CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commissian Filers) 2 Total pages filed e
The C/OH Irfstruction Guide explains how ta complete this form. X
3 CANDIDATE / MS / MRS / MR o FIRST MI
OFFICEHO.DER | Mrs Cheri s OFFICE USE ONLY
NAME by sieaan issicvin A R s . Date Rece rulb -
NICKNAME LAST SUFFIX o -8
| Walker . z %A
4 _CIWDI_L'MT_EJ | “aooress /ro BOX,  APT/SUNE #; cITY; STATE;  ZIP CODE vy -
OFFICEHPLDER 130 N, Sierra Rd ‘. + 3
MAILING . \ =
ADDRES Coldspring, TX 77331 - . &
Change of Address 1 R H ‘J = ﬁ!
5 g,;’i;.ll[élct};: :g EfD = i AREA CODE PHONE NUMBER EXTENSION Dale -tang. 4 ,‘;‘,_,_, a7 Dato a,ﬁ@.“lﬁ%
PHONE (281 ) 622-6184 « 38
. Receipt # = ' Amoun{ 53 Bt
6 CAMPAIGN | M5 /MRS /MR FIRST ] “' o 1
T SURER 4l
Nim Mr. Tony . L Date Progc-mswa + ~ - |
NICKNAME LAST SUFFIX Sl
Sewell Dete Imagad
7 camMPaldN STREET ADDRESS (NO PO BOX PLEASE); AT / SUITE #: cny: STATE ZIP CODE
lggﬁi‘; RER 30 Shady St.
Coldspring, TX 77331
(Residence ur|Business)
8 CAMPAIGN | AREA cooe PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 522-6463
8 REPORT|TYPE January 15 [? 301h day before election i Runoff 15th day after campaign
lreasurer appointment
{Officeholder Only)
July *§ Blh day before elaction i:(;eededyadiﬁed Final Report (Atlach C/OH - FR)
_ | | B wriing Limit -
10 PERIOD Nonth Day Year Month Day Year
COVERED
| 1 1 24 THROUGH 2 5 24
== ]
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year | ,T Primary [_- Runaff [— Othar
Descaption
3 5 24 | l_ General i_- Special e
|
12 OFFICE OFFICE HELD {if any1 | 13 OFFICE SOUGHT  (if known) = |
County Commissioner, Pct 1
14 NOTICE HROM I THIS BOX IS FOR NOTICE OF POLITICAL CONTRIDUTIONS ACCEPTED OR POLITICAL EXPENITURESE MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICENOLOER. THESE EXPENDITURES MAY NAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENQLDER'S KNOWLEDGE OR
COMMITTES(S) CONSENT. GANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOYICE OF SUCH EXPENDITURES,
B COMMITTEE TYPE | COMMITTEE NAME
l_ CERERL COMMITTEE ADDRESS
Additions§ Fages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME o
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 ?\' WME 16 Filer ID {Elhics Commission Filers)
Cheri Sewell Walker

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAR

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) -
| 2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR SUARANTEES OF LOANS) OOO
=S PEN S o
EXPENDYTURE | 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS ¥ 5 OO
4. TOTAL POLITICAL EXPENDITURES $ 1 59 00
CONTFHIE L‘T'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 OO
BALANCE OF REPORTING PERIOD )
) } ——— n— —— . e ———— — ——
| .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TQTALS LAST DAY OF THE REPORTING PERICD 3 OOO
o - S — ]
18 SIGNA!TWRE | swear, or affirm, under penaity of perjury. that the accompanying report is frue and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

|
(1) Affidavit

NOTARY, STAMP / SEAL

Sworn to and |subscribed before me by this the day of e
20 __| . tocertify which, witness my hand and seal of office.
Signature nfqr'm @1 adminislering oath Printed name of officer administering oath Tille of officer administering oath

2 Unswo{n Declaration

My name is [ eﬂ' M“ ‘/‘A’!‘Z&’ . and my date of birth is Ogjgpr//?@(f
Mv address !lsf.BO A __-_S_g_erf&. Rd 00&%’9&515 _ 7‘2 I3, USA

(slreet) (city) (state)  (zip cade) {country)

Sxecuted iné‘ﬂ Tmam County, Stats of Tdﬁﬁ! . on the 5#‘113;« of % .20 624
T (month) Z gé (year)

Siynuture of Candidtato/Officeholder (Declarant)

Forms providad py Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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

19 F\LE-F%.P .;..'.!F o ; -20 Filer 1[-3 (Ethics Counrmssian aers\
Cheri [Sewell Walker
 P—— | [|S—
21 SCHEDPLE SUSTOTALS SUBTOTAI
NAME CF SCHEDULE AMOUNT
I 1 SCHEDUL= AY: MONETARY POLITICAL CONTRIBUTIONS

2 SCHEDULE A?° NON-MONETARY {IN-KIND) POI ITIGAL CONT RIBUTIONS 3

4 SCHEDUILLEC B. PLEDGED CONTRIBUTIONS

- SCHCDULE £ LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FRQM POLITICAI CONTRIZUTIONS

L BCIHEDULE F2: UNPAIN INCURRED OBRLIGATIONS

’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUIONS $

o SCHEDULE F4: EXPENDITURELS MADE BY CREDIT CARD

B | SCHEDULE G: POLITICAL EXPENDITURES MADF FROM PFRSONAL FUNDS $ 159.00

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

L SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM 201 ITICAL CONTRIBUTIQNS

12 SCHEDULE K: INTEREST CREDITS CAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
TOFILFR

Forms prawitipdk by Texas Ethics Commission www.ethics slale.tx.us Revised 1/1/2024




SCHEDULE G

Jip Gode

POLITICAL EXPENDITURES MADE FROM
PER$ONAL FUNDS
If the requested information is not applicable. DO NOT include this page in the report,
R EXPENDITURE CATEGORIES FOR BOX B(a)
! ,{ .. ‘ 'r,iadftz.ﬁ.y s
i The Instruction Guide explains how to complele this form,
‘i_ e .' .:_-Z'L_Jm;)m C-I 2 FILER NAME T
| Cheri Sewell Walker )

4 Dale 5 Payee name

01/03/2D24 SJC Republican Party

6 Amous:-_. ) [ 7 Payee address, City: - Slate:
50.00 | 201 State Hwy 150, Suite J-L

e b Coldspring,TX 77331
RTINS,
,8 =4 I . T . 3 T (b_)Descrip!iCn
PUREIRE Event Expense Meet the Candidate Table fee
EXPENDIfURE - L e
. (C) —

9 ] S Cami:d;; 7 Ofticehalder nama - o
[ L #r3 «

Payee naine

| 01/24/2024 SJC Republican Party

Amount Payee address:
100.00 201 State Hwy 150, Suite J-L
1 Coldspring, TX 77331
i |
! | y T Descripticn
0 Event Expense Reagan Dinner Ticket
EXPENDITURE = = —
vl LY T direst
A e bonet s CoOH
Date T Payiee name -
01/11/2024 San Jacinto County
Amount'l&; _?__Payee agdress‘ o . City State;
8.00 | 1 State Hwy 150
e Coldspring, TX 77331
o
1 ) | ' = i Description a
Pu::)P'?:-l: J Fees Vater Roll Fee
EXPENINTURE | =
|
'l_' e (Zandi;r; Qfficennida: _hamu
s O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Slute

Zip Code

Office held

Forms prowded by Texes Ethics Commission www ethics state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OM Indtruction Guide §xplains how to complate this form, | || e ID (s Commission Fiéret | 2 Total pages filed: o)
an Gu W com,| N
| ; frplins P 1114243292
3 CANDIDATE! MRS/ MR FIRST M
OFFICEHOLDER ,J Cheri S OFFICE USE ONLY
NAME ek e S e e ks emaea v e —
P LAST SUFFIX s
Walker
4 CANDIOATE/ AD !/ PO BOX; APT | SUITE ¥ ciry: STATE;  ZIP CODE
OFFICEHQLDER | 130 North Sierra Rd
MAILING & )
ADDRESS Idspring, TX 77331
| Chunpe of |Address
5 g‘:’:%gf?osra AREN COOE PHONE NUMBER EXTENSION Date Had-cafvored or Dava Peoivatiod
PHONE | (281 ) 6226184
— Rocalpl 8 Arnopfle$ ==
6 CAMPNC;t vs {MRS / MR FIRST Ml N E
e Y e dony v e
NICANAME LAST SUFFIX o
Sewe" Dale Imagad
7 CAMpAiGz% STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE W, cony; STATE; 2)P CODE
TREASU 14
e o 30 Shady Lane
|Residence or Husiness) CC"dSpﬂng, TX 77331
8 CAMPAIG AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (986 ) 522-6463
9 REPORT [I¥PE =1 30th day before F 15th day aftar i
'. January 15 r— y election l* Runo! [_ reyr p o:m;gn
(Officehoider Only)
I_- Juy 15 l_ Bth day before election g:::"’dmm ’_ Final Report (Attach C/OH - FR)
g
10 PERIOD Month Day Yaar Monih Dey Yoar
COVERE(
1 // 14 // 23 THROUGH 12 // 31 // 23
N ELECTION ELECTION DATE ELECTION TYPE
Monjh Day Year B Primary Runoff g‘:::'ﬂp(ion
03| /05 24 Canar s
12 OFFICE OPFIJE HELD g any) 13  OFFICE SOUGHT 1 known)
County Commissioner, Pct 1
14 NOTICEF (a]V] THR 80X 15 FOR KOTICE OF POLITICAL CONTRIDUTIORS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
POLITICA THE TE | OFFICEHOLOER. THESE EXPENOITURES MAY NAVE BEEN MADE WITHOUT THE CANDIOATES OR OR OFFTCENOLDERS NNOYIEOGE OR
G OMMITI'-EF(S) 7. CAKDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.
) COMMITTEE TYPE | COMMITTEE NAME
GENERAL | COMMITTEE ADDRESS
Addilional| Pages
SPEGIFIC | COMMITTEE CAMPAIGN TREASURER NAME
|

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

anes Alhlan AMnbn v oeom e leas Ris=mimnmMn




20

Swom to and ubscribed before
|, to certify which

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPRAIGN FINANCE REPORT COVER SHEET PG 2
E C/OH Nﬁq.dE ¥ Filer ID (Ethics Commisslon Filers)
Cheri Sewell|V/alker 1114243292
17 CONerBtllTION 1) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1398.86
| CONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ 1 39886
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 171 7.37
4|  TOTAL POLITICAL EXPENDITURES $ 1717.37
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 0.00
OUTST&N[DNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | swear, or affem, under penalty of petjury, that the accompanying report is true and correct and includes all information
required o be reported by me under Title 15, Election Code.
|
|
Signatura of Candidate or Officehokder
Please complete either option below:
(1) Affidavit
NOTARY STAMP /SEAL

me by this the day of

wilness my hand and ssal of office.

Signature of offi

Printed name of officer administering cath Title of officer administering cath

(2) Unsworn
my name s Gheri Sewell Walker . and my date of binh s 02/28/1966
wmy zadress s 190 N. Slerra Rd _Coldspring TX 77331 USA
. (strest) (cily) (state) {zip oode} {country)
Exccutedin SAN JACINIO couny, stato o TEXAS onthe 16th 40y o JANUATY

,lfm 1% Y70 Rl

Smnalurﬁ of CandldaeIOIﬁceholder (Dedarant)

ML .0 ArasiARAA




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Fier ID (Ethics Commission Filers)

1114243292

Cheri Sfewell Walker
21 SGHEDULLE SUBTQTALS SUBTOTAL
NAME OF [SCHEDULE AMOUNT
1. i I.'SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 1 39886
2 }scu-rEnu:.E AZ;| NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 !SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. ISCHEDULE E: LOANS $
5. (] }SCHEDUI_E £1{ POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $ 139886
8. | | FCHEDULE F2:| UNPAID INCURRED OBLIGATIONS $ 9 00
7 lsr:m—:nuu_e F3{ PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8 =] }scrienu:.e F4; EXPENDITURES MADE BY CREDIT CARD $ 68. 14
9. @ SCHEDULE G: |[POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 250.37
10. SCHEDULE H: [PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12. FCHEDULE K: {%TEEE:T. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

eiheten mdaba s

N faod NravianAn



if the req

MONETARY PjJLITICAL CONTRIBUTIONS
!

sled inform

ion is not applicable, DO NOT include this page in the report.

scHEDULE A1

-

e (nstruction Gulde explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME
Cheri S

ewell Walker

3 Filer ID (Ethics Commission Filers)

1114243292

4

12/01/20)

Date

85 Full name of contributor out-of-stata PAC (IDF; )
Beth $ewell

6 Conlribu

P.O.B

or address; City; State; Zip Code

px 315, Coldspring, TX 77331

T Amount cf contribution ($)

619.46

_Retired_ |

8 Zrincipal odeupation / Job e (See Instructions)

9 Employer (See Instructions)

Date

12/13/20

Full nama of contributor
Beth Sewell

Contribulor address; Zip Code

P.O.Bpx 315, Coldspring, TX 77331

out-ol-gtate PAC(ID®,_____

Amount of contribution ($)

779.40

Principal ocqupation / Job Hl‘o (See Instructions)

Employer (See Instructions)

Retired
Date Full namg of contributor aut-of-3late PAG (ID#: ) Amount of contribution (3$)
Contribulor address Clty; State; Zip Code
Principal acupation / Job tillo (See Instructions) Employer (See Instructions)

Date

Full namg of contributor out-of-stete PAC(IDR:____ )

Contribulor address; City; State; Zip Code

Amount of contribution ($)

Principal ocqupation / Job i

o (See Instructions) Emplayer (See Insbtructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contrlbu-l?r Is out-of-state PAC, please seq Instruction gulde for additional reporting requirements.

e - At ke

-~

‘e e MlaTIAAAA




|
|
POLITICAL EXPENDITURES MADE F1
FROM| POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.
'i EXPENDITURE CATEGORIES FOR BOX 8(a)
::notualug Exponse I-E‘::‘m L -;‘l o b Sl P Expense
o mm FRo/omme Eipensy mm ) Travel In District & Relatad
Canirkutlons/ Y GirvAvmrdaMomorints Exp Printing Exponss Travel Out OF District
c fofficahodariPasticol Cornpnith Logal Services Salariea/Misges/Contrct Libor Other (entar @ catngory not Refad above)
e G Py The nstruction Guide explains how to complete thia form.
1 Total pagee Sthadule F1:|2 Fi LER NAME 3 Fller ID (Ethics Commission Filars)
[Cheri Sewell Walker 1114243292
4 Date § Flayee name o
12/01/2023 | Century i Printing
6 Amount ($) 7 Fayee address; Clty: State; Zip Code
619.46 1506 N Washington, Livingston, TX 77351
8 J @) hatsqow (See Categories etnd at the Lop of this schedule) (b) Description
PURPOSE Printing Expense Campaign Signage
EXPENDITURE 1 - -
c) Choch ¥ ido of Tewan. C: Schedule T. Check If Austin, TX, officehoidar living expensa
9 Compiete DRILY if direct Candidate / Officeholder name Office sought Office held
expandilure to panefit C/OH
Date Payea name
12/13/2/023 | Century §i Printing
Amount () Phayea adkiress; City; State; Zip Code
779.40 1506 N. Washington, Livingston, TX 77351
Gategory (Ses Categaries inted at tha top of this scheduls) Description
Purg;gje Printing Expense Campaign Signage
EXPENDml.lRE
Check if tavel oulside of Texas. Camplee Schedule T, Check i Austin, TX, officehoider bving axpense
Camplete ONLY if direct ‘Candidate / Officeholder name Office sought - - Office held
expendilure 1o benefit C/OH
Date Hayee name
Amount ($) Ppyee address; City; Statle; Zip Code.
'_ Tegw (See Catagories Hsted al the tap of this schediie) Description
PURPOS%
OF
EXPENDITURE
Chock ¥ travel outsids of Taxss. Compisia Schedue T, Checit If Aurstin, TX. officeholder fiving expense
Gomplate ONLY i direct Candidate / Officehaldar name Office sought Office hald
expanditure lo benefil C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




!
UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Ausvisttising Expe e Everd Expense Lown Repey SonFur g Exg
Freounting/Banking Feea Offics Overnead/Montal Exp Transportation Equipment & Related Bxpense
Consutting Expofige Food/Boverage Expenae Polling Expense Trave! in Districl

Contributions/Donations Made By GiR/ A Exp Printing Expanse Travel Out Of District

Candica e/ OMgotoldonP otz Cofnmities Logal Sosvicas Salariea/VVages/Contract Labor Other (anter a category not iisted above)

| The Instruchion Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Fllers)

Cheri Sewell Walker 1114243292

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s 900

1 Total pages Ecredule F2:

5 Date - Payee nams
11/22/2023 | San Jacinto County Elections
7 amount S) § Payee address; City; State; Zip Code

9.00 1 Hwy 150, Coldspring, TX 77331

9
TYPE QF " "

ExPENn;‘une [»  Political l_ Non-Political

10 {a} Categovy (See &mmlm;{mmofm:maduh) ] (b) Description
PURPOSE Voter rolls emailed voter file
F
EXPENDITURE
(I:j Check it raval ouisida of Taxas. Compiade Schedvle T. Chack if Austin, TX, officeholder living expanse

1 Complate DNLY if direct Candidate / Officeholder neme Office sought Office held

expanditurs t¢ benefit C/QH

Date Payese name

Amount 15) Payee address; City: State; Zip Code

TYPE CIF "
EXPENDITURE [_ Political [ Non-Political
Categary (See Categorias listed al ths top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check lf ravel outzids of Taxas. Compiels Schacuia T, Check If Austin, TX, offtcehoider living expanse
Completa ONLY i direct Candidate / Officeholder name Office sought Office held

axpenditure t tenefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- . - oo ahti. _tas. b Pl ad nlaTiaAnA




Advorising Exbese Evart Exponse Loan Repay S iorvF g Exp
AceruniingBajkag Foes Offica OvornnaciRontal Exp Transpor \ Equipment & Retated Expanse
Consutthg Exglorse Food/Bevarage Expenno Polling Expante Travet In District
wmmay G A (= Printing Exponse Travel Out Of District
Cand arfPoliticnl Commilee Lagal Services Salarise/Wages/Contract Labor Other (anter a category not listad above)
The ) lon Guide axp how to camplete this form.
B 1 Total papas|Schedule £4: 2 FILER: NAME 3 Filer 1D (Ethics Commission Filers)
' Cheri Sewell Walker 111423292 )

EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

]

4 TOTAL F UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 68 1 4

' 5 Date ‘s Payee name
| 1112714023 Capitol One
7 Amount (§) I'E Payee address; City; State; Zip Code
68.14 .0.Box 60519, City of Industry, CA 91716-0519
9  yvePe oF . ' .
EXPENDITURE F Political ! Non-Political
10 (®) Category (See Categories hated at the top of this schedule) {b) Description
PURPOSE Printing Expense Campaign Signage
OF]
EXPEND|TURE
|
(f:) Chedkt if travel cuteide of Taxas. Complate Schadule T. Check if Austin, TX, officeholder living expense
T I Candidate / Officaholder name Offica sought Office held
Complele ONLY if direct
axpanditune to penefit C/OH
Date Payee name
Amount- (_S) Payee address; City: State; 2Zip Code
TYPE OF
EXPENDITURE l— Palitical ,_ Non-Political
Category (Sea Categories fisted ai tha top of this echodule) Description
PURPCSE
0|=Lr
EXPENDITURE
Chreck if travel outsiis of Taxas. Conmicle Schadule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY f direct
erpandityre to|benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLI'IJI'ICAL PENDITURES MADE FROM G
PERSDNAL FUNDS SCHEDULE
if the reqyested infomﬂﬁan is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
by e e — A iy Trrorton EA T & Fad £
f [ Tl e Aitica C Legal Servicea Salarien/\VageaConlract Labor Other (enier a caiegory not listed abova)
Coctsmiteren The instruction Guide explains how to compilete this form.
(1 Totalpages Skhoduie 6| 2 F LER NAME 3 Filer ID (Ethics Commission Fiers)
i Cheri Sewell Walker 1114243292
4 Date 5 Payee name
12/04/2023 Coldspring Chamber of Commerce
6 Amount ($) 7 Pbyee address; .__C_“y: State; Zip Code
25.00 | .. | 31 Butler St. Coldspring, TX 77331
politfced copbibutons
mtonciod
a (@) Galegory (See Categorias kuted st the fop of this schedule) (b) Description
e Fee Parade entry
EXPENDITURE
(l:) umnmmdmuc‘m:umt Chack il Austin, TX. officshaider Fving expangs
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY ¢ direct
axpenditure 1o hanefit C/OH
Date Payes name
08/01/2p23 MultiMedia Services Unlimited
Amou'n( ) Payee address; City; State; Zip Code
108.20 | | R.0.Box 1000, Coldspring, TX 77331
m’mwm

PURPOS
OF
EXPENDI

Pi

Dos.nﬂpﬁon
Business Cards

Ciategory (See Categories fisted at tha fop of this schoduls)

inting Expense

Chach il waval ida of Texas. Compiets Schadule T. cnmwmnm.mmmumum
P ’m]! M diract Candidata / Officeholder name Offica sought Office held
axpandliure (o benefit C/OH
Date Payes name
12/20/2023 l%epublican Club - San Jacinto County
Amount (3) Paiyee address; City; State; Zip Code
90.00 R.O.Box 370, Coldspring, TX 77331
Rasminrssmend from
poliical cogtributions
intnniod
) Ciategory (See Categorion lated at the fop of Biis schadue) Description
””FS?SL Fee Table rental
EXPENDITU]
Check iftravel outside of Texas. Compleis Schadute T, Chack if Amstin, TX, officehoidar Rving expensa
Complete ONLY i{ direct Candidate / Officeholder name Office sought Office held
expenditure lo befiofit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rermee el Tan alaba by o M. e d NlavIRnAA




CAND
DESIC

FFICEHOLDER REPORT:
OF FINAL REPORT

IDATE /¢

sNATION Frorm C/OH - FR

I The Instruction Guide explains how to complets this form.
- Tompm only If “Report Type” on page 1 ls marked “Final Report™ «

1 C/OH

lCheri S

2 Filer ID (Ethics Commigsion Filers)

E
well Walker 1114243292

designad
campaign

| do not expect any further

RE

political contributions or political expenditures in connection with my candidacy. | understand that
a report as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any
contribulions or rnake any campaign expenditures without a campalgn treasurer appointment on file.

Signature of Candidate / Officeholder

n

8

ra
—

4 FILER W]

= Comply

m
o
urj

ﬁing this final rep

A

Chetk o

14

I g

thpt | may not corjvert assets purchased with political contributions or interest of other income from political contributions to
Lt

ﬁ:{

OFFICEHOLDER
only if you are not an officehoider. <

HOIKSNOTA
te A & B holo

AMPAIGN FUNDS

hly one:

o not have un&Lpended contributions or unexpended interest or income eamed from political contributions.

ave unexpenddd contrbbutions or unexpended interest or income eamed from political contributions. | understand that }
¥ not convert inexpended political contributions or unexpended interest or income eamed on political contributions to
sonal use. | also understand that | must file an annual report of unexpended cortributions and that | may not retain
jexpended conlfibutions or unexpended interest or income eamed on political contributions longer than six years afler

. Further, | understand that | must dispose of unexpended political contributions and unexpended

eres| orincomeg eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

BSETS

hly one:
© not retain asgels purchased with political contributions or interest or ather income from political contributions,

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

understand that | must dispose of assets purchased with political contributions in accordance with the

action Code, § 254.204. ) Qé@(a/m

Signature of Candidate

sonal use. la
uiremaents of E|

5 OFFICEH

la

an
20

»» Complo

file]

DLDER

o this saction only if you are an officeholder o

n aware that IrTnahsd:jaclbﬁingmwkemenlsapplicaﬂemanofﬁcehoﬂerwhodmnmhmaeampaign&easumrm
| am also awate that | will be required i file reports of unexpended contributions if, after filing the last required report as
officeholder, | ratain political contributions, interest or other income from political contributions, or assets purchased with

*li:al conlribuligns or interest or other mcome from political contributions.

Signature of Officehoider

Ml To. s AldmIARAA




APPOI

NTMEN

T OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA

rc 1

41 Total pages filed:

({residence or bysinass)

S

See CTA |nstruction Guide for detailed instructions.
2 CANDIDATE MS /MBS F MR FIRST e 1l OFFICE USE ONLY
NAME
Kﬁg{‘ 3 FileriD
S N O 4 A R S
NICHLAME Last SUFFIX Date Keror
! -
(,_A/&,( Ker
3 CANDIDATE ADDIz55 /PO BOX: APT ISUITE#, cIryY; STATE; ZIP CODE
MAILING
woEnese | s . Serre R, Coldspring, TF % - 2
7753/ Do Hauu-duwor"omocn";-'l ...
S O
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION | Receipta o | s 2
PHONE /((/C/ ;Li \ =
ag/) é)ﬂg - é Cate Pw“;ﬁ; =
, —
= M ey
S OFFIC= Date imaged
HELD
{if any)
6 OFFICE
SOUGHT ) / ﬁéz
(if known; (;0,‘4/} m{jg/mégf /2’/7‘
7  CAMPAIGN MSMRSMR FIRST M NICKNAME LAST SUFFIX
TREASURE=R
NAME 5
"
ﬁn o L e el
~ 5 STREET ADDRESS: APT { SUITE #: oITY STATE: ZIP GODE
8 CAMPAIGNMN
TREASURER
STREET
ADDRESS

75/74(&{31‘ (Zo/djﬁnﬂg 7w T7733f

9 CAMPAIGN ARE/ CODE PHONE NUMBER EATENSION
TREASJHER > >
NE
BT gy 523~ Gy
10 ZANDIDATE J
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.

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

from corporations and labor orcanizations.
_ O’// T 023

Chpplien
Da}é Signed

Signature of Candidate

GO TO PAGE 2

Forms provided i

y Texas Ethics ion

www.ethics . state.tx.us Revised 1/1/2023




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2
11 CANDIDATE i - - B —
NAME
MODIF
Lot s COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING
** This declaration must be filed no later than the 30th day befor
the first election to which the declaration applies. ==
*» The modified reporting option is valid for one election cycle only. =
{An election cycle indudes a primary elsction, 3 general election, and any rélaled runoffs.
= Candidates for the office of state chair of a po!}t!cal party
may NOT choose modified reporting. *+|
I do not intend to accept more than $1,010 in political contributions ar
make more than $1,010 in political expenditures (excluding filing feesd)

in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded |l will be
required to file pre-election reports and, if necessary, |a runoff
report.

Year of election(s) ar election eycle to
which declaration applies

Signature of Carfdidate

TEC Filers may send this form to the TEC electronically at lreasappoint@ethics.slate.tx.us

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

authority.

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
DONQT SEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/ﬁ|inginfo/QuickFileARepon.php

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revisad 1/1/2023




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
A ' 1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH nstruction Guivf explains how to complete this form.
|

3 CANDIOATE/ s ¢ MRS r MR FIRST 8
OFFICEHDLDER /r]Q,S C’h@ft < OFFICE USE ONLY
NAME SR 1 oo SRR W § 7 S T, ST o e E———

MITKNAME }AST SUFFIX g

4 CANCIDATE / ADDRESS ¢ PO BOX; APT/SUITE#  CITY: STATE:  ZIP CODE F ¥
OFFICEHOLDER i £ =
MAILING / 20) IU S/?f/c» E‘L > 8 '
ADDRES$S & =

——
j Changa |of Address 4'0[01 Effmﬁ R /Y 7733’

§ CANCIDATE/ AEA CODZ SROEs NUEBER FAIENSION Date FURERG) -t Dae=nlinpiked
OFFICEHQLDER 3 | Y ez - ¢
PHONE (281 ) A2 GI8Y & 0 =

Racteipg o N A _S‘_"

6 CAMPAIGN MsS 1 MRS / MR FIRST M) B %:;1 l w e —
TREASURER 7‘ EL —
NAME 2 mﬁ- _____________ m"f L . Date 2%‘ < :1-3"

NI ZKNAME LAST SUFFIX '
Date Imagoo 7] ke

7 CAMPAIBN §REET ACDRESS (NO PO 50X PLEASE), APT / SUITE #, cITy: STATE; ZIP CODE
TREASURER X 5’*\1061 gj
ADDRE$S 0' a( 533/

{Resldence dr Jusiness) 40( Wr{nq , /\f 7

8 CAMFAIGN | AREA CODE PHCNE NUMBER EXTENSION
TREASURER I
PHORE (¥3b) 582- 6463

9 REROR[ TYPE . _

| 1 J 15 30th day before election Runoff 15th day after campaign
E‘] anuary j ¢ D ane [:l treasurer appointment
{Officeholder Only)
!:] July 15 g 8th day belore election D Exceedad Modified | Final Report (attach C/OH - FR)
Reporting Limit ‘__

10 PERIOD) i Month Day ‘fear g th Day Yoor
COVERE . -

D by ) THROUGH O Jde 2 l/

11 ELECTION ELECTION DATE ' ELECTION ~YPE

lanth Day Year w Primary D Runoff D QOther
Descript on
0 3 05’/ 0? D General D Special

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

(ouaty Commssimer gt 4

14 NOTICE FROM THI§ BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY ;nuncm. COMMITTEES TO SUPPORT
POLITICA THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

. - CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
CONMITTEE(S)
: COMMITTEE TYPE | COMMITTEE NAME
[j GENERAL COMM TTEE ADDRESS
[] Addtiotal Peges
[:ISPEC,HC | COMM TTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms pravideq by Texas Ethics Commission www.ethics.stale. Ix.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)
dhéﬁ Seu)ek( Wal ke - I
17 CONTRIBJTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR )
| CONTRIBUTIONS MADE ELECTRONIGALLY)
: I
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS;)
EXPENDITURE
TOTALS i3«. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %
l4.  TOTAL POLITICAL EXPENDITURES $ 15 sV
...... M. S
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE ' OF REPORTING PERIOD ‘
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | §
|
18 SIGNATURE I swedr or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

requirgd to ke reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY §TAMP | SEAL

Sworn 1o and subscribed befere me by this the day of

20 _. tocerify whigh, witness my hand and seal of office.

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

(2) Unsworr| Declaration

My name is g'le_f'l'fg&u/(,{f L(/A’tw . and my date of birth is OQ/QY/éé
Myaddressis| (D0 p/ Sreca. Rd . co[a‘jpﬁﬂ? 7X . 77331, Usha

(street) (city) (state)  (zip cade; (country)

Executed|in Stﬂﬂ , léﬁ_!ﬂ &Q County, State of ;eEI_T S .on the c;L{ﬂ day of F 20
{month (year}
Chucidal bo_

Signature of Candidate/Officeholder (Declarant)

Forms provic ed|by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILE,j MNAME.

Chea Seivell whatbin

20 Filer ID (Ethics Commission Filers)

21 SCHEOULE suBTOTALS

MNANE QOF SCHEDULE

SUBTOTAL
AMOUNT

1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SGHEDULE E

- LOANS

SCHEDULE F

1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SGHEDULE £2; UNPAID INCURRED OBLIGATIONS

SCGHEDULE £3:

3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE f4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F:

POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

/75, U

00 0& 0olonloln

10. SCHEDULE ht: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
" SCHEDULE I} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. SCBEDULE % INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics)

Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL
PERSONAL

If the re

PENDITURES MADE FROM

UNDS

uested infardnation is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advortining Expease
AccountingBank ng
Cansulling Exferse

Contnbutions/(]
Candicate/Of
Credit Sarg Payriin

fonations Made By
ficeholdarPolitical C

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

ammines Legal Services

Loan Repayment/Reimbursement
Qffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

—— Raimbuls=mant from
polit caljcentributinns

1 Total pageq Schadule G: | 2 FIL%R NAME | 3 Filer ID (Ethics Commission Filers)
. (Ther Dewell [,L/A"//KLF |
4 Date 5 |Payee name
P . (.( i
1.2 Mers on e a&éa{)
6 Amourt (B SV 7 |Payee address; City: State: Zip Code
|7 15254 Storehollpo D Shustn 7
Ry somerd from - UD i 7”5?
D polfcallcomributons ,;Wu?l& /
ndonced
8 (8} Category (See Calegories listed at the top of this schedule) ‘ {b) Description
PURPCSE
o i Dan nbed
EXPENDIFURE /:‘%M 119 . ne(s pf/ﬂ be
[{= D Check iftravel outside of Texas Complete Schedule T, D Check il Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY 1 direct
expanditdre to lbenefil C/OH

Date Payee name

Amount {§) Payes address; City; State, Zip Code

interded
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Camplete Schedule T. D Check if Austin. TX, officenolder living expense
o . Candidate / Officeholder name Office sought Office held
Completz (N_Y if direct
expenditurel (¢ bene’t C/OH
Date Payes name
Amoun: ($) Payee address; City; State: Zip Code
Reimbutssmant fram
[:] paliteal Lortributions
inlerded
| Category (S=e Catagories listed at the top of this schedule) Description
PURPDFE
OF

EXPENDITURE

Check if travel outside of Texas Complele Schedule T.

I:I Check if Austin, TX, officeholder living expense

Compiete QNLY i direct
expendiiure 1o

benefit C/OH

Cancidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravized

} by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




