CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

The CIOH Ins|

ruction Guide explains how to complete this form.

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

3 CANDIDATE/ MEEIKIRSTIER F'RS‘*i o OFFICE USE ONLY
OFFICEHQLDER Pl 3
NAME = Ly s : Date RS0

| AST SUFFEP: o
‘ Sparta ‘ |

4 CANDIDATE ! ADDRESS / PC BOX; APT [ SUITE # CITY: STATE;  ZIP CODE . .
OFFICEHGLOER | 1) Brvde cave  Clunqlawd 7 11732% ¥» -
MAILING " g
ADDRESS ‘ li)

[] change of jasdress - B i Vo

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHQLDER
PHONE (93¢ ) o03-87a5 |

- T —q Reace {.-I‘Q" ¥,

6 CAMPAIGHN WS MKE MR FIRST AT pe -
TREASURER x o e -
NAME z M Q“ob’ . Date Broonssed _.'. :‘-—:;

MK NALLE LAg1 SUFFIX | ) X -
Date Imaged
Moed o

7 CAMPAIG STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE: ZIP CODE
TREASURER To smegdale Cove €310'%  cold ga,0 Te "2
ADDRESS 3 pries 331

(Residance or Business)

8 CAMPAIGHN ARER CGOT PHOME NUSIBER EXTENSION
TREASUHRER
PHONE

( ¥3¢) 515 - Leloy
9 REPORT|[TYPE i — d
January 5 30th day befare election Runoff | 15th day after campaign
D i E/‘ D treasurer appointment
(Officenolder Only)
i July 15 Bth day before electi Exceeded Madified Final Repon (Attach C/OH - FR)
- D [:_I d R Reporting Limit D °
10 PERIOD Month Day Year Month Oay Yeat
COVEREID 7 9
J Py g‘ J 14 THROUGH £ § D *—/
11 ELECTIOMN ELECTION DATE : ELECTION TYPE '
Month Day Year Ij/Primary D Sunon, L] oter
Description
D General D Special .
35 av

.12 OFFICE OFFICE HELD 1if any) / 15 QFFICE SOUGHT  (if knuwn]_

Al ot s Suw Tmivle CaLoly B3 Ceoustadle

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITIGAL 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
D EENEr s COMMITTEE ADDRESS
] ndditions Fages

COMMITTEE CAMPAIGN TREASURER NAME

[JseeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided

by Texas Ethics Commission

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



15 C/OH NAME

CANDIDATE / OFFICEHOLDER FORNLC!OH
E

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

BALANCE
OUTSTANDING
LOAN TOTALS

CAMPAIGN FINANCE REPORT COVER SHEEF PG 2
16 Fier ID (Ethics Commisgan Filers)
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PL=DGES, LOANS, OR GUARANTEES OF LOANS, OR $
CCNTRIBUTIONS MADE ELECTRON CALLY)
2. TOTAL POLITICAL CONTRIBUTIONS § = P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 0 O
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
qe
| 4 TOTAL POLITICAL EXPENDITURES 3 3 15- &
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ , 9{ { y
OF REPORTING PERIOD ' /7
R L
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REFORTING PERIOD ‘ $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP / SEAL

Swom 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 ocath Title of officar admirpstering sath

(2) Unsworn Declaration

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes 4l {nformation

required to be reported by me under Title 15, Election Cocl(i.£ /J ;
L 4

Signature of Candidate or Officeholder

Please complete either option below:

S &
My name is . and my date of birth is q 'Z- g !
4 J (
My adcressis __/ &ud_ Breaids ton Clev (ool IR 2728 e
(street) (city) {state}  (zip code) (o nt;ry)
Executed in SM "J’ﬂ‘t’-." f" Cournty, State of Tm} , on the 5 4 day of F{LW ‘2024 .

{month) * {year)
DY i

Signature of Candidate/Ofiiceholder (Declarant)

Forms provided by Texas

Ethics Commission www.ethics.stale.tx.us Rawged 11/15/2022




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

20 Filer ID (Ethics Commission Filers)

19 FILER NAME

21 SCHED}JLE SUBTOTALS SUBTOTAL
NAM= QFISCHEDULE AMOUNT
1. ISCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ; Da g
2. ISCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8
3. ' ISCHEDULE B: PLEDGED CONTRIBUTIONS $
4 [SCHEDULE E: LOANS | $
- o ' -t

-
QK
¥

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L ooy go

6. ISCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 ISCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUW_'IONS §
8. |—_| ISCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ISCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | $

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

OOl

1. BCHEDULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER |

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




MONETARY POLITICAL CONTRIBUTIONS scHebulk! 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 | NAME = 3 Filer ID (Ethics Cammiss:FniFilars)
Choe SPrern e
4 Date 5 Fullm of contributor FETatals PAC (D# ) | 7 Amount of contribution KS)
_ M oresy d
3]314/2“{ 6 'Contr r address; Litv. State; Zip Cade {o@ ;;’
I3 bywev g Be. [Houster T M7
8 Pringipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date | Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution |(S}
| Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrioutor [0 out-of-statz PAC [ I | Amount of contribution | (%)
Contributor address; City; State; Zip Code |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions) o
p— —— T — — 1 S S —
Date Full name of contributor [ cut-of-stats PAC ( C# ) Amount of contribution [{&)
|
Caontributar 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 Instructian guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.siale ix.us

Rewi

e 11/15/2022



FROM
~ Ifthe req

POLIT

ICAL EXPENDITURES MADE
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising ELpense
A T

I'.:unm,lung:E g
CantnbutionwDos

Candidate/Ofic]
Credn Cand Faymén

9
34
dations Made By

holder/Political Commiittese

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loa1 Repay nent/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Exgense
SalariesMVeges/ContractLabor

The Instruction Guide explains how to complete this form.

1 Total pages

chedule F1

L St

4 Date

1~\2-

\30‘?%

.+

§ Paye= name

Moy

('s-nfb!

~try

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Oul OF District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

P

7 Paye= address;

N . bﬂvu‘\\o 5. D

3w

FetAto,
4 City:

wisvla T 732

Stale; Zip Code

{b) Descripticn

8 (a) Category (See Calegories listed at the top al this scheduie)
PURPOBE ) S N
OF - MACuekle {4 s
EXPENDITURE h) o L. IS {5
(c) [—l Checx if travel ouiside of Texas Complete Schedule T. E_J Check € Austin TX officetolder living expense

g9 Completz Qﬂh it direct Candidate / Officeholder name Office sought Office held

expenditura tq benefil C/OH

Date Paye= name

-
VA2 By sK N
Me  Desicus
Amount (£) Payee address- hl City: State; Zip Code

1855

| lele 30 maeighvee Lo Sp

7')3'\@(

expenditure to

benefit C/OH

Category (See Categun‘;s Iis;!ed at the top of this schedule) Descriptior:
PURFOSE
EXPES;I‘IURE C'\‘“’n? ) S W! /\’)
D Chetk I travel outside of Texas Complete Schedule T, D Check i Austin. TX, officeholder living expense
Complete Q:M.f if direct Candidate / Officeholder name Office sought Office held
expenditure: tojbenefil C/OH
Date “ayee name
Amount (S__) Payee address; City; State; Zip Code
| Category (See Categories lisled at the top of this schedul=) Description
PURPOSJE
OF
EXPENDITURE
:] Checkif travel oulside of Texas Complele Schedule T, I::I Check If Austin TX, officeholder living expense
- Camplét.e Q:H.LK if direct R Cardidate / Officeholder name T O_fﬂce s_ought Office held

ATTACHADDITIONAL COPIES bF THIS SCHEDULE AS NEEDED

Forms prov ded

y Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022



LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total oages Schedule H

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan | 7 Nameoflender

6

[ out-of-state PAC §D# )

9  LoanAmount ($)

State;  Zip Code 10 Interest rate

Is lender 8 Lender address; City:
a financial I
Institution?
| 11 Maturity date
Y N |
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . ’
— Check if personal funds were deposited into pofligal
— account (See Instructions)
[ none
16 GUARANTQOR 17 Name of guarantor 18 Amount Guaranteed [§)
INFORMATION
18 Guarantor address; City, State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC 1

Loan Amount ($)

Zip Coge Inter=st rate

1 not applicable

Is lender Lender address; City: State;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructionsi
Description of Collateral . .
e ater [—-J Check if personal funds were deposited into po‘llCaI
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amcunt Guaranteed [$)
INFORMATION
Guarantar adcress City: State; Zip Code

Principal Occupation (See Instructions} |

Employer (See [nsiructicns}

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

Forms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Reviget 11/15/2022




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

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

1 Filer ID (Ethics Gommission Filers) | 2 Tolal pages filed:

OFFICEHOLDER

3 CAITDI-DATE/ MS / MRS / MR FIRST ML
FFIC E ONLY
OFFICEHOLDER | MR PETER J SREICEUSED
NAME M A N 8 A B R S i i i e AR Dote Received
NICKNAME LAST SU=FIX
SPARTA
| 4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZP CODE

182 BRENDA LANE, CLEVELAND TX 77328

7 CAMPAIGN

MAILING
ADDRESS
Charge of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ Date riRaANIWeRd A otiorbolnhiiad
OFFICEHOLDER
PHONE (936 ) 203-8725 _
_— — ¥ Receipl = Amagim €
6 CAMPAISN MS / MRS / MR FIRST mi { - &
TREASURER - -
NAME v MR AT ROBERT eidereie S vevio...] Date Poteaszg
NICKNAME LAST SU=FIX
Date Imaged
MOODY
[ STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZiP CODE

|70 MAGNOLIA COVE CIRCLE, COLDSPRING TX,77331

TREASURER
ADDRESS
{Residence cr Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 515-6104
9 REPORT TYPE ‘W anuary 15 © " 30th day before election Runoff | ! 15th day after campaign
: treasurer appointment
(Officeholder Only)
July 15 i 8th day before election I ; Exceeded Modified Final Report (Attach C/OH - FR)
i - Reporting -imit
10 PERIOD Month Day Year Month Day Year
COVERED . -
12 74 23 THROUGH 12 3 yd 23
—;1 ELECTION 1 ELECTION DATE ELBCTION TYPE
| Month Day Year B Primary Runoff Cther
Cescription
| 3 5 . 24 ‘ General Special ———— —
|
12 OFFICE OFFACE HELD (if eny) |13 OFFICE SOUGHT  (if known) o
N/A 'SAN JACINTO COUNTY PCT 3 CONSTABLE

14 NOTICE FROM
POLITICAL
COMMI"TEE(S)

Additional Fages

[ THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPERDITURES 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 INFORMA™ION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

CONMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provid2d 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 NAI\/P 16 Filer ID (Eth|cs Commission Filers)
PETER SPARTA

e —
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) | $ 2, 50000
EXPENDITURE
el 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ , O 5(‘? gS
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , L/ZD.% ) ‘
BALANCE OF REPORTING PERIOD )

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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 ang¢ correct and includes all information

required to b3 reported by me under Title 15, Election Code ,-————.H

|-
|«

Signature of Candqdate or Officeholder

Please compilete either option below:

i1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before m2 by this the day of
20 , o certify which, witness my hand and seal of office.
Signature of cfficer edministering cath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

Iy name is PETER SPARTA . and my date of hirth is 09/02/1981
y address s 182 BRENDA LANE CLEVELAND TX 77328 USA
(street) (city) state)  (zip code) (country)

Executed in SAN JACINTO County, State of TEXAS , on the 15,—43 y of JO‘NUARY 2024

|m0r¥] E year)

“-1Lnaxure of Cand‘date/Ofﬁceholder (Declarant)

~orms prov.ded by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

18 FILER NAME |20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A-: MONETARY POLITICAL CONTRIBUTIONS s 2,500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS | $
5. SCHEDULE F1: PDUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIZUTIONS | s ““*uj“f}
|
6. SCHEDULE F2: UMPAID INCURRED OBLIGATIONS | s
|
7 SCHEDULE F3: PJURCHASE 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 = §
i
1 SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS |3
12. SCHEDULE K: IN"EREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER |

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.

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form.
"2 FILER NAME - - - 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name o contributor out-of-state PAC (ID¥: ;| 7 Amount of contribution ($)
MORRIS LINDER

120062023 | i ane e 1,500.00

l' 1534 LYNNVIEW DR,HOUSTON TEXAS 77055 |

8 Principal occupation / Job title {See Instructions) | 9 Employer (See Instructions)
| |
Date Full name o~ contributor out-of-state PAC (ID#: ) Amount of contribution  ($)
RUSSELL JOWELL '

S A2ID1{2023 fm oo R R AR RS ! 500 00
I Contributor address; City; State; Zip Code

550 EDWARDS LANE, WILLIS TEXAS 77378

Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
[ Ii | ——
| Date | Full name of contributor out-of-state PAC (I0+: ) Amount of contribution ($)

12302023 [ oo s st e wes 1 500.00

599 TONY TAP RD CLEVELAND TX 77328 |

Principal occupaticn / Job $tle (See Instructions) | Employer (See Instruct ons)
Date Full name of contributor out-of-state PAC (ID#: ) | Amount of contribution ($)
Contributor address; City; State; Zip Code |
|
|
Principal occupaticn / Jab 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.

Formrs 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)

Acvertising Exzense Event Expense Loan Repayment/Reimburseiment Solicitation/Fundraising Expense

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

Ccnsulting Expens= Foot/Beverage Expense Polling Expense Travel in District

Centributions/Donztons Nade By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Ccmmitize Legal Services Salaries/Wages/Contract Lacor Other (enter a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this farm.

41 Total pages Scheduls F1 |2 FILER NAME J 3 Filer ID (Ethics Commission Filers)

'PETER SPARTA -

4 Date 5 Payee name

12/06/2023 | GOOD PROMOTIONS
B Amount ($) 7 Payee address; City; State; Zip Code
| 1 6490 ‘803 E HOUSTON STREET, CLEVELAND, TEXAS 77327
lg : (a) Category (See Caleg;ﬂe—slisﬂed atthe lo;of_this schedule) ] (b) De_sc_ripl_on_ o N N

PURPOSE |CAMPAIGEN CARDS
EXPENDITURE _ '
i‘ © Check if travel outside of Texas, Complete Schedule T. Chack if Alstin, TX, officenalder living_expense

9 Complete ONLY if direct . Candidate / Officeholder narne Office sought Office held

SEpEe e e ol SJC PCT 3 CONSTABLE

Date Payee name N

12/09/2023 WALMART

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

2758 831 HWY 59 S CLEVELAND TEXAS 77327

Category (See Calegories lisled al he top of lnis schedule) | Description
PURPOSE ZIP TIES FOR SIGNS
EXPEP?I:ITURE
Check if travel Dutside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete DNLY if direct Czndidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pay=ae name
12/18/2023 LONESTAR SIGNS
Amount $) Payee address; City; State; Zip Code

21973 EVA STREET MONTGOMERY TX 77356

844.35

Category (See Catlsgories listad at the top of this schedule) I Description
PURPOSE ISIGNS
OF !
EXPENDITURE |
I Check f ravel outside of Texas. Complete Schedule T, Check if Auslin, TX, officeholder living expense
Complete DMLY if direct Candidate / Officeholder name Office soaght Office held

expenditurz to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



APPOINTMEN!T OF A CAMPAIGN TREASURER FORM CTA

| | :
___m_________~_\__ =

]
‘ Totat -
See CTAInstruction Guide for detailed instructions, 1r FRges fited:

2 CANDIDATE VS LR R SIRSE - | OFFICE USEonLy
NAME P I./L =Y ——
MR, - AR L 17\ S =% ,
NICKNAME LasT SUFFIX Dai(.c Fécau;_' j
[ —3 ¢ ;
Ravt, |
3 CANDIDATE ADORESS IPOBOX,  APT/SUTE®, orY; STATE:  ZIP cope [
MAILING . 17285 PRond C\u‘cl&m‘ A & I 72
ADDRESS Lm\ Fon 2 © l e
Dz u@m &Fusmmeg N
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION hﬁ'&:aéa\ _— Amcurdiemet
PHONE ]
@3 ) 203-892 5 Oifipheie 1
| :
5 OFFICE —
HELD Dale imaged
(if any) |
6 OFFICE KAR [ Tacdmte Cow— W PT 3 Cowmostable
SOUGHT
(f known)
CAMPAIGN MSMRGMR 8 FIRST « NICKNAME uisr SUFFIX
TREASURER MR, ohet -
NAME “ Mmi‘{
CAMPAIGN STREET, | ADDRESS: L APT FSUNE &; CiTy: BTATE, 2P CoDE
TREASURER Is) NP H -
s/t N MAgNelia cove cir C«»st - T 17233
ADDRESS
{residence or business)
9 CAMPAIGN AREA cil".!oe PHONE NUMBER EXTENSION
TREASURER
PHONE
(€32 ) 515 ~Gloy
10 CANDIDATE |'
SIGNATURE { arr'[ aware of the Nepotism Law, Chapter 573 of the Texas|Government Code,
| am aware of my responsibility to file timely reports as requireq by title 15 of
the Election Code. j
|
! am aware of the restrictions in title 15 of the Election Cade-[ on coniributions

frorr1 corporat uo:pand labor organizations,

pi ofezess

—
Signazul'e of Candidate Jate Signed

GO TO PAGE 2
Forms provided by Texas Ethics Com Iwission www.ethics.state.tx.us Revised 1/1/2023




| 1
CANDIDATE MODIFIED rorm CTA

REPORTING DECLARATION PG 2
11 CANDIDATE
NAME
2 O e 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. **

.- The modified raporting option is valid for one election cycle only. *
[An eloction cyele includes a pimary alection, a general eigction, and any related runoffs.}

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

| do notintend 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 reparts and, if necessary, a runoff
report.

Yaarof election(s) or eleclion 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.ix.us

or mail to
Texas Ethics Commission
P.0. Box 12070
Austin, TX 78711-2070

Non-TEG Filers must file this form with the local filing authoriﬁ
DO NOTSEND TOTEC

For more information about where to file go to:
https-JMww.emics.state.tx.uslﬁlinginfolQuickFileAReport_php

Forms provided by Texas Ethics Commission www_ethics.state.tk.us Revised 1/1/2023




|
|

|
R S
i
| CANDIDATE |/ OFFICEHOLDER EORT SIGH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
I| 3 - - . | 1 Filer II_D (Ell..c: Cammissiap Fieis) 1 2 Total pages filed:
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