RECEIVED

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
APR 04 2024 COVER SHEET PG 1

1 Filer Qitpr8€D ‘gt Total pages filed:
The C/OH Instruction Guide explains how to complete this form. @It‘?‘ rotary s@f.f _ce pag
City of Grand Prailie
3 CANDIDATE/ (M MRS 1 MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER 17 Ca
NAME OO Jodon A AR —
ate Received j
NICKNAME LAST SUFFIX o1
e
4 CANDIDATE!/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE n( | h‘ ;
OFFICEHOLDER 1] . Y,
MAILING I UAN
ADDRESS WA
v‘ v
I:' Change of Address C/”/And rﬂ In(// KOSZ—- /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS|ON Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN @MRS/MR FIRST Mi
TREASURER
o el Jasming., A T
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

_ g b

9 REPORT TYPE

15th day afler campaign
treasurer appointment
(Officeholder Only)

5
(] January 15 & 30th day before election [] Runof 0

D July 15 D 8th day before election Exceeded Modified ., |:I Fipal Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
e e THROUGH e Vi

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Biltary D Runoff D Other

Description

0 S/Oq 2L,f E] General D Special

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

——

Uy (anal g{rgr&{g%n’c

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

DSPEC!FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. 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) $ Z/ 3 5‘75 ] 00

EXPENDITURE
TOTALS . 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4, TOTAL POLITICAL EXPENDITURES $ q1 L_' , g S
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ lq CG S

BALANCE OF REPORTING PERIOD 20.

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

V4
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the”accompanyjng report is trug, and correct and _includes all information
required to be reported by me under Title 15, Electign Code.

\
/\S/‘Lnatu%jof Candidate orOfficehglder

GLORIA COLVIN
Notary ID #4979223 -~ . .
my Commission Expires §Please complete either option below:
November 16, 2025

(1) Affidavit

NOTARY STAMP /SEAL

Swom to a d éubscnbed before me by \/ﬂflﬂ/ﬁ\/ / %M this the ﬁ day of //’é’/u .
T T S o M e

Signa{ure of officer administering oath Printed narr(of officer administering oath Tlt of offlcer/dmlmsterlng 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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

JWdon - Oex

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. N SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2154 C.0d
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 47‘* B 25
6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 FILER NAME

L

Jodon A (e

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID#;

Chnstipher. Cloding........... ——

Contributor address;

A3

7 Amount of contribution ($)

§2.50.00

8 Principal occupation / Job title (See Instructions)

i

9 Employer (See Instructions)

3

Date

Full name of contributor [ out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

$100. 00

Principal occupation / Job title (See Inétructions)

Employer (See Instructions)

frtlmw

Date

Full name of contributor [ out-of-state PAC (ID#: b

State; Zip Code

Amount of contribution ($)

$100.00

Principal occupation / Job title (gee Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: }

State; Zip Code

Amount of contribution ($)

$2<.00

Employer (See Instructions)

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

i :
The Instruction Guide explains how to complete this form. LEE AT R

2 FILER NAME 3 Flier ID (Ethics Commisslon Fliers)

§ Full name of contributor

4 Date [ out-of-state PAC (IDik:

........ f\r—(’\w@c“ysmwz"’“"e {/(X)-OO

8 Principal occupation / Jotf title (See fnstrucﬂons)

7 Amount of contribution ($)

~

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (IDi: )

Amount of contribution ($)

gt
................ e g{(ﬁoo

vaar Mo 398

Principal occupation / Job title (Seé Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#;

Amount of contribution ($)

: State; Zip Code %0 * OO

Principal occupation / Job (Itle' (See Instructions) Employer (See Instructions)

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

L LI ot 4’ G 0 @)

State; Zip Code

n, /NS 39200

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 11/15/2022



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. {IIotalip=g€5 CEpa i)
2 FILER NAME 3 Fller ID (Ethics Commission Fiiers)
4 Date 5 Full name of contributor [ out-of-slate PAC (ID#: y | 7 Amount of contribution ($)

AL St AL s glg o0

City; State; Zip Code

dasen 4 1S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

.......................... CItyS(ateZipCode ggfz’gOO
{ //7/)6 %ZQB

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

] (96,00

Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
Date FU"§TG of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ke

........... —QC/\YStthCd £S0-00
tw{mg 29759

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

ATTACHADDITIONAL 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.ethlcs.state.tx.us Revised 11/15/2022



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. |\ Tckal pages) Gehedule A

2 FILER NAME XX ‘A 3 Filer ID (Ethics Commission Fliers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: v | 7 Amount of contribution ($)

Danelle Ol o o

\(Cag TC (000D

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: b}

Amount of contribution ($)

.......................................... G gg‘O CX)

State; Zip Code

A e 0S4

Principal occupation / Job title (See InstruJﬂons) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

~=

Amount of contribution ($)

e Sﬂa 00O

A z

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Futl name of contrlbutor [ out-of-state PAC (iD#: 3 Amount of contribution ($)

3. S — pelig e g(wog

Principal occupation / Job titie (Se'e Instructions) Employer (See Instructions)

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 wwwi.ethlcs.state.tx.us Revised 11/16/2022



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 FILER NAME

zlon A G

3 Flier ID (Ethics Commission Fliers)

4 Date 5 Full name of contributor |:| out-of-slate PAC (ID#:

~-

da&m wa head IC

ek OGN, A7 26086 T

7 Amount of contribution ($)

4250-00

8 Principal occupation / Job title (See Instruc’tlons) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (IDi:

BT

State;

Zip Code

Amount of contribution ($)

§25.00

Principal occupatlon / Job title (See Instructions)

Lancno_cucaman %g (A 41704

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

~

Amount of contribution ($)

J200-00

tate; Zip Code
Principal occupation / Job title (See {nstructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: 3 Amount of contribution ($)
City; State; Zip Code 4§O 2 @
T aA
Principal occupation / Job tlt(e (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 11/15/2022



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. (R rotslpaussiEchcdCiaAt:
2 FILER NAME 3 Fller ID (Ethics Commission Fliers)
4 Date 6§ Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)

ity; State; Zip Code

intuYy LN

8 Principal occupation / Job title (Seé Instructions) 9 Employer (See Instructions)

-

Date Full name of contributor [ out-of-state PAC (IO#:

Amount of contribution ($)

tate;  Zip Code g ZC & OO

Principal occupation / Job title (é{ae In’structlons) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (IDi: 5

Amount of contribution ($)

City; State;  ZIp Code q /,fo ) OO

(NS 39202

Principal occupation / Job title (Se,e Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
: e Zip Code g[ OO : OO
Ay

Principal occupation / Job tltlel(See lnstructgons) Employer (See Instructions)

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 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jogan f- (apo

3 Fller ID (Ethics Commission Fliers)

4 Date

5 Full name of contributor ] out-of-state PAC (ID#: )

..Cmr.\m We\¢

City, State; Zip Code

\ //YLS M‘Sq

7 Amount of contribution ($)

$10-00

8 Principal occupation / J‘)b title (See'lnstructlons)

9 Employer (See Instructions)

Date

Fulname of contributor [] out-of-state PAC (ID#: ]
Contributor address; City; State; Zip Code

gl prAceted  ————

1$<.00

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )] Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: i Amount of contribution ($)
Contributor address; City; State; Zip Code
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVRelmbursement Sollcitation/Fundralsing Expense

Advertising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel [n District
Contributlons/Donations Made By Gif/Awards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
g The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER_NAME 3 Filer ID (Ethics Commisslon Fllers)
\ n A @iur
4 Date 5 Payee name
6 Amount ($) 7 Payee address City; State; Zip Code

: ’)<z>o D 1o Sm?l East Svite 210
$110-9u e ﬂgé

8 (a) Category (See\i’ategoriesllsted at the top of this schedule) (b) Description
PURPOSE h ' (WY\[M\Q V\‘ﬁ\/m / yardU(éjnS
oF V‘Oj &
EXPENDITURE I
(c) [___] Checkif travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, offlceholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Offlce sought Office held
(0] \ ’ 5 &
expenditure to benefit C/OH chl( \N f—\ (QM 6( V (/”\V ((U\L\l ! Qe b
Date | Payee name
AMmazton
Amount ($) Payee address; City; State; Zlp Code
CY.6¢ P.0- Box El2zw Sattle Walhigftn ge) 6@
Category (See Calegories listed at the top of (his schedule) Description (
PURPOSE U/W W VW\M oves To COmm 1\}/
OF
EXPENDITURE ”\lmba;( hp) ﬂ ;'y\( rnM(’M Yd'
A AN
D Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder Ilvmg expense
Complete ONLY If direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH = ) . o=
Judon (opror aralN o Placet
Date Payee name
Amount ($) Payee address; City; State; Zip Code

ooy 260 €. Statc
5300 | (ard Pane, X% F ﬂ13605

Category (See Categories listed at the top of this schedule) Description
PURPOSE %d /W 460 f’ﬂﬁw O’F V\'od_m
EXPEI\CI)I;:ITURE 6%( W Tb }"\Q/( M
[:] Checklftravel outslde of Texas. CompleteScheduleT. [:] Checmuslln. TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Maav / (L*Pr(ﬂ QP(/IM CUI‘O\ p(a&/%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 EventExpense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Jdon A (v

1 Total pages Schedule F1:

3 Flier ID (Ethics Commission Filers)

4 Date 5 Payee name

Outlined in

Theead] (pnri&s)

6 Amount (%)

(2. 12

7 Payee address;

(0% 12 Street
Wilmiwtin , DE= M 2ol

City; State; Zip Code

KA xS
7 Pty w%%fgl ¢

act

Teo (Ld Tu §)<F/
123. AU %w lags aon

8 (a) Category (Seéd,a(egorles listed at the top of this schedule) (b) Description
PURPOSE VM'K‘ % (l)\ m(_cd 1 (Qh IS pﬁﬁ’rcd
OF
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T. l:] Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought < % Office held

expenditure to benefit C/OH Juaa - ( 6‘ V ‘}\/w m

N A (o 1461 l
Date Payee name
Amount ($) Payee address; City; State; Zip Code

ute 2(0

Category (See Ca(egorles listed at the top of this schedule)
PURPOSE
oF Pnivhing) GxDence
EXPENDITURE

Description

pnting capnpagn myitorials

l:l Check if travel oulside of Texas, Complete Schedula i

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

B wdan A-(0BRu

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ar. AN (| Pae®

Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
.00 780 ed 1o Cicflegs Gt Sude 2(0
Mirevtin | Th %
Category (seJCategoriel listed at the top of lhls schedule) Description
PURPOSE m CC{ m VY\MK
T | Inniny e Fna AP
EXPENDITURE
|:| Checklftravel outslde of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH Mn ﬁ [OA‘W

Office sought Office held

ar al ol Paa®

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

tx.us Revised 11/15/2022





