOD Month Day Year Manth Day Year

COVERED

27 01/ )3

THROUGH

L3 /33

[

11 ELECTION

ELECTION DATE

l:] General

D Runoff
D Special

Month Day Year

b3, 5 /24

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

GFFICE JOUGHT | (if known)

1
snsTab

e P14

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DGENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE/ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME j’ 16 Filer ID (Ethics Commission Filers)

ey L. Ve man uVy,

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRCNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &
4. TOTAL POLITICAL EXPENDITURES $ 3 ,q Q\ Q\L\
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY $
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 | swear, or affirm, under penalty of perjury, that the accompanying repert is true and correct and includes all information

required to be reported by me under Title 15, Election Code. ‘
Signature of Candidate or Cfficeholder
Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of R
20 , to certify which, witness my hand and seal of office.
Signature of officer agministering oath Printed name of officer administering oath Titla of officer administering oath

(2) Unsworn Declaration

My name is ﬁg@)( L » /[/,@UJ Mﬂ,ﬂ [7; ., and my date of birth is 001//0 /é 7 .
My address is {[/ 3 ﬁ/ ‘ ’ﬂf /l ’;0 M Q{Zﬂ fﬁﬂaltd_ﬂ_ IL _&H é J.,S_—-
. )

; (street) (city (state)  {(zip code} (country}

g Executed in County, State of ,onthe day of .20 )

{month) /ear)

| =

i Wfﬁceholder {Declarant)

l Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

Rex L. )erma/\ or

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. |:| SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. [_—_| SCHEDULE E: LOANS $ O
s. [:] SCHEBDULE F1: POLITICAL EX;’ENDlTURES MADE FROM POLITICAL CONTRIBUTIONS $ O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. |___| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 l'l L’ | o;A
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ . 0
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TO FILER
Forms provided by Texas Ethics Commission www.ethics.stale.tuus Revised 11/16/2022
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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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

ContributionsDonations Made By
CandidatefOfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solication/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (anter a category not listed above}

The Instruction Guide explains how to complete this form.

2 FILER NAME

R,gx L.

1 Total pages Schedule G:

3

}\\aﬂmﬂn DT"

) 3 Filer ID (Ethics Commission Filers)

4 Date

3783 P

Payee name

7 Payee address;

P D, Box 330

6 Amount ($) ”q 00

Reimbursement from
political contributions
intended

Pleasanton Sxpress
Pleasarilon

ity, State;

< 73069

(a) Category (See Calegories listed al the top of this schedule)
PURPOSE /
OF
s AfE v

EXPENDITURE

{b} Desgription

erlsing

(<) D Cherk if lravel outside of Texas. Complate Schedule T.

l::' Check if Austin, TX, officehoider living expense

9
Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH M

Rex L. Newman

¥ (ons //’ié/é P T

Office sougpt

Date Payee name
3]17]82 |V Leyphics sl
Amount %) S Payee address City; State; Zip Code
]

43S M| jaa( Melissa Dr Keller N 76464

political cantributions

intended

Categpry (See Categories fisted at the top of this schedule) Description
PURPOSE 7[
OF
EXPENDITURE 4 l/éf {%/,/’4 ﬂfféhkr(f 6
|:| Chack if ravel outsu!sofTexas Complele Schadule T. I:l Chack if Austin, TX, officeholder living expense

Candidate / Officehoider name

Rex L, Newman

Complete ONLY if direct
expenditure to benefit C/OH

Jr

Office sou

Cons

Office held

ks

Me Vag 4

Date

q/8 /ou

Payee name

34 ﬁ‘anf

Payee addr SS;

W10 | Jag Ty 5t st

Relmbursamemfmm
D political contributions
intended

So merse

City; State; Zip Code

TR 75067

of

Cat Ty (See Calegories listed al the lop of this schedule)

ver télfM

PURPOSE
OF
EXPENDITURE

Description

D Check it baved outside ciﬁ'exas Complete Schedule T.

§@n§

E’ Check if Austin, TX, officehcider living expense

Complete ONLY if direct
expenditure lo benefit C/OH

Rey L. Newman Jr

Off“ ice so

nj ﬂ.la){ PCTL‘

Office held

ik

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Gard Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: ZQILER NAME 3 Filer 1D {(Ethics Commission Filers)

ey L. Méu)rr\otf\ 1\7?

4 Date 5 Payee name

12013 |33 34 5S¢ 405

6 Amount (3) 7 Payee address; ¢ City; State; Zip Code

236 | 443 [T 5T Somersel TX 75065

political contributions

intended
8 (a) Categjory {Se Categones listed at the top of this schedule) {b) Description
PURPOSE %
o 7l.5/n4 g1 7
EXPENDITURE Vﬁo / n / n
(c) D Checkif trave! outside oETexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office gou Dffice hel
Complete ONLY if direct /U
expenditure to benefit C/OH fx L W mwa A N4 c L}

7111123 | Republioan Pm

Amount ($) Payee address; City: State; Zip Code
315,00
aimbursament from

l:l politicat contributions

intended
Category (See Categories listed at the top of this schadute) Description
PURPOSE F F, [ \ F e
OF z
EXPENDITURE '&e 6 ! ! {\ g
D Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officenclder living &xpense
. Candidate / Officeholder name Off"ce Ofﬂce hel

Complete QNLY if direct , P ﬁ
expenditure to benefit C/OH z L

P . L éwmar)D Koﬂﬁd e vl 4

Date Payee name

/é &L) /msan/ém prffsﬁ

Amount (5) | Payee address; City; State; Zip Code

200:5 1 0.0, Box 330 Plossarten  TKX 75004

D political contributions

irtendad
Cate ry (See Cftegories listed at the top of this schedule) Description
PURPOSE
OF V /y
EXPENDITURE 18K 5 [ Y4 5’ ﬂl/fﬁdﬂ Ey
i:] Check if travel oulside ofTexas GComplete Schedule T, D Check if A{n-stin, TX, officeholder living expense

. Candjdate / Officeholder name e sought Office held
Complete ONLY if direct ﬁ £] //j
expenditure to benefit C/OH ,’x / ﬁ'
b WA V) 3 (- nsla C 7 Ll

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




