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

1 Filer ID H ©LIJ.Vt~m.QMAS<;l=COUNTY CLE lK 
The C/OH Instruction Guide explains how to complete this form. 

JASPER C(8UNTY, TEXAS 

3 CANDIDATE/ MS/MRS/MR FIRST Ml F I FAFJ;lr.1r..V~~0~l OFFICEHOLDER 
Charles NAME 

DrueT!,~~ =~J\ 
.............. .................................................................................................................... s\ 
NICKNAME LAST SUFFIX 'DEPUTY / vv _, 

Havard 

-:! 

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE;#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

9719 SH 62 MAILING 
ADDRESS Receipt# Amount 

D Change of Address Buna, TX 77612 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME Mr . Howard V. 

................................ __ ....................................................................................................................................................... .. ................. 
NICKNAME LAST SUFFIX 

Moss 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE;- ZIP CODE 

TREASURER 
ADDRESS 

645 C.R. 793 Buna TX 77612 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

(409) 382-3894 
8 REPORT 

TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign treasurer 
appointment (officeholder only) 

IBJ July 15 • 8th day before election • Exceeded modified • Final Report (Attach C/OH-FR) -

reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 02/25/2024 THROUGH 06/30/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary • Runoff Oother 

• General • special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

GOTOPAGE2 
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CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 
2 of 16 

13 C/OH NAME Havard , Charles 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate/ officeholder. These expenditures may have been made without the candidate's or. officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) • Additional Pages COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 

• SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 7,600.00 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
i"""'"----------

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 15,888.57 

1-----------
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 2,991.19 
BALANCE REPORTING PERIOD 

1-----------
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 

$ 0.00 
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

,,,1111,,, USA SARGENT 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

/J-1'!.f.~/(:-::, Notary Public, State of Texas 

[l(j\{)~§ , Comm. Expires 06-04-2026 [4 ~7.ii·0:/~ Notary ID 13379632-9 Hw~ '''"'"''' 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said Ch~ c:,\C... Jc\ 4-VMlit , this.the ~R~ day 

of 3°"Ltnv , 20 :l.Y , to certify which, witness my hand and seal of office. 

~~l ·" -D~~ ---~ J i c.,-.. $CA,(lA,,,,,., L I\J~'--1 
_ :5i!inarure of ort,r administering Prmted·name of officEU,.t1,dmirnstering Title of officer aflministering oath 

Forms rovided b Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us Version V4.1.0.d378aba0 



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

3 of 16 

18 F=ILER NAME 19 Filer ID 

Havard , Charles 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 7,600.00 

2: :• SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL_CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fi: POLITICAL EXPENDITbRES FROM POLITICAL CONTRIBUTIONS $ 15,888.57 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS. $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT _FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
,. 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 
. , 

12. 0 · SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ 702.00 TO FILER 

\ 

.. 

Forms p roviaed b• Texas Ethics Comm1ss1on y www.eth1cs.state.tx.us Version V4.l.0.a378aoao 



MONETARY- POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 1/1 Rpt: 4/16 

2 FILER NAME ' 3 Flier ID 

Havard , Charles 

-4 Date 5 Full name of contributor 0 out-of-state PAC (ID#:-C00002089 ) 7 Amount of Contribution ($) 

03/13/2024 CWA-COPE PCC $1,000.00 
•••••••••••HH• O•• HH • ou • o •••• uuo'o ••• •------ •• o •• ouooo ••••• o ••• --- ••••• u ••• o ••• ooo •• o •••• H •••••••••• o • o •••• -oo • o •• oouuun• o 

6 Contributor addres~; City; State; Zip Code 

50i 3rd St, NW 

Washington, DC 20001 

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

Date Full name of contributor D out-of-state PAC (JD#: ) Amount of Contribution ($) 

04/12/2024 Giglio, Charles (Mr.) $2,000.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

165 Central Caldwood Dr 

Beaumont, TX 77707 

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

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

02/25/2024 Neild, Taylor (Mr.) $l!,O00.O0 
..................................................................................................... . .................. 

Contributor address; City; State; Zip Code 

1538 W Lucas Dr· 

Beaummont, TX 77706 

Princip_al occupation/ Job title.(See _Instructions) ·'Employer (See Instructions) 

Date Full name of contributor D out-of-~tate PAC (ID#: ) Amount of Contribution ($) 

04/02/2024 Reaud, Wayne (Mr.) $1,100.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

P.O. Box 26005 

Beaumont, TX 77720 

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

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

04/24/2024 , Whitlow, Ken (Mr.) $2,500.00 
.......................... .. ....................................... .................................................... 

Contributor address; City; State; Zip Code 

7675 Folsom. Dr 

Bldg 100 

Beaumont, TX 77706 

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

Forms rovIe1ee1 tl' p y Texas EtnIcs CommIssIon www.etn1cs.state.tx.us Version V4.1.0.Cl378atJa0 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULI; Fl 

CONTRIBUTIONS 

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 Eicpense 
consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GiWAwards/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/11 Rpt: 5/16 Havard , C~arles 

4 Date 5 Payee name 

03/11/2024 Barfield, Michael (Mr.) . ' 

6 Amounf($) 7 Payee address; City; state; Zip Code 

$200.00 7823 Pecan Ln 

Lumberton, TX 77657 --

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Salaries/Wages/Contract !-abor O Check if travel outside of.Texas. ~omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholde'. living expense 

Wages for campaign si_gn _clean-up and storage, 
post-election. 

9 Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/04/2024 Barfield, Michael (Mr.) 

Amount($) Pay~e address; City; State; Zip Code .. 

$2,585.00 7823 Pecan Ln 

Lumberton, TX 77657 -

PURPOSE (a) Category (See Categories)isted at the top of this schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor O Check if travel outside ofTexas. Complete Schedule T. 
EXPENDITURE • Check if Austin, TX, officeholder living expense 

Wages for campaign work, polls, administrative. 
I 

Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date - Payee name 

03/04/2024 Barfield, Michael (Mr.) 

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

$91.00 7823 Pecan Ln 

Lumberton,·TX 77657 

PURPOSE (a) Category (See Categories listed at the top of this.schedule) (b) Description 
OF 

Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE • Check if Austin, TX, officeholder living expense 

Reimbursement for printing costs for campaign 
letters. 

-

Complete QN.LY. if-direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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. POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 

· Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit card Payment The lnst~uction Guide explains how to coinplete,this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/11 Rpt: 6/16 Havard , Charles 

4 Date 5 Payee name 

06/27/2024 Barfield, Michael (Mr.} 

6 Amount($) 7 Payee address; City; State; Zip Code 

$200.00 7823 Pecan Ln 

Lumberton, TX 77657 

8 PURPOSE (a) Cil,tegory {See categories listed at the top of this schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check if travel outside ofTexas. complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Wages for campaign administrative work. 

~ Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/28/2024 Barfield, Michael (Mr.} 

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

$250.00 7823 Pecan Ln 

Lumberton, TX 77657 

. PURPOSE (a) Category (See Categories listed at the top of this sc~edule)' (b) Description 
OF 

Salaries/Wages/Contract Labor D Check if travel outside oirexas. complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign bonu~. 

Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/04/2024 Bertrand, Nicona 

Amount($) Payee address; City; Sta~e; Zip Code 

$150.00 Unknown 
-

Unknown, TX 00000 .. 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labo_r D Ch~ck if travel outside of Texas. complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living. expense 

Wages for poll worker. 

' 
Complete 001.Y. if direct · Candidate/Officeholder name Office sought · Qffice held 
expenditure to benefit C/OH 

Forms rov1ded n· p y Texas Ethics Comm1ss1on www.etn1cs.state.tx.us Version V4.l.0.d378at>a0 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(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 ~ 
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. 

l Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/11 Rpt: 7/16 Havard , Charles 

4 Date 5 Payee name 

06/07/2024 Brewster, Jeremy 

6 Amount($) 7 Payee address; City; State; Zip Code 

$250.00 812 S. Margaret St. 

Kirbyville, TX 75956 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside o!Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee • Check if Austin, TX, officeholder living expense 

Donation for medical expense fundraiser. 

' 

9 Complete QNI.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/04/2024 Brown, Ashley 

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

$180.00 Unknown 

Unknown, TX 00000 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder IMng expense 

' Wages for poll worker. 

Complete QNI.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/04/2024 Cotrozzi, Anthony 

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

$225.00 Unknown 

Unknown, TX 00000 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description · 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Wages for poll worker. 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH ' 

Forms rovided b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.ct378aba0 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 
I 

EXPENDITURE CATEGORIES FOR BOX S(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 
Contributions/ Donations Made By- Gilt/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/11 Rpt: 8/16 Havard , Charles 

4 Date 5 Payee name 

02/26/2024 · Crossroads Jiffy Market 

6 Amount($) 7 Payee address; .City; State; Zip Code 

$60.51 1056 S Wheeler 

Jasper, TX 75951 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF, 

Transportation Equipment And Related D Check if travel outside ofTexas. Co~plete Schedule T. , . 
EXPENDITURE 

Expense D '?heck if Austin, TX, officeholder living expense -
Fuel for campaign vehicle. 

\__ 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/29/2024 Crossroads Jiffy Market 
,. 

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

$57.52 1056 S Wheeler 

Jasper, TX 75951 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense D Check if Austin, TX, officeholder living expense 

Fuel for campaign vehicle. 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/05/2024 DDM Marketing Consulting LLC -· 
Amount(f) Payee address; City; State; Zip Code 

$5,000.00 7335 Hampton Ct. 2nd FL 
' 

Lumberton, TX 77657 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense Q Check if travel outside of Texas. Complete Schedule!· 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Social media and web ads for campaign. 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 
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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/11 Rpt: 9/16 Havard , Charles 

4 Date 5 Payee name 

02/29/2024 Faustos 

6 Amount($) 7 Payee address; City; State; Zip Code 

$71.58 34074 US HWY 96 

Buna, TX 77612 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Expense D Check if Austin, TX, officeholder living expense 

Fuel for campaign vehicle. 

9 Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/04/2024 Get N Go Market 

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

$40.00 355 Hwy 105 

Evadale, TX 77615 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Expense D Check if Austin, TX, officeholder living expense 

Fuel for campaign vehicle. 

Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/04/2024 Green, Angel 

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

$180.00 Unknown 

Unknown, TX 00000 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check if travel outside ofTexas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Wages for poll worker. 

Complete QN!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rov1ded b Texas Etn1cs Comm1ss1on p y www.eth1cs.state.tx.us Version V4.1.0.d378aba0 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX.B(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By- Gilt/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/11 Rpt: 10/16 Havard , Charles 

4 Date 5 Payee name 

06/11/2024 Henderson , Mason 

6 Amount($) 7 Payee address; City; State; Zip Code 

$150.00 P.O. Box 86 C 

Evadale, TX 77615 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Medical expenses. 

9 complete QN!.Y. if direct Candidate/Officeholder name Office sought . Office held 
expenditure to benefit C/OH 

Date Payee name 

03/05/2024 KJAS 

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

$2,275.00 765 Hemphill St 

Jasper, TX 75951 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Radio ads for campaign. 

Complete QM.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/05/2024 KJAS 

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

$1,300.00 765 Hemphill St 

Jasper, TX 75951 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Radio ads for campaign. 

Complete QN!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related 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 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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 7/11 Rpt: 11/16 Havard , Charles 

4 Date 5 Payee name 

03/21/2024 KJAS 

6 Amount($) 7 Payee address; City; State; Zip Code 

$200.00 765 Hemphill St 

Jasper, TX 75951 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder IMng expense 

Website ads for campaign. 

9 Complete .QNJ..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/07/2024 Kirbyville Citgo 

Amount($) Payee address; City; State; Zip Code ' 
$64.80 102 N Margaret 

Kirbyville, TX 75956 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Transportation Equipment And Related D Check if travel outside ofTexas. Complete Schedule T. 
EXPENDITURE 

Expense D Check if Austin, TX, officeholder IMng expense 

Fuel for campaign vehicle. 

Complete .QNJ..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/01/2024 Lynch, Crystal (Ms.) 

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

$100.00 2415 Detroit Ave 

Nederland, TX 77627 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation for charity raffle. 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

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 
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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/11 Rpt: 12/16 Havard , Charles 

4 Date 5 Payee name 

03/05/2024 Modica Brothers Tire Center 

6 Amount($) 7 Payee address; City; State; Zip Code 

$904.73 1400 S. Wheeler St 
-

Jasper, TX 75951 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense D Check if Austin, TX, officeholder living expense 

Campaign vehicle repairs and maintenance. 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/28/2024 OCBM 

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

$38.91 35078 US HWY 96 S 

Buna, TX 77612 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas, Complete Schedule T, 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

T-posts for campaign signs. 

Complete QN.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/07/2024 OCBM 

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

$48.70 35078 US HWY 96 S 

Buna, TX 77612 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

T-post puller for removal of campaign signs, post-
election. 

Complete QN.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(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 
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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/11 Rpt: 13/16 Havard , Charles 

4 Date 5 Payee name 

06/07/2024 Powell, Shelly 

6 Amount($) 7 Payee address; City; State; Zip Code 

$250.00 812 S. Margaret St. 

Kirbyville, TX 75956 

8 PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Benefit for medical expenses. 

9 Complete QNJ..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/04/2024 Shell 

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

$65.00 35043 Hwy 96 S 

Buna, TX 77612 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Expense D Check if Austin, TX, officeholder living expense 

Fuel for campaign vehicle. 

Complete QNJ..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/26/2024 Smitty's Smokehouse 

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

$58.48 1006 S Wheeler 
/ 

Jasper, TX 75951 

PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Lunch for campaign workers at polls. 

Complete QNJ..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(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 
Contributions/ Donations Made By - Gilt/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/11 Rpt: 14/16 Havard , Charles 

4 Date 5 Payee name 

03/06/2024 Sunoco 

6 Amount($) 7 Payee address; City; State; Zip Code 

$64.50 13535 TX-62 

Mauriceville, TX 77632 

8 PURPOSE (a) Category _(See Categories listed at the top of this schedule) (b) Description 
OF Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense D Check if Austin, TX, officeholder IMng expense 

Fuel for campaign vehicle. 

9 Complete Q.Ml.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/27/2024 Tri-Community V.F.D. 

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

$100.00 7732 FM 1005 

Kirbyville, TX 75956 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
CaQdidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Charitable donation 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/04/2024 Vasquez, Rosemary 

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

$180.00 Unknown 

Unknown, TX 00000 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Wages for poll worker. 

Complete Q.Ml.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related 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 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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 11/11 Rpt: 15/16 Havard , Charles 

4 Date 5 Payee name 

05/10/2024 Wal Mart 

6 Amount($) 7 Payee address; City; State; Zip Code 

$242.35 110 US HWY96N 

Silsbee, TX 77656 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense 0 Check if travel outside ofTexas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Candy for Rodeo parade involving campaign vehicle. 

9 Complete .QNl.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure.to benefit C/OH 

Date Payee name 

03/03/2024 Wal Mart 

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

$17.00 110 US HWY 96 N 

Silsbee, TX 77656 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Office Overhead/Rental Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Filing envelopes for campaign reports. 

Complete .QNl.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

pate Payee name 

03/09/2024 Wal Mart 

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

$288.49 ll0US HWY96 N 

Silsbee, TX 77656 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Candy for event. I 

Complete .QNl.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 
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INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

SCHEDULE K 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Havard , Charles 

4 Date 5 Name of person from whom amount is received 

03/08/2024 Richardson, Steve (Mr.) 

1 Total pages Schedule K: 

Sch: 1/1 Rpt: 16/16 

3 Filer ID 

8 Amount($) 

................................................................... . .......................................................................................... . 
6 Address of person from whom amount is received; City; State; Zip Code 

Unknown 

Unknown, TX 00000 

7 Purpose for which amount is received D Check if political contribution returned to filer 

lndiv. purchase of campaign sign T-posts that were bought with campaign donations. 

\.., 

$702.00 
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