CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID HOLIVAOMASS:COUNTY CLERK
The C/OH Instruction Guide explains how to complete this form. '
» JASPER CIBUNTY, TEXAS
4 3 CANDIDATE/ MS /MRS /MR FIRST MI -
OFFICEHOLDER F L U7 A4
NAME Charles
8 b~
NICKNAME LAST SUFFIX [
Havard
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER ‘
MAILING L] :
ADDRESS Receipt# Amount
Dchange of Address | Buna, TX 7751é
B Date Processed
Date Imaged
5 CAMPAIGN * {MS/MRS/MR FIRST Mt
TREASURER
NAME Mr Howard V.
NICKNAME LAST SUFFIX
Moss ‘
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; - ZIP CODE
s |
ADDRESS Buna TX 77612
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE
(409) 382-3894
8 REPORT .
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
X| July1s 8th day before election Exceeded modified Final Report (Attach C/OH-FR) -
D I:I reporting limit D
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 DPrimary DRunoff DOther
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
GO TO PAGE 2
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CANDIDATE/ OFFVICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

COVER SHEET PG 2
20f16

13 C/OH NAME

Havard , Charles 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D 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

D GENERAL

COMMITTEE ADDRESS

D 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 s 7 600.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /000
" T EXPENDITURE |3,  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS .
4. TOTAL POLITICAL EXPENDITURES 5 15.888.57
" T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 2 991.19
BALANCE REPORTING PERIOD 991
T OUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

1 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

L

Wity
Sscvo,

1,
ML

R

PR Ay
AN
Gt

i
LISA SARGENT

X% Notary Public, State of Texas
53 'Comm. Expires 06-04-2026
Notary ID 133796329

under Title 15, Election Code.

q

Dvr vaeot

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _C_b_u_ﬂ(_ l’\ GNAY d

28+

Printed-name of officeLAdministering

, this the day
of_a:u,r_\g/ , 20 X , to certify which, witness my hand and seal of office.
L isa Sefoent Nslary
nature of offjtgr administering Title of officer agdfhinistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - CIOH Form C/OH

. COVER SHEET PG 3

: - 30f16
18 FILER NAME ‘ 19 Filer ID
Havard , Charles ’
20 SCHEDULE SUBTOTALS .
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 7,600.00
2. [ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, [:| SCHEDULE E: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 15,888.57
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS . $
8. [] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND C § RETURNED

1. [x] SCHEDUL _ CONTRIBUTION , $ 702.00

Forms provided by Texas Ethics Commission www._ethics.state.tx.us

Version V4.1.0.d378aba




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

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

Sch: 1/1 Rpt: 4/16

2 FILER NAME ) - . |3 FilerID
Havard , Charles '
-4 Date 5 Full name of contributor out-of-state PAC (ID#:C00002089 ) 7 Amount of Contribution ($)
03/13/2024 CWA-COPE PCC : : $1,000.00
’ 6 Contributor address; City; State; Zip Code
()
Washington, DC 20001 ]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date 'Full name of contributor ] out-of-state PAC (ID#; ) Amount of Contribution ($)

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

’ Contributor address; City; State; Zip Code )
]

. Beaumont, TX 77707

Principal occupation / Job title (See Instructions) - ‘f  Employer (See Instructions)

" Date Full name of contributor ] outof-state PAC (ID#; ) ‘Amount of Contribution ($)

02/25/2024 Neild, Taylor (Mr.) ' . ’ o $1,000.00
Contributor address; City; State; Zip Code o I
G

, Beaummont, TX 77706

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

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

04/02/2024 Reaud, Wayne (Mr.) . . ’ : $1,100.00
Contributor address; City; State; Zip Code '

|
| 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.) i ’ $2,500.00
g:ontributor address; City; State; Zip Code ’ )
G
G ‘

Beaumont, TX 77706
Principal occupation / Job title (See Instructions) * Employer (See Instructions)
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POLITICAL EXPENDITURES FROM POLITICAL
 CONTRIBUTIONS

- scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services - Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense ' Event Expense Loan Repayment/Reimburs it itation/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 Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2

Sch: 1/11 Rpt: 5/16 Havard , Charles

FILER NAME . 3

Filgr_lD

4 Date 5 Payee name
03/11/2024 Barfield, Michael (Mr.)
6 Amount'($) 7 Payee address; City; State; Zip Code
$200.00 | (NG

Lumberton, TX 77657

8 PURCI;FO SE @ Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Salaries/Wages/Contract Labor

Description
Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Wages for campaign sign clean-up and storage,
post-election. ’ .

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/04/2024 Barfield, Michael (Mr.)
Amount ($) Payee address; City; State; Zip Code
© $2585.00 | D
Lumberton, TX 77657 -
PURPOSE (8) Category (see categories.listed at the top &f this schedule) (b) Description -
EXPEI\?[;:ITURE Salarigs/Wages /CO ntrgct Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Auélin, TX, officeholder living expense
Wages for campaign work, polls, administrative.
t

Complete ONLY if direct
_ expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date - Payee name

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

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

$01.00 | D
Lumberton, TX 77657
PURC;:FOSE (a) Category (See Categorie; listed at the top of this.schedule) {b) Description
- Loah Repayment/Reimbursement D Check if travel outside of Texas. Complgte Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Reimbursement for printing costs for campaign
letters.

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CONTRIBUTIONS

.POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Salicitation/Fundraising Expense

expenditure to benefit C/OH

- 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 Committeé 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 FilerID
Sch: 2/11 Rpt: 6/16 Havard , Charles
4 Date 5 Payee name oo
06/27/2024 Barfield, Michael (Mr.),
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 ( (MG
Lumberton, TX 77657
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENOI;:ITURE Salarieleages/Qontrad Labor D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Wages for campaign administrative work.
9 Complete ONLY if direct Candidate/Officeholder name Office held

' Office sought

Date Payee name .

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

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

$250.00 | (M
Lumberton, TX 77657
- PUR(;?SE (a) Category (see categories listed at the top of this scpedule);‘ (b) Description . . .
- H Check if trave] outside of Texas. Complete Schedule T.
EXPENDITURE S'fxlarlgs'ANages/Contract Labor | >

D Check it Austin, TX, officeholder living exbense
Campaign bonus.

Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH - :

Office-sought Office held

Date Payee name

03/04/2024 . Bertrand, Nicona

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

- $150.00 Unknown
Unknown, TX 00000
P UR(;:;?SE (a) Category (see categories listed at the top of this schedule) (b) Desc[ipﬁon
. Salarieleagés/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘ co D»Check if Austin, TX, officeholder living. expense
Wages for poll worker.

Complete ONLY if direct

" Candidate/Officeholder name
expenditure to benefit C/OH -

" Office sought - Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Danations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Lahor

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

Sch: 3/11 Rpt: 7/16

FILER NAME
Havard , Charles

3 FilerID

4 Date 5 Payee name
06/07/2024 Brewster, Jeremy
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 | D
Kirbyville, TX 75956
8 PURPOSE (@) Category (see categories listed at the top of this schedule) (b) Description
EXPEl\?Il):ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check i Austin, TX, officeholder living expense
Donation for medical expense fundraiser.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

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
EXPENOI;TURE S alaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Wages for poll worker.

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/04/2024 Cotrozzi, Anthony
Amount ($) Payee address; City; State; Zip Code
$225.00 Unknown
Unknown, TX 00000
PUR(;’FOSE (@) Category (see categories listed at the top of this schedule) (b) Description -
Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living experise
Wages for poll worker.

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.ix.us
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POLITICAL EXPENDlTURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Event Expense
Fees

Advertising Expense
Accounting/Banking

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Consulting 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
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)

FILER NAME

Candidate/Officeholder hame
expenditure to benefit C/OH .

1 Total pages Schedule F1: |2 3 FilerID
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 | (D
Jasper, TX 75951 -
8 PURPOSE (8) Category (see categories listed at the top of this schedule) | (B} Description '
EXPEI?li):ILI'URE Transportat_iqn Equipment And Related - E]‘Check ff trave.l outside of Texas. ?t?mplete Schedule T.
Expense E] Check if Austin, TX, officeholder living expense ;
Fuel for campaign vehicle.
A
9 Complete ONLY if direct Office sought . Office held

EXPENDITURE
‘ Expense

Date Payée name
02/29/2024 Crossroads Jiffy Market
Amount ($) Payee address; City; State; Zip Code
$57.52 | D
' Jasper, TX 75951
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b} Describﬁon
oF Transportation Equipment And Related [[] checkit avet utside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fuel for campaign vehicle.

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

: ' Office held

Date Payee name
04/05/2024 DDM Marketing Consulting LLC .
Amount_($) Payee address; City; State; Zip Code
$5,000.00 | (EEEENEEGEGND ,
Lumberton, TX 77657
PU%’FOSE (a) Category (see categories listed at the top of this schedule) | (P} Description .
: Advertising Expense [[] checkif travel outside of Texas. Complete Schedule T.
E,XPENDITURE D Check if Austin, TX, officeholder living expense
Social media and web ads for campaign.

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www._ethics.state.tx.us Version V4.1.0.d378aba0
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CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Rélated Expense
Travel in District

Trave! Out of District

OTHER (enter a category not listed above)

FILER NAME
Havard , Charles

1 Total pages Schedule F1: |2
Sch: 5/11 Rpt: 9/16

3 FilerID

Buna, TX 77612

4 Date 5 Payee name
02/29/2024 Faustos
6 Amount ($) 7 Payee address; City; State; Zip Code
$71.58 | D

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)
Trarisportation Equipment And Related
Expense

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

Fuel for campaign vehicle.

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Expense

Date Payee name
03/04/2024 Get N Go Market
Amount ($) Payee address; City; State; Zip Code
$40.00 | CEEEEEED
Evadale, TX 77615
PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description
EXPENODFITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense
Fuel for campaign vehicle.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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
EXPENOI;TURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Wages for poll worker.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

expenditure to benefit C/OH

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment A ; R .
: The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
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 |  (EEEEEED
Evadale, TX 77615
8 PUROPFOSE () Category (see categories listed at the top of this schedule) {b) Description
: 5 : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/ponatlons Mrfu_je By _ | e =0
Candidate/Officeholder/Political Committee [[] check it Austin, T, officehiolder living expense
Medical expenses.
9 Complete ONLY if direct Candidate/Officeholder name Office sought . Office held

Date Payee name
03/05/2024 KJAS
Amount ($) Payee address; City; State; Zip Code
$2,275.00 | (D
Jasper, TX 75951
PURPOSE {a) Category (see categories listed at the top of this schedule) {b) Description
ExpE|\?|§|TURE | Advertising Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Radio ads for campaign.

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

03/05/2024 KJAS

Amount (3$) | Payee address; City; State; Zip Code

$1,300.00 | (EEEEEEGEGND
Jasper, TX 75951
PUROF"?SE (a) Category (See Categories listed at the top of this schedule) {b) Description
Advemsing Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Radio ads for campaign.

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services

The Instruction Guide explains how to comple

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - Gift’Awards/Memorials Expense Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out of District

OTHER (enter a category not listed above)

te this form.

expenditure to benefit C/OH

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
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 | D
Jasper, TX 75951
8 PUR(;;?SE (@) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense E] Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE E] Check if Austin, TX, officeholder living expense
Website ads for campaign.
9 Complete ONLY if direct Candidate/Officeholder hame Office sought Office held

Expense

Date Payee name
03/07/2024 Kirbyville Citgo
Amount ($) Payee address; City; State; Zip Code ¢
$64.80 | D
Kirbyville, TX 75956
PURPOSE (@ Category (see categories listed at the top of this schedule) (b) Description
EXPE[\?[;TURE Transportation Equipment And Related D Check it trave) outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense
Fuel for campaign vehicle.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder hame Office sought

Office held

Date Payee name

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

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

$100.00 | D
Nederland, TX 77627
PURPOSE (a) Category (see Categories listed at the top of this schedule) () Description
OF Contributions/Donations Made By E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . " " . . . L
Candidate/Officeholder/Political Committee [[] check it Austin, TX, officeholder living expense
Donation for charity raffle.

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.,1.0.d378aba0
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense’
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift!Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment . . .
Y 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)

FILER NAME
Havard , Charles

1 Total pages Schedule F1: |2
Sch: 8/11 Rpt: 12/16

3 FilerID

Expense

4 Date 5 Payee name
03/05/2024 Modica Brothers Tire Center
6 Amount ($) 7 Payee address;  City; State; Zip Code
$904.73 | D
Jasper, TX 75951
8 PURPOSE {a) Category (see categories listed at the top of this schedute) (b) Description
EXPEI\?E'):ITURE Transportation Equipment And Related ][] checkit ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign vehicle repairs and maintenance.

9 Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

02/28/2024 OCBM

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

$38.91 | D
Buna, TX 77612
PUR(;?SE (a) Category (see categories listed at the top of this schedu'le) (b) Description
i Check if trave! outside of Texas, Complete Schedule T,
EXPENDITURE Advertising Expense avel outside ol e

D CHeck if Austin, TX, officeholder living expense
T-posts for campaign signs.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/07/2024 OCBM
Amount ($) Payee address; City; State; Zip Code
$48.70 | D
Buna, TX 77612
PUR(;?SE (@) Category (see Categories listed at the top of this schedule) {(b) Description
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 ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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)

expenditure to benefit C/OH

1 Total pages Schedule F1: |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 | (D
Kirbyville, TX 75956
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENOI;:ITURE Contrjbutions/Donations M?(lie By . Check ff trave~l outside of Texas. (?t?mplete Schedule T.
Candidate/Officeholder/Political Committee [] checkif Austin, TX, officeholder ving expense
Benefit for medical expenses.
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Expense

Date Payee name
03/04/2024 Shell
Amount ($) Payee address; City; State; Zip Code
$65.00 | (NN
Buna, TX 77612
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPENOI;:ITURE Transportation Equipment And Related [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fuel for campaign vehicle.

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/26/2024 Smitty's Smokehouse
Amount ($) Payee address; City; State; Zip Code
$568.48 | D .
Jasper, TX 75951
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
Food/Beverage Expense 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 ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4.1.0.d378aba0
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Advertising Expense Event Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Accounting/Banking Fees

Consulting 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
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel jn District

Travel Out of District

OTHER (enter a category not listed above)

FILER NAME
Havard , Charles

1 Total pages Schedule F1: |2
Sch: 10/11 Rpt: 14/16

3 FilerID

4 Date 5 payee name
03/06/2024 Sunoco
6 Amount ($) 7 Payee address; City; State; Zip Code
$64.50 | D

_ Mauriceville, TX 77632

8 PUT;? SE (a) Category (see categaries listed at the top of this schedule) (b)
EXPENDITURE . Transportation Equipment And Related

Expense

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

Fuel for campaign vehicle.

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
06/27/2024 Tri-Community V.F.D.
Amount ($) Payee address; City, State; Zip Code
$100.00 | CEEEEEENEEN
Kirbyville, TX 75956
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Charitable donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/04/2024 " Vasquez, Rosemary
Amount ($) Payee address; City; State; Zip Code
$180.00 Unknown
Unknown, TX 00000
PUROPSSE (a) category (See Categories listed at the top of this schedule) (b) Description
’ Sa|aries/Wage'S/Comract 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 ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

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)

[\

Total pages Schedule F1:
Sch: 11/11 Rpt: 15/16

FILER NAME
Havard , Charles

3 FilerID

expenditure.to benefit C/OH

4 Date 5 Payee name
05/10/2024 Wal Mart
6 Amount ($) 7 Payee address; City; State; Zip Code
$242.35 | (D

Silsbee, TX 77656
8 PUR(;'-'OSE (a) Category (see categories listed at the top of this schedule) {b) Description

Event Expense D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense
Candy for Rodeo parade involving campaign vehicle.

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/03/2024 Wal Mart
Amount ($) Payee address; City; State; Zip Code
$17.00 | (D
Silsbee, TX 77656
PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description
ExpEl\?[; TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Filing envelopes for campaign reports.

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/09/2024 Wal Mart
Amount ($) Payee address; City; State; Zip Code
$288.49 | D
Silshee, TX 77656
PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description
ExpENOI;'[URE Event Expense D Check if trave] outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Candy for event. /

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
Sch: 1/1 Rpt: 16/16

2 FILER NAME 3 FilerID
Havard , Charles
4 Date 5 Name of person from whom amount is received 8 Amount ($)
03/08/2024 Richardson, Steve (Mr.) $702.00
6 Address of person from whom amount is received; City; State; Zip Code
Unknown
Unknown, TX 00000
7 Purpose for which amount is received [[] check if political contribution returned to filer
Indiv. purchase of campaign sign T-posts that were bought with campaign donations.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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