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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. l_l
o i e

3 CANDIDATE/ MS / MRS / MR FIRST Mi D d

OFFICEHOLDER | Mr. Trey

L e e SRS B T RS e G o S L e L O IRt P L L

NICKNAME LAST SUFFIX
Holleway

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

OFFICEHOLDER |P.O. Box 132, Chappell Hill, TX 77426

MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S R S i
OFFICEHOLDER
PHONE (281 ) 932-6702 l /2 8 Q
Receipt # % AnBu‘n_tj

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr Roger
NAME Petitnanie om MRS L o e LR TR D R Date P 5"/ /
NICKNAME LAST SUFFIX mf } (? ﬁog ('l
Date |
Metzger iy "T / /
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; P oooe
TREASURER 3560 Bluebonnet Blvd, Brenham, TX 77833
ADDRESS
(Resid: or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 2510272
9 REPORT TYPE EI Janusry 15 D 30th day before election D Runoff D o oy :m campaign
(Officeholder Only)
D July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
12 / 4 / 23 THROUGH 12 / 31 / 23
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff o”'D i .
3 / 5 // 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Washingon Co. Precinct 2 - Constable Washington County Sheriff
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

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME LA / // 16 Filer ID (Ethics Commission Filers)
Srety Ao Ne by
/ fine
17 CONTRIBUTION JF TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 1 20 OO
CONTRIBUTIONS MADE ELECTRONICALLY) ’ 5
- ¥ TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' $ 1 1 ,95000
EXPENDITURE
TOTALS 5 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES $ 8 303 1 5
’ -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4,766. 85
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 00

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.

AUz

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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 égg e . * 1 Eﬂ Hg//eggf y 1 = , and my date of birth is 07/0~f//’é 7
My address is 363_0 77'01 Lang - ' Bfenhgn -1k 27 233 . M

(street) R (city) (state) (zip code) (country)
Executed in _%_&%L County, State of _J € ,onthe [l Lkday of Denuaey 203l
{month) e

Signature of Candidate/Officeholder (Declarant)




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

7/:6,(4 /J/é‘tﬂ?,}/

21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ©  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 13,070.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 8,303.15
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
z SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




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: g

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Trey Holleway
4 Date

6 Full name of contributor

James & Carol Locke
1 2/05/2023 -----------------------------------------------------------------------------------

;gnm;:x a;doreg,s Chappellcgill, 1P, 7S;:é62ip i 5 O O . 0 O

8 Principal occupation / Job title (See Instructions)
Routt Family Farms

out-of-state PAC (ID#:

)y | 7 Amount of contribution ($)

9 Employer (See Instructions)

Self

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

Amount of contribution ($)
Noel & Carol Rainey

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

Contributor address; City; State; Zip Code 1 OO OO
]

8521 Sauney Chapel Road, Chappell Hill, TX 77426

12/05/2023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Martin & Kristen Pepper

Contributor address; City; State; Zip Code ; 50 00
]

448 West 19th, Houston, TX 77008

Principal occupation / Job title (See Instructions)

12/05/2024

Employer (See Instructions)

Self-Employed

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
James & Antoinette Mather
120052023 | s scaronss om Sut; ZipCode 50 00
| |
3527 Bluebonnet Blvd, Brenham, TX 77833
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self

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




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 Totalpages ghed"'e i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Trey Holleway
4 Date & Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

Dennis & Kristina Newton

SN econmbmraddresscw ............ oo mZ'pCOde ....... 50 OO

5530 Doe Run Lane, 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 ($)

Derrell & Betty Fogarty

Pl e o i R S T el S S S SR SOOI O ¢ Qe 1 O O 0 O
Contributor address; City; State; Zip Code :

3351 Jasmine St., Brenham, TX 77833

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

Retired

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

John & Gayle Doak

B Seincast it raisvcrvossinncenssomrasiaeasasetonssarvonssnsossinrenvavnss 1 O O O O
Contributor address; City; State; Zip Code .

P.O. Box 369, Chappell Hill, TX 77426

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

12/05/2023 |+ Contnbmor addr ess ............... C|ty ............. SMB 5 le Code ...... 1 O O O O O
y B

P.O. Box 66, Chappell Hill, TX 77426

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

Retired

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




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 ng(Ethics Commission Filers)
Trey Holleway
4 Date 8 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
Frank & Leah Cook

B o ol i o 250 OO
L

2610 Trey Lane, Brenham, TX 77833

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

Margie & Clyde Ricks

12/05/2023 |----- S ess ................ i 'ty ............ State . Z|pCode ...... 1 ; O O O 3 OO

10039 FM 2621 Rd, Brenham, TX 77833

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

Self

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

JP & Sharlie Douglass-Hall

B i dac ko paiRatevauronntorabtanriaiiveboparesosssnnssessos asvbransisavornsn 2 5 O O O
Contributor address; City; State; Zip Code o

8200 FM 2447, Chappell Hill, TX 77426

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

Clifford Parker

12/05/2023 |- S sl R van i 1 5 O OO
|

P.O. Box 2255, Brenham, TX 77833

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

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




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 Té?' pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Trey Holleway
4 Date & Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
Rodney & Becky Hanath

12/05/2023 econmumraddmsscw ............ i teZ|pCode ....... 100 OO

4455 FM 1155, Chappell Hill, TX 77426

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

Rodney's General Repair

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

Ray & Annette Ballantine-Segura

LIRS L ociicmercosichmansersrmsornsantsahsinsvosonesnbosassenssancasoanssnsssnnsnssnes 2 5 O O O
Contributor address; City; State; Zip Code &

2017 Dryden Rd., Houston, TX 77030-1205

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

1 2/05/2023 ..................................................................................
Contributor address; City: State; Zip Code y 2

700 Walnut Hill Dr., Brenham, TX 77833

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

PRI e N e i gl
312 W. Vulcan, Brenham, TX 77833 500.00

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

Retired

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

B prOVided by il com B e




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 T°'a'ges el At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Trey Holleway
4 Date & Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Bob Funk

12/06/2023 R e e T e g R 250 OO

3103 Indian Creek Lane, Brenham, TX 7733

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

Jeff & Sandra Presnal

ADIOBRIPOZB oo oo cvreeiiiiiiiiieiirnancciinmmistnrissesasesssaniionnenssaassaravsasassss 2 5 O O 0
Contributor address; City; State; Zip Code G

7802 Newman Ln., Brenham, TX 77833-7227

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

Brandi Conway
B e i Phuvancnsrses sodunins aaapapassnssbivoshivsransapsnshonsasnvanrsnonts 5 O 0 O O
Contributor address; City; State; Zip Code 3

608 Spencer St., Brenham, TX 77833

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Howard Okabyashi

1 2/1 1/2023 ..... (.;.(;';;r.l;).l;t;r. ;(;‘.j;.e..ss.‘ ............... c.:.lt.y.‘ ............. é;a.;e.‘. .o .Z.i. . ;:. ..........
e 1,500.00
21726 Meadowsweet Dr., Magnolia, TX 77355

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

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

b pmVlded by o com e




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)
Trey Holleway
4 Date & Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Sandra Kindt |

12/11/2023 Pt i i ot e 100 OO
=

1205 FM 390 E., Brenham, TX 77833

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Bill McMeans

Berg ael e o g B BRI T SRR R PR Y SEOPRIRC ST el 250 OO
Contributor address; City; State; Zip Code ¥

P.O. Box 357, Sommerville, TX 77879

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

Self

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

Coy Sevier

12/15/2028 [ -er e ternreruneiiiiiiiiii 5 O O O
Contributor address; City; State; Zip Code &

7393 Chadwick-Hogan Rd., Chappell Hill, TX 77426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Heritage Hall
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Elizabeth & Robert Rigney

12/16/2023 | R e s g IR £ 5 O O O O
| ]

302 Commadore Way, Houston, TX 77079
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Trey Holleway
4 Date & Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Kenneth D. McGuyer

N e e e 500.00
-

6000 Valley View Ln., Brenham, TX 77833

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mark & Carol Madeley

BRI L. o il cansniannsrannassntsbingeiassrvesssraceinsadontasntonacsesbonsrae 500 OO
Contributor address; City; State; Zip Code =

3027 Jasmine St., Brenham, TX 77833

Principal occupation / Job title (See Instructions) Employer (See Instructions)
M&B Partners self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Edward Williams

b i il o fihunsanonier ot asnscnsonsancdnanssnrararsnrsionn sababensovas 500 OO
Contributor address; City; State; Zip Code 2

962 Gowan Dr., Conroe, TX 77301-4259

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

Robert & Cathleen Davis

12/20/2023 |-+ T e i peinim g 2 5 O O O
| ]

6070 Gibbs Creek Rd., Chappell Hill, TX 77426
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired

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 Com s.stg Revised 8/17/2020




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 Schge A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Trey Holleway
4 Date & Full name of contributor

out-of-state PAC (ID#:

y | 7 Amount of contribution ($)
Jim & Susan Chisolm

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

6 Contributor address;

P.O. Box 545, ChappelIC:xll X 73;:262.,, r 500 OO

8 Principal occupation / Job title (See Instructions)

Owners - Texas Star Winery

12/05/2023

9 Employer (See Instructions)

Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Lance Logan
TR B G, e YRR, SN SRR B SR SR it 1 O O O 0
Contributor address; City; State; Zip Code %
7270 Kurt Dr., Brenham, TX 77833
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Bruce Hebert
I T afiders rasotbine v soworsoncesanhons varnonssostine soseesoibrsbushtnighps sevons 5 0 O O
Contributor address; City; State; Zip Code =
2620 Blue Bell Ln, Brenham, TX 77833
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor

out-of-state PAC (ID#:

) Amount of contribution ($)

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

Contributor address; City; State; Zip Code

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

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 Com

1S, std

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)

Advertisi E Event Ex Repay WRei it isi
sing Exponce EventExpanee ol e GO emm e B
Oomln.gExpense. 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Trey Holleway
4 Date 6 Payee name
12/05/2023 Washington County Republican Party
6 Amount ($) 7 Payee address; City; State; Zip Code
757.50 100 W. Main Street, Brenham, TX 77833
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Filing Fee for Washington County Sheriff
OF
EXPENDITURE
© Check iftravel ide 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
12/18/2023 NBD Graphics
Amount ($) Payee address; City; State; Zip Code

1 038 88 917 S. Mason, Katy, Texas 77450
g 3

Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense 30 4x4 double sided signs
EXPE'(I)[';ITURE
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
12/20/2023 Texas Star Winery
Amount ($) Payee address; City; State; Zip Code
4 43 0 5 P.O. Box 545, Chappell Hill, TX 77426
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense/Beverage Expense [Kick-Off Event Venue & Wine
EXPENDITURE
Checkif 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 Com Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS AENEEOLE
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad isi Repayment/Reimbursement icitati isi
vert_slng NE‘:‘;ense ;E:smExpense léol'::e . 1S_ouchhoNFum:smEx£ense .
. : 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 Salaries/MWages/Contract Labor Other (entera gory not listed ab
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Trey Holleway
4 Date 6 Payee name
12/20/2023 Texana Public Affairs
6 Amount ($) 7 Payee address; City; State; Zip Code
1.144 00 2720 Bluebonnet Blvd, Brenham, TX 77833
, .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Campaign Magnetc Signe: $325.00
P SRR Expense/Reimbursement ki nn
© Checkiftravel ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/27/2023 KWIK KOPY
Amount ($) Payee address; City; State; Zip Code
28 4.26 2305 S. Day Street, Brenham, TX 77833
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Push & Business Cards
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
12/31/2023 Texana Public Affairs
Amount ($) Payee address; City; State; Zip Code
4 5 5 1 2 6 2720 Bluebonnet Blvd, Brenham, TX 77833
, .
Category (See Categories listed at the top of this schedule) Description
PURPOSE Campaign Expense Campaign Signs - 4x4's, Yard signs,4x8s,
EXPENDITURE Reimbursement and 4x6s.
Checkif 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
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com- Revised 8/17/2020




POLITICAL EXPENDITURES MADE -+
FROM POLITICAL CONTRIBUTIONS PCHRDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising nll':':‘:ense Event Expense Loan Repayment/Reimbursement S ion/F ur ising E
Accounting/Bankil Fees Overt R I P e
et FoodBeverage Expense mExpem I i e P o
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)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Trey Holleway
4 Date & Payee name
12/31/2023 Stripe Payment Services
6 Amount ($) 7 Payee address; City; State; Zip Code
84.20 354 Oyster Point Blvd., South San Francisco, CA 94080
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees On-line donation processing fees (Dec. 5
OF
R nE thru Dec. 31, 2023)
© Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living exp
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




