o

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:

(993 ) 220157

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER A@ﬁ(«ﬁ A K OFFICE USE ONLY
NAME VTR I Date Received (O
NICKNAME LAST SUFFIX IBO 'ZO 23
_/ A LUI)L /'
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CiTY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
] change of Address /O A ﬂm/ Va4g Z-Mc; view TX 5607
5 CANDIDATE/ ERESICODE FHONE NUMBER EXTENS|0N Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE C993)  4u5 - gyas— 0]20)2023
Receift # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
i I N Lafon . .......D. .. Date Prosesacd
NICKNAME LAST SUFFIX
, Date Imaged
C/\ adwick
7 CAMPAIGN STREET AODRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) Yl N, Frdone  Ste loz Languiewr TK Tvto)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION J
- TREASURER
PHONE

9 REPORT TYPE

[:] January 15
(] suyts

D 30th day before election

E 8th day before efection

15th day after campaign
treasurer appointment
{Officehoider Only)

D Runoff

E] Exceeded Madified

]

[] Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
V6 U 2023 THROUGH o /30 Sz02

_'-1_1_ ELECTION ELECTION DATE :

D Primary

‘
o General

Month Year

N,/ /43

Day

ELECTION TYPE

D Other

Description

D Runoff
m Special

12 OEFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)
i/‘ wstet

LO/)r‘u,o-J ISD éclmo/ 6044) Pince S~

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS

POLITICAL
COMMITTEE(S)

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLUERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY # THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

ACCEPTED OR POL!TICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

[[]eEneraL COMMITTEE ADDRESS

[(] Additional Pages

[Iseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2
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.

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Latelah Fruitt

16 Filer ID (Ethics

Commlssion Fllers)

17. CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .
CONTRIBUTIONS MADE ELECTRONICALLY) 15)5’0' 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g s0.80
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS '5023 (//
4. TOTAL POLITICAL EXPENDITURES $
§23, 4/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS 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 $ o

18 SIGNATURE

(1) Affidavit

NOTARY STAMP /SEAL

A3

| 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.

i\ Lt

Slgnature of Candidate or Officeholder

Please complete either option below:

M CAAAAANMIMGA AL AAAAIALALLLLLAL AN
S w OLYMFIA 8. BRADLEY
= ID #133884839
My Commission Expires

Swomn to and subscribed before me by ( ML ?m ”

hich, witngss my hand and s

July 19, 2026

office.

mD»éLIS BQ’(A

this the Q/_Z [ day of,&;lﬁbﬂ(_.

My name is

ignature of officer administering cath N

(2) Unsworn Declaration

Printed nama of ofﬂcer administering oath

, and my date of birth is

My address Is

Titte of officer administering ocath

? ] ] i

Executed in

County, State of

(street) (city) (state)

day of .20

(zip code)

, on the

(country)

{month)

(yean)

Signature of Candidate/Officeholder {Dectarant)

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

1% FILER NAME

Latecbeb Pt

20  Filer ID (Ethics Comrnission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. X1 scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 35‘9 oU
r
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 / 00
2
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. 7] scHEDULEE: LoANns $
5. I:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 "ij"‘“?’f'
?
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9023 ,_//
rd
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
L [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

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 compiete this form. 1 Total pages Schedule A1:

}
2 FILER NAME

3 Filer iD (Ethics Commission Filers)
/\ aﬁe ‘#& h p/«f/ 7

4 Date § Full name of contributor 3 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Trumpd Eatepases UL
/9/3- 7/23 6 Contributor address; City; ’ State;  Zip Code /d /90 ) QD
S Lovpier T T

8 Principal occupation / Job titie (See Instructions)

Hdveetisiog [Guner

Date Fult name of contributor ] out-of-state PAC (1D#:

9 Employer (See Instructions)

Amount of contribution (3$)

1ofa8fe3 | ... Aagele T Varnsde g

Contributor address; City; State; Zip Code Oe 05 0 ‘ QO

-éorywzu TX 15605

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
f
o use wr fe
Date Full name of contributor {3 out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code

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

Date Fuli name of contributor [J out-cf-state PAC (104 )

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See 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 www.ethics.state.tx.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2:

/

2 FILER NAME

z{ch‘Pa G)l ,ﬂfw

3 Fder ID {Ethics Commissiory Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRISUTIONS $

5 Date 6 Frull name of contributor [ ] oul-of-state PAC (1D#:

| Ulysses Tohpsen
/3/075/43 7 Contributor address; Clty; State;

- — e

18 Amount of |9 in-kKind contribution
Contribution § | des cription

i

Zip Code ﬁ&99r00| F-Sh ‘%112‘:1
nhi

Deet 23
75“9& DCheck i travel out5|de of Texzs. Complete Schedule T,

10 Principal occupation /7 Job title (FOR NON-JUDICIAL) (gee Instructions)

26‘/’1(56{

11 Employer (FOR NON-JUDICIAL)(See Instructions)
I
eFrr

12 Contributor's principal occupation {FOR JUDICIAL)

i

rc

13 Cgontributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ] out-sf-state PAG (1D#:

Date

Contributor address; City; State;

[
I
[
............... ;
i

Armount of

In-kind contribution
Contribution $

description -

Zip Code

I
DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job tile {FOR NON-JUDBICIAL} (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal ococupation (FOR JUDICIAL)

Gontributor's job ttle (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law #irm of contributor's spouse (if any) (FOR JUDICIALY

If contributor s & child, law firm of parent(s} (if any) (FOR JUDICIAL)

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. stata.txus Revised 11/15/2022



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/Reimbursement Solicitation/Fundraissing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equigoment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contraci Labor Other (enter a categ ory notlisted above)

Credit Card Payment . )
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G: | 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
Y Latee oh ottt
4 Date 5 Payee name
l ’
7//6/2923 ST IRP Cusbom InK
6 Amount ($) 7 Payee address; City; State: Zip Code

303. ?/ Ac
D political contributions .‘uﬂ,ﬂ——-‘Wc_'tT 07 ?/ 0 DI:SH“C}' A’\/Cﬂ Fallf"féf\/ ’ VA" O?A 03/

intended
(a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
S TR A;,lvyffs n9  Frpense T shAirts
© [ Checkif travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
g ( Y i di Candidate / Officeholder name . Office sought Office held
ete i t
cspanature t boneft GIOK  Latecteh it bansuiew £) Tewstee Flate s
Date Payee name
jolefo23 | Fedex [/ esnve
Amount ($) Payee address; ' City: State: Zip Code

44, <0
Reimbursement from ?}b w . LDO/D Z f/ LOI’) UI’C—\/ W 752:0V

political cantributions

intended
Category (See Calegories listed at the tap of this schedule) Description .
PURPOSE i
EXPENDITURE AON“‘H5 inqg ExXpense /00,5-7" cards
D Check if travel o:;ideofTexas,Complele Schedule T. l:] Check it Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office heid T

Complete ONLY if direct

expenditure to benefit C/OH L A_‘fct fJ‘ Iﬂﬁw'ff Looq Ul'aJ Kb ﬁsﬁe /JACE 5

Date Payee name
oln/leozs | Yacdsign wholesae
Amount ($) Payee address; City: P - C;de =

K70, 00
] POIilicaIr:omributigr:s //00 W . CO/O/)'lA'-/ bf' &f‘/cl’di FZ 32 999/

intended
Category (See Categories listed at the {op of this schedule) Description
PURPOSE . ) .
T A‘O(\/U‘I'/S’ﬂf Exﬁm‘f 5 7”5
D Check iftravel ouls‘i:fe of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought oFi'c'é held

Complete ONLY if direct

expenditure to benefit C/OH l_ M"cc fﬂ /\ p{w.‘l’f‘ l—-ofyU;W ls D _//rpl-s‘/tf p/l[ﬂ»r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



