CANDIDATE / OFFICEHOLDER FORM C/OH
' CAMPAIGN FINANCE REPORT COVER SHEET PG 1

o 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER MISTI H
v i SR et RS SRR B LR e S 0 L R SRt eI S e e e
NICKNAME LAST SUFFIX
CORN
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER {22756 FM 1155 E. WASHINGTON TX 77880
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION prov H = volid oLb, v =
OFFICEHOLDER
PHONE (979 ) 525-9646 ~ \( -
R Amount $
6 CAMPAIGN MS / MRS / MR FIRST ™I
TREASURER
S et s (R N R S B JOSH .................................. P ......... Dtpf fm 4:
NICKNAME LAST SUFFIX e . | A
Date Imaged
CORN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CcITY; STATE; 2IP CODE
TREASURER 22756 FM 1155 E. WASHINGTON TX 77880
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
. TREASURER
PHONE (979 )  525-7237
9 REPORT TYPE : :
I 1 | 30th day before election | Runoff | 15th day after campaig
W] womys  [] e [~ [] st
(Officeholder Only)”
I July 15 l | 8th day before election | Exceeded Modified I | Final Repoyt(Attach C/OH - FR)
g L | K o ReportingLimit ST |
10 PERIOD Month Day Year Month Day Year
COVERED
T 20 8 THROUGH 12 / 31 o 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoft gtehs(::rrlptlon
§ 5 0 Goneca Speca
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
COUNTY COMMISIONER PCT 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
s COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MISTI H CORN
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 92 5 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,92500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES
: s 4,635.37
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,54033
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO

18 SIGNATURE

(1) Affidavit

| 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.

J(AM\ML/ % .

Slgnature of Candidate or Ofﬁceholder

Please complete either option below:

NOTARY STAMP /SEAL

Swomn to and subscribed before me by this the day of i
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is M\S/h. H(XMS&O d< C/D ‘((\ , and my date of birth is l O \ 3 l 14—

Executed in

My address is 7//)/16 lo FM \\56 5 ) S ﬂ_ jjz-g— —\AS—

(state)  (zip code) (country)

(street) (city)
County, State of /(\(L , on the lo dgy of

Signature o i holder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
MISTI H CORN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4,925.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 315.87
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,005.86
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
¥ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 629.51
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. 1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. T ot paies Scistuls A1: L/.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

DOUG & PATRICE SUMMEROUR

08/1 8/2023 % 6 g Cont"bUtor address’ RS sd e s 0o City, ............ sta te‘ 3 Z|p COde ....... 1 O O O O

4845 KRUEGER RD, WASHINGTON TX 77880

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

JAMES HODDE

ST U i R RS S NI e 2 O O O O
Contributor address; City; State; Zip Code

400 ROSS ST, BRENHAM TX 77833

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

t

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

JEANNIE HAARMEYER KROLL

UL e el bRl et e v s R COR R SRRSO 1 00 OO
Contributor address; City; State; Zip Code &

P.O. BOX 1748, BRENHAM TX 77834

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
LENA & KARL GOESSLER

08/22/2023 ..... ContnbUtor address, ............... Clty’ ............. State, o Z|p COde ...... 1 O O O 0
404 ROSS ST, BRENHAM TX 77833 .

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE 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

MISTI H. CORN

3 Filer ID (Ethics Commission Filers)

4 Date

09/02/2023

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

CABIN & MISSIE WARMKE

6 Contributor address; State; Zip Code

PO BOX 2551, BRENHAM TX 77834

7 Amount of contribution ($)

100.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/03/2023

Full name of contributor out-of-state PAC (ID#: )
RONALD & CINDY BECKER
Contributor address; City; State; Zip Code

1509 OLD INDEPENDENCE RD, BRENHAM TX 77833

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/11/2023

Full name of contributor out-of-state PAC (ID#: )
AMY HAMMONS RUPP
Contributor address; City; State Zip Code

11299 PALESTINE RD, BRENHAM TX 77833

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/11/2023

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

RODNEY & CELESTE DICKSCHAT

Contributor address; State; Zip Code

14400 WHITMAN RD, WASHINGTON TX 77880

Amount of contribution ($)

100.00

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 8/17/2020




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 Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
RICK SEEKER

1011 1/2023 sconmbUtor address' C“:y ............ Sta te.ZIpCOde ...... 500 OO

10901 HUSEMANN RD, BRENHAM TX 77833

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

RONNIE BECKER

A0/ILI90P8 | R T i e s 50 OO
Contributor address; City; State; Zip Code ol

1509 OLD INDEPENDENCE RD, BRENHAM TX 77833

Amount of contribution ($)

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

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

SANDRA ANTILL

UL DU peme e LS S e O I R SR et 1 OO OO
Contributor address; City; State; Zip Code <

10612 FM 1370, WASHINGTON TX 77880

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

Amount of contribution ($)

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

JANNA ALSOBROOK

1 0/20/2023 ..... Contnbun—,r address' ............... C"y‘ ............. Smte' o Zip COde ...... 2 5 O O 0

3770 WIEGHAT LN, BRENHAM TX 77833

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

Amount of contribution ($)

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 8/17/2020




‘ MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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)
MISTI H CORN
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ELAINE WARMKE

10/25/2023 scoanUtor address‘c“y’ ............ Sta te‘zmco(’e ...... 200 00

1106 E STONE, BRENHAM TX 77833

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

JEFF & SHARON SCHWARTZ

S e G NS b SRR ORI i B e B G SRR e 1 O 0 O O
Contributor address; City; State; Zip Code :

12400 SCHWARTZ RD, BRENHAM TX 77833

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

BRYAN MEYER

12/05/2023 |----- i s o City o le e 1 : O O O ; O O

11301 HIDALGO FALLS, WASHINGTON TX 77880

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
GARY HARTSTACK

12/14/2023 |+ Lt i o2 ik i 5 O O O O

19570 WASHINGTON CEMETERY RD, WASHIONGTON TX 77880

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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
‘ CONTRIBUTIONS 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. . ToME Snghe Belmiie 02: ’

2 FILER NAME 3

MISTI H CORN

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 1 75 82

Filer ID (Ethics Commission Filers)

5 Date 6 Fuil name of contributor ~ [] out-of-state PAC (ID#: ){ 8 Amount of l @ In-kind contribution
AR OL H TCHEN S Contribution $ |  description
C ............... U ....................................................... 139.85 | FOOD FOR
10/11/2025 | 7 contributor address; City; State;  Zip Code | KICKOFF EVENT
2426 AIRLINE DR. BRENHAM TX 77833 ki e T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law 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)

. S : Full name of contributor  [] out-of-state PAC (ID#: ) e : Y SN e
Contribution $ ' description
............................................................................ |
Contributor address; City; State Zip Code |
|
Check 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, 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.state.tx.us Revised 8/17/2020




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
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 F1:|2 FILER NAME

MISTI H CORN

3 Filer ID (Ethics Commission Filers)

715 TEXAS AVE, COLLEGE STATION TX 77840

266.26

4 Date 5 Payee name

07/14/2023 CITIZENS STATE BANK
6 Amount ($) 7 Payee address; City; State; Zip Code

8 OO 2007 S DAY ST, BRENHAM TX 77833
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ACCOUNTING/BANKING MONTHLY SERVICE FEE
EXPEP?I:ITURE
(c) Check if travel outside of Texas. Complete Schedule T. 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 name

07/24/2023 OFFICE DEPOT

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

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

e PRINTING EXPENSE
EXPE??DFITURE

INK CARTRIDGE TO PRINT LETTERS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

715 TEXAS AVE, COLLEGE STATION TX 77840

175.34

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/10/2023 OFFICE DEPOT
Amount ($) Payee address; City; State; Zip Code

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

PURPCaE PRINTING EXPENSE

EXPENDITURE

INK CARTRIDGE TO PRINT LETTERS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

ising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimb! ent icitation/Fur

i Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services i ages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ACCOUNTING/BANKING

PURPOSE
OF
EXPENDITURE

MISTI H CORN
4 Date 5 Payee name
08/10/2023 OFFICE DEPOT
6 Amount ($) 7 Payee address; City; State; Zip Code
87 67 715 TEXAS AVE, COLLEGE STATION TX 77840
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTING EXPENSE INK CARTRIDGE TO PRINT LETTERS
EXPEP?DITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/15/2023 CITIZENS STATE BANK
Amount ($) Payee address; City; State; Zip Code
8 OO 2007 S DAY ST, BRENHAM TX 77833
Category (See Categories listed at the top of this schedule) Description

MONTHLY SERVICE FEE

Check if travel outside of Texas. Compiete 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

Date Payee name
09/15/2023 CITIZENS STATE BANK

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

2007 S DAY ST, BRENHAM TX 77833
8.00
Category (See Categories listed at the top of this schedule) Description
PURA"?SE ACCOUNTING/BANKING MONTHLY SERVICE FEE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 8/17/2020




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 Eixpense Event Expense Loan i Solicitation/Fundraising Expense
Consuiting Expense lixlaeverageExpense m Expense olg ;:mqw& e
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MISTI H CORN
4 Date 5 Payee name
10/10/2023 2823 HIGHWAY 36 S, BRENHAM TX 77833
6 Amount (3$) 7 Payee address; City; State; Zip Code
1 4 07 2823 HIGHWAY 36 S, BRENHAM TX 77833
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE SOLICITATION/FUNDRAISING KICKOFF EVENT SUPPLIES
EXPE:J)I;TURE EXPENSE
() Check if travel outside of Texas. Complete Schedule T. 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 name
‘ 10/11/2023  |HSF MARKET,LLC
Amount ($) Payee address; City; State; Zip Code
26 8 OO 307 S PARK STREET, BRENHAM TX 77833
Category (See Categories listed at the top of this schedule) Description
PURPOSE SOLICITATION/FUNDRAISING KICKOFF EVENT DRINKS
EXPE:JJI:ITURE EXPENSE
Check if travel 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

Date Payee name
10/11/2023 BEAU HINZE

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

BRENHAM TX 77833
300.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE SOLICITATION/FUNDRAISING KICKOFF EVENT ENTERTAINMENT
EXPE:I;TURE EXPENSE
Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distridq
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MISTI H CORN
4 Date 5 Payee name
12/14/2023 DESIGNER GRAPHICS
6 Amount ($) 7 Payee address; City; State; Zip Code

2 870 52 12404 STATE HWY 155, TYLER TX 75703
] -

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE SIGNS
EXPE'?DFITURE
(©) Check if travel outside of Texas. Complete Schedule T. 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 name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel 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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




I

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 Exm Event Expense OanmgeRepaymemR:nngrsenm Solicitation/Fundraising
Accounting/Ba ees Overhead/R Expense nsportation Equipment Expense
Consulting Expense Food/Beverage Expense Polling Expense izvea In Distristq sy
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| MISTI H CORN
4 Date 5 Payee name
08/09/2023 VISTAPRINT
6 Amount ($) 7 Payee address; City; State; Zip Code
135.50 275 WYMAN ST, WALTHAM MA 02451
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Epirsiee ADVERTISING CUSTOM CAR MAGNETS
EXPENDITURE
(© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/14/2023 UNITED STATES POSTAL SERVICE
Amount ($) Payee address; City; State; Zip Code
462.00 309 N MARKET ST, BRENHAM TX 77833 \
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
- SOLICITATION /FUNRAISING EXPENSE | STAMPS TO SEND CAMPAIGN LETTERS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
< Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
08/15/2023 AMAZON.COM
Amount ($) Payee address; City; State; Zip Code
32.01 410 TERRY AVE N, SEATTLE WA 98109
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PU':';'?SE SOLICITATION /FUNRAISING EXPENSE | THANK YOU CARDS, STICKERS FOR
EXPENDITURE DONATIONS
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
q S0 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 8/17/2020




