CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

P

2 Total pages filed:

@

3 CANDIDATE/ S/ RS/MR M
OFFICEHOLDER U D M Q/ L- ) OFFICE USE ONLY
NAME . LA 6({? ................................................... ————
HICKAME HAST SUFFIX Houston County Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # aITy; STATE;  ZIP CODE FEB I 2 2025
OFFICEHOLDER - . o N ’ P
walNe POR |50 ( ' 1’0(//&'“ ; X FECEIVEL
ADDRESS -

D Change of Address

16838

5 g’ég%'g:gﬁg ER A?,f; CO?E PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
N2 (/. ol 4
PHONE ( I)(F ) b (/g . /f[Z //
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER ] § / y
NAME ... //?/t< L YL U( ‘é/ .................. /’ R Date Processed
NICKNAME ST S [ SUFFIX
é() ‘SS{ (’]\I/\ Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Jr.

212 AV La Hav /-(i:-’lj

CVOClett T1x

el

E

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

2% )

PHONE NUMBER

5ds- 4429

9 REPORT TYPE

E] 30th day before election

D Runoff

D Exceeded Modified

m January 15

|:] July 15

l:l 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED / » e
/ /(/g /202 ‘{ THROUGH 01/ 1€/ 2425
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFlCE HELD (if any) 43 OFFICE SOUGHT (if known)

o A Hovady

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUT!ONS 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

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME / X — o 16 Filer ID (Ethics Commission Filers)
é{fv L. Scsson
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ N—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE S .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l/ 85/’ (/;()
4.  TOTAL POLITICAL EXPENDITURES $ 7 gg (}(
A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. /

Slgnature of Candidate or Officeholder

Please complete either option below:

“’ % MY COMMISSION EXPIRES
. 02/27/2026
Vit 545 NOTARY ID: 12560005-4 |

l

lmm

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /‘3 é /L)é} 'Z.. L ‘S {) "’: (/ﬂ this the / .3#\day of /!j bi/(/t‘ili Mﬁ
2 , to certify which, witness my hand and seal ofofﬁoe LS. VR \J .
Ztm Vigal Rt Rpdtriagee QLG uAdlmani <Fratd

Signature of officer administering oath Printed name of officer admm;ste?‘rf{g oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , ] , ,
(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

=

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Dﬁphﬂ L L. Sess&iom

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:[ SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 7
[]
[]
[]

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising 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/\WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILI RNAME

< o
dphne L. Sess/ o

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
il-1-2024 | M f’mw r
6 Amount ($) 7 Payee address; ~ City; State; Zip Code

150,00 | FO Oy Ciapildid, T4 1500y

I:l political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE y; ) mn ;% % _— / \' 5 = / p————yyy ) / /
oF Al Bihs () Cxpiie= | Alidspuptrd — T fhu
EXPENDITURE ANV, 50419 G pi LS YAPLV / f A
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH D/é})/] } 1 ¢ (' . .\S.g S S)‘()\/L b l\ Sf) '(7L 4##’}// i///

Date Payee name
J=(0-202 ¢ hegwqu
Amount ($) Payee address; City; State; Zip Code

Hobo, | Rk G4 Griapeliod  TX  7€89¢

D political contributions

intended
Category (See Categories listed at the top of this schedule) Description ) _‘% #
PUlg"?SE y UL 7L1 §u@ /L/fl]["“( ol 12[/ Va {/{f[)
A/ ) / paan e
EXPENDITURE g”la) é%péh % /ﬂ%ﬂ Fa Z}Q//J'/’Lf
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Gomsiate GNLY I direct Candidate /,Officeholder name Office sought Office held

omplete ’ § A 7
expenditure to benefit C/OH Da p/”l { L 56 S rj[ c b/ 579 /(/]L *#7%&/ /V
Date Payee name

1] T2y FVESenser

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

8a.c0 | PO Rox 94 Glapelwd 7% 763%y

D political contributions

intended
PURPOSE jategory (See Categones listed at the top ofth:; sc;:jule) A?esc;ptio; p I//] ‘ b / l//:é; ‘/7?(/( ’(
OF { { & p Q, ; D / ’,‘P y \yd} ( . ‘« /; ” é
EXPENDITURE / L’i (t1.s¢ / L LX { LS papor < " Lrockd 8
D Check if travel oulsnde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH —Dd‘/)ﬁ H (’, / f.){‘ / i d)\'] D /g 6 /(//L ,474//}‘ ///

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL

EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 G:

The Instruction Guide explains how to complete this form.
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpate

l (7}(‘/\&2‘{

L.
5 Payee name

l/l\‘ 15¢ W;sz

6 Amount ($)

Q.00

D political contributions

7 Payee address;

PO B&x q9q

City;

State;

e tape lind X

Zip Code

7584¢

intended
8 @) Category (See Categones listed at the top of this schedule) (b) Description . _
PURPOSE /_) 0 LiyL Ve i / 7’//[/  Co ik
OF /( 'H /V ,) / !/ //’ g M> AL G visd
EXPENDITURE Vs ¢ c X /\ / WIPLPL ! Ja 4 ' V/
© [ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

Complete ONLY if direct

Office sought

D@P/\V\ﬁ L. 5{'575("0%

Office held

(

[~~%)

expenditure to benefit C/OH b l“ -5 ]L, ’(/71 /(; %//),

Date _ ) Payee/name
/avﬁ-é‘?ﬁ,ﬁt/ (V1esSenyer
Amount ($) Payee address; . City; ) Stat/e; Zip Code‘

W00 | FChsxaa Civapllad TX 1S4y
I:l p:lliticalrssntributions

intended

Category (See Categonesllsted at the top of this schedule) Description ) ) " f‘ ﬁ,fwg )
PURPOSE " 2 LA C:A//f ,
S Adurk Sing GLpLIe | udspapl Aol naid
[:l Check if travel outsndeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

DAphne L. Sts50n

Office sought

D

Office held

[ Shigf A g

=

s

Date . Payee name / ] , [) [
13- 10-2045 | IS 040 V/ At (. Lz Vitg
Amount i$) Payee address; State; Zip Code
R/mb rse&inQ;) f> () P) ﬁ‘ x (’7@ ' /(Iﬁ ‘ﬁ/ﬁ /\ [( ,—’y 7‘5-“@(‘/{'/
D p;’ltlﬁ conmbuuor:s
inten
Category (See Categones listed at the top of this schedule) Description
PURPOSE b 4
Yy SV W™ .
e | AV Hs 111y Cyprrise | TUASA21 et A
D Check if travel outside ofTexas. Complete Schedule T. lj’Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Q'Yz/) e L. S2ssion

Office sought

Distnt Ay

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis.ing Expef\se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Banklng 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

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Candidate/Officeholder/Political Committee Other (enter a category not listed above)

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

2 FILER NAME

3&/)/; ne Lo

4 Date 5 Payeen

13- 232024 G/L\%\CMM

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

6 Amoaunt ($) 7 Payee address;

/0.0 ?W)%0k44

- City; State; Zip Code

Citapelgnd 7% 75844

[ ] pottical conibutions
intended
8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE }
EXPENDITURE /A(-}é /YL' ( {nﬁ aﬁé i k E’ /('/ééQC ///{/)[/ ( L ﬁ/ 4.
{c) D Check tﬂravel\)u‘éde of Texas. Comp|ete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 _ Candidate / Officeholder name Office sought Office held
C lete ONLY if direct ) ~ ) TN A i
e)(();;:)lr)\diture to belnef'"lrteC/OH ‘DJL/L) A né C. EM«‘S( (/% D RS h I(/'f‘ /{ 76%)}//2 4 )/
Date Payee na{{ne
i12-2)-202Y4 VT gs50ing0v
[
Amount ( Payee address; City; 5 State; Zip Code
[’(y"b ' SV . / / A foan sl v/ QS
HO- |\ =9 o M Giagolmel TR 7599¢
political contributions
intended
Category (See Catego' listed at the top of this schedule) Description
PUIg’FOSE A/V[///A ;es'j,/ j/'ss ’ / }: / f////f
s Nk g O
EXPENDITURE £ ] ﬂ U Do //*// A Fear

[] che iravel outside of Texas. Complete Schedule T.

D Check if Ausnn TX, officeholder living expense

lCandldate / Officeholder name
Dﬁ/)/)/lé’J L. S¢ssion

Complete ONLY if direct
expenditure to benefit C/OH

Office held

s it Arrdy

Office sought

Date Payee name

VVl{sSézﬁw

Amount Payee gd(??ss, 2/ City; State; Ep fng -
Rei bubrsemée)nt‘}zm l> () 6(} X 4[/ / l/ d /0& / ﬂ' A/ / /7 /f)(/(() (:/(/
I::I mfd contributions
—— Category (See Categories listed at the top of this schedule) Descrlptlon [ 4 (H;*"
VN YA . > A b
EXPENDITURE "4 /{ VeV facts \lj {?«VM‘/\J ¢ /N f / ’L\)S////af / 4// (A {// /A /‘f"{L

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

‘::' Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Dﬂ{:{})/)né [, 5("&&/()7\.

Complete ONLY if direct
expenditure to benefit C/OH

Office held

bmw¢f4ﬁ%my

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: é’-

MS / MRS / MR FIRST

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME

IS ])(Eﬁ/llb...

S/(i\

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX;

POBix

APT / SUITE #

1S

CITY;

Crocleett 7% 15838~

M OFFICE USE ONLY
[ A N
s Heliston County Elections
STATE; ZIP CODE

FEB {2 2025
RECEIVED

5 gé:;lll:)clglﬁglE_{:) ER REER CORE PHONE NUMBER [ EXTENSION Date Hand-delivered or Date Postmarked
Y '} { g g P
PHONE ( 615(( ) 5‘/@1 (7[7)\ /
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER L/ / ’
NAME /(g»D[)I/LQ—/L ........... Date Processed
NICKNAME LAST SUFFIX
& \ L Date Imaged
Session
STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Al arEn [dtha /c’t/b

© Blvd Gt TX
75§38

AREA CODE

(12

PHONE NUMBER

5US- G429

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

l:l January 15

m 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff l:l

I:l July 15 D 8th day before election E’;‘::_’:: m‘;‘:tiﬁw D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ;
/& /K‘S /v,(éxQL/ THROUGH /1 /05 //?(’QL/

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year {_—_I Primary D Runoff D Other

e Description
i i/ﬂ S /:% (\)Q L f E‘General D Special
¢ i

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if kngwn) L'/ / ' ™ /f f? i( f

Houster Co. QISﬁ/cf /47%/’7/’“(1/

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPP T
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

I:] GENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME \ / e L o 16 Filer ID (Ethics Commission Filers)
» Dqﬁ N/ DS N
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE P
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 2N A
TOTALS $ SOS.- )
4. TOTAL POLITICAL EXPENDITURES Z M )
e $ 305 0U
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
BALANCE OF REPORTING PERIOD T
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE R
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
vé// [/

Slgnature of Candidate or Officeholder

Please complete either option below:

e S i

(1) Affidavit "

NOTARY STAMP/SEAL

Sworn to and subscribed before me by )/7 /) // / 1 L /“" \)’f«r‘ (’\'/ ‘} A this the / “day of / f é/ /»/If /f/
, to certify which, witness my hand and seal of office. Y g o \J_,
74& Ruotre Rod\(quide 0l Adniad Shed

Signature of officer admlmstenng oath Printed name of officer admnmstenh\g’oath Title of officer administering oath

(2) Unsworn Declaration

1

My name is , and my date of birth is
My address is , ; ) ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025

-



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

ﬂd/)/\nf L. Scssipn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. l:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:! SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ];X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 03,[/(/
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Palitical Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME .

3 Filer ID (Ethics Commission Filers)

/g

. A

7 Payee address;

0. Bix

6 Amount ($)

H0.00 oG

State;

X TS6¢Y

City; Zip Code

Giaplaid

[ poliicalsontrbutions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A denods o Ped /Lde'
e AcuLihs NG pLPLIKE /’\/E’(L Sper /4[{ C2s iy al

() D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Ddyhne L.

9
Complete ONLY if direct
expenditure to benefit C/OH

Spss

Office~sought Office held

con Pishid  Adtovavy

Date Payge name o
10- 13-y SISyt
Amount Q$) Payee address; U [ City; . ,  State; Zip Code

ReJ—vbursementfmm .> O ' {%0 )L ( I / (_, ‘ ﬂpé} /& ('/\/ / TX ~//§§ (/ y

polmcal contributions

intended

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

PURPOSE Nl vl cine o¥. DI I Br{as f

cooe | ALV hsing eLPUREL Aws papts Ad- "pg ear
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
D(;{)‘\H(J (/a Sfﬁ&(ﬁ'“’\

Complete ONLY if direct
expenditure to benefit C/OH

Office held

]7’7‘0//1(/

Office sought

D[g/h(

Payee name

W $8¢n g0

Date

) .
Ta0- s

Payee address;

State; Zip Code

Amount ( . City:
di 17} o C . bate; " o
.00 | "BTR0c qa Grapelard Tx 758y
ﬁér:gae;conh'ibuﬁons |
PURPOSE Category (See Categories listed at the top of this schedule) Description D /}'/? z f{_\ /_7 C
EXPENBITURE AULrFding plpairsic JHRpapsr Ad - i oliee

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

[:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct ~
Diphne L Seseon

expenditure to benefit C/OH

Office held

bl & {; l‘(,,'f'

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME /
D/[J N4 €.55:

h

“r’ :

3 Filer ID (Ethics Commission Filers)

; A
10-24- 20

5 Payee name

YUY swq LV

6 Amount ($) 7 Payee address;

Complete ONLY if direct
expenditure to benefit C/OH

Dﬂ])/lné L. Session

n | City; State; Zip Code
O (/f) T \ g o — - 07/
000 | T g Glapelind & s8¢y
I:] political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description [y /
PURPOSE / /147 177)
. Wwﬁ Sy LAPLrsE /(/NLS/’///JV Ad - FHImLy 1
{c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

b l\Sﬁ \'“(77Z /767[/4’/(@

poht«cal contributions

Date ) Payee name
10-277-2 02Y /L/Lusu\syu
Amount ($) Payee address; il Cit State; Zip Code
\x,,'}\ . (/l[) ( \ e D
RﬁanEen%rl(;ﬁom f (.) ! b G x I / '[ipﬂ /IU TX /$ (y(/y
[I political contributions
intended
Category (See Categories listed at the top of this schedule) Description j/ / /4 é A/
PURPOSE Ao oo N / \, A
/ - PPl pap AA -
oreome | MRS 1045 GXpLIsC | MUK paplr Ad Wkl
[:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date, ) Payee name
N 2 1’/ )
|26y KIVY
Amount (%) Payee address; . % g City; State; Zip Code
- e 2= . / - [ ;4 = : — ™ P
/ Qe@umm /04 5. 5T S (bt e

intended
Category (See Categones listed at the top of this schedule) Description
g dadey Foothall
EXPENDITURE A—A“ Ve 71 ‘(“[ /L& ¢ Lpé ML /\W O A // . OF

I:J Check if travel outs:de of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. 5
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Ms Daphne L OFFICE USE ONLY
N AME b e Date Recoived
NICKNAME LAST SUFFIX
Session . .
Feustan County Blections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER | P. O. Box 150, Crockett, Texas 75835 rfFne
MAILING ’ ocT o 8 2024
ADDRESS
RECEIVED

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

OFFICE (903 ) 721-4488 (936)545-9929

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER

NAME MSDaphne ................................ L ......... Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Session

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

TREASURER
ADDRESS

(Residence or Business)

213 Martin Luther King, Jr. Blvd, Crockett, Texas 75835

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

545-9929

AREA CODE EXTENSION

(936 )

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D January 15 | | § 30th day before election l i Runoff ! z

i % July 15 D 8th day before election } % Exceeded Modified 5 § Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 /15 /24 THROUGH 10 /5 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary B Runoff B Other
Description
11 / 5 / 24 B General E:} Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

349th Judician District Attorney/Houston County District Attorney

Houston County Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

L”E GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

E SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTAL POLITICAL EXPENDITURES $ 622 50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O OO
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyin eport is true apd’éarrect and includes all information

/ /

required to be reported by me under Title 15, Election Code.

Signal.lre of Candidate or Officeholder

Rita Isabel Rodriguez

MY COMMISSION EXPIRES
02/2712026

¥ NOTARY ID: 12560005-

lease complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by bm/p l’\ n“(/ S’?/SAS ( & y\ this the M\ day of {06 1‘0 AM
, to cc?fyk{}\cf{ \A'n?e‘iir\ny i%lnd and seal of office. Q\\g V(d r uu PZ O@W W v W

Signature of officer administering oath = Printed name of officer administering oath Title of officer admmlstermg oath

(2) Unsworn Declaration

5

My name is , and my date of birth is

My address is 2 , ) ,

(street) (city) (state)  (zip code) (country)

Executed in _ County, State of , on the day of , 20
e —— (month) (year)

Rita Isabel Rodriguez
MY COMMISSION EXPIRES
02/27/2026

\6

Signature of Candidate/Officeholder (Declarant)

www.ethics.state.tx.us Revised 1/1/2024

Forms providg




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Daphne L. Session

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
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 $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. 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 $ 622.50
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
SCHEDULE
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Daphne L. Session
4 Date 5 Payee name
09/30/2024 KIVY
6 Amount ($) 7 Payee address; City; State; Zip Code
262.50 102 S. 5th Street, Crockett, Texas 75835
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertisement Radio sponsor/ads (Coaches Show)
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct H .
spenditure o venciit oo Da@phne L. Session 349th District Attorney ~ County Attorney
Date ' Payee name '
08/21/2024 Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P. O. Box 99, Grapeland, Texas 75844
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertisement Honor Senior Citizens
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . L
expendire to benefit o PDaphne L. Session 349th District Attorney ~ County Attorney
Date Payee name
09/01/2024 Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P. O. Box 99, Grapeland, Texas 75844
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertisement Labor Day
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . ]
expenditure to benefit C0H - Daphne L. Session 349th District Attorney ~ County Attorney
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/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)

1 Total pages Schedule G:

2

2 FILER NAME
Daphne L. Session

3 Filer ID (Ethics Commission Filers)

4 Date

09/01/2024

5 Payee name

Myrtis Dightman Rodeo

6 Amount ($)

7 Payee address;

City;

State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Daphne L. Session

Office sought

3409th District Attorney

200.00 1704 FM 2110, Crockett, Texas 75835

Reimbursement from

political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertisement Ad in souvenir book (35th Anniversary)
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name

Office held

County Attorney

Date Payee name
09/19/2024 Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P. O. Box 99, Grapeland, Texas 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertisement Hispanic Heritage Day

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Daphne L SGSSlon

Office sought

349th District Attorney

Office held

County Attorney

Date Payee name
09/29/2024 Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P. O. Box 99, Grapeland, Texas 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertisement National Night Out-We Back the Blue
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Daphne L. Session

Office sought

340th District Attorney

Office held

County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

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

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER |Ms Daphne ) OFFICE USE ONLY
NAME b T —
NICKNAME LAST SUFFIX
Session Houston County Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
aifdﬁlEG'"lOLDER P O Box 150, Crockett, TX 75835 JUL 15 2024
ADDRESS RECEIVED

Change of Address

5 g/;::]lgED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Po-stmarked
e (936 ) 5544-3255 ext 270
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Ms Daphne ... Lo Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Session
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 213 Martin Luther King, Jr. Blvd, Crockett, TX 75835
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 721-4488
9 REPORT TYPE D January 15 5 30th day before election D Runoff i i 15th day after campaign
; treasurer appointment

(Officeholder Only)

z % July 15 2 % 8th day before election i | Exceeded Mogiﬁed § ] % Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /15 / 24 THROUGH 7 / 15 e 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year a Primary ﬁ Runoff @ Other
Y Description
/ / B General B Special N/A
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
County Attorney District Attorney
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

m GENERAL COMMITTEE ADDRESS
Additional Pages

] seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ms. Daphne L Session
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ <77(-£ , I {

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )?Q . I /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTALPOLITICAL EXPENDITURES $ 175 5 8 q

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ :

BALANCE OF REPORTING PERIOD O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

SignJure of Candidate or Officeholder

Please complete either option below:

ey, Rita Isabel Rodriguez

©Y MY COMMISSION EXPIRES
L 02/27/2026
NOTARWET 4k mTARY ID: 125600054

Sworn to anbd ubrlbed before me b F {/’LD"‘“{ L S“Q/SS 0"\ this the I S‘VL day of <ID(/‘U s

é %(_’: ‘006%6" i Ssmyhandandﬁ;f\[gce S(de E@WQWI Qc('\& S/\ANWIWV

Signature of officer administering oath Printed name of officer administering oath Title of offxcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , , y )

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Ms. Daphne L. Session

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
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 $ Q‘.@ , l '
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. 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 $ 7 55 , %
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 $

TOFILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

1 Ms. Daphne L. Session
4 Date 5 Payee name
12/02/2023 Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code
\ P O Box 99, Grapeland, TX 75844
Al
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertisting Christmas in Grapeland
OF
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneft CIOH -~ Dgphne Session County Attorney
Date Payee name
Amount ($) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . R R B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
") Ms. Daphne L. Session
4 Date 5 Payee name
12/02/2023 Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code
i5. 84 P O Box 99, Grapeland, Tx 75844
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Christmas in Grapeland
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daph ne SeSSion COU nty Attorney

Date . Payee name
,/Q//O/QOQZ Messenger
Amount (3$) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Kennard Homecoming
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH Daphne Session County Attorney

Date Payee name
i;(//“] /g 023 | Messenger
Amount ($) Payee address; City; State: Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURFOSE Adverstising Merry Christmas greeting
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS | SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense ~ Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ms. Daphne L. Session

5 Payee name

4 Date
/;,7/29 /;’2535 Messenger

6 Amount ($) 7 Payee address; City; State: Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

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

PURPOSE Advertising Don't Drink & Drive
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSiOn County Attorney

Dat Payee name
13 Si/& 023 Messenger
Amount (3$) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Happy New Year
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH Daphne SeSSIOn County Attorney

Date Payee name
0//() 7 /Q 02 4,[ Messenger
Amount (3$) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Adverstising National Law Enforcement Appreciation
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH D a p h ne Se S Sio N County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Daphne L. Session
4 Date 5 Payee name
Ol // L/ /{(’ OEQQZ Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Martin Luther King, Jr. Observance
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSiOn County Attorney

Date Payee name
og/gg. /QUQ 4 Messenger
Amount (3$) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Lovefest
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH Daphne Session County Attorney

Date Payee name
(L?/i 5 /9 02y | Messenger
Amount (3$) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURFOSE Adverstising Black History Month
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne Session County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ms. Daphne L. Session

3 Filer ID (Ethics Commission Filers)

4 Date

03/17/202Y

5 Payee name

Messenger

6 Amount ($)

7 Payee address; City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

40.00 P O Box 99, Grapeland, Tx 75844

Reimbursementfrom

political contributions

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

PURPOSE Advertising Thank You Emergency Agencies
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Daphne Session County Attorney

Date Payee name
05/52 //;z@ 44 | Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Womens History Month
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH Daphne SGSSlon

Office held

County Attorney

Office sought

Date Payee name
pj’/B//go;;é/ Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

. Category (See Categories listed at the top of this schedule) Description
PURPOSE Adverstising Easter
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion

Office held

County Attorney

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS | SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
- The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Daphne L. Session
4 Date 5 Payee name
DL,L//L//Q(),Q QL Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844
Reimbursement from '
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOS HH
RPOSE Advertising D.A.R.E Day
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SGSSIO” County Attorney

Payee name

IODLT/H 5 / 2024 | Messenger

Amount ($) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Stop Child Abuse!
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion COunty Attorney

Date Payee name
05 //9/ A 0,?4/ Messenger
Amount (3$) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURFOSE Adverstising Law Enforcement Week
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion County Attorney

ATTACH ADDITIONAL COPIES.OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Daphne L. Session
4 Date 5 Payee name
0@/[(@/‘2034 Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844
Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Juneteenth
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. . Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion County Attorney

Date Payee name
06 /30 /; 02 L/ Messenger
Amount (3$) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising National Day of Prayer for L E
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne Session County Attorney

Date Payee name
07y /o”?t?al/ Messenger
Amount (3$) Payee address; City; State; Zip Code
80.00 P O Box 99, Grapeland, Tx 75844
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE Adverstising 4th of July x 2
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type"™ on page 1 is marked "Final Report"

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Daphne Lynette Session

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that I_r\nay not accept any

Sign:a,t:rre q!fvse-nd-rd‘a-te/ Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. <

A. CAMPAIGN FUNDS

Check only one:

2—- | do not have unexpended contributions or unexpended interest or income earned from political contributions.

i'm | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

gﬂ | do not retain assets purchased with political contributions or interest or other income from political contributions.

= | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

b that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder e

4 | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions ssets purchased with

political contributions or interest or other income from political contributions.

7 v

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: q'

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Ms Daphne OFFICE USE ONLY
RN LY 1 = S Date Received

NICKNAME LAST SUFFIX
Session Houston County Elections

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER |P, O. Box 150, Crockett, TX 75835 JUL 15 2024
MAILING
ADDRESS FHECRIVEL

Change of Address
5 g/;EDClED}jAlgE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
I L
PHONE (903 ) 721-4488
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
NAME TERC M. Daphne ... Lo
NICKNAME LAST SUFFIX
. Date Imaged
Session

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE: ZIP CODE
TREASURER 213 Martin Luther King, Jr. Blvd., Crockett, TX 75835
ADDRESS

" (Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 721-4488

9 REPORT TYPE

z % January 15 ; % 30th day before election g % Runoff
E July 15 i % 8th day before election i E Exceeded Modified
: Reporting Limit

i ‘i 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD - Month Day Year Month Day Year
COVERED
12 /3 23 THROUGH 7 / 12 e 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E:E Primary B Runoff E (D)t:secrription

11 / 5 / 24 E General {:} Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Cou nty Attorney 349th Judicial District Attorney/Houston County District Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

g GENERAL COMMITTEE ADDRESS

] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4.  TOTAL POLITICAL EXPENDITURES $ 850 OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying rgport is true and_carrect and includes all information
required to be reported by me under Title 15, Election Code.

Signatl[re of Candidate or Officeholder

Please complete either option below:

Rita |sabel Redriguez
MY COMMISSION EXPIRES

qaap 10 125600054
‘Dt\nb QE"&S:Q - this the \L\)\”/\ day of JL& (-\l s

Sworn to and subscribed before me by

&

20 _« , to certify which, witness my hand and seal of office. Ay © .
R 2 \sabel Radviaw (o Supivispr
Signature of officer administering oath Printed name of officer administering Oathv Title of of%icer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ) , ) )

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Ms. Daphne Session

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
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 $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 850.00
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, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memoarials 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 R R R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Ms. Daphne Session
4 Date 5 Payee name
12/21/2023 Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code
350.00 P O Box 99, Grapeland, TX 75844
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Political calendar
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

apenaiurs o senetit oon - Daphne Session District Attorney County Attorney

Date Payee name
03/02/2024 Messenger
Amount ($) Payee address; City; State; Zip Code
150.00 P O Box 99, Grapeland, TX 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Thank You ad
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expendiure o benciit 6o D@aphne Session District Attorney ~ County Attorney

Date Payee name
07/12/2024 Messenger
Amount ($) Payee address; City; State; Zip Code
350.00 P O Box 99, Grapeland, TX 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Political calendar
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion D|St|’|ct Attorney County AttOrney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

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

2N\
3 CANDIDATE/ yMRS FIRST MI
OFFICEHOLDER ( MD é/W\Q/ L‘ OFFICE USE ONLY
NAME e A L T M T Date Rege]
NICKNAME LAS% v SUFFIX HOw
2S5 N o
4 CANDIDATE/ ADDRESS / PQ BOX; APT/SUTE #  CITY: STATE;  ZIP CODE FEB 1 3 2024

OFFICEHOLDER
MAILING
ADDRESS

[] Change of Address

K (50 cCradah T

PO
155

NRCRIVED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( ) o
PHONE 6 - ZZ 0’{
Receipt # Amount $ B
6 CAMPAIGN /MRS MR FIRST Ml
TREASURER hyw( L
NAME e WAL NS T P Date Processed
NICKNAME LAST SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Blud Crecutt, T

25 Marku u/LWia/g Jr. b Ll

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(@3,) 545-ad2

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] 30th day before election

[:] Runoff D

@/January 15

l:] July 15 l:l 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /6723 o |15/ 2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gther_ )

escription
/ / D General r_—‘ Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

iy Aty

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOT‘CE OF POLITICAL CONTRILUTIONS 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

DGENERAL COMMITTEE ADDRESS

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME bﬁp% L S g&( 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,@_\

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /5
4, TOTAL POLITICAL EXPENDITURES $ E
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ZLQ Z (
BALANCE OF REPORTING PERIOD °
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanymg report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. /

L
Signature of Candidate or Officeholder

Please complete either option below:

Rita Isabel Rodriguez
MY COMMISSION EXPIRES
02/27/2026
NOTARY ID: 12560005-4

Sworn to gnd subscribed before me by

Dhne [ Sessore ... 255, W

Certlfy whlch @%d seal of office. MJMAY m /\/Mw

Signature of offlcer admmxstermg oath Printed name of ofﬂcer administering oath Title of officer ad*mmstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : , ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

ForMm CTA

PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2

2 CANDIDATE MS MRS TMR FIRST M OFFICE USE ONLY
NAME
Ms Daphne Lynette Filer ID #
CNickuaE T SRR
Date Received
Session Houston County Elections
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE # g STATE;  ZIP CODE DEC n 1 2023
MAILING P. O. Box 150, Crockett, Texas 75835
ADDRES
S NESRIVER
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
(1936 )545-9929 and (903)721-4488 Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
(Sif?n[éﬁ]')'w District Attorney for Houston County (349th Judicial District)
7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME )
Ms. Daphne Lynette Session
STREET ADDRESS; APT / SUITE # CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

213 Martin Luther King, Jr. Blvd., Crockett, Texas 75835

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(936 ) 545-9929 and (903)721-4488

10 CANDIDATE
SIGNATURE

the Election Code.

from cofporations and Jdbor organizations.

AU

Signature of Candidate

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

I am aware of the restrictions in title 15 of the Election Code on contributions

14 2023

Dvate éigned

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023



Form CTA

CANDIDATE MODIFIED
PG 2

REPORTING DECLARATION

11 CANDIDATE

NAME Daphne Lynette Session
12 VODIEED COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

** This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. oe

*s The modified reporting option is valid for one election cycle only. <
(An election cycle includes a primary election, a general election, and any related runoffs.)

> Candidates for the office of state chair of a political party
may NOT choose modified reporting. e-

I do not intend to accept more than $1,010 in political contributions
or make more than $1,010 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

2024

Year of election(s) or election cycle to Signéture of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/fiIinginfo/QuickFiIeAReport.php

Forms provided by Texas Ethics Commission www .ethics.state.tx.us Revised 1/1/2023
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