CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. I Jb
I MRS / M FIRST Mi
3 CANDIDATE/ MS TMRS /MR OFFICE USE ONLY
OFFICEHOLDER Mrs Store L
NAME [ MIs. L elore Y B P—
: NICKNAME LAST SUFFIX
Cook’ ‘ 4 L,Z, / ‘Q é/

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING .

ADDRESS i Woodway TX 76712 ’

|:| Change of Address o

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

OFFICEHOLDER

PHONE ( 254 ) 716-2206

.. Recsipt # Amount $

6 CAMPAIGN - MS /MRS /MR FIRST Mi

NAME RER Mrs. ol L

NICKNAME LAST . SUFFIX
A Date Imaged
Remson

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER ‘
ooress | Waco ™ T2

(Residence or Business) '

‘8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ‘
TREASURER '
PHONE

- ( 214 ) 707-7611

9 REPORT TYPE

30th day before election

I:] January 15

D Runoff

15th day after campaign
freasurer appointment
(Officehoider Only)

[

ow
July 16 8th day befare elect! Exceeded Modffied Final Report (Attach C/OH - FR

I:l [] ay befare election Roporting Limit D eport (Attacl )

10 PERIOD Month Day Year Month Day Yoar
COVERED . ;
01,16 / 2024 THROUGH 04, 04 /2024

11 ELECTION ELECTION DATE ‘ ELEGTION TYPE

Month Day Year D Primary I:I Runoff D Other

: Description

05 / 04 / 2024 General |:| Special

12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (ff known)

Woodway City Councilmember

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

_Woodway City Councilmember ‘

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPOR:T
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

COMMITTEE ADDRESS

‘ [:] GENERAL

[

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE 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 CIOH NAME 16 Fier 10 (Ethics Commission Fifers)
Storey Cook :
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL COMTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 190
i CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5,268.25
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. , $ 0
4. TOTAL POLITICAL FXPENDITURES $ 4' 82 4.75
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MASNTA!NED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $2,22175
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE | swear, or affirm, under panally of perjury, that the accompanying report is true and correct and mcludes all information

required o he reporied by me under Tile 15, Flection Code.
(/MWA (\Mr'é /

Ssgnature of Cainy zdate or Officeholder

‘Please complete either option below:

s, JENNIFER ELIZABETH ROGERS |¢

1) Affidavit
th Affdavi My Notary ID # 132897472 h‘
& Explres January 28, 2025 J
NOTARY STAMP/SEAL
fin .
Swom to and subscribed before me by SKOW Caalz ___this the 4 , day of L?\‘P’M,ﬂ
209 k , 1o ceriify which, witness my handandseaicfciﬁce R«buu
Wianh M Prces el Slriabetin me& ?JM v Aot
ture of offi yadmipisleﬁng Printed name of officer administering qaih Tt!e of officer admmlstenng cath
;
{2) Unsworn Declaration
My name is » and rmy date of birth is
My address is . s .
(sireet) {oity) - (state) (zip code) (country)
Executed in County, State of ,onthe day of .20 i
: (month) {vear)

Signature of Candidate/Officehalder (Declarant)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

TO FILER

19 FILERNAME ' 20 Filer ID (Ethics Commission Filers)
Storey Cook
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [_\2] SCHEDULEA1: MOI\.IETARY POLITICAL CONTRIBUTIONS | $4.760.00
2. [y SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 408.25
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
s ] SCHEDULE E: LOANS $
5. EZ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,824.75
6. [ ] SCHEDULE F: UNPAID INCURRED OBLIGATIONS | $
7. [ ] scHepbue F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE lBY CREDIT CARD $
° [/ SCHEDULE - POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 195.85
10. [ ] scHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
n ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLIfICAL CONTRIBUTIONS $
2. [] | SCHEDULE K: INTEEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 - 3 Filer ID (Ethics Cohmission Filers)
Storey Cook
4 Date 5 Full name of contriﬁutor [ out-of-state PAC (ID#: y | 7 Amount of contribution 16))
"4 | Sl R - $100
6 Contributor address; City,; State;  Zip Code ,
G  Voodway TX 76712
8 Principal occupation / Job title (See. Instructions) 9 Employer (See Instructions)
Datg -Full name of contributor ] out-of-st;te PAC (ID#: ) Amount of contribution ($)
N4 ... ey Moy e
' Contributor address; City; - State:  Zip Code $250
] Woodway — TX 76712
Principal occupation / Job title (See Instructions) Employer (See-Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution )
...... A“'SO”Gree“
1117124 Contributor address; City; State;  Zip Code $100
(] Woodway  TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of gontributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

Kent McKeever

TI24 e F T T T RN
1171 ' Contributor address; City; State; Zip Code $100
Y ooy X 7672
Principal obcupation / 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 1/1/2024




ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.
2 FILER NAME

SCHEDULE A1

Storey Cook
4 Date

5 Full name of contributor

Ken Sury
117124

1 Total pages Schedule A1:

DX

IR

[ out-of-state PAC (ID#;

3 Filer ID' (Ethics Commission Filers)

XXX

0N
6 Contributor address:

City,

D XXX XK KR B DX

7 Amount of contribution ($)

X

X

XX

State;

Zip Code
Woodway LD, 76712
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD# ) Amount of contribution (§)
William Swartz :
1/18/24 Contributor address; City; State;  Zip Code $1 50
S vooiey X 7e7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
: Carla and Van Gra
2/22124 Contributor address; City; State; Zip Code $4OO
ee— AT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor " [0 out-of-state PAG (ID#:_- ) Amount of contribution ($)
Kaitlyn and David Mercer
Contributor address; City; State; Zip Code $2,500
G ook TX Te7i2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Builder/Contractor '

Merck General Contracting

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 At:

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Storey Cook

4 Date 9§ Full name of contributor ] out-of-state PAC (IDi#: y | 7 Amount of contribution ($)

0 i :
Barbara Wilson :
3/5/24 . $25
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: . ) Amount of contribution ($)
. Graham Cook .

Contributor address; City; State; Zip Code $5
L_____ IR

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

Date Full name of contributor [J out-of-state PAC (1D#; . ) Amount of contribution ($)
Larkin Timmerman
Contributor address; City; State; Zip Code
GEER  vove X Tori2

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

Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
Ron and Sara Cook

) Contributor address; City; State; Zip Code $ 00

S— Hewitt  TX 76843

Principal occupation / Job titie (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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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 Tatal pages Schedule A1:
FILER NAME ' 3 Filer D (Ethics Commission Filers)
Storey Cook
Date $ Full name of coniributor [ out-oistate PAG D y I 7 Amcunt of contribution 3)
Marcn Roe - o ,
3/10/24 LY ST R A
& Contributor address; City; State; Zip Code $25
Principal occupatian / fob title (See Instructions}) 9 Employer (See Ihsﬁmnﬁcns)
Date Full name of contributor [J sut-oiestate PAC g0 ) Amount of contribution (3)
Kary Lalani
T B S S e A O S -
3/18/24 Cantributor address; City; State; pr Code $250
N oo TX 76712
Principal occupation / Job fitte (See Instructions) Ernployer (See Instructions)
Dsate Full name of contributor [ out-ot-state PAC (0% . } Amaunt of contribution (§)
.Katherine Haynes
B S O SO AT SR X
3/20/24 Ceniributor address; !Cé&y: Siate; Zzp Code $1 00
Principal occupation / Job ftitle {See Instructions) ’ Employer {See Instructicns)
Date Full name of contributcr [J out-of-state PAC fiu: ) Amcunt of contribution ($)
Lynsie Gomez
3 /2 8 /2 4 | BT m0,0,0,‘>,1J.o,¢»,n,«w,«ww,u,n,o,«»4»,« ) { R A A RSO
Contiibutor address; City; State; Zip Code $25
TX 76643
Principal cccupation / Job tifte {(See lnstruclédns) Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A4

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 Schedute Af: 6

2 FILER NAME

3 FilerID {Fthics Commission Filers}

)

R A R O SRS

& Contributor address: City; State; Zip Code

“ , Belton X 76513

Storey Cook
4 Date 8§ Full name of coniributor I om-of-.;ﬂaﬁe PAC fibé: y | T Amcunt of contribution )
4/3/24 - fent Reynolds

$100

8 Principal cccupation / Job fitle (See Instructions}

2] Empioyar {See Instructions)

Date Full namne of contributor [J out-ofstate PaC {0

4/3/24 _Hector Retta

Centributor address; City; Siate:  Zip Code

e X 7o

Amount of contribution (&3]

$50

Principal occupation / Job title (See lnstructions)

Employar (See Instructions)

Date Fuli name of confributor I3 out-of-state PAC g0

Silas Ragsdale

X R X P

43124

D

IR

Contributor address; City:  State; Zip Code

: m Childress X 79201

Amount of cantribution {$)

$100

Principal occupation 7 Job fitle (See Instructions)

Employer (See Instruclicns)

Date Full name of confributer ] out-otf-state PAC {10 )

Alan Brown

O O S AR A

X

o

4/3/24

VIS

Contributor address: City; State; Zip Code

—— - X

Amocunt of contribution (%)

$100

Principal cccupation / Job ftitle (See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS'NE'EDED
i contributar is out-of-state PAC, please’see Instruction guide for additional reporiing requirements.




MONETARY POLFTICAL CONTRIBUTIONS SCHEDULE AA

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 Schedufe At:

2 FILER NAME 3 Fiter ID (iEth{cs Commission Filers)

Storey Cook
4 Date 5 Full neme of contributor ] cut-ofstate PAC gDi y{ 7 Amcunt of contribution (%)
' George Cowden
4/3/24 $100
San Antonio TX 78248 |
8 Principal ocoupation [ Job fiffle (See brvstructions) 9 Employer (See Instrucons) ‘
|
. |
Date . Full narme of coantributer B sut-of-state PAC [ ) Amount of contribution ($) ‘
. — |
Kim and Gene Wilkes |
(I |
|
4/3/24 Contributor address; City: State;  Zip Code $100 |
A y , : |
Principal cccupation 7 Job title (Seé nstructions) Employer (Sae lnstmcﬁcns) ‘
Date ) Fult name of condribulor [J out-ot-state PAC qog; 3 Amaunt of contribution ($)
Neal Knighton
R X B I X E IR, I
4/3/24 Contributer address: City: State; Zip Code $25
W o X T
Principal occupation 7 Job title {(See Insiructions) Employer (See Instrucions)
Date Full name of contributor [J out-of-state PAC jT8: } Amaount of contribution ()
DO
Contributer addiress; City; . S@te; Zip Code
Principal occupation / Job tille (Sae Ensﬁucﬁons) Employer (Ses Instructions)

AT TACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is owt-of-state PAC, please see Instruction guide for additional reporting requirements.




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME
Storey Cook

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [J out-of-state PAC (ID#; )i 8 Arﬁount of [ 9 In-kind contribution
. Contribution $ | description
1117724 Barbara Grandy I
............................................................................ _ | Eve
7 Contributor address; City; State;  Zip Code $408.25 | nt Eood/Beverage
. - | .
! Woodway X 76712 [check if travel outside of Texas. Complete Schedule T,

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Léw 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-of-state PAC (iD#;

Date

Contributor address; City; State;

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

Amount of

In-kind contribution
Contribution $

|

: description

i

Zip Code |

I
DCheck If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) -

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

if contributor is a child, faw firm of parent(s) (if any) (FOR JUDIC!AL)

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

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




POLITICAL EXPEN
FROM POLITICAL CONTRIBUTIONS

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

DITURES MADE

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Cormmittee

Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Gontract Labor

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

Travel Qut OF District

Other (enter a category not listed above)

Crodi
reditGard Payment ) The Instruction_ Guide explains how to complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Storey Cook

4 Date 5 Payee narme

2126124 Hole in the Roof
6 Amount ($) 7 Payee address; City; State; Zip Code

$110.00 1125 VWWashington Ave. Waco X 76701
8 (a) Categorys (See Categories listed at the top of this schedule) (b) Description

PURPOSE . ,

OF Advertising Expense Campaign Buttons
EXPENDITURE
(c) I:I Checkif travel autside of Texas. Complete Schedule T. l: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
Date Payee narne
3/12/24 Hole in the Roof
Amount ($) Payee addiress; City; State; Zip Code
$3,435.00 1125 WWashington Ave. Waco X 76701
Category (See Categorles listed at the top of this schedule) Description
PURPOSE " ,
OF Advertising Expense Yard Signs
EXPENDITURE
l:l Checkiftravel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, ofﬁceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH ’
Date Payee na¥ne

312124 Hole in the Roof
Amount ($) Payee address; City; State; Zip Code

1,023.30 1125 VWWashington Ave. Waco X 76701
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Expense Large Campaign Signs
EXPENDITURE )
D Gheckiftrave! outside of Texas, Complete Schedule T, I:I Check If Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidarte / 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

Revisad 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 .

Gift/Awards/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
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

2 Storey Cook
4 Date 5 Payee name
1/22/24 Squarespace
6 Amount ($) 7 Payee address; City; State; Zip Code
12.00 225 Varick Street New York City New York 10014
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . .
OF Website Website Domain
EXPENDITURE : .

(c) D Checkif fravel outside of Texas. Complete Schedule T.

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

Cand'idate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to beneﬁt'C/OH

Date Payee name
1122124, 2121124, 3/21/24 Squarespace

Armount ($) Payee address; City; ‘State; Zip Code

94.50 225 Varick Street New York City New York 10014
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF Website Monthly Fee- 3 months
EXPENDITURE .

D Check ftravel outside of Texas. Complete Schedule T.

I:l 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

3/9/24-4/3/24 Squarespace
Amount ($) Payee address; City; State; Zip Code

149.95 225 Varick Street New York City New York 10014
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Fees Website Donation Fees
EXPENDITURE
D Check if travel outslde of Texas. Complete Schedule T. I:l Check if Austin, TX, ofﬁceho!derl 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




PERSONAL

FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Cantributions/Donations Made By
Candidate/Offlceholder/Political Commitiee

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/Cantract Labor

Sclicitation/Fundraislng Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Storey Cook
4 Date _ 5 Payee name
3/29/24 Slow Rise Slice House
6 Amount ($) 195.85 |7 Payee address; City; State: Zip Code
Relmbursement from 7608 Woodway Dr. Woodway X 76712
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description )
PURPOSE L _
OF Food/Beverage Expense Lunch/Soda for Voter. Registration Drive
EXPENDITURE
© [ checkiftravel outside of Texas. Gomplste Schedulo T, [_] Gheck if Austin, TX, officeholdar fving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
. Category (see Cafegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complele Schedule T, D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office hel

Complete ONLY If direct 9 ce hetd
expenditure to benefit C/OH :
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Cétegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Checkiftravel 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




