CANDIDATE / OFFlCEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 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 Mi
OFFICEHOLDER | Mr. Zakary R OFFICE USE ONLY
NAME  heeeetataataacaeaeaaateatasaecrsnesasosoesesssaessesssasosnsnesasocsssssonasns Date Recoved
) NICKNAME LAST SUFFIX
Benge Housten County Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER \PO Box 2447 Ratcliff, Texas 75858 JAN 13 2005
ADDRESS gEUEIVEL
Change of Address
5 8’|§EI%IEDHA(—;E/DER AREA GODE PHONE NUMBER, EXTENSION Date Hand-delivered or Date Postmarked
PHONE (936 ) 465-4689
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME X Mrs ..................... Seema ................................. P ......... Date Processed
NICKNAME LAST SUFFIX
Benge Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER PO Box 2447  Ratcliff, Texas 75858
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 655-2811
9 REPORTTYPE | January 15 30th day before election ¢ Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election . Exceeded Modified Final Report (Attach C/OH - FR)
bouned - Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 729 /24 THROUGH 12 / 31 4 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary *”‘ Runoff [":4‘ gtehsirription
11 / 5 / 24 m|  General . Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Houston County Sheriff

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

COMMITTEE NAME

Additional Pages

COMMITTEE ADDRESS

r: 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)
Zakary R Benge

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) O OO

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ 0.14
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 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 $ OOO
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.

ENEN Ly
=

re of\Qnthdé’(e/or Oft’éholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Zakary R Benge , and my date of birth is 09/20/1975

My address is PO Box 2447 , Ratcliff 1 Tx 75858 USA
(street) (city) (state)  (zip code) (country)

Executed in Houston County, State of Texas _onthe 10 day of January 12029

< j&nature@{ CaWoehoé’er (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

Zakary R Benge

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: 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 0_1 4
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

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
TO FILER

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)

Candidate/Officeholder/Political Committee

Legal Services

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

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)

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

1 Total pages Schedule F1:[|2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12/31/2024 Zakary R Benge Ratcliff, Trexas 75858
6 Amount ($) 7 Payee address; City; State; Zip Code
O 1 4 PO Box 2447 Ratcliff, Texas 75858

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

PURPOSE Loan Repayment/Reimbursement
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
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

expenditure to benefit C/OH

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



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST . Mi Date Received
OFFICEHOLDER N Z Y. &
NAME R (\. ........ Q @ {\7 .................
NICKNAME L/i% SUFFIX
Denge_
U .
4 ORIGINAL REPORT D January 15 D Runoff g Final report Date Hand-delivered or Date Postmarked
TYPE I:I July 15 D Exceeded modified reporting
limit -
l:l 30th day before election ™ Other (specify) Receipt # Amount $
D 15th day after treasurer
l___l 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED i ) ) Date Imaged
|6 /39 /014/ THROUGH /02/3/ /0?4/

6 EXPLANATIONOFCORRECTION T a p o Rff by , 0/ cent: on Lraa/ accoontras ot Carmpaisn
accoont baknce . B must have mpScale foted an expendifure or Credi'y du/‘/‘-"j th<

@ m f@ 9.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

l:l Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is zo\/éa(‘t/ E« /§e ng?e .and my date of birth is OQ/A(%//Q 75
My address is PO &X LYY , 78@ {c/,‘»[‘ﬁ , '77 , 75?5/5 USA
(street) (city) (state)  (zip code) (country)
/ b
Executed in HOU 5‘(‘0 fa\ County, State of __/ €xG5 , on the /0 day of Jdanvary, 20 QS

,\ //gﬂ/u (moqth) ./ (year)
N . é‘/}ZTfLL
(' /éignatur%f Can(dida‘téOfﬁceholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



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

The Instruction Guide explains how to complete this form.

<= Complete only if "Report Type” on page 1 is marked "Final Report" -

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

Zakary R Benge

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 may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer app intment on file.

K%/M '

: N

T . A\
Signatuye/of Can ldateOOfficeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

o

v I do not have unexpended contributions or unexpended interest or income earned from political contributions.

- | 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:

v | 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
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. /\ m Z_AW

igr‘a@&f@andié&te

5 OFFICEHOLDER

-« Complete this section only if you are an officehoider -

| 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, or assets purchased with
political contributions or interest or other income from political contributions.

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

1 Filer ID (Ethics Commission Fil 2 I iled:
The C/OH Instruction Guide explains how to complete this form. e (Finics Gommission Flers) Total pages flled
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |y Zakary R OFFICE USE ONLY
N7, | =S R S f et e ettt e P——
NICKNAME LAST SUFFIX Houston County Elections
Benge
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE#  CITY, STATE;  ZIP CODE OCT 28 2024
OFFICEHOLDER | PO Box 2447 Ratcliff. Texas 75858
MAILING RECEIVED
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER _ EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME X MI’S ..................... Seema .......... s b P ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Benge
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER PO Box 2447 Ratcliff, Texas 75858
ADDRESS 2 cliff, Texas 75
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 465-4689
9 REPORT TYPE 5_— January 15 30th day before election i Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 B sth day before election | Exceeded Modified i | Final Report (Attach C/OH - FR)
 H— e Reporting Limit et
10 PERIOD Month Day Year Month Day Year
COVERED
10 710 24 THROUGH 10 / 28 /24
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r_ Primary r Runoff r gg‘secrﬁ ption
11 / 5 / 24 F General r Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Houston County Sheriff

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

[T cenera

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)
Zakary R Benge
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) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4.  TOTAL POLITICAL EXPENDITURES $ 0 OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O 1 5
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE I 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.
S@ature atedr Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.

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

(2) Unsworn Declaration

My name is ;/‘ é“f‘fq Eﬁ ECVK‘P , and my date of birth is O?/ //9 75/
My address is PO 80/\" &7‘/? , pﬁ(ft r‘l&'A h7/ MM

(street)

‘ (city) (state) (zip code) (country)
Executed in H@d 5"‘00 County, State ofmS Jonthe RS day ofOCAé@’ 2007

(year)

an |date/0fﬁceholder (Declarant)

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
} 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 Mi
OFFICEHOLDER Mr Zakary R OFFICE USE ONLY
O Y Date Received
NICKNAME LAST SUFFIX .
Benge Houston County Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE 0 9 232‘1
OFFICEHOLDER |PQ Box 2447 Ratcliff, Texas 75858 0ct
MAILING )
ADDRESS RECEIVED
Change of Address
5 CC)IP:‘EI?:ISI':‘(SE{D ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (936 ) 465-4689
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Mrs ..................... Seema ................................. P ......... Date Processed
NICKNAME LAST SUFFIX
Benge Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER PO Box 2447 Ratcliff, Texas 75858
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (936 ) 465-4689
9 REPORT TYPE . January 15 B 30th day before election | Runoff i-— 15th day after campaign
; e treasurer appointment
(Officeholder Only)
July 15 :  sth day before election | Exceeded Modified l . Final Report (Attach C/OH - FR)
-+ Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED
7 2 /24 THROUGH 10 / 9 24
11 ELECTION ELECTION DATE ELECTION TYPE
i ] 1 H
Month Day Year r Primary < Runoff g?s?:rription
1 1 / 5 / 24 ._ General g_: Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Houston County Sheriff -
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE . TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
r" 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)
Zakary R Benge

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. $ O OO
4.  TOTAL POLITICAL EXPENDITURES $ O OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O 1 5
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 accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
(/ Slgnat e/of Candldat7Zr Offi older ¢

Please complete either option below:

PP A A A A A
N N

SHARON RENAY L <ER !
NOTARY PUBLIC: !

) STATE OF TEXAS |
(1) Affidavit 1 ID#12560644-1
My Comm. Expires 03-31-2026
I N
NOTARY STAMP/SEAL

Sworn to and subscribed before me by = ,4-/64”"7 zﬁﬂq ﬁehq this the q day of @C-Q'O o
20 X % , to certify which, witness my hand and seal ofofﬁce [
%“/‘&4 m 5)/7534'(%\ 7@91\%1 LM.L‘@"‘ ﬂd—l—@m

S
Slgnature of officer administering Gth Printed name of officer administerifig oath Title of officer administering oath

(2) Unsworn Declaration

My name is Z ' i / , and my date of birth is @9 /G //9 75—
w0 Boe A047 I G TE fsvE_OS A
(street) — (city) (state (zip code) (country)

on the C?

Executed in ’40 US“T);‘/\ County, State of /-’Q.)(a_s day of OCJLG a 20_22‘/)' .
9 year

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER

FORM C/OH
SHEET PG 1

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

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

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M. Zakary R OFFICE USE ONLY
NAME e s R R E LR R R P PP P PP P PP Date Received

NICKNAME LAST SUFFIX
Benge Houston County Elegtions

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

OFFICEHOLDER | PO Box 2447 RatChff, Texas 75858 JUL ] 2 202[,

MAILING "

ADDRESS RECEIVEL
Change of Address

5 gﬁylglg:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (936 ) 465=4689

Receipt # A t

6 CAMPAIGN MS / MRS / MR FIRST M oo mount $
TREASURER
NAME  MES. . Seema P Date Processed

NICKNAME LAST SUFFIX
Benge Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER POMBox 2447 Ratcliff, Texas 75858
ADDRESS ’

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 )  465-4689

9 REPORT TYPE l‘g January 15 30th day before election D Runoff | 15th day after campaign

e . ~i treasurer appointment
(Officeholder Only)
July 15 % 8th day before election . Exceeded Modified Final Report (Attach C/OH - FR)
— et Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 26 /24 THROUGH 7 / 1 24
11 ELECTION ELECTION DATE ELECTION TYPE
_-3 ) 1 ]
Month Day Year [. '3 Primary I:E Runoff (A 8g;,ecrripti0n M ()0[ ‘i‘d‘ F /
v
i G I i Special G NAG TO Ty i rng
3 / 5 / 24 B enera D pecia i g
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Houston County Sheriff
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
gOMMITI'EE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

E 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 CIOHj

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Zakary R Benge
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 o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (7255—‘7 . ;2 8

EXPENDITURE '

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O C)@

4. TOTALPOLITICAL EXPENDITURES $ ig { (0 8 Q/

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 5

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ }

18 SIGNATURE I 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.

b, oL

Slg ajure of or Ofégeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , fo certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is ﬁ/@im; rl? - Sé’ ge , and my date, of birth is Oﬁléﬂ’ //9 AY
My address is E(! !géi ‘ Q Y4 ? u , ?“l"LC/f"/,')ﬁ w/j; , 75-?*;? US /4
(street) (city) v (stite) (zip code) (country)

Executed in HO US"‘W\ County, State of 72/5\’2?5 , on the q day of Jli, 2029 .
onth) / (year) .

Z e

ture of andgate/Ofﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stat€ X.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Zakary R Benge

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

525351 A

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

L

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 33 16.59
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 $
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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

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

James R Brenner
02/26/2024

6 Contributor address;

Crockett, Texas 75835

Zip Code

7 Amount of contribution ($)

242.28

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Self
Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)
02/29/2024 |------ L anre ‘156’\ RSN 7 O O O O
Contributor address; City; State; Zip Code
PO Box (137 Kbl 77 2sms5F
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e frred
Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)
Betty Atkinson
03/01/2024 |- o e 1 OO O O
Contributor address; City; State; Zip Code .
Crockett, Texas

Princi@l occupation / Job title (See Instructions)

t"fr‘re/

Employer (See Instructions)

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

Maria Klein

Contributor address; City;

Grapeland, Texas

03/15/2024 ........... ] ................................- ............... é; a.ge-;....z.i;).;:.;(.j.e. ......

Amount of contribution ($)

1,515.00

Princr?l occupation / Job title (See Instructions)

el red

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1 |
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpnngankmg 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 F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zakary R Benge
4 Date 5 Payee name
02/28/2024 The Messenger
6 Amount ($) 7 Payee address; " City; State; Zip Code

' 815.00 Grapeland, Texas 75844

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Political Ads
EXPEP?I:I):ITURE
{c) Check iftravel outside of Texas. Gomplete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/29/2024 Lucky Cleaners
Amount ($) Payee address; City; State; Zip Code
66 52 Loop 304 Crockett, Texas 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Dry Cleaning
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
02/29/2024 Texas Elite Custom Apparel

Amount ($) Payee address; ' City; State; Zip Code
182 67 East Houston Street Crockett, Texas 75835

Category (See Categories listed at the top of this schedule) Description
PURPGSE Advertising Political Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. . Check if Austin, TX, officeholder living expense
Comblete ONLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/29/2024 KIVY

6 Amount ($) 7 Payee address; City; State; Zip Code
276 OO Crockett, Texas 75835

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Political Ads
OF
EXPENDITURE
©) Check if travel outside of Texas. Gomplete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/02/2024 Crockett Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
220 00 Crockett, Texas 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Banquet
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
8 3 5 0 HWY 287 North Latexo, Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE Travel Fuel
(o]
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

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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

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

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)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Zakary R Benge
4 Date 5 Payee name
03/08/2024 HEB

6 Amount ($)

58.15

7 Payee address;

Loop 304 Crockett, Texas 75835

City;

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Travel Fuel
EXPEI\(I)I;ITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/18/2024 Crockett Elite Track Club
Amount ($) Payee address; City; State; Zip Code
100.00 Crockett, Texas 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions Donation
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
03/19/2024 The Messenger
Amount ($) Payee address; City; State; Zip Code
1515 00 Grapeland, Texas 75844
5 .
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Political Ads
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

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




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

. 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 Mi
OFFICEHOLDER |Mr Zakary R OFFICE USE ONLY
NAME = heerreiiiecseanennes Sreneereesetieciiniiitnii i - <+-F Date Received
NICKNAME LAST SUFFIX R . )
Benge Hudsief County Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE Fg@ 2 6 2‘12‘l
OFFICEHOLDER |PQ Box 2447 Ratcliff, Texas 75858
MAILING
ADDRESS RECRIVER
Change of Address
5 8’::[():'3:2;%{3 ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (936 ) 465-4689
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME M. e Seema . P Date Processed
NICKNAME LAST SUFFIX
Benge Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # city; STATE; ZIP CODE
TREASURER PO Box 2447 Ratcliff, Texas 75858
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 465-4689
9 REPORT TYPE January 15 30th day before election D Runoff I:_-E 15th day after campaign
§ e ot i treasurer appointment
(Officeholder Only)
g July 15 B | s8th day before election g Exceeded Modified 5 Final Report (Attach C/OH - FR)
SO St | nad Reporting Limit ot
10 PERIOD Month Day Year Month Day Year
COVERED
2 /3 24 THROUGH 2 / 25 24
1 ELECTION ELECTION DATE ELECTION TYPE
[;_'g- Prima n Runoff L_§
Month Day Year — ry el RUNOE o Other
Description
3 / 5 / 24 [_E General r’u Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Houston County Sheriff
14 NOTICE FROM mlEs cBA?:é :g :T%RI réggg: :J L;g;nlmés%ogxgzgl;gus sAzﬁl‘a(P;E‘EE o: POLITICAL EXPSI:’?_ITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
ITURE:! EEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

?

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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)
Zakary R Benge
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) $ (‘/5@ . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O O O
4. TOTAL POLITICAL EXPENDITURES $ r70<9(7/ @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ :
BALANCE OF REPORTING PERIOD 75? T (

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q 750 OO
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.

7

A

(/ \\Sigﬂa\ﬁ:'e of Ctgl\didate or Officeholder

Please complete either option below:

PP .

PP AP N

STACY R. HAND
NOTARY PUBLIC
STATE OF TEXAS
ID#13101567-6

(1) Afficavit My Comm, Exirs 02-22-2025
NOTARY STAMP/SEAL
o
Sworn to and subscribed before me by 2"\ < /36 V\‘ 61 2 this the A Q day of / CA(VQP 7
20 a / , toce |fywh|cﬂwtness my hand ands al ofofflce .
/ Y /
Jaw ﬁau Ly Hw”\(f Nolery,
Slgnature of officd]. administering oath Prmted name of officer administering oath Title ofGfficer 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 FILER NAME

Zakary R Benge

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s Y550 00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 3965. 00

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$,.0750.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$7100Y9. 58

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

TOFILER

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 $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

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

0210512024 [/;7 o 1,900.00

Ratcliff, Texas 75858

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

Brijesh Patel

0210912024 |- e saarons, o seie Zmcass 1,000.00

Ratcliff, Texas 75858

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

Jane Richmond

072 & 1= 720 72 e 1 OO OO
Contributor address; State; Zip Code -

Crockett, Texas 75835

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

0211612024 | i adaresss o T Siie: o Code 1 OO OO

Ratcliff, Texas 75858

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

Cashier Lakeside Foodmart

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages S°“ef‘”‘e At

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

0211812024 |5 r s sae o 100.00

Crockett, Texas 75835

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Peace Officer Latexo ISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Bryan Lake

02/21/2024 |-+ eeeemmeeememe et 1 50 OO
Contributor address; State; Zip Code .

Crockett, Texas 75835

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

Gary LaRue
072 2 1 7220 7~ S PP PPRS 2 O O O O
Contributor address; City; State; Zip Code .

Lovelady, Texas 75851

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of oontribqtor out-of-state PAC (ID#: ) Amount of contribution (3$)
Bobby Shoemake

02/22/2024 | Contnbumr addres s ............... Clty ............. St ate . le COde ...... 1 , O O O - O O

Latexo, Texas 75849

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

Self Self

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 3 805 00 |
y .

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

8 Amount of

Len Glawson

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

7 Contributor address; City; State;

Lovelady, Texas 75851

02/14/2024

9 In-kind contribution

|
Contribution $ |  description
|
-------------- 900.00 , Food
Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.

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

Self

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Self

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date Amount of : In-kind contribution
Contribution $ d ipti
Len Glawson P Fogsg"p on
02/20/2024 ............................................................................ 2’905.00 :

Contributor address; State;

Lovelady, Texas 75851

Zip Code
|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Self

Employer (FOR NON-JUDICIAL)(See Instructions)

Self

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 2,750.00
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
02/20/2024 | Zakary R Benge 2,750.00
T L i Vi L
Institution? PO Box 2447 Ratcliff, Texas 75858

11 Maiturity date

Retired

12 Pprincipal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Retired

® none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)

Is lender Lender address; City State Zip Code Interest rate

a financial

Institution? N

d ; Maturity date

+Y j.. N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f Coll
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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

Credit Card Payment

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

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

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/03/2024 Lakeside Foodmart
6 Amount ($) 7 Payee address; City; State; Zip Code
50.00 Ratcliff, Texas 75858
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Transportation Fuel
EXPEI\?IZI:ITURE
(c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/03/2024 Commercial Bank
Amount ($) Payee address; City; State; Zip Code
6000 Kennard, Texas 75847
Category (See Categories listed at the top of this schedule) Description
PURPOSE Solicitation Expense Cash for fundraisers
EXPEI?I;:ITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
02/05/2024 Lakeside Foodmart

Amount ($) Payee address; City; State; Zip Code
4 5 O O Ratcliff, Texas 75858

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

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations 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

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
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{ 2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date

02/05/2024

5 Payee name

Lucky Cleaners

6 Amount ($)

44.98

7 Payee address;

Loop 304 Crockett, Texas 75835

City;

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Other Dry Cleaning
EXPEI?I;ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/06/2024 Nicol Publishing
Amount ($) Payee address; City; State; Zip Code
12 8 5 00 Grapeland, Texas 75844
] = .
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Political Ads
EXPE??E':ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Completé ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/06/2024 Houston County Go Texan

Amount ($) Payee address; City; State; Zip Code
6 O 0 O O Crockett, Texas 75835

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

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date

02/07/2024

5 Payee name

Brookeshire Brothers

6 Amount ($)

51.00

7 Payee address;

Grapeland, Texas 75844

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Transportation Fuel
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/09/2024 Lucky Cleaners
Amount ($) Payee address; City; State; Zip Code
1 9 8 6 Crockett, Texas 75835
-
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Dry Cleaning
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
02/09/2024 Moosehead Cafe

Amount ($) Payee address; City; State; Zip Code
41 74 Crockett, Texas 75835

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

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
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)
Credit Card Payment )
ym The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Zakary R Benge

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
02/09/2024 Crockett Oil, Lube and Wash
6 Amount ($) 7 Payee address; City; State; Zip Code
75.00 Crockett, Texas 75835
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Transportation Car Wash
OF
EXPENDITURE
(c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/11/2024 Valero
Amount ($) Payee address; City; State; Zip Code
92 OO Crockett, Texas 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Fuel
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
02/12/2024 Nicol Publishing

Amount ($) Payee address; City; State; Zip Code
3 5 5 O O Grapeland, Texas 75844

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

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date

02/14/2024

5 Payee name

Latexo Booster Club

6 Amount ($)

300.00

7 Payee address;

Latexo, Texas 75849

City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Donations Fundraiser
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 benefit C/OH
Date Payee name
02/16/2024 Kennard ISD
Amount ($) Payee address; City; State; Zip Code
1 O 4 OO Kennard, Texas 75847
Category (See Categories listed at the top of this schedule) Description
PURPOSE Donation Fundraiser
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
02/17/2024 Mary Allen Museum

Amount ($) Payee address; City; State; Zip Code
11 O O 0 Crockett, Texas 75835

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

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Zakary R Benge

4 Date 5 Payee name
02/17/2024 Crockett Truck Stop
6 Amount ($) 7 Payee address; City; State; Zip Code
89.00 Crockett, Texas 75835
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Transportation Fuel
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/19/2024 Jayde Young
Amount ($) Payee address; City; State; Zip Code
200 00 Crockett, Texas 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE Donation Fundraiser
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
02/20/2024 KIVY

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

Crockett, Texas 75835
156.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Political Ads
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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024

3 Filer ID (Ethics Commission Filers)




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 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 A
am The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zakary R Benge
4 Date 5 Payee name
02/20/2024 The Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code

2 730.00Q |Crapeland, Texas 75844
) [

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Political Ads
EXPEP?I;:ITURE
(©) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/22/2024 KIVY
Amount ($) Payee address; City; State; Zip Code

1 56 00 Crockett, Texas 75835

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Political Ads
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
02/24/2024 Lovelady FFA
Amount ($) Payee address; City; State; Zip Code
Lovelady, Texas 75851
500.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Donation Fundraiser
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | My Zakary R OFFICE USE ONLY
TN, | =2 A 4N Dote Rocorvod

NICKNAME LAST SUFFIX
Benge i
Houston nty Elections

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE County
OFFICEHOLDER | PO Box 2447 Ratcliff, Texas 75858
MAILING ’ FEB 0 5 2024
ADDRESS

REGEIVED

Change of Address

5 gANgDAgE/ e AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICEHOLDER
PHONE (936 ) 655-2811
- Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME 5 Mrs ..................... Seema ................................. P ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Benge
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER PO Box 2447 Ratcliff, Texas 75858
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 655-2811
9 REPORTTYPE ¢ January 15 30th day before election © Runoff 15th day after campaign
ek i treasurer appointment
(Officeholder Only)
July 15 8th day before election . Exceeded Modified Final Report (Attach C/OH - FR)
-4 Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 724 THROUGH 2 / o2 24
11 ELECTION ELECTION DATE ELECTION TYPE
B i
Month Day Year E: Primary L—”: Runoff [:; gtehse‘;-ipﬁon
3 / 5 / 24 ”;f General J Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Houston County Sheriff

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

| GENERAL

¢ SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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)
Zakary R Benge
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) $ g75— OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

O0.00
4. TOTAL POLITICAL EXPENDITURES $ j 5 9 . / 9

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (7/
BALANCE OF REPORTING PERIOD $ \5;2 . 2‘?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ jé@@ . @@
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.

A
/V/)"

A@ 2/ /‘A/
/‘/ Si\gﬁ’amr/e’of Candidate or Officeholder
.

Please complete either option below:

PP Ao

STACY R. HAND
NOTARY PUBLIC
STATE OF TEXAS
ID#13101567-6

My Comm. Expires 02-22-2025 §

(1) Affidavit

"

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Qk Y%P}’\O\) e’ this the g‘l/l/\ day of t/%mﬁu%
20 , to certify which, witness my hand and seal of office. 0( I_CU/DL

Printed namé of officer administering oath Title of of@r administering oath

(2) Unsworn Declaration

Signature of officer

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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 75.00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$ [500.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$3392.19

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 $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDQLE 1: 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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

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

Mike Broxson

01/04/2024 GConmbu - address ................................. - ate .. leC e 3 O O O O

Lovelady, Texas 75851

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Banking Lovelady State Bank
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Robert Ritchie

OF/09/2024 |-++-vnreemeememmemem e 7 5 O O
Contributor address; City; State; Zip Code

Crockett, Texas 75835

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

Willie Johnston

OF/24/2024 |-----=eereerenmnrseemmemmmiee ettt 5 O O O
Contributor address; State; Zip Code -

Crockett, Texas 75835

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

Lori Jones Johnston

O1/24/2024 | omir e ST swate; zip Code 50 OO
[ ]

Crockett, Texas 75835

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

Retired

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date

01/25/2024

5 Full name of contributor out-of-state PAC (iD#: )
Luke Carrabba
6 Contributor address; ' City; State; Zip Code

Houston, Texas 77080

7 Amount of contribution ($)

300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mark Redwine
01/30/2024 .................................................................................. 1 O O OO
Contributor address; City; State; Zip Code
| ]

Ratcliff, Texas 75858

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2024




LOANS

SCHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 1,500.00
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
01/22/2024 | Zak Benge 750.00
5 ffll?lgﬁ(enral 8Lender address ............. Clty ................... Statezm COde P ——
Institution? PO Box 2447 Ratcliff, Texas 75858

11 Maturity date

Retired

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Retired

none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; oy, State:  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
01/24/2024 | Zak Benge 250.00
Iis lender Ler';der address; City; State Zip Code Interest rate

s, |PO Box 2447 Ratcliff, Texas 75858
Maturity date

Retired

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired

none

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

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

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 1,500.00

5 Date of loan 7 Nameoflender [1 out-of-state PAC (ID#: )
01/25/2024 | Zak Benge
6 Is lender 8 Lend.er ai:idlr-ess; H‘C.ity; . o étate le Code
a financial .
Institution? PO Box 2447 Ratcliff, Texas 75858

v [N

9 LoanAmount ($)

500.00

10 Interest rate

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions)

Retired

13 Employer (See Instructions)

Retired

14 Description of Collateral

none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State Zip Code Interest rate
a financial
Institution? Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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)

Adverti‘si ng EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoum_:ngIBanklng 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 R ) N R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zakary R Benge
4 Date 5 Payee name
01/04/2024 Brookeshire Brothers
6 Amount ($) 7 Payee address; City; State; Zip Code
55.00 Hwy 287 N. Grapeland, Texas 75844
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Transportation Fuel
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/06/2024 Lakeside Foodmart
Amount ($) Payee address; City; State; Zip Code
7 5 OO Hwy 7 East Ratcliff, Texas 75858
-
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Fuel
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
0112/2024 Zak Benge
Amount ($) Payee address; City; State; Zip Code
PO Box 2447 Ratcliff, Texas 75858
40.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Solicitation Expense Cash for fundraiser expenses
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Zakary R Benge
4 Date 5 Payee name
01/13/2024 Lucky Cleaners

6 Amount ($)

43.94

7 Payee address;

Loop 304 Crockett, Texas 75835

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Contributions

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Other Dry Cleaning
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/13/2024 Houston County Youth Basketball
Amount ($) Payee address; City; State; Zip Code
275.00 Crockett, Texas 75835
Category (See Categories listed at the top of this schedule) Description

Youth Organization

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
01/14/2024 Lakeside Foodmart

Amount ($) Payee address; City; State; Zip Code
60.00 Hwy 7 East Ratcliff, Texas 75858

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

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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

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

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)

1 Total pages Schedule F1:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date

01/18/2024

B Payee name

KIVY Radio

6 Amount ($)

225.00

7 Payee address;

Crockett, Texas 75835

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Contribution

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Political Ads
OF
EXPENDITURE
(©) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/19/2024 Houston County Go Texan Committee
Amount ($) Payee address; City; State; Zip Code
300 00 Crockett, Texas 75835
Category (See Categories listed at the top of this schedule) Description

Scholarship Fundraiser

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Contribution

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/23/2024 Lovelady Lovefest
Amount ($) Payee address; City; State; Zip Code
5 O 0 0 Lovelady, Texas 75851
Category (See Categories listed at the top of this schedule) Description

Scholarship Fundraiser

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehiolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
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

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 Fi:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Zakary R Benge
4 Date 5 Payee name
01/20/2024 Davy Crockett Grill

6 Amount ($)

16.00

7 Payee address;

Loop 304 Crockett, Texas 75835

City;

State; Zip Code

1,695.00

101 Redbud Circle Crockett, Texas 75835

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food Lunch
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 benefit C/OH
Date Payee name
01/24/2024 Nicol Publishing
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Political Ads

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
01/25/2024 Smitty's BBQ

Amount ($) Payee address; City; State; Zip Code
13 39 South 4th St. Crockett, Texas 75835

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food Lunch
F
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

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

Zakary R Benge

3 Filer 1D (Ethics Commission Filers)

4 Date

01/25/2024

5 Payee name

Lovelady FFA

6 Amount ($)

35.00

7 Payee address;

City; State; Zip Code

Lovelady ISD Lovelady, Texas 75851

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Political Ads
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 benefit C/OH
Date Payee name
01/29/2024 Lakeside Foodmart
Amount ($) Payee address; City; State; Zip Code
51 00 Hwy 7 East Ratcliff, Texas 75858
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Fuel
OF
EXPENDITURE

Check if fravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Withdrawal

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
4 O O O PO Box 2447 Ratclff, Texas 75858
Category (See Categories listed at the top of this schedule) Description

Cash for expenses

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

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.si ng E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aoooun!:mngankmg 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

45.00

Zakary R Benge
4 Date 5 Payee name
02/01/2024 KIVY Radio
6 Amount ($) 7 Payee address; City; State; Zip Code
115 OO Crockett, Texas 75835
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Political Ads
OF
EXPENDITURE
(© Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2024 BIGS
Amount ($) Payee address; City; State; Zip Code

Hwy 7 and Loop 304 Crockett, Texas 75835

PURPOSE
OF
EXPENDITURE

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

Transportation

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Transportation

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/01/2024 Lakeside Foodmart
Amount (3$) Payee address; City; State; Zip Code
40 0 0 Hwy 7 East Ratcliff, Texas 75858
Category (See Categories listed at the top of this schedule) Description

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

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.ix.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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing 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 F1:|2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date

02/02/2024

5 Payee name

Impressions Advertising Specialties

6 Amount ($)

217.86

7 Payee address;

128 Frontage Road Minden, LA 71055

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Political Signs
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 benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

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



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:

MS / MRS / MR

FIRST M1

3 CANDIDATE/

OFFICEHOLDER Mr Zakary R OFFICE USE ONLY
A | | P Date Rocorved
NICKNAME LAST SUFFIX
Benge Hatsten County Elections
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE JAN D 5 202
OFFICEHOLDER | PO Box 2447 Ratcliff, Texas 75858 4
ADDRESS RECEIVER

Change of Address

5 8’22%'5@8?_{) ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (936 ) 655-2811
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME Ms . Seema LA Date Processed
NICKNAME LAST SUFFIX -
Date Imaged
Benge
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER PO Box 2447 Ratcliff, Texas 75858
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 655-2811
9 REPORTTYPE [ ] % January 15 30th day before election l % Runoff 15th day after campaign
3 S treasurer appointment

?

Exceeded Modified

(Officeholder Only)

i Juy s 8th day before election i Final Report (Attach C/OH - FR)

el boowend - Repporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
9 12 /28 THROUGH 12 / 31 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B Primary Runoff Other

pescription
3 / 5 / 24 General Special

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

Houston County Sheriff

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

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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Zakary R Benge
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O C)O
CONTRIBUTIONS MADE ELECTRONICALLY) N
2. TOTAL POLITICAL CONTRIBUTIONS ¥ p -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q’>O/ o?é;: 5 . L/j
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O ] O O
4. TOTAL POLITICAL EXPENDITURES $ / g 7 0’) ) 9 5’
CONTRIBUTION ; .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '
BALANCE OF REPORTING PERIOD $ /5/9// (/X
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4 .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0 7 (? - 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
fe of Candldate or Officeholder
Please complete either option below:
SHARON RENAY LUKER
) NOTARY PUBLIC
) STATE OF TEXAS
(1) Affidavit ) ID#12560644-1
My Comm. Expires 03-31-2026

NOTARY STAMP/SEAL

Pt

Sworn to and subscribed before me by m\// 65/7 o® this the » day of

to certify which, witness my hand and seal of ofﬁce

, Jz//m /K”ﬂmmfc Shaeim Renau duker MNoHAcy

1 .Slgn ure of officer admur)/[ enn oath Printed name of officer ac{mlmstermg oath Title of officer adn(inistering 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) (vear)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Z\/éﬁf‘w 72 66”%&

[74

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $20263.9Y3

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$32949.9%

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

12.

X
[]
4. E SCHEDULE E: LOANS $ Y678.00
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i? '73/ . C?S'
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. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

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

0912012023 | T G e 500.00

629 N. 4th St. Crockett, Tx 75835

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

Chuck and Kim Spellman

09/22/2023 |-----vermrrrrarararearraeaaaaaas et eeeeeaeeeaeiiiaaaeas 5 3 O 4 3
Contributor address; City; State; Zip Code

1979 S. 5th St. Crockett, Tx 75835

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

Gary Shearer
00/26/2023 |-+ +r+rremrermreemrer et 1 O O O 0
Contributor address; City; State; Zip Code -

155 FM 3275 Crockett, Tx 75835

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

Larry and Dee Benge

10/02/2003 . and.ee s o9 S -
Contributor address; CI'Q./, State; Zip Code 2 , 500 . OO
PO Box 1437 Ratcliff, Texas 75858

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

Retired Retired

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Mike Curry

1 1/02/2023 ...................... ctecssscennenans

6 Contributor address;

133 TX 7 Kennard, Tx 75847

7 Amount of contribution ($)

100.00

out-of-state PAC (ID#: )

City; State; Zip Code

8 Principal occupgtion / Job title (See Instructions)

e

9 Emplo ¥er (7 ﬁlnstructlons)

Date Full name of contributor

Laurel LaRue

11/02/2023 |---vvvvrrerrrenrrrameneaniaacaaenn

Contributor address;

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

PO Box 303 Lovelady, Tx 75851

out-of-state PAC (ID#: )

Amount of contribution ($)

130.00

State; Zip Code

mployer (See Instructions)

Principal ggcupation / Job title (See Instructions)
?e Fgd qu re
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Dennis Eifling
11 /06/2023 ..................................................................................
Contributor address; City; State; Zip Code
[ ]

24955 FM 227 E Kennard, Tx 75847

Principal o?é.lpation / Job title (See Instructions)

etired

Employer (See Instructions)
;@eﬁ‘rw?

Date Full name of contributor

Jennifer Kulms

1 1/06/2023 ........... AR

Contributor address;

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

334 CR 1172 Kennard, Tx 75847

Amount of contribution ($)

50.00

out-of-state PAC (ID#; )

City; State; Zip Code

Principal occupation / Job title (See Instructions)

/Sa n k 71'//er

Employer (See Instructions)

Co M mMefc.a / Zimé

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

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

Morris Earl Luker

10M2/2028 |7 oremoesv et o 5 O OO

PO Box 184 Ratcllff Tx 75858

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

Amanda Strength-Stewart

20T & 127 720 72 T e T 200 OO
Contributor address; City; State; Zip Caode .

1819 Oak Cluster Circle Pearland, Tx 77581

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

BT 0T 2 20 72 T T PR 250 OO
Contributor address; City; State; Zip Code .

5940 Honea Egypt Rd Montgomery, Tx 77316

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sheriff's Deputy Walkerf County
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Clyde Black

M7/2028 | i aaaress T o T Sieie; 7 Code 1 OO OO

136 FM 231 Lovelady, Tx 75851

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

Retired Retired

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date

11/10/2023

5 Full name of contributor out-of-state PAC (ID#: )
Courtney Hyatt
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Bank Teller Commercial Bank
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Cari Parrish
8T I 10 720 722 T EE 40 OO
Contributor address; City; State; Zip Code
]

3092 CR 1170 Kennard, Tx 75847

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Secretary Kennard ISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Shelli Cole
A/10/2023 |---evvrmreenmmmrmmen e 1 O OO
Contributor address; City; State; Zip Code -

2910 CR 4675 Kennard, Tx 75847

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Secretary Kennard ISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
Stan Read
11 0/2023 Contributor address; City; State; Zip Code 1 OO O OO
, -

PO Box 200 Kennard, Tx 75847

Self

Principal occupation / Job title (See Instructions)

Self

Employer (See Instructions)

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

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

James Horton

TUATIRORS | e s 500.00

1391 FM 228 Grapeland, Tx 75844

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

1/27/2023 |-+vvnrvreemrmremeen et 5 O O O O
Contributor address; ty; State; Zip Code

PO Box 1437 Ratcllff Tx 75858

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

8 R 72374 720 722 T S s 75 O OO
Contributor address; City State; Zip Code .

620 S. 4th St. Crockett Tx 75835

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

12/01/2023 | Sl e e
538 CR 1070 Kennard, Tx 75847 1 OO OO

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

Retired Retired

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

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

1210172023 10" o outor acress: o swte; ZipCode 500 OO

1786 CR 1805 Kennard, Tx 75847

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

Ryan Hatthorn

1200812023 |-+ e s, o, Sate; zipCode 2,000.00

4710 Ellen Trout Drive Lufkin, Tx 75904

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

Kevin McBride

2 12015 720 72 P 1 50 OO
Contributor address; City; State; Zip Code -

PO Box 334 Kennard Tx 75847

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

Carl Ray Polk Jr.

1211112023 | o s G T Swte; ZpCode 1,000.00

PO Box 155108 Lufkin, Tx 75915

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

Self Self

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date

12/11/2023

5 Full name of contributor out-of-state PAC (ID#: )
Andrew Polk
6 Contributor address; City; State; Zip Code

PO Box 155108 Lufkln Tx 75915

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Lender Lone Star Ag Credit
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Preston Polk
82T TR 17 720 72 T S 250 00
Contributor address; City; State; Zip Code
|

1621 Virginia Place Ft. Worth, Tx 76107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney Cantey-Hanger LLP
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mark Redwine
8 1772 27 720 722 T S 1 OO OO
Contributor address; City; State; Zip Code -

5332 CR 1180 Ratcliff, Tx 75847

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
1 1/1 0/2023 . .?riig.s.h.?g'!.e.l ..............................................................
Contributor address; City; State; Zip Code
p 1,000.00
PO Box 122 Ratcliff, Tx 75858

Self

Principal occupation / Job title (See Instructions)

Self

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

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

Chuck and Kim Speliman

10/20/2023 |00 350.00

1979 S. 5th St. Crockett, Tx 75835

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

Seema Benge

R0 720 720 722 T S P 1 O O O O
Contributor address; City; State; Zip Code .

PO Box 2447 Ratcllff Tx 75858

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

Brijesh Patel

810 720 7220 722 S S T P PRETE: 2 5 O O
Contributor address; State; Zip Code .

PO Box 122 Ratcln‘f Tx 75858

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

1211502028 | i samress: o T Saie: ZpCose 500 OO
128 Main Street Grapeland, Tx 75844

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

Self Self

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

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

1 2/1 5/2023 . 6 . C'Ontm;.utor' .ad.c.’.ress ................................. st a.te .- .ZIP .Co.de ....... 5 O O O O

PO Box 399 Lovelady, Tx 75851

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

Howard Schuler

S T2 & 15 720 722 T T TS 200 OO
Contributor address; ty; State; Zip Code

PO Box 1587 Ratchff Tx 75858

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

Diane Benge

TNSI2023 | saarmss T T i oie 1,000.00

PO Box 1437 Ratcliff, Tx 75858

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Zakary R Benge

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

Essie Kellum
1RHBR023 [ o o
CR 1193 Grapeland, Tx 75844 1 OOOO

9 Employer (See Instructions)

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Retired Retired

) Amount of contribution ($)

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

12/16/2023 Ken nonKeIIum ...................................................... 1 OO OO
CR 1193 Grapeland, Tx 75844 '

Employer (See Instructions)

Retired

Principal occupation / Job title (See Instructions)

Retired

out-of-state PAC (ID#; ) Amount of contribution ($)

Date Full name of contributor

Luther Boyd
L2 1 o7 720 722 T T o 1 O O O
Contributor address; State; Zip Code -

FM 229 Grapeland Tx 75844

Employer (See Instructions)

Retired

Principal occupation / Job title (See Instructions)

Retired

) Amount of contribution ($)

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

Travis Fickey
12M72028 | s s, G Siie; ZpCote 30 OO
Lovelady, Tx 75851 '

Principal occupation / Job title (See Instructions)

Boat Captain

Employer (See Instructions)

Golding Barge Line

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Zakary R Benge
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Chuck Cunningham

12/19/2023 e o 1 OO OO

Grapeland, Tx 75844

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

Amount of contribution ($)
« wid Mok W '
1186023 D“O/C’e """""" sl 980-00

200N 9% Corokett e 75E3S

Principal occupation / Job title (See Instructions) Empl er (See Instructions)
i el
pdﬂ r«w( [<etfre
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gty State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




NON

-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2: 2

2 FILER NAME

Zakary R Benge

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3,244.98

5 pate

10/18/2023

6 Full name of contributor  [] out-of-state PAC (ID# )
Catherine Jordan
7 Contributor address; City; State; Zip Code

2900 W. Horizon Ridge St 101 Henderson, NV 89052

Amount of | 9 In-kind contribution
Contribution $ | description

483.23 | Children's shirts
|

Check if travel outside of Texas. Complete Schedule T.

Self

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

Self

1M Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

10/18/2023

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

Len Glawson

Contributor address; State; Zip Code

795 S. 4th St. Crockett Tx 75835

Amount of ! In-kind contribution
Contribution $ : description
Table at
I .
2,500.00 | Fundraiser

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

Self

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Self

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL '
CONTRIBUTIONS SCHEDULE A2

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

1 Total :
The Instruction Guide explains how to complete this form. ofal pages Schedule A2 DZ_

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 3 244 98
y .

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: ){| 8 Amount of | 9 Inkind contribution
. . Contribution $ | description
Jennifer Harrison | _
............................................................................ 261.75 | Adult Shirts
12/06/2023 7 Contributor address; City; State; Zip Code |
|
2304 Porter Lane CrOCketty TX 75835 Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Self Self
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of ! In-kind contribution
Contribution $ ! description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 4,078.00
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
09/01/2023 | Zak Benge 50.00
R L S
Institution? PO Box 2447 Ratcliff, Tx 75858

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Retired

13 Employer (See Instructions)

Retired

14 Description of Collateral

® npone

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; cry: State;  Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
10/03/2023 | Zak Benge 2,168.00
e A S T
stiution’ PO Box 2447 Ratcl;iff, Tx 75858

Institution?

N

Maturity date

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Retired

Description of Collateral

" none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

»  not applicable

Name of guarantor

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

Guarantor address; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 4,078.00
5 pate of loan 7 Nameoflender [] out-of-state PAC (ID#; ) 9 LoanAmount ($)
10/04/2023 | Zak Benge 250.00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial .
Institution? PO Box 2447 Ratcliff, Tx 75858

11 Maturity date

12 principal occupation / Job title (See Instructions)

Retired

13 Employer (See Instructions)

Retired

14 Description of Collateral

® none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; cy: State;  Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
10/10/2023 | Zak Benge 80.00
Is lender Lender address; City; State Zip Code Interest rate
ratoa,  |PO Box 2447 Ratcl;iff, Tx 75858
. . Maturity date

N

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Retired

Description of Collateral

® none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

s not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS SCHEDULE E

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Zakary R Benge

4 TOTAL OF UNITEMIZED LOANS $ 4,07800
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
11/07/2023 | Zak Benge 530.00
6 1Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial

Institution? PO Box 2447 Ratcliff, Tx 75858

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired Retired
14 Description of Collateral 15 . L n
Check if personal funds were deposited into political
account (See Instructions)
= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
11/08/2023 | Zak Benge 1,000.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial .
Institution? PO Box 2447 Ratcl;iff, Tx 75858
1 - Maturity date
LY N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

" none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
= not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
L egal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

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

2 FILER NAME

Zakary R Benge

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

10/02/2023

5 Payee name

Crockett Police Officers Association

6 Amount ($)

490.00

7 Payee address;

200 N. 5th Street Crockett, Texas 75835

City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contributions CPOA Fundraiser
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 benefit C/OH
Da{e Payee name
10/02/2023 Tx Elite Custom Apparel
Amount ($) Payee address; City; State; Zip Code
51 0 29 703 E Houston Ave Crockett, Tx 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Tshirts
OF
EXPENDITURE

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

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

expenditure to benefit C/OH

Date Payee name
10/03/2023 Impressions Advertising Specialties

Amount ($) Payee address; City; State; Zip Code
4 8 2 8 O 4 128 Frontage Road Minden, LA 71055

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

PURPOSE
OF
EXPENDITURE

Advertising Political Signs

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
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)

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

1 Total pages Schedule F1:|2 FILER NAME

Zakary R Benge

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10/04/2023 Brenda Christian
6 Amount ($) 7 Payee address; City; State; Zip Code
2 5 0 OO Crockett, Texas 75835
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Contributions Benefit Rodeo
OF
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/10/2023 The Grapeland Messenger
Amount ($) Payee address; City; State; Zip Code
80 00 101 Redbud Circle Crockett, Tx 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Political Ads
OF
EXPENDITURE

Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/2023 The Grapeland Messenger
Amount ($) Payee address; City; State; Zip Code

101 Redbud Circle Crockett, Tx 75835

460.00

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

Advertising

Description

Political Ads

PURPOSE
OF
EXPENDITURE

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E_xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!:mg/Bankmg 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 R B} : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zakary R Benge
4 Date 5 Payee name
10/14/2023 Lisa Reeves
6 Amount ($) 7 Payee address; City; State; Zip Code
3 5 O OO Kennard, Tx 75847
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Contributions Benefit
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 benefit C/OH

Date Payee name

10/19/2023 Stowe Lumber Company

Amount ($) Payee address; City; State; Zip Code
21.42 800 1st Street Crockett, Tx 75835

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Wood for political sign stand
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
10/25/2023 The Grapeland Messenger

Amount ($) Payee address; City; State; Zip Code
470.00 101 Redbud Circle Crockett, Tx 75835

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations 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
Gift/Awards/Memorials Expense Printing Expense

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)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Zakary R Benge
4 Date 5 Payee name
11/01/2023 Tx Elite Custom Apparel

6 Amount ($)

271.82

7 Payee address;

City; State; Zip Code

703 E Houston Ave Crockett, Tx 75835

PURPOSE
OF
EXPENDITURE

Contributions

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Tshirts
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/01/2023  |Teresa Land
Amount ($) Payee address; City; State; Zip Code
1 00 00 Crockett, Tx 75835
Category (See Categories listed at the top of this schedule) Description

Church Fundraiser

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Contributions

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/06/2023 Latexo PTO
Amount ($) Payee address; City; State; Zip Code
580 00 Latexo ISD Latexo, Tx 75849
Category (See Categories listed at the top of this schedule) Description

School Fundraiser

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AooounflngIBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 R B ; .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zakary R Benge
4 Date 5 Payee hame
11/07/2023 Kennard ISD
6 Amount ($) 7 Payee address; City; State; Zip Code

750 00 304 HWY 7 East Kennard, Tx 75847

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Contributions School Fundraiser
EXPEth)DFlTURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/08/2023 The Grapeland Messenger
Amount ($) Payee address; City; State; Zip Code
275 00 101 Redbud Circle Crockett, Tx 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Political Ads
OF
EXPENDITURE
Check if travel autside 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
11/11/2023 Houston County Republican Party
Amount ($) Payee address; City; State; Zip Code

412 E Houston Ave Crockett, Tx 75835

750.00 |

Category (See Categories listed at the top of this schedule) Description
PURPOSE Polling Expense Filing Fee
EXPEBCI)DITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun‘gng/Bankmg 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 F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Zakary R Benge
4 Date 5 Payee name
11/15/2023 Kennard Lions Club
6 Amount ($) 7 Payee address; City; State; Zip Code
300 OO Kennard, Tx 75847
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Contributions Scholarship Fundraiser
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 benefit C/OH

Date Payee name

11/18/2023 Zak Benge

Amount ($) Payee address; City; State; Zip Code
40 00 PO Box 2447 Ratcliff, Tx 75858

Category (See Categories listed at the top of this schedule) Description
PURPOSE Solicitation Expense Cash for fundraiser expenses
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
11/27/2023 The Grapeland Messenger
Amount ($) Payee address; City; State; Zip Code

101 Redbud Circle Crockett, Tx 75835
1,435.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Political Ads
EXPEI?[l):ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Zakary R Benge
4 Date 5 Payee name
11/28/2023 KIVY Radio

6 Amount ($)

75.00

7 Payee address;

102 S 5th Street Crockett, Tx 75835

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Political Ads
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/30/2023 Lakeside Foodmart
Amount ($) Payee address; City; State; Zip Code
1 25 OO PO Box 122 Ratcliff, Tx 75858
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Fuel
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/04/2023 CULOR, Inc.

Amount ($) Payee address; City; State; Zip Code
20 O 0 0 Crockett, Tx 75835

Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions Benefit
F
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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Zakary R Benge
4 Date 5 Payee name
12/08/2023 Zak Benge

6 Amount ($)

40.00

7 Payee address;

PO Box 2447 Ratcliff, Tx 75858

City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Solicitation Cash for fundraiser expenses
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/11/2023  |KIVY Radio
Amount ($) Payee address; City; State; Zip Code
99 00 102 S 5th Street Crockett, Tx 75835
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Political Ads
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/12/2023 The Grapeland Messenger

Amount ($) Payee address; City; State; Zip Code
705.0 0 101 Redbud Circle Crockett, Tx 75835

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Political Ads
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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
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/\WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Zakary R Benge
4 Date 5 Payee name
12/12/2023 Bigs
6 Amount ($) 7 Payee address; City; State; Zip Code

1279 E Loop 304 Crockett, Tx 75835

100.00

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Transportation Fuel
EXPEI?I;:ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/13/2023 Betty Boops
Amount ($) Payee address; City; State; Zip Code
14.94 115 S 4th Street Crockett, Texas 75385
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food Lunch
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/15/2023 Impressions Advertising Specialties
Amount ($) Payee address; City; State; Zip Code

128 Frontage Road Minden, LA 71055

2,180.61

Category (See Categories listed at the top of this schedule) Description
S Advertising Political Signs
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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.sing Eixpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocoungmg/Banlqng 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\Vages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Zakary R Benge
4 Date 5 Payee name
12/16/2023 Lakeside Foodmart
6 Amount ($) 7 Payee address; City; State; Zip Code
125.00 18485 SH 7 East Ratcliff, Tx 75858
-
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Transportation Truck Fuel
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 benefit C/OH

Date Payee name
12/17/2023 Lakeside Foodmart
Amount ($) Payee address; City; State; Zip Code
6 5 09 18485 SH 7 East Ratcliff, Tx75858
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Truck Fuel
OF .
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/g0/2033] C R Znc.
Amount (§) Payee address; ’ City; State; Zip Code
200. 00 chf;e;\--\-) Ty 7S83S
Category (See Categories Iiséd atthe t:)p of this schedule) Description
PURPOSE
o Gontesbote [Senetet
EXPENDITURE AT . tonsS erc
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

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

Travel Out Of District

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

45: f‘«y; 72 /Seb’)?&

3 Filer ID (Ethics Commission Filers)

4 Date

5 Pa ee name
[t/ /‘ZOZS y oo&Llﬁeﬁa/ (;71’{

6 Amount ($)

81019

7 Payee address; City;

T2 L fbostn Soe Coclett, T

State; Zip Code

YAY RN

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

PURPOSE
OF
EXPENDITURE O

(b) Description

éU/lC’/A

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

L__l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e/ drane/ /o
/ 023 /47—71/[ Wﬁ“ HWidtawas/ [ve
Amount ($) Payee address; City; State; Zip Code
H A
. 00 (29 E Loop 309 Crocfoid Tr 75F35

Category (See Categories Ils(ed at the top of this schedule) Descnptlon/

PURPOSE

OF
EXPENDITURE /’z@ AY

(/U f“’er%w:«/ 6@

EI 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
/?, [ / 2023 TM /
L ﬁ Uil ey €€ _
Amount ($) Payee address; / City; State; Zip Code

¥ 00

/279 £ Loop j(j7 Cfl)&/@/w[' i aRAY.ANY

Category (See Categories ||steolat the top of this schedule) Description

PURPOSE

e Srone Feec

L thd raund Foe

D Check if travel outside 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:
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3 Filer ID (Ethics Commission Filers)

4 Date
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5 Payee name
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6 Amount (5)

b7 59

7 Payee address;

/97% L Zé‘of? 30(7/
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C(bcje F‘%

State; Zip Code

FAY =8N

8

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Gyl\ L\vr Lxenfes

PURPOSE
OF
EXPENDITURE

‘/
/ees

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1¢/2 ‘/ 023 Hows o Q
/ 2 08 T un
Amount (3$) Payee address; City; State; Zip Code
Q5. 901 E, Cliad Ave Cmaéa## 78835
Category (See Categories listed at the top of this schedule) Description

Vd’ﬁ‘(’ﬂ 19 Zr‘l& +

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

§s0.00

ol W Gn/fcw’ Ave

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l)/;) 5'/9“0 >3 C /\oc//(é’fH' ,L fon 1,1./() s ;éj‘
Amount ($) Payee address; City; State; Zip Code

Crocketh, T 75835

PURPOSE
OF
EXPENDITURE

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

/O/tfeﬁ[ 3{ g

Description

/A&-ﬁa/ Ar Ca W‘,@@ﬁm \) :“5145

Check if travel outsile of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

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

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME%&{‘W /? &V)?Q

3 Filer ID (Ethics Commission Filers)

) Da723 /Zo 23

5 Payee name
q° 7. B

PURPOSE
OF
EXPENDITURE

ﬂJw#&‘nq

6 Amount (é) 7 Payee address; City; State; Zip Code
70.00 1035 SHloop 304 C rockedt, Te 75§35
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
& 7 £ Foel
EXPENDITURE (2 iPuC4a o A { Uc. ve
v
(c) Check iftravel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat7 Payee name
JX The Gropolowd NMessenser
Amount ($) Payee address; City; State; Zip Code
H /. ; ‘ . &éé/ 7,_, R
[2006.00 ]@{ Qec)[wd’ C( ,ft//& (?w H-/ P VAR A
Category (See Categories listed at the top of this schedule) Description

/Q / 4 ca/ /&/J

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

Check if Austin, TX, officeholder living expense

Check if travel outside ofJexas. Complete Schedule T.

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

expenditure to benefit C/OH

Date Payee name
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Amount ($) Payee address; \j Crty, State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
PURPOSE / . / S R
EXPENDITURE Oluﬁf %CKJ(“{’Q ao/r 7[( (4 ({ﬁ A3

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 F1:|/2 FILER NAME /e 5 3 Filer 1D (Ethics Commission Filers)
Z /é w € i’\ﬁ [
ate 5 Payeen
2023 Z /(€.Sr 0/43 ,LacWIMW ’F
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8 (@) Category (See Categories listed at the top of this schedule) {b) Description
= P - / Lor Toue £
A}
EXPENDITURE / fens fbr""q)l; an, /L 2 -AA/‘ Cuc
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[2/3% | . '
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Amount ($) Payee address; City; State; Zip Code
P Joi W. Macn St Y
- %
Category (See Categories listed at the top of this schedule) Description
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- [
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 (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
rpG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS /MRS [ MR _FReT M OFFICE USE ONLY
NAME /i/'\ 7 i ’ :
J {‘r - S ' \7; N Fxlér 1D #
NICKNAME HAST surr Date Recplcsdston County Elections
Be NGQ
j SEP 12 2023
ADDRESS /PO BOX; APT/ SUITH; CITY; STATE; ZIP CODE

3 CANDIDATE
MAILING
ADDRESS

Po. Rox L9447 [Rﬁc /Iﬁ/‘7‘/\}/7 <OSF REGEIVED

Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE o
(C)j(o ) L/w‘” 9&) ?q Date Processed
5 OFFICE Date imaged
HELD
(if any)
6 OFFICE ‘ C + i Y
SOUGHT H . + S A P
(if known) OUSTON ovn ‘7 e
7 CAMPAIGN MS/MRS/MR FIRST mi NICKNAME LAST SUFFIX
TREASURER
NAME /z P g
S 2 ) AN
Mes. Seemen i, enGe_
STREET ADDRESS; APT / SUITE # cIry; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

P O 6@)( X497 POF}C//:-[) { p 7—}\—; AY Y1

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

36y Y/9-3635Y

10 CANDIDATE
SIGNATURE

| 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
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
and labor organizations.

Mh__ 09/1 éﬁﬁS

‘K ) ﬂignatu‘ andidge / DatQ/Signed

GO TO PAGE 2
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CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE e
NAME y
Zodney R. Borge
2 D o COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

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

= 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.)

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

| 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.

Year of election(s) or election cycle to Signature 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, TX78711-2070

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/filinginfo/QuickFileAReport.php
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