=

APPOINTMENT OF A CAMPAIGN TREASU
BY A CANDIDATE

See CTA Instruction Guide for detalled Instructions.

Form CTA
Pc 1

( '~

{J Jo1
1 Tolal p.agnﬁ i /i

2 CANDIDATE MS /MRS /MR FIRST Mi OFFICE USE ONLY
NAME )
M %V\AA A urmu@ g w
NICKNAME LAST SUFFIX I'Jal- = P;E-f?!f =] M
) >
Co )
S 5 <
e ME Z 0 o ﬁ
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE # cry: STATE; 2P CODE ‘é E -
MAILING _ &25
L S o
ADDRESS ' &'_ma
- Data ) ian «%}m "f‘ﬁ' ||k‘:.ﬁ
2SO0 O Wi, 190w Poad Dlawk Tx 7730 ; ~ Eﬂﬂ
4 CANDIDATE AREA CODE PHCNE NUMBER EXTENSION Hecnipt & ; Amount
PHONE é j @
( ;_ ) Dale I mmm
&\ Tos-49a1y
5 OFFICE Dale lr_na_ued
HELD )
{if any) (.\;',;1 Syl PLT L
6 OFFICE
SOUGHT ;
(if known) ¢ s vl PeT «f
7 CAMPAIGN MS/MRS/MR FIRST Ml NICKNAME LAST SUFFIX
TREASURER
NAME
M R“) "3 PRNEV L NRIR Y \*\1.\ r\. C(‘)‘Vﬂg
8 CAMPAIGN STREET ADDRFSS; ART / SUITE #; CciTY, STATE; 2IP CODE
TREASURER
STREET
AE)BRESS
(ﬂ:sidunm;;‘m business)
g .
3500 LS Hwy 190 w Poratr Blawlk Y 7734

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE VUMBER

(43 ) Lz geie

EXTENSION

10 CANDIDATE
SIGNATURE

| am aware of the Nepoti

I am aware of my responsibili

the Election Code.

ty to file timely reports as required by title 15 of

I am aware of the restrictions in titie 15 of the Electlon Code on contrlbutlons
from eorporations-and-labeor nrganizatlons

j :
\ g ’I%rilu"‘llo B

Signaturs U [

/o/ 10 /23
Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2023




11 CANDIDATE
NAME

CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

12 MODIFIED
REPORTING
DECLARATION

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

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

*» This declaration must be filed no iater 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 elaction, a cencral election and any related runoffs.)

*» Candidates for the office of state chair of a political party
may NOT choose modified reporting. =

[ do not intend to accept more than $1,010 in palitical contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand thatif 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 lo Signature of Candidate
which declaralion applies

GrFilers-may-send this-form-torthe-FEC-electromeally attreasappoint@@ethics state-tx:us

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

Non-TEC Filers must file this form witit the local filing authority
DONOT SENDTOTEC

For more informatian about where to file go to:
https://www ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forrns provided by Texas Ethics Commission www elhivs.slate. tx us Revised 11112023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Elhics Commission Filers)

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

MS £ MRS ¢ MR
MR

NICKNAMC

N/A

3 CANDIDATE/
OFFICEHOLDER
NAME

-4_CAN_DI[_3A1?£/ ADDRESS /PO BOX;

DFFICEHDLDER

MAILING
ADDRESS
Change o° Address
S CZANDIDATLC/ AREA CODE
DOFFICEHOLDER
SHONE (936 )
6 CAMPAIGN | w5/ mrs =
TREASURER MRS
NAME
| NIGKNAME
N/A

POLITICAL

3500 US HWY 190 W,

FIRST &l
BRIAN A OFFICE USE ONLY
. Onte Aecalvnd N -
LAST SUFFIX 2 ol ~
COSME = by
APT / SUITE # CITY; STATE 2P CODE g | \
POINT BLANK TX. 77364
PHONE NUMBER EXTENSION PYPRITIN ( « -
438-3083
 FRsT 1 Ractimt ) s
SAMANTHA J ~ Date Fibcedn
LAST SUFFIX = =
COSME Cale Imagen

THE CANDIDATE { OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN NMADE WITHOU1 1ME CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOIMATIOM ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEZ(S) —
COMMITTEE TYPE

|
GENERAL
Additionzl Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

FORM C/OH
COVER SHEET PG 1

2 Total pages filed 5~

7 CAMPAICN STREET ADDESE (NQ PO BOX PLEASC),  APT / SUITE #. cIry STATE 7iP CODE
TREASURER 3500 US HWY 190 W. POINT BLANK TX. 77364
ADDRESS

(Rzsidence or Business) |

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
“HONE (936 662-8816

3 REPORT TYPE 'S Januery 12 ﬁ" 30th day before election r Ruroff l‘—— 15th day afler campaign

| treasJrer appoinimenl
{Otliceholder Only)
' July 15 Eth day before election Eeczzooc Modified Final Repart (Attach C/OH - FR)
R Limil B
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 24 THROUGH 1 25 . 24
|1 ELECTION FLEGTION NaTE e
tonth Day Year B primary Runoff Glr?"
Cescrptios
| 3 5 / 24 General Special .
|
12 OFFICE | OQFFICE HELG (it any) 13 OFFICE SOUGKT  (if known)
rSJC PCT 4 CONSTABLE SJC PCT 4 CONSTABLE
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND TURES MADE BY FOLITICAL COMMITTEES TO SUFPORT

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forars provided oy Texas Ethics Commission

www ethics.stale.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)
BEIAN A. COSME
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLECGES, LOANS, OR GUARANILES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONIGALLY]
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEFS OF LOANS) $ 1 ,250 OO
EXPEND TURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
| 4. TOTALPOLITICAL EXPENDITURES $ 966 82
CONTRIEUTION :
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCC OF RFPQRTING PERIOD $ 283 1 8
.. | !
DUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORIING PERIOD $ OOO
1 - -
18 SIGNATURE | swear, or affirn, 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

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by _ o this the . day of
20 __ _. tocertify which, witness my hand and seal of office.
Signature of officer adninistering oath Printed name of officer adminislering oath Tille of officer administering oaln

(2) Unsworn Declaration

N

My name is '_B:\g-g\_ _QES_V“\E _and my date of birth is _Cﬂ/o&, /Li?'f_f
My address is _ SS’Z)C’_ o5 Hewy 190 e Pé\ b Blawk Ty 773Y | sA
(street) (city) (state)  (zip code) (country)
Executed in Sq. w T« ey b0 County, Stale of T rye S .on lhe 53 day of F<k 20 1"’/“
— {rnanil —
e -

ifteholdf (Declarant)

Signature of Candicate

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 FILERNAME 20 Filer 1D {=thics Commiasion Flais)
21 SCHEDLULE SUETOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT MONETARY PGLITICAL CONTRIBUTIONS 1,250.00
2. SCHEDULE AZ: NON-MONFETARY (IN-KIND) POL ITICAL GONTRIBUTIONS | 8

SCHEDUILE B: PLEDGED CONTRIBUTIONS

4 SCHEDULE E: LOANS

5 B  SCHRDULE I POLITICAL EXPENDITURKFS MADE FROM POLITICAL CONTRIBUTIONS $ 966.82

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

‘ SCHEDULL F3: PURZHASE OF INVESTMENTS MADE FROM POLITICAL CONITRIBUTIONS

8 SCHEDULE F4. EXPENDITURES MADE 8Y CREDIT CARD :

9. B SCHEDULE G POLITICAL EXPENDITURES MADE MROM PERSONAI FUNCS $ 375.00
10 _—SCHI:_D:L_E_H PAYMCNT MADC FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH o
11 SCHEDULE I: NON-POLITICAL txP;;UREs MADE FROM POLITICAL CONTRIBUTIONS
12 STHEDULE K. INTEREST CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILE

Farms provided by Texas Ethics Commission www ethics.slale.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 [nstruction Guide explains how to complete this form

2 FILER NAVE N
BRIAN A. COSME
4 Daw 5  l-ull rame of contributor = 7 Amount ¢l contrbution [$)

JOHN HOWARD

12/12/2023 ! 200 OO
6 Coniribulor address, City State Zp Code

740 HIGH CREST DR POINT BLANK TX. 77364

8 Fricipal coespal on/odob e (See Instructions) 9  bkmpioyer (See Inslrucuons)
RETIRZD NA
Date Full name afl contoibutor oLl s BAU DR

BUNA JONES |
Contributur address: City, Slate, Zip Code ;

' F.O. BOX 1266 SHEPHERD TX. 77371

Principal occopaticn / Job tile (See inslructions) Employpr ('%oo ln"lruullo 15)
BANK MANAGER %FIRSI STATE BANK
Date I Full name of cantributor i Amount of contribution ($)

JIM CORLEY
01/09/2024 : 1 OO OO
Caonlributor address, Cily; Slate; Zip Code

230 DOVE CREEK DR. COLDSPRING TX. 77331

l—’rl wipal occepatian / Job tille (Sea Instudctions) Copioyar (See Instruchonas)

RETIRED !NA

Date Full name of contributor Polwha bty AL gl

TERRI ELLISOR

01 /1 7/2024 ] bOl‘lI’lh Jtar addross City: Slate: Zip Code | 2 5 O 0 O

P.O. BOX 475 COLDSPRING TX. 77331

Principal occupaticn 7 Job ute (See \n“ll’L clions) Cmiviayer {See Ir&Lwcuo 15}
R.E. INVESTOR SELF

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

Farms provided by Texas Ethics Comnisaion



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the re_cuested infprmahon is not apqlicable, QO_ NOT inglude thif page iq_th'_a_rep_o__rL N

I Mol jheday st eubilz

4 Daw
01/09/2024

6 Adiyan! (5
455.81

.8 = =

PURPOSE

QF
EXPENDITURE

cepp nchiiame

Liate

01/03/2023

50.00

© 12 FILCR MAME
T 5 -Pay(:e nz;v:le

7 Payce address,

G Coiepoete DY T diret
o baas il (0 Chet

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The dnslruction Guide explains how to complele Lhis fo-m

BRIAN A. COSME

RL CUSTOM DESIGN N

City: Zip Code

POINT BLANK TX. 77364

290 OVER THE HILL

R e U (b)) Dersciipnins

) Castegory 1fes Calegel oy udaits
PIRINTING EXPENSE CAMPAIGN SIGNS
(©)
Coandiasle CCGilisenoldar e (] Oflce ne d

BRIAN A. COSME

Pyayee nama T
SAN JACINTO COUNTY REPUBLICAN PARTY
o ~Late Zip Code

City

COLDSPRING TX.

Payee aadress;

201 HIGHWAY 150 SUITE J-L 77364

e iy Descriptinn

pURPOSE EVENT EXPENSE 'MEET & GREET THE CANDIDATES
EXPEI\?;TURE ‘i -
N ol ’ Caeditah s Dthesholder nasne - CY iy gl Oificn ‘r-: fef
' BRIAN A. COSME
Cale N Payee rame o T o
01/04/2024 AMAZON PRIME
Aandan® 55 [ Payee address: o T Cily: Stitn Zip Coda
58 71 4221 WAY OUT WEST DR. STE 200 HOUSTON TX. 77092
[ Liategory SRec Calegiiey lisiag anme ‘r)‘,‘(l_" s s thianes I Descriptior
PURPOSE ‘ EVENT EXPENSE [TABLE CLOTH, CAN COOLER
OF | SLEEVES FLACS NAPKINS, DECORATIVE TABLE
EXPENDITURE ] _ [FLOWERS.
[ R S e T
' :.‘,:w'dn_:': ‘Fffu,:&lto*der namse
BRIAN A. COSME
~ ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED
Pevson 201772020

www 2th o slate 1k us



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D {Ethics Commission Filers) 2 Toa pages filed:

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

3 CANCIDATE / MS / MRS / MR il " OFFICE USE ONLY
OFFICEHOLDER | MR BRIAN A
NAME . Dale Keeowae
NICKNAME LAST SUFFIX I
N/A COSME
4 CAN[)IDATE/ AI-)DRESS i PD BOX; AP | SUNE #; city STATE; ZIP CODE
OFFICEHOLDER [ 3500 US HWY 190 W. POINT BLANK TX. 77364
MAILING bR
ADDRESS Iy
Change of Address o '
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Dale tland-dehycrea or Daie Pr_rsﬁarked
OFFICEHOLDER
S (936 ) 438-3083 s
T = = -~ Rogonp #
6 CAMPAIGN MS / MRS { MP FIRST Mi
B s MRS SAMANTHA J T T
N L
NICKNAME LASY SUF- X
Dale Imageo
N/A COSME
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cy: STATE 2IP COOF
TREASURER 3500 US HWY 190 W. POINT BLANK X 77364
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER FXTENSION
TREASURER
PHONE ( 936 ) 662-8816
8 REPORT TYPE ] i January 15 ,— 30th day before election i_m Runoff ‘__ 151h day after campaign
- treasurer appoiniment
{Officeliolcer Only)
[- July 15 I 8lh day befors election r Exceeded Mcdified | Final Reporl (Atiach CIOH - FR)
- Reparting L rril 1
10 PERIOD Month Day Year Month Day Yanr
COVERED
10 30 /23 THROUGH 12 7 31 P 23
11 ELECTION B ELECTION DATE o ELECTION TvPE -
e Day Year B primary Runoff Other
Descriptinn
3 /’ 5 24 General Special = e

|

OFFICE HELD {il any) | 13  OFFICE SOUGHT  {if known)

SJC PCT 4 CONSTABLE |SJC PCT 4 CONSTABLE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additiona Pages

THIS BOX IS FOPR. NOTIGCE QF POLITICAL CONTRIBUTIONS ACCFPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER, 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

COMWMITTEE ADDRESS

GENERAL

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms prov ded by Texas Eth.cs Commission

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




CANDIDATE /OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Z/OH NAME | 16 Filer 1D (Elhics Commission Filers)
BRIAN A. COSME |

17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 90000
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTALPOLITICAL EXPENDITURES $ 375 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAS™ DAY $ 525 OO
BALANCE OF REPORTING PERIOD , S
» . . e 1 - — -

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS A3 OF THE

LOAN TOALS L AST DAY OF THE REPORTING PERIOD $ O - OO
18 SIGNATURE | swear, or affimn, under penally of perjury. lhatl the accompanying report is true and correct and includes all information

required lo be reported by me under Title 15, Election Code.
ey )
[} {,/ " 4 ’ -
N LI -

Signalure of Card

Please complete either option below:

{1) Affidavit

MOTARY STAMP/SCAL

Swcm to and subscribed before me by e . thisthe ____  dayof
20 , to certify which, witness my hand and seal of office.
Signalure o officzr administering oalh Prinled name of officer administering oath Titte of officer administering oalh

(2) Unsworn Declaration

Myname s _ ca~ o ve A Coacune . and my date of birthis < /0 ,/ 13 74
Myaddressis _ SHeoce WG Huwy 1F0 wo  Fhet Blawk  Tx . T73Y_ usA
(street) (city) (state)  (zip code) (country)
Executed in " a .y S +.. County, Stateof <24~ onthe /&  dayof _E\'_':r\g-n«_j(_- 2029
—, v [(man —Jdiye o

— NS W A

Signature of C.'-ndacl:iﬁ:.—‘ﬁ?ﬁ:"ﬁﬁ; (Declarant)

Zorms provided by “exas Ethics Commiss on www.ethics.state.Ix.us Revised 8/17/2020




SUBTOTALS - C/OH

19 FILER NAME

BRIAN A. COSME

21 SCHEDULE SUBTOTALS
NAMZ= OF SCHEDULE

&)}

SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: MNLEDGEZD CONTRIBUTIONS

SCHEDULE E: LOANS

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBLTIONS

SCHEDULE F1

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHENULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

|28 FiarID {(Ethics Commission Filars)

PURCHASE OF INVESTMENTS MACE FRQM POLITICAL CCNTRIBUTIONS

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

SCHEDULE )2 NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

TOFILER

FORM C/OH
COVER SHEET PG 3

$

$

SUBTOTAL
AMOUNT

900.00

=orme providad by Texas Ethics Commiss on

www.ethics.state.tx.us

Revised 8/17/2020



lf the reqLesled information is not appiicable, DQ NOT include this page in the report.

The Insti-uction Guide explains how ta complete this form, T R {

2 FILER NAME

BRIAN A. COSME
4 Date 5  Full name of contabuiol fespnte b _ '

JOHN HOWARD

12’1 2/2023 6 Contributor address; City; Slale; 2ip Code I 2 O O 0 0

7 Amount of contrbuton ($)

8  Trimoipa! nosupatian £ Job title : Ses Instruct ons) 19 Employer (See (nstructor

RETIRED INA

Date Full name of cor tribatur Copanbentale FAG 10K Anunt of contrivotion ($)

]
| BUNA JONES -
12/14/2023 | - 700 OO
Cantriputor add ess City: State;  Zip Code .

' P.O. BOX 1266 SHEPHERD TX. 77371

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

BANK MANAGER FIRST STATE BANK

I

A

Date | Full name af contributor Lt e PAC IR H ‘ trount ol rantipolion (%)
|
|
| Contiputar address: City. Slule,  Zip Cocie |
Principal oczupation 7 Job litle (Sae instrictions) Emplayer {See Instcliors;
Date Full name of cortribuzor sULal-state PAC (U4 . Aot of conhibiubon {33
|
Contibuter adde City; State;  Zip Code [
Principal aczupalion £ Job title (Bee Instraclinns) Emplayar (Sec Instrictiors)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see Instruclion guide tor addltlonal reparting requirements.

Forr1s provineas by “exag Ethies Conunissiun www sthivs stdle (X Ls Revised £/17:2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Zvent Fypare. £ Sy ¢

Audvern

A

Fraved

37200 201 HWY 150 SUITE J-L

catlic

T Y

» ovrihohge g
{a) !,‘,nle«je;/ S Cawgsi. .:|:v-_a".‘ T T S 1 _(g) _Descrip!ion
PURPOS= FEES FILING FEE
EXPENDITURE
(e Wil ' | H foaen Ly s

Candicale / Officeholder name Cifice soughl

BRIAN A. COSME

Payee name

’ FPayeo addicss

Amounl ()

R oy o ament it o7
ol e rbate s
e <dexd

Chataury Sas T L A PR S
PURPOS=
OF

EXPENDITURE

Candicate / Qfficcho'dor name

. CHfe wo akt
Tomplels ONUY of direat
axperdiase to benealit C/OH

Date Fayee name

Jamonn: {$)

Mayee address;

Re raburserienl fmom
folit cal centrgrulios «

Ml e
13Ty I Cascriptiaon
PURPOSZ |
QF |
EXPENDITURE | — — 1
o R ST ST o s LComprlplicn 1le

i Candifate £ Othceholaer name Ot o soanit
MNLY | Hirect

o Sennl e L0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NZED=ZD

RPN

COLDSPRING

SCHEDULE G

Pancig

aprt ern & Rels wn ey 1

[ARATASE (1)

Coirt S0 bRy

720 fidate O s Pabbeal o omeaiae Wl wnt 1 Crhareinters sarnes v as ! St A
R The Instruclion Guide explains how to complete this form.
T ol rages S dus | 2 FILER NAME o T3 b 0 (Crers Somnest 0 Tilees;
1 BRIAN A. COSME !
4 Dale 5 Payee name

1°/11/2023 SJC REPUBLICAN PARTY
6 s moun! (m | 7 Payee address, City: Stali - _le_Code_

X

Office held

Shatas

O o

Forems provided by Texas Flhaes Sommissian sewrweth Os state xos



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

See CTA Instruction Gulde for detailed instructions.

9 Total pages filed:

ForMm CTA
rc 1

OFFICE USE ONLY

A FIRST NI
2 CANDIOATE BSIINGS M =
NAME
AN . Bevon A
NICKNAME LAST SUFFIX
k]
(-()5\.\1 €
ADDRESS /PO BOX, APT /SUITE #; CiTY: STATE; 2P CODE

3 CANDIDATE
MAILING
ADDRESS

ES Y TENGTS Hoo o (RO w

Pooad Bicule Yy 7790y

Filer m‘g_'_‘ :

Qe Resgiyge : ,]

C;I;Tlanﬁmu-:-; o e

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recmpl e [ amounts ¢

PHONE ]
¢ e o ——
(26 ) Jos-94xiy

5 OFFICE Dale lmaged
HELD
{if any; CL-/_,‘_‘;‘__U_L‘\( P(__T |

6 OFFICE
SOUGHT
f known) Cu s +.'\L,( [ P [ |

7 CAMPAIGN MSMRSMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME

M ity N A vAaa o (_0‘)“45

8 CAMPAIGN STREET ADDRESS; APT J SUITE #: cITy: STAIE 2(P CODE
TREASURER
STREET
ADDRESS

(esidence or business)

. 3500 Ug Huy 19C w Po.ntv Blanle Ty 773Y

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(92t )

GE2- &80 L

EXTENSION

10 CANDIDATE
SIGNATURE

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

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

the Election Code.

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

-

.r//_.:;: Vel —
__-“""\;"""\('_"-/_r;,j://’ ) ’

ot
Signature of Cahdidate

YRS
Date Signed

GO TO PAGE 2

Formrs provided by Texas Elhics Commission

www.elhics, stale.tx.us

Revlsed 1/1/2023




REPORTING DECLARATION

11 CANDIDATE

CANDIDATE MODIFIED Form CTA

PG 2

NAME
L=, COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

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

(An election cycle includes a primary election, a general elcction, and any related nunoffs.)

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

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

Yesr of alectior(s) or election cycle o Signature of Candidate
which dzclaration applies

=+ The modified reporting option is valid for one election cycle only. ¢

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

TEC Filers may send this farm to the TEC electranically at treasappoint@ethics state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Nor-TEC Fiora mas: fila trus formowiinh th e oea! filing authority

DONOT BSENDIC TEC

For more information about where to file go to:
https:/iwww. gthics state.tx. us/filinginfo/QuickFileARepart php

Inans provded by lesas Bllnes Campussion www.ethics state tx.us Favised 1/1/2023




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

| e———— = f —_———— = ——
| | i 1 Filer ID (Ethics Commisston Filers) 2 Total pages hied:
The C/QH Instruction Guicfle explains how to complete this form.

| S

3 CANDID'}:\_TE_/' ME MRS MK FIREY - )
FFICE USE ONLY
OFFICEHOLDER | MR BRIAN A &
NAME | 1 o o 1 Date Rutdfved
HCKIALE LAST SUTFI 4
' NIA COSME
| I - $==— ——— —
4 CANDIDATE / ADDRESE | PO BOX; APT / SUITE #, CITY, STATE ZIP CODE
OFFICEHOLDER  |3500 US HWY 190 W POINT BLANK TX. 77364
MAILING |
ADDRESS
Change 51 Address
e — T 1 —————————— — — - N
5 CANDIDAE/ AthJ-. CODE PHONE NUMBER EXTENSION ~pate Ha l—r:;m}‘
OFFICEHOLDER - =
PHONE (B36 ) 438-3083 ¢ . =
L ¢ ) 8§ | S S — F Recepi s R T Avounia =
6 CAMFAIGN \{t PARS MR FIRST W
SURER - = L) I o
T MRS SAMANTHA o ot
[ zq|:'r<w',uz LAST SUFF .
Dale Imaged
| N/A COSME
7 CAIV.lFAI.GN S.I:EET ACDRESS (NO PO BOX PLEASEL  APT / SUITE #, ary: STATE; ZIP CODE
ZSEARSEL;’EER 3$OO Us HWY 190 W POINT BLANK TX 77364
g= |

(Residencz wy Business)

8 CAMPAIGHN HHEA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE | (936 ) 662-8816

|

9 REPCRT TYPE i January 13 ' 30th day before election Runaff 15th day afier campaign
treasurer appointment
(Officehalder Only)

i
I
|
)¥I - t —
| i ‘ July 15 | M  8ih day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD tant Day Year Monih Day VaaT
COVERED
| 1 26 24 THROUGH 2 24 24
1M ELEEST_I( N | ELecTion paTE N ! - ELECTION TYPE
| )
tMpnth Day Year | primary Runoff 8';“5‘30’”‘)“0”
| 3 | 5 24 | General Special
VUS| S T (S " e — 1 . :
12 OFFICE OFFIGE HELD (f aay) 13 OFFICE SOUGHT {1 known)
SJC PCT 4 CONSTABLE SJC PCT 4 CONSTABLE
14 NOTICE FROM 71§ BOX 1S FOR NGTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S) i i
COMITTEE TYPE COMMITTEE NAME

T
GENERAL COMMITTEE ADDRESS

Addiioral Pages

speciFlc | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRES¢

| GO TO PAGE 2

Forms provided by Texas E{h.:::si[-'.‘.nn:msss:on www ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMIE [ i 16 Filer ID (Ethics Commission Filers)
BRIAN A. COSME
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

[ CONTRIBUTIONS MADE ELECTRONICALLY) »
12. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,250 OO

EXPENRITURE or
TOTALS I3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. g

id. TOTAL POLITICAL EXPENDITURES $ 283 50

| = |
[
CONTR'EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O OO
BALANCE | OF REPORTING PERIOD ;

OUTSTANDING ia TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS GF THE

LOAN TIITALS LAST DAY OF THE REPORTING PERIOD $ O . OO

168 SIGNATIIRE I sv.-ea-r, or affirm, uncer penalty of perjury, that the accompanying report is true and correct and includes all information
requirdgd to be reporied by me under Title 15, Election Code Jue— PN
(/-.-_-“.H'\_I _‘:___-________\_
—'_‘\ | Sl
—N :
| Signature of C&n(}‘ﬁ‘;t_a or ),'"h:’:‘i'."-uh':ef
\ -
| —
Please complete either option below:
(1) Affidavit

NOTARY ST.AMP /SEAL

Swom to and subscribed he!&\re me by this the day of
20 _. tocertify '.'.'hi?h. witness my hand and seal of office.
|
Sicnature of offic<r administering ]baih Printed name of officer administering oath Title of officer administering oath

(2) Unsworr Declaration

N e T
My name is [ Sevanl C.r:fg\u\_a

. and my date of birth is __ O [o¢, [ 1a7£3

i I _ . — v ;
My address is| SO (WS H wiy VRO W) TowrRlank TT¥  TF7Y. US4
(street) (city) (state}  (zip code) (country)
—_— -th -
Executed in _‘E_.ﬂ W, \ag.Abo County, Stateof  1Tewa < conthe 28 Tday of_Febvvacy g 2 9=
(month) f
=— .

| — Signanme of Candhs

Forms pravic E:(Hl-.h'f Texas Ethics 'p(:mmissmn www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
BT FILER NAVIE — o 20 Filer ID (Ethics Commission Filers)
BRIAN A. COSME
21 SCHEDULE SUBTOTALE - SUBTOTAL
NAME (F SCHEDULE AMOUNT
1. B | SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS 0.00
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3 SCHEDULE B PLEDGED CONTRIBUTIONS
4 SCHEDULE E __L_o;\t;s a
5 B | SCHEDULE 1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 283.50
8 SCHEDULE Fi2: UNPAID INCURRED OBLIGATIONS
T SCHEDULE A3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS .
b SCHEDULE R4: EXPENDITURES MADE BY CREDIT CARD
€ B | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.32
10. SCHEDULE Hf PAYMENT MADE FROM POLITICAL C(;NTRIBUTIONS TO A BUSINESS OF C/OH
M. SCHEDULE I: [NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12 SCHEDULE Wt INTERI;ST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

Forms providad

Iy Texas Ethics @

ommission www.ethics.state.tx.us

Revised 8/17/2020




FRO

POLITICAL EXPENDITURES MADE

POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Accounting@aorn

Candisate -2

Advertismg R

Coansulling Expanss
Canibutionsddg

Crodt Card Pryeninagyi

EXPENDITURE CATEGORIES FOR BOX 8&(a)

xpense
WK

Cuvent Expensc

Fees

Fecod/Beverage Expense
SGrvAawards/Memonals Expense
Legal Services

Loan RepaymentReimtursernent
Office Overhead/Renlal Expense
Polling Expense

Prirting Expensc
SalanesWages/Conlract Labor

nations Made By
tenoldes/Folitical Canmittec

The Instruction Guide explains how to complete this form.

Solditation/Fundraising Expense
Transportation Equipment & Related Expense
Travel I District

Travel Qul Of Chstrict

Other {enter o calegory notiisled abiove)

1 Total pagss
1
4 Date

22/1912024

Schedule F1 |2 |FILER NAME

BRIAN A. COSME

5 [Payee name

'RL CUSTOM DESIGN

IG Amount {$)

283.50

7
290 OVER THE HILL

City;

POINT BLANK

Payee address;

| 3 Fiier ID (Ethics Commission Filers)

Zip Code

77364

8 (&) Category (Eee Categories lisled at the lop of this scheduie) ' (b) Description
PURPUSE RRINTING EXPENSE CAMPAIGN SIGNS
OF
EXPENDITURE |
(4] Crieck if ravel cutside vf Texas Complete Schedule T Checx Il Auszin, TX officehelder Lvirg expense
9 Complete ONLY if direct Cand:date / Officeholder name Office sought Office held
expeﬂditufe t : benefil C"OH BRIAN A' COSM E SaN SACINTD COUNTY PCTe CONSTABLE'S OFFICE SAHN GACINTD COURTY PCTA CCLSTASLE S CFFICE
Date Payee name
Amount (3) IPayee address; City: State; Zip Code
Category (See Calegories listac at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif trevel oulside of Texas. Complete Schedule T Check If Austin, TX, officeholdar living expense

Complete DMLY if direct Candidate / Officeholder name Office sought Office held
expenditure i benefit C/OH
Date Payee name
Amount §) Payee address; City: State; Zip Code
ICalegorny (Se= Crlegores isted at the top of (his schedule) Description
PURPOSE
CF
EXPENDITURE
Chexilt-avel oulside of Texas. Complele Schedule T. Check il Auslin TX. oificenolder Tving expense

Complete DMLY it direcl Candidate / Officeholder name Office sought Office held

C =
expenditurz tdd benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided

by Texas Ethics

LOMMISSIon www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expfrnse
Accounting/Bankirg

Consulting Expsfise
Comtributiens/Dignatioris Made By

Credit Card Pa,me (2

CandidaterO LeqoldarPolitical Committee

Evenl Expense
Fees

Food/Beverage Expense
G /Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G: | 2 FILER NAME

'BRIAN COSME

[ 5 ﬁ’ayee name
RL CUSTOM DESIGN

7 Hayee address;

1
a4 Date
02/19/2024

6 Amount (8]

City:

0.32 290 OVER THE HILL POINT BLANK

Raim zuniement rom |

political dortribulions

inlended |
8 B i @ k:alegory (Se= Calegories listed at he top of this schedule) | {b) Description

|
PURPOME ' PRINTING EXPENSE CAMPAIGN SIGNS
EXPENDITURE !
{c) Check il travel autside of Texas Complete Schedule T.

9 - ‘ | Candidate / OFiceholder name Office sougﬁt

Complete OHMLY! if direct
exgenditure lo Hanefit C/OH

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

Check if Austin, TX, officeholder living expense

SAN JACINTO COUNTY PCT4 CONSTABLE S OFFICE

SCHEDULE G

Solicitation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Zip Code

77364

State;

X

QOffice held

SAN JACINTO COUNTY PU14 CORSTABLE S OFFICE

BRIAN A. COSME

Cate Fi_’ayee name
Amount ($) | #ayes address; City:
|
Relmburgerentinom
palizical chraributions |
intenced | |
| Calegow (Se= Categories lisled at the {op of Lhis schedule) Description
PURPOSIE

OF
EXPENDIT}JRE

Check if travel outside of Texas Complele Schedule T.

Check if Austin, TX, officeholder living expense

State: Zip Code

Candidat-e / Officeholder name

EXPENDITURE

Check ittravel outside of Texas Complete Schedule T.

i ¥ Office sought Office held
Complete ONLY if direct |
=xpenditure 1 benefit C/OH
Date Hayee nzme
amount (3 Rayee address; City; State: Zip Code
|
Rairmburspmentirom |
v polivveal chnsributions
fntend=d I
| Falagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF '

Check if Austin, TX. officeholder living expense

f Candidate / Officeholder name Office sought

Complete OMLY | f direct
expenditure to bi:nefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provid=d by Texas Ethics ¢cmm|55|on www.ethics.state.tx.us

Revised 8/17/2020



