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

3 CAN D IDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLD[R 
MAILING 
ADDRESS 

L .. hange of Address 
-----

5 CANDIDATE/ 
OFFICEHOLDER 
PI IONE 

6 CAMPAIGN 
TREASURFR 
NAM E 

------
7 CAMPAIG N 

TREASURER 
ADDRESS 

?.es,dence or 6cs1ne5s 

8 CAMPAIGN 
TREASURER 
PHONE' 

9 REPORT TYr'E 

10 PERIOD 
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FORM C/OH 
COVER SH EET PG 1 

2 Tota, oag,;s f ea 

APR O 2 2024 
@ \'J '.07 (h ,fV' , 

City of Killeen 
By: Laura J. Calcote 

---a •• r .. d _d... vst-r-ru •e".1 
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r o ,.. iJ(H l.)nl1, 

14 N OTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS IOR ·~o'flCt Of' !)0 ... lllt,;AL CO\,mlBUTIO"'. !, ACCEPlEO OfJ POLlllCAL E XP[ ".OI TURE~ ,..ADE. BY POLITICAL COW'MITTl:ES To SUPPORT 
fHE CA'.1()tOATE OFFJCEHOLOEU tkESE E;,.PENDITLJRES .MAY HAVE 8£E•t MADE WITHOUT 1H€. CA!-IDIDATE'S OR OFFtlEHOLDER 'S ,(,\O A t.EDGE OR 
CONSE\f c,,, ,o,oATES AI\D OFFICEHO~DERS ARE REQUIRED TO REPORT™'~ 11',FORMA no•. ONLY If THE I RI C.EIVE NOTICE OF S\JCH EXPENOITURES. 

4do,t onal Page; 

GO TO PAGE 2 

Forms provided t>y Texas E1h1cs Comm,ss,on ,·r.:N, e1h1cs state Ix us Revised 11115/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Comm1ss1on Filers) 

R\\1(\'\,' \l\'\R11/ 

17 CONTRIBUTIO N 
TOTALS 

1 TOT .\L UNITEMIZED POLITICAL C,JIHRIBv TIONS iOT'-IER Tf-!Ar-; 

PLEDGES LOANS OP GU"-RANTEES OF LOANS OR 

EXPENDITURE I> 
TOTALS I 

4. 

CONl RIBUTION r -S­

BALANC E ~ 
OUTSTAN DING 6 
LOAN TOTALS 

cu•np B TIONS ~•.:.DE ELEC TROrJIC .. LL' 
-----

TOTAL POLITICAL CONTRIBUTIONS 
OTHER TH.\I, PLEl"__.,!;S ,Q,.,.S R GUAPArHEES OF LOANS/ 

- OT"-L U 'I ITEMIZED POLITICrc EXPENDITURE 

TOTAL POLITICAL EXPENDITURES 

-c,r~~ "R1t:cIP.,_L ;~~OUiH OF -'L- ours-Ar.Dll, G LO~NS .;s OF - .... E 
L-.s• D.:.Y QI' THE PEPOP-lt.G PEPIOD 

s I .111111.tJO 

s I 1)1)(1011 

s 1(11) 

-

s I -1 

s 

s i,,' 

J... 
-- ------------

--

18 SIG NATURE I swear or affirm under pen;;l!y I per1ury that the accompanying report rs tru« and correcl and includes all rnformat1on 

required to be reporlt:d by me under Trtle 15 Elecuon Code 

/ ~) 
~ ~❖- _- ,-

Signatu re o f Cand1date~ceholder 

Please complete either option below: 

(1) Affidavl , 111 11,,,, JOE LOUIS STUA"T 
,, 0:~ ·~;~ Noterv Public, State of Texas 
-:: .. .• } ·o nn Ei<pires 08-03-2025 

NOTARY'S"f,/\MP 'SEAL I ry ID 1,~ - r' 1 
Sworn to and subscribed before me by -~y)~ +\fl .... J-'-"i(=l.1-i41---~r___.l~0~u\.-'---{;--={;'-<J.___ this 1he I~ day of (-\f (\., 
2 0 ~£;~handa~a~foffr

I 
_2~~ 

S1gna- ure of officer admm,stenng oa th 

(2) Unsworn Declaration 

My name Is _________ _____________ _ and my date of birth rs _____________ _ 

My address Is _____________________________ _ 

street (c11y) (slate) (zip code) (country) 

Execuled rn ________ County Stale of _____ _ on the ___ day of __ ~ ---- 20 
(month) 1yeaI) 

S1gna1ur" of Cand1dale/Offlc.teholder (Dectaranll 

Forms provided by Texas E1h1cs Comm1ss1or w:NJ ethrcs slate lx.us Revrsed 11 15/2022 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

R.·\ i\10:\' Al.VA RF:/ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 1.000.tl0 

2. □ SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3. r7 
LJ SCHEDULE B PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E LOANS $ l,2ItUS 
'-- ----

5. GJ SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,710 y; 

6. □ SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 □ SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s 

9. □ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10 □ SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 
·- ~--------------------------

11 □ SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12 □ SCHEDULE K INTEREST CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED I s 
TO FILER 

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 fo rm. 1 Total pages Schedule A 1 • 

I ~------------------· ·------- - --- ---------+- - ------ --------~ 
2 F ILER NAME 

4 Date 

l{:\ .\1O:si A l V ,\f{l· i' 

5 Full name of contributor 

i J,,: IHSTIN \\'II !.I \'.\I~ 

I 

3 Filer 10 1Eth1cs Ccmm1ss1on Filers) 

7 Amount of contribution ($) 

S501Ultl . . . . . . . . . . . . -

8 Pnn c1pal occupation I Job title (See lnstructtons) 9 Employer tSee lnstruc11ons) 

I=:=========-·-= ····--- -·--· ····--·-·:..:-==== ====;:==========I 
Date Full name of contributor Amount of contribution ($) 

I.:\ WREN< :F l'A~SARll' l.l .ll 

s,uu.011 

Date Full name or cont11butor Amount of contnbulion ($) 

Contributor address. C ity. State. Zip Code 

Principal occupation / Job litle (See Instructions) Employer (See Instructions\ 

l== ===::====-==:::.-==-::::--.--=--=-=--== ========:::;:::==========1 
Date Full name of con tributor Amount of contribution ($) 

Contributor address. Stare. Zip Code 

Principal occupation I Job title (See lnstruct1ons1 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.s1a1e.tx.us Revised 11/15/2022 



LOANS SCHEDULE E 

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

The Instruction Guido explains how to complete th is form. 
1 Total pages Schedule E. 

2 F ILER NAME 

R.·\ !I. I O N .·\ I \' A lff.Z 

4 TOTAL OF UNITEMIZED LOANS 

I 
l 

3 F rler 10 ( E lh1cs Comm1ssron F rlers) 

------·--------t- - ----- - - ------1 

! $ l,7 10.i5 

1-------- --.- - - --- - - - - - - --------
5 Date of loan 

2/2i / ~024 

6 Is lender 
a financia l 
Institution? 

Y N X 

7 Name oflender 

12 Principa l occupation I Job title (Sec lnstruc1rons) 

SMALL HUSINESS l l\\' NEH 

14 Descnplion of Collateral 

~ none 

16 GUARANTOR 
INFORMATION 

0 not applrcable 

17 Name of guarantor 

18 Guarantor address 

20 Princrpal Occupation (See lnstructic,ns l 

Date of loan Name of lender 

Is lender Lender address. 

0 out-of-Mote PAC 1IC.d ---------- 9 Loan Amount (S) 

10 Interest rate 

N IA --------------- ~ Maturity date 

N IA 

Sl'.1.1: . E.\I PU )Y E O 

15 
I 

I 0 
Check 1f personal funds were deposrted into politrcal 
account {See Instr uctions) 

, 19 Amount Guaranteed (Sl 

Crty : S tate. Zrp Code 

21 Employer tSee lnstructrons) 

:~ o ut-of-state PAC :1(;d _ _ _ _ ____ _ _ Loan Amount ( $) 

I Interest ra te 

a financral 
I nstitution? 

y N 

Crty . Stale. Z rp Code 

- - - - --- ---,~--- - ----------'L''--- M-;;;,_,,y_d_a-te_·-_· - --------1 
Principal occupation I Job title (Sc~ lnstiuctioos) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

O not appfrcable 

------ - ·-··-- -

Na,l"le of guarantor 

Guarantor address. City. 

Employer (See Instructions) 

D 
·-- -··--- ·---- - ---·-- - - -1 

Check 11 personal funds were deposrted onto pohtical 
account (See Instructions) 

Amount Guaranteed ($) 

State . Zrp Code 

1----------'----- - - --··-··----- - - - ---r-- --- - - ----- --'--------------- - ---f 
Principal Occupation (See lnstructioo~) E m ployer (See Instructions) 

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

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 11/1512022 



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) 

Adve111s1ng Expense 
Aax>unt,ng1Bar.l<.1n9 
ConSl.lhtng Expense 
Contnbutions,·Oonallons Made By 

E\l't~n l E :icpen .:.f'.: 
fe.,s 
Food!Beverd,C)c Expense 
G1tVAwardsiMomonal s. E•pense 
lt.>gnl Serv,ces 

Lnan Repay,ne-nt/Ret.mtn,rsement 
Office Ovem~ad/Rental E)(pe,,s~ 
Polling E:,rpensc 
Ponting E>:pense 
Sa lanesJ\Nages/Contract Labor Candidate/OfficehoCderlPol1t,cal Conun,nee 

CrO<ltCaraPayme,,, 
Th e Instruction Guide explains how to complete this form. 

1 Total pages Scnedule F 1 
I 
I 

2 F ILER NA M E 

4 Date 
---~I-S_P_a_y_e_e_ n~_m_e _ _______ --

6 Amount (SJ 

8 

S l,71U.3~ 

PURPOSE 
OF 

EXPENDITURE 

1 
I 

,-----·---· ---
! (c> Q ._:n~tk .,:,~ •.-f:"eu~~:oe ◊f ~e:.,,s Ccrrp1e1e S~ec..,1e :-

9 Complete ~ ,, direct 
expenditure to benefit C,OH 

Dare 

3/ I 3/ .!0.!4 

Amount (S) 

$1 ,000.00 

PURPOSE 
OF 

EXPENDITURE 

Complete Qfil:! 11 direct 
expenditure to benefit CIOH 

Dale 

Candidate I Officeholder name 

Payee name 

RA:-.ll lN Al\' ARF.1/. 

1.0 .-\:-; REI \IBL:RSF. .VIE '.\:T 

Candidate I Officeholder name 

Payee name 

Office sought 

Office sought 

Soltatat1on1Fvndra 1stng Expen$e 
r ransPOrta1Ion EQu1pment & Related Expense 
Travel In 0 1str>ct 
Travel Ou t Of District 
Other (enler a category not hsted above) 

3 Filer ID (Ethics Commission Filers) 

Office h eld 

Office held 

1--- -------- - --+-----------------· -------·--- ---- - - - - -
A mount ( SJ 

PURPOSE 
OF 

EXPENDITURE 

Complete Qfil.Y ,1 doreet 
expenditure to benefit C/OH 

Payee address.. 

lJ Cneo. 1f 1,ave-1 outs:dt Q! Te,.Js Complete SCheol.l~ 1 

Candidate I O ff,ceholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comrn1ss1on www.eth1cs.s1ate.tx.us 

State. Zip Code 

Office held 

Revised 11/1512022 




