a

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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST oMl

........................... DMRELL. ..M.

NICKNAME LAST SUFFIX

Bl MEISRNER

OFFICE USE ONLY

Date Received

Filed)RqFRRPR

Time

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE

32 Bndersan (bunttyRood 213U
Poalesting TX 95801

2024

5 CAN:%'DA;E-’ AREA CODE PHONE NUMBER EXTERSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE (963 ) 33 TIDF
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME 14 s
NICKNAME LAST SUFFIX
Date Imaged
es3ions
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

3389 FM 315 Thleskhine Ty 4303

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(1Y)

PHONE NUMBER

U3 2182

EXTENSION

0L 'RERGRT-TYPE

Mnuar\/ 15

E:] 30th day before election 15th day after campaign
{reasurer appoiniment

(Officehalder Only)

D Runoff D

(] Jduly1s [] sth day before election : ;::;za?:: Il:.,:rc:tiﬂed sewesw-of “Final Report ‘{Atlach CIOH -FR)

10 PERIOD Month Day Year Month Day Year ;
COVERED ) ot . y p
0% 2\ 2023 mrwer OV \S /202Y

11 ELECTION ELECTION DATE e e ELEOTIONTYPE

Month Day Nor %ary D Runoff [:] Other

Description

03/. 05/2 D General D Special

12 OFFICE OFFICE HELD (if any)

|13 orrice souanr “wonn Fynderson Countu|
(Ditob P b )

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

TTEE A
DGENERAL COMMITTEE ADDRESS

[ IsreciFic

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

Doarrell "Roll" Meissner

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 ELECTRON|CALLY)
2. TOTAL POLITICAL CONTRIBUTIONS e S;O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 q_ DO -
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 51 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Ln_q\o,EL‘-
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

%Jff/%

Signature of Candidate or Officeholder

Please complete either option below:

Wi,

5-‘:;:':‘.‘15':”;" KIRSTIE B. QUINN
Notary Pubiig, State of Texas
"';:,‘:é'di' R Comm. Expires 01-12-2027
AT Notary ID 130028487

e

L)
fi v

/',‘:4.9

(1) Affidavit

“,

NOTARY STAMP/SEAL

I 1 3 a_l,h
Sworn to and subscribed before me by W (\(Q/l ‘ @h M€ WSSNEC this the l day onﬂﬂ.&a_/%.
20 . to certify whigh, witness my hand and seal of office.
) P (D/ﬂ//\ iste A (inn otzox

L4
Signature of officer administering oath Printed name of officer administering cath Title of offig administering oalh

(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



FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Dorrell Bull® Meissner

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

77200 ~——

[]

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5

a.  [] scHeDULEE: LOANS $ 5000 00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ln_% _I'_i._.l__
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 7

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS E3

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

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



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,Schadule Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dorren. “Run” Meissner
4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution ($)
RIS 1T e 1 U S e B .90
\D\Q\m' 6 (Sn\t-i)uior address;w&e City; State;  Zip Code 1 606 e
5230 FM 1490 Tlesting TX 95%01

8 Principal occupation / Job title (See Instructions)

siness Ouaner

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
B 101 030 i P 0.0V 0 S
lb\%vDB ‘Qgimpﬁmg r!qcb-\. State:  Zip Code % QOD 0/0
2030 E. LS buwy BH TPhlesting Th ¥Rl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business ODwney ~
Date Full name of contributor (] out-of-state PAC (IDH )

Amount of contribution (8)

|O220 CLISBERERG L Batae e "\ ooo 2
V.0 Box 198 Bullard, TX 567 :

Principal occupation / Job title (See Instructions) Employer (See Instructions)
BN Nurse Condroek Norse
Date Full name of contributor [ out-of-state PAC (ID¥# ) Amount of contribution (§)

| - g
peapa Daune L it o Ao -

315 CooleS Nest Drive P T Foohi
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Cbmp\m’x Ennnegx Texos Dept. Fuplic. Sofeky

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



LOANS

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

sScHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Daovrredl Bun" Meissner

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name oflender ] out-of-state PAC (ID# )

OARRELL MEISSNER e

09lp1\202 3

6 Is lender

a financial
Institution?

v @)

8 Lender address; City: State;  Zip Code

3 Z ANdexson Covnmy Rond 2134

Palestine X AISR0)

9  LoanAmount ($)

* 3000

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15

7] none

D Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instruclions)

21 Employer (See Instructions)

Date of loan

Name of lender [J out-of-state PAC (ID# )

Loan Amount ($)

interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
x D Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guaranter address; City; State; Zip Code
[T] not applicable

Principal Occupation (See Instructions)

Employer (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 Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment b . &
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME n 3 Filer ID (Ethics Commission Filers)
i .
Dorrell "Bul” Mejggner
4 Da\e 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

$ 9
ol Online Yurdhase

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

rurose | Aidverrkiging Expenge Business (ards

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held ‘\)Dne
omsiwe0sereti 60t HRRRELL. “BuLi MEISSNER  (onstolgle Yo w2
Date Payee name
0Q\18\2023 : B oD
Degigner byrophics
Amount ($) Payee address; | City; State; Zip Code

12 200 2L {12404 Huwy 156 Sourh TUktr, TX 95303

Category (See Categories listed al the lop of this schedule) Description

PUF:;?SE P;O\Ver-{—{ X n(5 E)(Pen&e \‘{(A\"d 81())(\8 ‘\' T" Sh\r+3

EXPENDITURE

[ ] Checkifravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH+ i n ; C ’R N
Dovrell "2 Meissner  Uonstade A2 One.
Date Payee name

2\2023 Menle o Wheele of Palestine Inc.

Amount ($) Payee address; City; State; Zip Code

: Uhurch 8 |
20U 090 1200 N Uhurch otreer Polestine TX 95803
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE oo o C \ O\ ,F :
EXPENDITURE ﬁ\)f\é 'FO\IS\Y\Q‘EY’PQHS{L qb\ Und rosev
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

moenanre et Dowrrell 'Bow' Meigsner  (Ongabte B4 2 None.

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

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportaticn 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 3 Filer ID (Ethics Commission Filers)

DARRE L "Rull” MERSNER

1.
2\N2023

5 Payeename
Brnderson Cbbn’ru\ ?eihuhh(,mr\?arlru

6 Amount (5)

s

7 Payee address; Clty Stale,; Zip Code

M8 N Lnk Shreer  Takestine, TX 9830

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the lop of this schedule) (b) Description

Fees Filing Fees

(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office held

Nohe

Candidate / Officeholder name Office sought

Darrel *Bol" Meissner (ongtabie B 2

\/);\%\?;57’3 ffpn’fdffr PkmencanT St}\ﬂ CO e

Ly L=

2005 Orocketr Ri- Pplesting, T 35301

PURPOSE
OF
EXPENDITURE

Description

RdverHsi Ny CopS

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

AdverHising Expenge

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 D
Oreell

Candidate / Officeholder name Office held

| “Rullr Meigsner (onstale Pre2 Nong.

Office sought

'Q\"L\”(-S?‘B TheddmawOnd _Yamhorcﬁe, P

o

LoD TX-156L Lbop, Wleshine TX 9580

PURPOSE
OF
EXPENDITURE

Description

Bil\bosrd A V@HiSinﬂ

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

Adverts ing EXpense

D Check if travel outside of Texas. Complele 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

Dorrell "Bo" Meissner Constolole P2 Nand

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



LOANS SCHEDULE E

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

1 Total h leE:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS . $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City: State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . »
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor ' 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code intarest rate
a financial
Institution? ;.
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited into poiitical

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Commission www.ethics.state.tx.us Revised 11/15/2022



