CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

FIRST ‘W/L 4 /M

OFFICE USE ONLY

OFFICEHOLDER

NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT / SLJITE # CITY; STATE; ZIP CODE

Date Received

JO-7-202¢
310pM

G326 ) 3224729

MAILING / /] 5. S 72 —_— b N W
ADDRESS er7 WhsHinGTew Ly VIOGETom, 7% ENler
[] change of Address 773"
5 8/;2‘|%IED:(1;E{DER AREA CODE PHONE NUMBER EXTENSION Date ﬂand-deliverm, Date Postmarked
PHONE (93¢ ) 2Z28-L,939 i Q'7'ZO'2«4
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER —
NAME /}’Ueﬁ LN / DAY Date Processed
NICKNAME LAST SUFFIX O ll 20 2'4
Date Imaged
Coolr 10 7-2024 (8 Pages)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER —
ADDRESS 1617 S- W/?é"///(/é—/’ﬁ/‘) Lw/indp578, / x. 773/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15
[] Juy1s

30th day before election

l:] 8th day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

Ao DA

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 Z¢ zd v yp S ] 74

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary |:] Runoff [:] Other

IE/ D Description
i Special

// / ‘( / Z4— Genera

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

A1.DER pAA/

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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[] eENERAL

COMMITTEE ADDRESS

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
M/ 14228 Al Cooe

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1°Y2)

CONTRIBUTIONS MADE ELECTRONICALLY) ZOO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o 0 —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —-—1—0—-—
4, TOTAL POLITICAL EXPENDITURES $ 73

................... 2,/7F

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD 50 oD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . 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 Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:

(1) AR

ED MONTEAUX
Notary D #126317458
My Commission Expires
nber 8, 2027

Sworn to and subscribed before me by A \ CU’\ [‘ OOk this the ‘% day of ‘ l ‘Z Ebe/(‘ s
, to cemfyw ich, witness my hand and seal of office.
(C %7/ Ellie Monteaux (&h&a%n//%)s# ('Ll

Signature of ofﬁcer admmrstermg oath Printed name of officer admmlstermg oath Tltle of o‘ﬁ/cer admlmsteﬁf’é oa‘fﬂ

la o o o o

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s , , ,
(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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

W/ LLiam A2A0 Covk.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ zpo%®

2 [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - p-

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ~p-

4. [ ] SCHEDULEE: LOANS S e

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /S5DX

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ %%¢' -
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ . 342
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 890 72
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ O
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

WILLIAM ALA] Cool

3 Filer ID (Ethics Commission Filers)

4 Date

U

5 Full name of contributor [7] out-of-state PAC (ID#: )
y Cal

BRIAN ToPES oo

6 Contributor address; City; State; Zip Code

v.o.Pax 712

Livwgstow 7X__7735)

7 Amount of contribution ($)

b /00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ezt

Full name of contributor [7] out-of-state PAC (ID#: )
CAFFMEY. LIS ...
Contributor address; City; State; Zip Code

Gl-71/Y FEEBLEBRD. Lambisin) Z& 7725

Amount of contribution ($)

Bwo 8

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; . City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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
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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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

WiLtipm ALAn Cook.

3 Filer ID (Ethics Commission Filers)

/ -
4 Date /0/¢/Z4’

5 Payee name

FOLY_Covnt| ToPLISHING

6 Amount ($)

7502

7 Payee address;

/00 CALIHp UL

City; State; Zip Code

Levigstoms Tx. 7725/

8

PURPOSE
OF
EXPENDITURE

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

/4[:/&74‘5/”4 /ngeﬂse

(b) Description

AL pAre?. A

()

[:] Check iftravel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought 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 Candidate / Officeholder name Office sought 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
OF
EXPENDITURE
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

/ 1L LIAM ALan Cook

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

[, /34 %F

5 Date

10/2/22-

6 Payee name

Pz ODUUT'(I 70 Pistunls

7 Amount ($) 8 Payee address; City;

1)/ 242

/00 CALADO LI xesTo0

7X.

State; Zip Code

7735/

8  1vPE OF

EXPENDITURE [)2] Political [ ] Non-Poiitcal
10 (a) Category (See Calegories listed at the top of this schedule) (k) Description
PURPOSE
OF — — .
excentiune [ ERAVERTISWEG GAPENSE |\l WspsoiR. AD

(c) l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

M Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE CF . .
EXPENDITURE I:l Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Travel Out Of District
Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

WicLmmt Al Cook.

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

> /3429

5 CREDIT CARD

Name of financial institution

ISSUER
Py oF AuepicA
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
80
s 41382 | ro/#(29- N/ H#
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PoLL CoopTY BDprosmtive 10D (Attond iz, 7y.7 225/

8 PURPOSE OF
EXPENDITURE

L]

Political

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

(b) Description

o Ad.

7
(c) D Check if travel Outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

L]

I:} Political

[] Non-political

[ ] Non-Political
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
I::I Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

(c) l:l Check if travel outside of Texas. Complete Schedule T.

[]

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



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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FIL

by Z//m L) Cook.

3 Filer ID (Ethics Commission Filers)

/
4 Date
1)z5/2a

5 Payee name

CerTvLY T PRIV TG

6 Amount ($)

b/ . 3

7 Payee address;

City; State; Zip Code

EXPENDITURE

Ao VELT/ 30064 (GrDEASL

Reimbursement from
poliﬁcal contributions -
Feriad (5Dl M. WS Wb Ton) Liigsrpo T2 77257
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

BunicR. STIC2ERS, SIGNS & STAODS

(c) I:_] Check iftravel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

EXPENDITURE

AU TTIS 10 EX PERISE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
~
8| ?.7/11 CsoTuey ZE PlloTidé
Amount ($) Payee address; City; State; Zip Code
21%,89%
|:] Rel[Tbl:rsentue_Qtir_om
political contributions
intended 150l M. WASHIIETIA) Lowlasra) T4, 77 25)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

SIAMNS

[:] Check if travel outside of Texas. Complete Schedule T.

|___:| Check if Austin, TX, officeholder living expense

EXPENDITURE

Bvcprrsmis, EXPEISE

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/ ni 24 CERTVIRY T PRIM7TI705

Amount (3$) Payee address; City; State; Zip Code
10.0]

Reimbursement from

political contributions -~

intended S0)p . // ") é/lj. /',e. 773 5—/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

BomiE L S7xuERS

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

I:] 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
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