|

CAND

CAMPAIGN FI

DATE / OFFICEHOLDER

ANCE REPORT

COVER SHEET PG 1

FORM CI/OH

& ——— = . e o
1 Filer ID (Ethics Commissian Fil 2 Tolal d:
The CIOH Instr{iction Guide explains how to complete this form. S S S olal pages file ¥

'3 CANDIDATH/ | Ms/urs/ma FIRST T M1
ezl U . S OFFICE USE ONLY
NAME | Lo R e

NICKHAME LAST SUFFIX -
Houston

4 CANDIDATE]/ ADDF!FSS | PO BOX AFT / SUITE #, CITY; ST:;E_; zP copE
OFFICEHOLPER
s 6301 FM 945 South :
ADDRESS Cleveland, TX 77328 . E

Change of Addeess -

6 CAND"DATET): PREANCE HONE NUMBER ESIENSION Date Hunn.-cli:r:: orad di Dte,Restihkod
OFFICEHOLDER . g ‘ e
PHONE (281 ) 450-9007 { &

6 CAMPAIGN " ms s IR FIRST o S i mwﬁ“; P
TREASURER — . I .
NAME Mr ..... Elbert K Date Prochsao! P

HICHNAME LAST SUFFIX e =
Dalte | d
Kan| Syphrett S

7 CAMPAIGN STREEY ADDRESS (NO PO BOX PLEASE);, APT ! SUITE & CITY B STATE, Z2IP CODF
TREASURER
ADDRESS 50 River Creek Rd.

(Residanca or Uk e} Clevl=fand. TX 77328

8 CAMPAIGN AREA ©0DE PHONE NUMBLR EXTENSION
TREASURER
PHONE ( 28}1 ) 593-0664

| _ — N

8 REPORT TYPE )

J 15 30th day bafre election Runoff 1% day efte:
[ |onass w & = [ (8 A
(Officeholder Only)
‘ July 15 I 6 day before eection , E‘e‘ﬁ“eﬂmﬁe" I__ Final Report (Atach COH - FR)
] . - o= iy -
10 PERIOCD Molh Day Yeat Monih Day Yaar
COVERED
1 1 /24 THROUGH 2 /5 24
'n ELECTION |ELecTion DaTe ey ——
Montt Day Year B Primary Runoft oum‘pﬂm
3 / 5 / 24 Ganeral Special o
12 OFFICE - OFFICE NELD (# any) 13 OFFICE SOUGHT  (if known) T — |
) San Jacinto County Pct. 3 Constable| San Jacinto County Sheriff
14 NOTICE FROOM ™S % 15 FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENIITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITIOAL THE NDATE ! OFFICEHOLOER. THESE EXPENDITURES RAY HAVE REEN MADE WTHOUT THE CANDIDATE'S OR OFFICEROLDER'S KNOWLEDGE OR
CONSENY. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURSS

comwn’e*zzs;

CGMM.'I'TE.E TYPE COMMITTEE NAME
ENERAL COMMITTEE ADDRESS
Addlifonal Pliges
SpeciFic | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEF CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

‘Forms provided by [lexas Ethics Co|

mission

www.ethics state tx.us

Revised 8/17/2020



-

CANDIDATE/ bFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
re— p— — .|. e — — e —— —_— - - —
16 C/OH NME 18 Filer ID (Ethics Commission Filers)
Sam Houston
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TQTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
’ CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL GONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 5 ,60000
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
A, TOTAL POLITICAL EXPENDITURES $
) 5,459.81
: - — S | . S
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
BALANC OF REPORTING PERICD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAS T DAY OF THE REPORTING PERIOD $

10 SIGNATUR?i

required [0 be reported by me under Title 15, Election Code.
|

) swear, dr affirm, under penalty of perjury, that the accompanying nep;m is true and no.rmd and inciudes ;l information

(1} Afdavit

NOTARY STA*P/SEAL

Swom to and subscnbed before|me by

Please complete either option below:

Signature of Candidate or Officeholder

this the day of

20 o certify which, \ilness my hand and saal of office.

Signature of officar ¢

vdminiglaring oat

Printed name of officer administerin

(3) Unsworh Dgclaration

g oath Title of officer administering oath

My nare is "S""""'j"“”r““’ . and my date of binthis __/ =17 /75 Y
Myaddressis_ 70/ T T Y5 7 Cremcdnd a8 A
(street) (city) ) (state)  (zip code) {country)
Executed in County, State of ,onthe _ dafof .
{monlh)’ . (year)

o™

Signature of Candidate/Officeholder (Declarant)

Forms providet by fexas Ethics Cofnmisston www.ethics.state.bq.us

Revised 8/17/2020



i
SUBTQTALS - C/OH

19 FILER NAM

FORM C/OH
COVER SHEET PG 3

|20 Filer 1D (Ethica Commission Filsrs)

Sam Houstgn .
" 21 SCHEDULE UBTOTALS i_ - R SUBTOTAL
NAME OF SEHEDULE | AMOUNT
SEHEDULE A1 ﬁnnNETARY POLITICAL CONTRIBUTIONS $ 13,440.00
2. SEHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  2,160.00
a. SEHENULE 8: PLLEDGED CONTRIBUTIONS $
4 SEHEDULE E: LOANS $
5 SGHEDULE F1: [POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS .s 3,059.81
6. SIEHCDULE F2: :h;nm INCURRED OBLIGATIONS $
i T | Sl.:HEDULE F3: |PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
_;. SEHEDULE F4: [EXPENDITURES MADE BY CREDIT CARD 3
& SGHEDULE G: FOLITICAL EXPENDITURE;ADE FROM PERSONAL FUNDS $ 2,400.00_
TO- SUHEOULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A;USINESS OF CIOH | §
" SUHEDULE - N(-N-POUT!CAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS " $ -
12 - at.vnEi;u:s K: INTEREST, CREDITS, GAINS, IQ_EFUNDS. AND coﬁrRlBurloﬁs RETL-IRNED s_
| B TOFILER - o
Formes provided by Jexas Ethics Co{nmlsslon www.ethics state.bi.us Revised 8/17/2020

|



—

MONET

ARY POLITICAL CONTRIBUTIONS

ifihe requaTted informatjon is not applicable, DO NOT include this page in the report.

scHEDULE A1

The

Instruction Guide explains how to complete this form.
|

2 FILER NAME

|

1 Tolal pages Schedule Al:

2

3 Fier ID (Elhics Commission Filers)

Sam Housl|on f
_4_ Daze 5 Fub mme‘i of contributar out-of stata PACTD: _______;ﬁ_l
Steven L|Roberts
1213112023 [ o L

Bellalre TX 77401

515 S/ 3rd St.

7 Amount of contribution ($)

1,000.00

. 8 Prin-a'pal oect

pation / Job ﬂﬁ:u {See Instructions)

9 Employer (See instructions)

Full nnrncl of contributor )

aut-of-state PAC (104

Amount of contribution (3)

525.00

Amount of contribution (§)

200.00

Date
John w Dalton
01/11/2024 | e s o
Cnntr{hutbr address; City; State; Zip Code
2302 Fannin, Ste 550 Houston, TX 77002
_Prlndpal occupstion / Job tit) (See Instrucﬂons) Employer (See Instructions)
Dats Full name of contributor oul-o:nal_e PAC LU - ')
, Deanne|Marie Schweitzer
01/13/2024 ..................................................... = F aha
Contributgr address City; State; Zip Code
7 EIm|Cir.  Coldspring, TX 77331
Principal pocupation / Job tith: (See Instrucorss) ‘ . Employer (See Instructlons)
Date Full nami of contributor out-of-state PAC {ID# )
Eastex Tool LLC
e NS

255 qu‘rgreen Heights Rd. Coldspring, TX 77331

Principal occu

ipation / Job titll: (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

100.00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I r.'ontrlhutTr is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by

Texas Ethics cdrmmassm www.ethlcs.stale.tx.us

l

Revised 8/17/2020



MONE

If the reque

RY PQLITICAL CONTRIBUTIONS

ted informal'on is not applicable, DO NOT include this page in the report.

SCHEDULE A1 |

The

Instruction Gpiua explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILléR MNAME
Sam Hous

3 Filer ID (Elhics Commission Filers)

on

4 Dae

12/13/2023

B Full pame of contributor out ot-state PAC (IDF__ )

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

(3 Cunm::uﬂ:‘_w address; Chty;

255 Evefgreen Heights Rd. Coldspring, TX 77331

Stats; Zip Code

7 Amount of contribution ($)

460.00

8 Principal oeci

\pation / Job m{a (See Instructions)
|

9 Employer (Seea Instructions)

Date

01/13/2024

Full narntJ of confributor out-of-state PAC (1D¥ = 3

William T Suttle
‘ Contribut{ir address;

1601 FM 945 Rd. N

City; State; Zip Code

Coldspring, TX 77331

Principal occy|

hation / Job uﬂT (See Instructions)

Employer (See In;tmz_:ﬁone)

Amount of contribution ($)

3,000.00

] — - —_—

Amount of confribution ($)

2,325.00

Date Full nnmii of contributor out-of-state PAC (0% B |
Larry D |.owe
’ Contributer address; City; Stata; Zip Code
1180 Bowen Loop Cleveland, TX 77328
Principal pecupation / Job ﬂﬂ'v (See lnst;m-;'ﬁons) o i N . Employer (See Instructions)
Date Full narm of contributor out-of-state PAC (108 J R
Emmett { Eastex Tool LLC
O1B12024)| " cornpmaty s o o zmose

255 Eve]rgreen Heights Rd. Coldspring, TX 77331

Amount of contribution (§)

200.00

Principal occypation /7 Job h'ﬁlv (Sae Instructions)

Employar (See Instructions)

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

Forms providad by

Taxas Ethics Commisslon www.ethics atate.tx.us

Revised 8/17/2020



NON-M
CONTRIBUTIONS

ONETAAY (IN-KIND) POLITICAL

Ifthe reque?l&d informatlon is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME I
~ Sam Hougton |

4 TOTAL OF

6 Date

s
=2

01/13/2024 |7 contributor nddress:

hation / Job tith

10 Principal oooy

r (FOR NON-JUDICIAL}(See Instructions)

UNITEMIZ;ED IN-KIND POLITICAL CONTRIBUTIONS

Full name o contributor [ out-of-state PAC (ID#. )

[Batty AR HAMD.  cosase

City; State; Zip Code

3 Filer ID (Elhics Commission Filers)

4

$ 2,160.00

| 9 In-kind contribution

8 Amount of
Cortribution $

320.00

Check if travel

|
|
I
|
.

description
2 -wWaen \EA)

ey P vl arp 550
4 EMe vl {75
For Aucdan ) Fungrab ar
et Sahodnk

of Texas. C T

by

42 Confributor's |

14 Contributor's §

|

principal occupdtion (FOR JUDICIAL)

m_plgarnaw'ﬁ{ﬁ(rova JUDICIAL)

Employer (FOR NON-JUDICIAL)(See Instructions)
13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

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

18 If contributor i

+ @ child, law fifm of parent(s) (if any) (FOR JUDICIAL)

Date
Catt_‘[‘shll-'mnt_er_

01/13/2024

Contributor paddrass;

1
Full name 4f contributar [ out-ol-state PAC (107

State; Zip Cade

Amount of
Caontribution $

400.00

Check if travel

W R e,

In-kind contribution
description

Fishing trip
For Auction / Fundraiser

T

of Texas. Complele Sch

Principal occujxation f Job it

; (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor s jprinclpal occupy

Contributor s mpByarllaw _ﬂr

tion (FOR JUDICIAL)

l_'l (?OR_JUDICIAL)

Contibulor's job tila (FOR JUDICIAL){See Instructions)

If contribudor ifs a child, law fif

m of parent(s) (if any) (FOR JUDICIAL)

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

1

| ATTACH ADDITIONAL COPIES QF TH)S SCHERQULE AS NEEDED
IJ eontributor 15 out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by| Texas Ethics Commission

www.ethlcs state.tx.us

Ravised B/17/X02D.



NON-M

CONTR

If the reques

1

IBUTIONS

12 Contributor's |

The

"2 FIL=R NAME
Sam Hous

4 TOTAL OF|

5 Daw

01/13/2024

10 Prircipal ocau

# Contributor's ¢

DNETARY (IN-KIND) POLITICAL

ted informat (on is not applicable, DO NOT include this page in the report,

Instruction G'rﬂde explains how to complete this fom.

]

SCHEDULE A2

4

1 Tolal pages Schedule A2:

3 Fller ID (Elhics Commlssion Filers)

|
|

ton
UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3
2,160.00
Full name of conh'it:.ll;r [ out-of-state PAC (ID#: - _ .)l[a Anmunl;; | 8 In-kind contribution
Contrlbution § | descriplion
Gordon Flsher I
) ity SR : o 625.00 (I e
Clty; State;  2ip Code | (ke rneache

/ Contributor uddmss;

|
Check if Iravel ouiside of Texas. Complate Schedule T

1]
pation / Job tilld (FOR NON-JUDICIAL)(See Instructions)

|
rincipal ocaupation (FOR JUDICIAL)

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

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

mployerinw r.TJrT (FOR JUDICIAL)

16 If contributor |

a child, law fir[n of parent(s) (if any) (FOR JUDICIAL)

16 Lew finm of contributor's spouse (if any) (FOR JUDICIAL )

n— Full aame df contributor [ out-of-state PAC (iID4 Amaunt of : In-kind contribution
Contribution $ description
Connle (,handler |1 - King comforter (550
......................... : SR 50.00 ! oo
] /2024
1/13/20 Contributor hddress; City: State:  Zip Code : !
|
Chaeck if travel outside of Texas. Complele Schedule T.

Prirclpal occu

sation 7 Job it

(FOR NON-JUEC_IX-L)(?ee Instvucﬁo;s)

Employar (FOR NON-JUDICIAL)(Sese Instructions)

Confributor's §

Contributer's ¢

l:r:ployarllnw fir

rincipal occupdtion (FOR JUDICIAL)

n (FOR JUDICIAL)

If contributar |

) a child, lew fit

m of parent(s) (if any) (FOR JUDICIAL) T

Contributer's job tite (FOR JUDICIAL) (See Instructions)

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

|

!

contributor

ATTACHADDITIONAL COPIES OF THIS SCHEDU)L E AS NEEDED_
Is out.of-state PAC, please see Instruction guide lor additional reporting requirements,

Forms provided b

Texas Ethics Commission

www.ethics state.lx.us

Revised Br1a020



|

|
L’lNETA Y (IN-KIND) POLITICAL

SCHEDULE A2

4

! 9@ In-kind contribution
| description

NON-M
CONTRIBUTIONS
If the requested Informal'on Is not applicable, DO NOT include this page in the report
The instruction Guide explains how to complete this form. 1 hiotal gagesSchedulem:
| _
2 FILER NAME ' 3 Filer ID (Ethics Commissian Filers)
Sam Housgton g
: _ = =1 —
4 TOTAL OF| UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
F $ 2,160.00
?_Daue H  Full name uf contributor [ out-of-state PAC (I# __- ____)_ 8 Amount of
. } Contribution $
Lisa Kamholtz rhaen
A 95.00

01/13/2024

y 1
7 Conbiibutor raddress;

City, State; 2ip Code

! 1 -Meat grinder ($75)
I (- Jowelry (520)
| For Auction / Fundralsar

Check if travel oulside of Texas. Complksle Schedule T,

10 Principal acey|

pation / Job lillg (FOR NON-JUDICIAL)(See Instructions)

E Contributor’s g

14 Contributor's ¢

"18 if contributer 1Y

rincipal occupiition (FOR JUDICIAL)

reployerflaw firin (FOR JUDICIAL )

i a child, law firfn of parent(s) (if any) (FOR JUDICIAL)

| Employar (FOR NON-JUDICIAL)(See Instructions)

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

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

Full name df contributor  [] aut-ot-state PAC (1D#, )

oas uireme e BT
Neil Miles S | 1-Handmade Crass (§30)
01/13/2024 Contributar L City: ol S 30_00 . For Auction / Fundraiser
Check if travel Ll of Texas. Complete Schedula T.
Prircipal occupation / Job il (FOR NON-JUDICIAL) (Se_e Instructions) ' Employer (FOR NON-JUDICIAL_)(_See Instructions) |

Contributér's §

rincipel omupﬂtbn (FOR JUDICIAL)

Conlributor’s job titte (FOR JUDICIAL)(See Instructions) h

Contributor's ¢f

mployarflaw firfn (FOR JUDICIAL)

I ounln'b-t;lcril .-a child, law fitjn of parent{s) (if any) (FOR JUDICIAL)

Law firmn of contributor’'s spouse (if any) (FOR JUDICIALY

contributor i4

ATTACHADDITIONAL COPIES OF THIS SCHEQULE AS NEEOED
out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by

fexas Ethics Co}nmlsalon

www.ethics state. bx.us

Revised 8/17/2020




|

NON-MONETA
CONT IBUTIObIS

Y (IN-KIND) POLITICAL
SCHEDULE A2

If the requested informatjon is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form., 1 Towl pages Schedule A2 4
2 FILER NAME ! 2 Filer ID (Ethics Commission Filers)
Sam Houston
i I | — _
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
2,160.00
6 Date Full na—n_\e&; oo_ntn'butor O aut-of-state PAC wos________ ) -; :\mo-un; of I8 In-kind contibution
, . Contribution § | description
Patricia Proctor T
........................ arnaney s ¥ oV Yeyw - 480‘00 ‘ 2 G‘"Baﬂ:ﬁ (‘MD[
01/13/2024 | 7 Contributor tiddress; GClty, State; Zip Code | Eoocionifundmns
I |
J Chack If raval outslde of Texas. Complele Schedule T.

10 Principal ocay)

xation / Job st

12 Cantributor's |

14 Confributor's

arincipat ouw;i

r (FOR NON-JUDICIAL) (See Instructions) [ 1 Employer (FOR NON-IUDICIAL)(See Instructions)

= " ————— e
Jtiun (FOR JUDICIAL) | 13 Contiibutor's job title (FOR JUDICIAL) (See Instructions)

mployeraw fiffn (FOR JUDICIAL )

|

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

18 If contributor |

I i -
k a child, law firm of parent(s) (it any) (FOR JUDIGIAL}

Date Full name Tf contributor | ] sut-of-state PAC (O# - Amount of Il In-kind contribution
| Confribution $ description
Sandra Houston ! _
01/13/2024 ] Soressesmassfennessnyoanerns v 160.00 | 2o Auomn e 1e0)
Contributor address, Gity: State;  Zip Code . { (RowAgclonliFundiaisen

F—

it e Gehedid

of Texas Cc T

Check if travel

Principal ocoy

xalon { Job dtf

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

Coribulpbr's

rincipal oocupy

ition (FOR JUDICIAL) Con-tributor's job tile (FOR JUDICIAL) (See Instructions)

Contributar's

tmployerflaw fir

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

1 contributor

3 a child, law A

m of parent(s) (if any) (FOR JUDICIAL)

}t contributor Is out-of-state PAC, please see Instruction guide for additiemal reporting requirements.

ATTACH ADDITIONAL, COPJES OF THIS SCHEDULE ASNEEDED.

Revised y/1m020

Forms provided

Texas Ethics

Sommission

www.ethics.state.lx.us



|

|

If ihe requ

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
sied information is not applicable, DO NOT include this page in the report.

scHEDULE F1

[ EXPENDITURE CATEGORIES FOR BOX 8(a)

iy P s
Lint 9 Exp

1 Tolal pages Scﬁnculn Fi'.

2 FILER NAME

2,516.31

1 Sam) Houston
‘4 Date “.6 Payea name -
01/08/2024 Loj,ne Star Signs / Texas Specialties
-8 Amcunt (§) . 7 Pliyan address; S o

PO Box 789
Montgomery, TX 77356

Advartising Expfrnse Event Experse Loan Repay et
Mocountmg/Eiodking [ Fees Cifice OverheadMReral Fxpense Trarsporiation Equipment & Retated Expense
Cansusing Exporso FoodBewverage Expanse Palling Expansa Tiavel (n District
ContrtanonwTonatins Made By fals E- Primting Expense Travel Out Of District

CanddateO ik T Poddicn) C i Legal Services SalariesMages/Contract Labor Other (erter a category not ested above)
Trod Canl Poynmore

' The instruction Guide erplains how to complete this torm.

] 2 Filer 1D (Ethics Commission Filers)

City, Zip Code

{b) Dascrip-llion

axpenditure to by

inaft C/OH

a (a) Gatagory (See Categories listad al the top of this schedule)
s Printing Expense Signs
|
EXPENDITU |
) | Check f travel outside of Texas Complete Schedule T. Check if Austin, TX, ulficeholder iving expense
5 Cornp_lele mL!F direct sandidata / Officeholder name Office: sought Office hald
expedilure fo bineM C/OH
Date Pdyoe name
01/10/2024 | Montgomery County Printers
Amount (§) Pilyes address; ' T City, State; Zip Code .
543 00 310 N Danvllie, Ste D
. Willls, TX 77378
. Chipyory (Ses Categonos inded at tha top of thes sehedula) Description -
Pu-g:)sel Printing Expense Signs, postcards, mailers
EXPENDITUIRE
Check # travel outside of Texas Complete Schedwe T. Check if Austin, TX, officeholder Iving expense
Zomplate ONLY | dir;;l -‘,;ndid:ta ! Oﬁceholder;m; o Office sought o Office held
axpeadiure 1o benelil C/OH
" Date h Piyee neme e
Amount (8) Pijyee address; o Gity; State; Zip Code
Cijtegory (SeeCategories listed at the top of this schedule-) Description o
PURPOSE
OF
EXPENDITURE
Check Ttravel outside of Texas Compiete Schedule T Check if Austin, TX, oflicehokier living expense
Complete ONLY & direct sandldate / Officeholder name Office sought Oftice hald T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms grovided ay

exas Ethics Commission

www.ethics state tx.us

Revised B/17/2020



PERSQO

POLITICAL EXPENDITURES MADE FROM
NAL F

If the requestad informal

NDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advodisang Expon| | Evert Expense Loan Repey i S ol ising Expense
AeconmtingBanking Fees Office Overhead/Rerttal Exp. Trarspo Equiprment & Retated Expense
Corgifling Experee | Food/Beverage per=e Poting Expensea Travel In District
ComtitadlormDanatipns Made By | G, ts Expe Printing Expensea Travel Out Of District
Canddatn/OfficehidiP I e Legal Services SalariesMages/Contract Labor Ottwer (enter a catogary nat ksted abave)
Sredi Card Paymen: The Instruction Guide explains how to compfete this form.
1 Tolal pages Schiuhile G: | 2 FILER NAME 3 Filer 1D (Ethics Commissian Filars)
1 Sam Houston B
4 Date 8 Payos name
01/13/202 Sam Houston
68 Amount (§) : 7 Payes address; - -City; State Zip Code
i 300.00 6301 FM 945 South
¢ o, | Cleveland, TX 77328
wtandad
8 (a) Ciitegory (See Categaries listed at tha top of this schedule) {b) Description
PURPOSE )
o o 2 - Rifles
OF Solicitation/Fundraising Expense - A ;
EXPENDITURF = 9 P For Auction / Fundraiser o
{c) Crrekifravel outside of Taxas Complete Schedule T, Check ¥ Austin, TX, officeholder living expense
9 I(:nndk:tal'a / Officaholder name Office sought Office hold
Camplete QNLY if ifirect !
exaandiure 1o, benifll C/OH
Date r-'n.l 00 name
01/13/2024 Sﬁlm Houston
I Amount (S; Pajas address; E[,; State: T Zip Code
5C0.00 -
enemigmeteeron | 6301 FM 945 South
poc Cleveland, TX 77328
Category (See-Cau;gu-)riesl‘Bied atthe top of this schedule) Descriplion il
PURPOSE T s h 1 - Signature guitar
OF Solfcnatrom'Fundraismg Expense For Auction / Pundraisor
EXPENDITUR}: — ! - - —
Check Hravel outsite of Texas Complete Scheduls T. Check I Austin, TX, ofNiceholder living expanse
Complete 4t divect (andidate / Officeholder name Office saught Oflice heid
expenditura to biinefil C/OH
Date Payae name
Amount (§) Payau address; City; - State; Zip Cod:
Raimbureem|rd from
polilical corijbutions
niended
Ci t;g_;ory (Ses Calagories listed at the top of this schadule) Description
FURPQSE
OF
EXPENDIJURJ: . i
Checkif travel outside uf Texay, Complete Scheduls T, Check # Auslin, TX, officeholder living expense
Complete i J}rad sandidate / Officaholder name Ofice sought Office held
expendilure to bondfil C/OH
|I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Cbmmiss:on www.ethics.slate.tx.us Ravised 8/177D20.




i
f

CANDIDATE /| OFFICEHOLDER

CAM
|

IGN F

NANCE REPORT

The C/OH Instt

1 Filer ID (Elhics Cammission Filers)

FORM C/OH
COVER SHEET PG 1

2 Tolal pages filed

uction Guide urp!alns how to complete this form.
3 GAN.D|D,A‘]“# ; MS | RS 1 MR FIRST i
OFFICEHOLDER | pr. Sam OFFICE USE ONLY
NAME SRy SRR M R aeE
Dale Recaivad
NICKNAME LAST SUFFIX :
Houston f
4 CANDIDATE/ AONIESS /PO BOX APT / SUITE #; CITY; snm;: ‘zm CODE_-_-
OFFICEHOIDER
e 63011 FM 945 South
ADDRESS Cleyeland, TX 77328
Change of Alidress !
5 g’?:‘:d[?‘lg:.(rj [_]ER MEA cooc PHONE NUMBLR EXTENSION Date H:I"f{-dhhnimd’ cr'n;e' FOT;Q_:;-.M‘I
PHONE | (281 ) 450-9007 , 2
6 CAMPAiGﬁ s 1 [#rs 1 Ma FIRS T M Rl Ama) 5
TREASURER e Z
NAME 1 Mr Elbel"t K Nale Processe) i
NICKHAME 1AST SUFFIX Y ,
Dale | d
Ken Syphrett v maae
7 _CHAF’AI_G?«I- = STRAET ADDRESS ‘ND PO BOX PLEASF),  APT I SUITE #: ciTY: STATE, 7IP CODF
TREASURER ]
ADDRESS 50 River Creek Rd.
{Residence or Bisiness) C'G‘IEISHd. TX 77328
8 CAMPAIGN AREWI CODE PHONE NUMBER EXTENSION o
TREASURER
PHONE (281 ) 593-0664
9 REPORT Tl{fPE r= - -
January 15 30th day before election Runoft 15Ih day afier campaign
' | ’— ’—— treasurer appoinimeant
— {OffiLetmider Only)
July 15 | 8th day before elaction 2"“‘9:"" ’*{'0‘_”"'“ !—_ Final Report (Atach G/IOH - FR)
o _ [ B - cporiing _imi - B ) —
10 PERIOD Month Day Yaat Month Day Year
COVERED
12 7 4 23 THROUGH 12 31 23
11 ELECTION | eLecTioN DATF - ELECTION TYPE
Month Day Year B Pinamy Runaoft Cthar
Cescnption
3 // 5 ) o 24 General Spacial —- =
12 OFFICE QFFICE: HELD (i any) 13 OFFICE SOUGHT  (d known; - i
_ San|Jacinto County Pct. 3 Constable|San Jacinto County Sheriff
14 NOTICE FRDM THIS BOX IS FOR ROTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENNTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMI E(s) CONSE|/T. CANDIDATES AND OFFICEHOLDERS ARE REQLIRED TO REPORT THIS NFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTRE NAME
GENERAL COMMITTEE ADDRESS
Addilional Hagas
SPECIFIG COMMITTEE GAMPAIGN TREASURER NAME

COMMIITEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by

Texas Ethics €¢

ymnisalon

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




‘ i

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT B

45 crom NAME

FORM C/OH
COVER SHEET PG 2

16 Flier 1D (Ethics Commission Fllers)

Swom to and supscnbed beforel me by this the

Sam Houston |
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS J PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
|
2, | TOTALPOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 7,52500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES | 3 1 5 84 2 OO
’ ¥
CC'NTR'B,‘:"G ION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANC ‘ 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 I swear, tér affirm, under penalty of perjury, that the accompanying rsport is true and comea and includes afl information
required T be reported by me under Title 15, Election Code.
| Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
|
NOTARY S™AMP / SEAL

day of

22 o cerlify which, iwilness my hand and seal of office.

Signature of alficar peministering oa Ptinted name of officer administering path

(2) Unsworn D¢

Tille of officer administering oath

/ ~
My name is —%M j‘:’“'[rw . and my date of birlh is /D””',7>‘/
Myoddress s |© 30/ /1 G935 S Cleselend TR 71728 Swsecwes G,
.g . ) (street) {city) stale)  (zip code) (country)
Execued In 5 = "1 County, state of TTe~s . on the dfy of Nty L2028
(monchy {year)

| [

L
X

Signature of Candidate/Officeholder (Declarant)

Forms provided by|[Texas Ethics Cammission | | v, athics, state.z.ua

Revised 8/17/2020



MONE

'ARY PC{)LITI CAL CONTRIBUTIONS

SCHEDULE A1

Principal oocl.:mtlon IJob iy (See Instructions)

Ifthe requeTSled Informalion is not applicable, DO NOT include this page in the report.
| =
Thy Instruction Gl'uido explains how to complete this form. ~ | 1 Totat pages schedule A
2 Fernamyg o | 3 Filer ID (Ethics Commisstan Filers)
Sam Houston B -
4 Oste & Full namy of contributor out-of-state PAC (IDI: 3| 7 Amount of contribution ($)
John W. Dalton
12/06/2023 8- ; Conlnbul ir address: City. State:  Zip Code 5 0 O O O O
2302 Fannin, Ste 550  Houston, TX 77002 ’ ]
8 Prnclpa vcclipation / Job tlﬂo (See Instructions) Js Employer (Sea Instructions)
Date Full namg of contributor out-of-state PAC (ID¥__ ) Amount of cortribution (§)
Morris Liinder
12/06 202 e etk e o e zmoeds 2’000 00

1634 Lynnview Dr. Houston ™ 77055

2

Employer (See Inslruchnns) N

Date

12/06/2023 ||

l Full narmng

2002 Burke Rd. Pasadena, TX 77502

Principal eccu

ipation / Job Hp (See lnstnwnons) Employer (Ses lnsﬁuchons)

Date

12/07/2023

Full nams of contributor out-af-state PAC (I J Amount of contribution ($)
Harry N. W1|I|ams
Contributin addnass City, State, Zip Code

PO Box 1713 Cleveland, TX 77328

of contribuinr aut-of-state PAC (IDF_ ) Amount of contribution ($)
Goebel nvestments LLC
ConlﬂbulJ;r address,; City; State; Zip Code

2,000.00

1,000.00

Principal oceu

ation / Job ﬂﬂ? (Seea Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributur Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
|

Forms provided oy

rexas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020



MONET

'ARY POLITICAL CONTRIBUTIONS

SCHEDULE A1 |

| Ifthe requelsled inrnrmailfon is not applicable, DO NOT include this page in the report

L

i} instruction (?uide explains how to complete this form.

|

1 Tolal pages Schedule A1

3 Filer ID (Ethics Commission Filers)

2
=

8 Prnc{palocc..lpallun / Job I:l):_ (See Ipstructions)

Employer (See Instructions)

2 FILER NAM

Sam Houslton

4 Dete 6 Full narnj ot contributor aut-nt-siate PAC (ID¥, y | 7 Amount of contributior: {8}
Sklp Ma l.

12/07/2023| | S e L R S e
6 Contributpr address; . o: B

tor add Chty: Staty Zip Cod 1 ’500-00

300 Turner Lane Cleveland TX 77328

Date

12/04/2023||:

Principal occu

= e

]
Full narnu)v of contributor

Craug Meekms

Gonmbumr addless

palion / Job mli: (See Instructions)

out-cf-state PAC (10,

Cily;

1301 FM 945 Rd. South Cleveland TX 77328

Slate;

Zip Code

Employer (See Insﬁuchons)

Amount of contribution ($)

5,000.00

Full n;ﬂ of contributor

Date
Scott CeLrter
12/07/2023 |} --o=mer o eiferes e
Contribudpr address;

310 Marina Dr.

out-of-state PAC {lDn

City;

State;

Coldspring, TX 77331

le Cade

Amount of contribution ($)

525.00

Principal oca

pation / Job titlir (See Instuctions)

Employer (See Instructions)

Date Full namy) of contributor
Russell 3 owell
1212912023 "G ipupr adermss:

Principal bec

pation / Job titlh (See Instructions)

out-ol-state PAC (ID# )

city:

950 Edwards Ln. Willis, TX 77378

State; Zip Code

Amount of contribution ($)

500.00

Employer (See Instructions)

1 ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contrlbut(tr is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Foans provided by

Texas Ethics Cclmmlsslon

www.ethics.state b.us

Revised 8/17/2020



|

FROM

POLITICAL EXRENDITURES MADE

LITICAL CONTRIBUTIONS

SCHEDULE F1

__Ifthe requested morma‘ion is not applicable, DO NOT include this page in the report.

I EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Espanno Evert Expenss Loan Repay
AcmowmtingFankiog | Fees Office Overtread/R
Coersuliing Fxponme Food/Beverage Expense Polling Expense
ConmnbationsOonalipns Made By ‘ GitlAavwardsMemaoninls Expense Printing Expense

~and T i Politenl C i Legal Services SalanesMWages/C
Cefl Card Paymant |

ontract Labor

The Instruction Guide explains how to complete this form.

'3 Date
12/12/2023
-6 Amaunt (5-) .

1 Total pages Schizcule F1

1,515.50

2 FILER NAME
San) Houston

E Pﬁyea name

Lor.ke Star Signs / Texas Specialties
THireaddmss;

PO Box 789

Montgomery, TX 77356

(@) Clalenory (See Catagories lisled at ihe top ot this scheduls)

City,

(b) Description

State;

i " Solid ising Expanse
wtal Expenss Transp jon Equip & Rel Exy
Traval In Districd
Travel Cut Of District

Other (ener a category notlisied above)

[3 Fﬁer ID (Ethlcs Commission Filers)

Zip Code

8
PURPOS H H
e Printing Expense Signs
EXPENDITURE
{c) Chack f ravel outsido of Tanas Complets Schadule T, Chack if Austin, TX, afliceholder llving expense
9 Complete QNLY ¢ direct {Candidate / Officeholdes name Office sought o Ot_ﬁce-helc;
expediture'ta bijnenl C/OH
Date I Pyyae name N
12/15/2023 LorI e Star Signs / Texas Specialties
Amcunt (S-) B B P-ﬁcc address;- T City; Stale, Zip Code
PO Box 789
8; 308 e 1 9 Monlgomery, TX 77356
I - — é:'ltegury (See Cﬂlegt-xies listed al Ihe top of this schedule) Descriﬁoz -
PURPOS Prlinting Expense Signs, postcards, mailers
EXPENDITURE
Check if ravel outsida of Texas Complete Schedule T. Check if Auslin, TX, ulficshulder living expense
iy Cﬁlete ONLY I cirect *andidnte / Oficetiolder name Office sought  Office held
expendilure lo bijnefil C/OH
Datc Phyea name B B o
12/18/2023 | Lone Star Signs / Texas Specialties
Amcunt ($) Piyee address; City; Stale; N Zip Code
2 1 75 83 PO Box 789
’ = Morjtgomery, TX 77356
o i Ciitegary (See Calegaries fistad al the top of this schedute) Description
e Pripting Expense Signs
EXPENIJITUTE
Chack ? ravel outside of Texas, Complete Schedule T. Chack if Austin, TX. officaholder Iving axpense
Compiete ONLY |f tirect >andidate / Officeholder name Office sought Office held
expendilure ta byjnefit C/OH
[ ;\TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by[Texas Ethics Cgmmission www.athics.state tx.us Revised 8/17/2020




POLITICAL EXF”EN DITURES MADE

ScHEDULE F1

FROM [POLITICAL CONTRIBUTIONS
If the requessted informdtion is not applicable, DO NOT include this page in the report.
I EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising E:‘[Jmma Event Expanse Laan RepaymentReimbursement Solidtalion/Fundraising Expanse
Frons Vg Thank Feess Offica Overhacsd/Rental Expense Transportation Equipment & Relaled Expen
Consuiting Exponss | Food/Beverage Expense Palling Expanse T:Celln Di:;iclqw =
Contibutions/Danntions Mado By GifYAwarde/Memorials Expenss Printing Expense Travel Out O District
Legal Services Salartes/Mages/Contract Labor Other (emer a categary not listed above)

Credit Casd Payineri

2

1 Tolal pages 3cljedute F1

Cancrinle/OicenplocyPodiimal Com fh Hea

The Instruction Guide expiains how to complete this form.

2 FILER NAME
Sam Houston

3 Filer 1D (Ethics Commission Filers)

4 Dale
12/29/2023
& Amount (%)

3,355.

75

7F
PO

yee address;

Box 489
Mortgomery, TX 77356

5 Phyee name

LQ 'je Star fS_ig*ns‘/‘ Texas Spgqialties

Cy,

{8) G:ategory (See Categorias lisiad at the top of this schedule}

{b) Description

State;

Zip Code

OF
EXPENDITURE

Checkif travel oulside of Texas. Comglete Sahadule T.

Check Il Auslin, TX officehalder living expense

8
PU"g’r?s Printing Expense Signs
EXPENDITURE
{c) Chedk f avel outside of Tenas, Completa Schedule T. Check if Auslin, TX. ofiicaholdur living expenss
9 Complete QNLY |t direct .1C;ndidate { Officeholder name Office sought Office held
expanditure to binafilt C/OH
Date Pliyes name
12/20/2023 | Splrit Hand Line, LLC
'Fnu_un-t (.5 . ;--;-ee address; N B City; State: Zip Code o
487 1 |2 PO Box 329
L Montgomery, TX 77356
Ciilegory (See Calegoies lisled al the top of Ihis schedule) Descvipli(;l -
PURPOSE; Pripting Expense Signs

CQmm;.e m ¥ direct Candidate / Ofﬂceholder.ne;;ne_ - Office saught Office held
expanditure lc bfnafil C/OH
__Date T [ Pjiyea name N
Amcunt ($) Pdyae address; o City; State; Zip Code a
Clitegary (See Categonias listed atthe lop urrn_i; schaduls) T Description - o
PURPDSE

Q
EXPENDITUTE

Check {rrave cutside of Taxas, Complete Schedule T,

Check if Austin, TX, officehaider living expense

Complete ONLY

! direct
expenditure 1o bynefit C/OH

Candldate / Officeholder name

Office sought

- 6!ﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms grovided oy

exas Ethics Cg

mmission

www ethics.state ix.us

Revised 8/17/2020



| 2 |

| | !

| |
APPOINTMEQT OF A CAMPAIGN TREASURER FORM CTA
BY A|CANDIDATE PG 1
— —_—
| .
See CTA (nstruction Guide for detalled Instructions, | [ el pages fec:
]
2 CANDIDATE Up RS £ hR FRaY " OFFICE USEONLY |
NAME ' h S FlorIDa
:T,m I o | SO
| HOM-S Ecad o
3 CANDII#ATE ADDRESS /PO BOX; APTISUTE 8, cy; STATE  zIPcooe
N s
kqoagfalegs (£301 €m qy¢ Soarm Cliwlaca -
. 77328 BT
4 CANDIDATE AREA coos PHONE NuMBER EXTENSION Regoipl8 | 5 [ meoncy T
PHONE bor ¢ .
(281) Yoo - ﬁ007 L T =
[ “3 153
§ OFFICE She Tt Pty Oale imaned Ao
HELD A .
(il sny) L oM afle
6 OFFICE SA0 Tnvindr Coem t-r
SQUGHT
{1t kmown) 5 Kher.> ¥
7 CAMPAIGN NSMASKe FIRSY [ NICINALIE LisT SUFFIX
TREASURER '
NAME |
« ’(i o
mg é-{b.m'f' kfm'\-fc.#l 5\4 .91‘{ et
8 CAMPAIGN STREET AODRESS: APT I SUTE #, oy LT, EYATE 2P covs
TREASURER
STREET i
ADDRESE
{rasidencs or by Isiness)
SO Rivee Cosch LA Clovel, s w7 73z%
8 CAMPAIG ARGAlCcoDE FHONE NUMBER EXTENSION
TREASURER !
PHONE
(1) $93-0coof
10 CANDIDATE= :
SIGNATURE

l am aware of the Nepotiam Law, Chapter 573 ofthe Texas|Government Code.

| afr aware of my respansibility to file timely reports as required by title 15 of
th !]EIectlun Code.

la iaware of strictions in title 15 of the Election Code on contributions
frofn corporafions and la ar organizations.
— T—
Y iy
‘ Cil —_ Q / z,/ Y / =
(a— ] | —-——__..‘_—-q______—_
T Signature of Candidate Jnle Signed

GO TO PAGE 2
Fams provided by [Texag Ethics Cof nTnir.stun www.ethics, state.tx.us Revised 1/1/2023




' rorm CTA

CANDIDATE MODIFIED _
REPORTING DECLARATION | PG 2
11 CANDIDATE |
NAME .'
_l[
Rl COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTIN
-« This declaration must be filed no later than the 30th day beforc
the flrst slection to which the declaration applles, =
|
L)

= The modified reporting option Is valid for one election cycle only.
(An atecfion cyclo indudes a primary alecfion, a genesal election, and any rdlated unoff.)

«= Candldates for the office of atate chair of a poll&lcal party
may NOT chaose modifiad reporting. as)

-

i do not intand to accept more than $1,010 in political co jtributions o
make more than $1,010 in political expenditures (excludirig filing feeg
in connection with any future election within the elacliin 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 alection cyde to Sigralure of Candidate
which declarafion apples |

This appointment s effective on the date it is filed with the appropriate liling autherity.

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

or mail to {
Texas Ethics Commission
P.0. Box 12070 ‘
Austin, TX76711-2070

Non-TEC Fllers must file this form with the local filing authority
DO NOTSEND TOTEC

For more information about whare to file go to:
hitps://www.ethics.state.tx.usfillnginfo/QuickFileAReport.php

Forms provided by Texas Ethica Commission

www.ethics .state.tx.us

Rvisod 14112023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Frers) 1 2 Tolal pages filad:

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER | pir. Sam
NAME e e B ; = e
NICKNAME LAST SUFFIX .
Houston
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, cITY: STATE;  ZIP CODE
OFFICEHOLDER
A 6301 FM 945 South
ADDRESS Cleveland, TX 77328
Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data tian_--‘ﬂlrdcrn.n or D_{l._llc- Fexfmarked
OFFICEHOLDER J
PHONE (281 ) 450-3007 L__ S =S
Rocop® © Anudunt ¥
€ CAMPAIGN MS f MRS / MR FIRST mi , B
URE | agl | £ o
TEASURER || wr, .. Ebert L - s
NICKNAME LAST SUFFIX _ ged! |
Date | d
Ken Syphrett e maE
7 CAMPAIGN | STREET ADDRESS (NG PO BOX PLFASE)  APT /SUTE#  civ, N STATE; ZIP CODE
TREASURER i
ADDRESS 50 River Creek Rd.
) . Cleveland, TX 77328
(Residence or Busingss)
8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ) 593-0664

® REPORT TVPE

10 PERIOD
COVERED

f ELECTI OI;JI

12 OFFICE

44 NOTICE FROM
POLITICAL
COMMITTES(S)

Additional Pages

I 30th day before election 15th day afler campaign

treasirer appointment
(Officeholder Oniy)

l_ Runoff ,_

I July 15 | M 5th day before election Exceeded Modified | Final Report (Attach GIOH - FR)
e i 5 Reporting Limit -
Year Month Day Year

Month Day

2 6 /24 THROUGH 2 / 26 24
ELECTION DATE 1 T ELECTION TYPE T
Month Day Year B Pamay Runoff gg:rnm
General Special

3 /5 / 24

* OFFICE HELD {F any) 13 OFFICE SOUGHT (i known)
San Jacinto County Pct. 3 Constable|San Jacinto County Sheriff
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE | OFFICEHOLDER. THESE EXPENINTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDETS KNOMEDGE OR
CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www _ethics state.bcus Revised 8/17/2020



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

16 CIOH NAME 16 Filer ID (Ethics Commission Filers)
Sam Houston .
_— —— =
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) $ 3 , 700 OO
EXPENDITURE
b ; 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
| 11,727.05
CONTR'BWON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 per]ury, that the accompanying report is rue and comect and mdudes all |nfonnahon
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

'
H

NOTARY STAMP /SEAL

Swom to and sutsq;ibed before me by this the day of _
20 , to cerhify which, witness my hand and seal of office.
Signature of olficer adminislaring oalh Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is S‘am }J{)u.:& rid . and my date of birthis ___ | U - 171145y
Myaddressis _ (030 )\ Frn 45 5. R C/waA Y x 17323 WasAa
L (street) (city) (state) , (zip code) (country)
Executed in Sew e veo County, Stateof __Lext)  onthe &k dakof Fob / 202
(month) / (year}
t______ Ly A

Signature of Candidate/Officeholder (Declarant)

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



|
|
SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME B e 20 Filer ID (Ethics Commission Filors)
Sam Houston
] 21 SCHEDULE SUBTOTALS o - 1 SUBTOTAL
NAME OF SCHEDULE AMOUNT
[ 1 SCH;E_:.DULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 3,700.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS - - $
5. : SCHEDULE F1: POLITICAL EXPENDITURES we FROM POLITICAL CONTRIBUTIONS s 11,724.05
i 6. SCHEDULE F2: UNPAID INCURRED OBL;ATIONS : I $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD [
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL F_UNDS $
10. _SCH§DULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ il
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS : J_ s_
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, 4@) CONT;QIBUTIONS RETURNE; . $
TOFILER
www.ethics.state b.us Rem

Forms provided by Texas Ethics Commiss/on

¥




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.

2 FILER NAME
Sam Houslon

1 Total pages Schedule A1 2

3 Filer ID (Ethics Commission Filers)

4 Date ' Full name of contributor

1George H and Suzanne B Russell

outl-of-state PAC (ID# )

c Contributor address; chty: Stats:  Zip Code
1401 19th St. HUﬂtSVIlle TX 77340

8 Principal cccupation / Job titte (Sce Instructions)

01/10/2024 |

7 Amount of contribution ($)

9 [mployer (See lnsttuchons)

1,000.00

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

Frank's Liquor

Contributor address; City;

13550 State Hwy 150 W Coldsprlng, TX 77331

Date

02/02/2024 |-

State;

Zip Code

Amount of contribution  (§)

200.00

Principal cccupatlon f Job tite (See Instmrbons)

Employer (See :nstructions)

Full name of contributor out-of-state PAC (1O#____
James E Parkman
Contributor address; City;

600 Lilley Yeager Loop N Cleveland TX 77328

Date

01/06/2024 | a T vy e wyen
Stats; Zip Code

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of state PAC (I0#: e |

Contributor address; City; State; Zip Code

Amount of contribution  ($)

Principal occupation / Job tite (See Instructions)

Emplayer (See Instructions)

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

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this fonm.

Advertising Expansie Event Experso Loan RepayrmenyRembu wemen| SolicitationFundraising Expense
n;yB:lddm Fees Office Overhead/Rental Experse Transpostation Equipment 8 Related Experse
Expense Food/Boverage Expense Poling Expense Travel in District
Contnbutions/Do n: e Made By GRIAwwdsMenorals Expense Prmiing Expense Trave! Out Of District
Candidate/Officeh: idaffPoiitical Commite Legal Services Sakrnes/\ages/Caontract Labor Other (enter a category not isted above)
Credit Card Paymerk

1 Total pages Schedule F1:(2 FILER NAME
1 Sam Houston

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
~ 02/02/2024 Montgomery County Printers
6 Amount ($) 7 Payee address; City; State; Zip Code
1 1 724 05 310 N Danville, Ste D

’ "N Willis, TX 77378
8 (_a) Category (See Catsgoriesﬁstedzlthe(opofhiss_ch_edu!e) (b) Description o

PURFOPE Advertising Expense Printing, mailing

EXPENDITURE

Check I travel outside of Texas. Complete Schedule T

©

Chack if Austin, TX, officeholder living expense

9 Complete ONLY i disext Candidate / Officeholder name Office sought Office held

expenditure to benelil C/OH

Daier Payee name
" Amount ($) ' ‘Payee address; City: State; Zip Code

Category (See Categories ksted atthe tp of this schedule) Description N i
PURPOSE
OF
EXPENDITURE [

Check f travel outside of Texas. Complete Schedula T.

Check if Austin, TX, gHiceholder living expense

Complete QNLY if difzct Candidate / Officeholder name Office sough; Office held
expendilure ta benalit C/OH
Date Payee name B o
Amount (§) Payee address: City: o State; Zip Code
Cafegory (See Categosies Iisted at the top of this schedule) D_e;cﬁpﬁon o B T -
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Chack i Austin, TX officeholder living expense

Candidate / Officeholder name

Complete ONLY # direct Office sought

expenditure to berefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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

T T A
Re\’[&gﬂ 8/1R020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Oée_S:OVER

FORM C/OH
SHEET PG 1

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

1 Fller 1D {Elhics Commission Filers)

2 Total pages flled;

4

3 CANDIDATE/ MS £ MRS{ WA | FIRST Ml
OFFICEHOLDER ; < OFFICE USE ONLY
—
NAME | ‘ - ‘.'.)2/.‘1 . Dnla Roceived
NICKNAME LAST SUFFIX
- /‘/0»\.&'10.—\)
4 CANDIDATE/ ADDRESS [ PO BOX; " ART/ SUITE # GITY; _S-TATE; 2P CODE

D 30lh day hafora eleclion

K] January 15
[] duy1s

D 8th day belore slection

Aunolt

1
(I

Exceeded $500 Imlt

OFFICEHOLDER > i , o
MAILING Lol FMm 49 y5' S
S
el C lovel 2ad ﬁ
[] change of Address 7 'ZJ Z.'P
5 CANDIDATE/ " AREA GODE PHONE NUMBER EXTENSION —
OFFICEHOLDER PN, < 0y Dale Hand-deliverad or Dale Posimarked
PHONE (ABi) 30 - Gov
6 CAMPAIGN ws s/ _. FIRST Mi Rocolpl ¥ "~ Amount'$
TREASURER 'e . -
NAME - i n ks ) wesath . | oo Pracesson 1
NICKNAME LAST SUFFIX __
54 . Dalo Imagad
¥l "71. s S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; :ATE: 2P CODE
TREASURER U,
ADDRESS Su RvenCrad £
{Residence or Business} . J— .
Clasalad T 727326
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION .
TREASURER ( - )
[ = =
RRIDHE 032 203 227
9 REPORT TYPE
15th day aftar compalgn

|—J troasurer appolilment
(Olticeholdar Only)

[__j Final Report (Attach G/OH - FR)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.cthics,slate.tx.us

Revised 9/8/2015

10- PEFHOD Month Day Yaar Month Day Year
COVERED 7 o L ] . v P
< S weovak (2731 S
11 ELECTION ELECTION DATE ELECTION TYPE
Manlh Day Year D Primary D Runol! D Othar
Descriptlon 59
/ /_." D Qenaral D Speclal {
12 OFFICE OFFICE HELD- (if any} 13 OFFICE SOUGHT {if known)



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

e e S—

14 C/OH NAME . . )
->|:2f""1 / —f T3 ATUTv0 k—-/

15 Filar 12 (Ethics Commisslan Filars)

16 NOTICE FRCM 1S 00K 1S FOR NOTIGE OF POLITIGAL CONTRINUTIONS ACGEPTED OR POLIICAL EXPENDITURES MADE §Y POLITICAL COMMITTERS 10
POLITICAL SUIPORT THE CANDIDATL  OFFICEHULUEH, 1HESE EXPENDITIRES MAY HAVE DEEN NADE WITHOUT THE GANDIDATE'S 11 OFFICEHQLUER'S
COMMITTEE(S) KUQWLEDGE Ol CONSENT. CANCIDATES AND OFFICEHOLDERY ANE REQUIRED TO AEPORT TIS INFQNMATION ONLY IF THEY REGEIVE NOTIGE

Qr §ucli EXPENDITURES,

COMMITTEE TYRE | COMMITTEE NAME
[ “JoengRAL
CQMMITTEE I\L}O""»F.SS-
| _JSPEGIFIC
-CDMMIYIEE CMAW\EN THEASLJ{_PET‘ N]ME a a
] Adsitenal Pages
COMMITTEE -CAM”AIGN JREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLTIGAL CONTRIBUTIONS OF $50 QR LESS (OTHER THAN $
TOTALS PLENGES. LOANS, OR GUARANTEES OF LOANS], UNLESS |TEMIZED )
| S — B — e
2. TOTAL POLITICAL CONTRIBUTIONS $
({OTHER THAN PLECGES, LOANS, OR GUARANTEES OF LOANS) [
Eé?‘;ﬁg'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
0 UNL.ESS [TEMIZED k }
4, TOTAL POLITICAL EXPENDITURES $ é '1 b
CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ e
BALANGE el ‘)
OF REPOATING PERIOD =3
OUTSTANDING 5 TOTAL PAINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPQRTING PLRIOD § L_,/

18 AFFIDAVIT

FrANRIE T | HAYLS
[;<.:.|:.-'|I||- Aaatem pl R

USRI LLR TR T

under Thle 165 eetion Code.

/

Tl O TG 2 el e |
‘:-_'—., . .. iy -___"J € _/(1:4_‘ / \j:‘“"hw"\—ﬂ
/ ” ‘]'/‘J "’;" [ (- - i s - B

Signanire ul Candidate of Qlliceholds)

ACTIX MU TARY STAMP S 3CALAROVT

I‘i’_c! s }'[r ! f';-ﬁ':'f f . lhislho ,i'/_/}_/;,__

Sworn to_and subscribed befare me, by the sald _
Ji ’:__E"'" ’\/ .20 M‘L__, ta certify which, witnass my hand and seal of office.

/ (‘/L /1 [ f ' L' /Ll Lt _J.__ - 'r"_/_(q ﬂ._ F_(_'f_r’_ __.(‘.___1/_}["\'_)_,.;)_? L f\\(}jf;ir_'/___

day of”

Printed nama of officer administering oath Titlo of officar adminlstering oath

Signalure of alficer administerlng oalh

Ravised 9/B/2015

Corms providod by Texas Ethics Commission www.cthics.state.[x.us



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

18 FILER NAME

ShO L \."xﬂ."\k_"}_{t')_ | S - —

N " T20 Flier ID (Ethice Gommission Fliers)

21 SCHEDULE SUBTQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [ ] screputeat: MONETARY POLITICAL GONTRIBUTIONS $
2. [ J SCHEOUILERE AZ: NOWN-MOKNETAIRY (!N»K|Nl1) PALITICAL CON rBuUTIOMS §
3. | | scHepuLes: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5 [ 7] SCIEDULE Fi: POLITICAL EXPENDITURES MADE FAOM POLITIGAL CONTRIBUTIONS $
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
[7] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS B
a. | | sonebuLE Fe: EXPENDITURES MADE BY GREDIT CARD $
— = == ' A
9. |™ SscHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '/)" J/,) Cr
10, I ) ] SCHIEDULE K PAYMEMI MADE FROM POLITICAL CGON TRIBUTIONS TO A BUSINESS OF G/OHH $
. [7] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2o || SOHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS %
RETURNED TO FILER

‘ Rovised 9/8/2015

F.r;m; provided by Texas Ethics Commission www,elhics.state.tx.us



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvedising Exponso Event Expense Lonn Nizpaymantf latmbursemant Solclialior/Fundralsing Expanse

Accounling/Banking Feos Gitayr Ovorhaad/Rontal Exponso Transpontalion Equipmont & Halaied Expansa

Gonsulling Expanye Food/Beverage Exponte Polling Expanss Travol {n Dislrict

Canlrbutions/Donallans Mado By GlIVAwrdsMnmorials Expense Prinling Expensa Trave! Qul Of Distrlcl
Candida‘e/Ollicetoldar/Palilical Commitios Logal Sarvicos SalarlasAVagas/Coniract Labor Olhar (antar a catagory nol listad above)

Credil Card Payment
The Instruction Guide explains haow o complote this form,

1 Total pages Schedule Gt Lt NAN‘E . 4 Filar 13 (Fihlcs Commissinn Filars
l hinn Nowten |
Dale 5 Payee name ¢ %
“llLU(C—-, Yo Jagnlo Lownly l_.L_f'Jz.Ll Ao - {'Lj
i Aol (%) 7 Payee address: City; State; Zip Ccde
Sude S

P)oce Ing) Sk H'(L\(,‘ 150

| VI Fiesdnd izl frisnn -
p il Ton R e ! T2z
it i ( K l 1 J)I 3 ; :. ) B ? ‘ A) -<) ‘
8 (@) Cutogury fed Gatagariag hured at the top of this schaduls) (b) Cescriplian i::l l L 3
3 T(, e
S
PUF:;FO E D Chockiftrave wl;lc‘s\‘l ln:.\. i J'{Méc‘mi () L C f N
EXPENDITURE \ ( t D Check W Auslin, TX, oflculiabio ilving acpanss
g Camplate ONLY il direct C'anclidnle / OHICLh(Ldar namo ‘ 7 O'_fice sought Office naid

expenditure lo banafil G/OH

A Payse name

Amannt (§) Payae address; City; Slate; Zip Code

' 1 Aclmbursmant from
b paltical ggrinbuiions

ntandad
Calegary (Sae Calegorios lislod al Ina top of this schedule)- (b) Descnphon
PUROPF(')SE [ :] Chock it (ravol aulslde uf Tekas Corplaia 3anedu'n T,
EXPENDITURE L,I Greck if Austin, X ofieahaloar living axpensy
A . — | . -
Complgle (NLY f direcl Candidate ¢ Officehalder name Qffice sought Qttice hold

acpandiluta to benofit C/OH

(ale Payee nama

Amoiol () Payee address; Clty: State; Zip Gode

~

[""1 Reimbursomanst ram

ootizal contributions
intanded
- B Calegory :SOoCal;:guncsIlsmdnl_mmp orFs_smnvmo.) {by Dcscripllo_r\" -
PUFE:FOSE Q Check |l lraval yulside 0! Texas, Campletn Schedula T
EXPENDITURE [} Ghash 1 Auslin, TX, atficalioldor llving axpansu
Coniplele ONLY It diract Candldate / Offlcaholder name Offica saught " Gffies held

expenditurm 10 beaafl G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providod by Texas Ethics Commission www.ethics.stale.tx.us Rovised 9/8/2015



(512) 463-5800 (TOD 1-800-735-2989)

Frorm CTA
rpG 1

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

1 Total pages filed:

See CTA Instruction Guide for detailed instructions.

2 CANDIDATE Ms 1MRI(MR ) _ FiRsT ' W OFFICE USE ONLY
NAME i
HUY\ - { AccL #
e NG R E R A B R R e Y o el G
NICKNAME SUFFIX |
Date Razalfed = 9
— )—\oush n T %
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE#; TY; STATE; ZIP CODE h o’ —
MAILING . - i, D
DRESS P
e b3o) Fm 945 swm =
-8
C Ieuclov.nd T 11328 e EG
Date Hand-dalivefed ut Paglmarknd

AREA CODE PHONE NUMBER EXTENSION

4 CANDIDATE

<

[t 1ot N

PHONE !
(gg’ ) 13/5& - 700 7 Date I”rocla_ssau, \
5 OFFICE ) ! b g Date Imaged
HELD
(If any) NOrk ons 7’(0-—6 /C
6 OFFICE
SOUGHT )J ul) / CD 7L /J /
{If known) ONore e nsTo-b 1€
7 CAMPAIGN MS/MRYM FIRST NICKNAME LAST SUFFIX
TREASURER E lherr )%Q,r\nz,\tl'\ gh‘,)\,t}}
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#, cITY: STATE: ZIP CODE
TREASURER
STREET —_
ADDRESS 29 Piuen Ok 12 . Q ley o,\uﬂ&} . m—7328

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER

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 awarg of the restfidtions in title 15 of the Election Cade on contributions

from cérporations and fabor organizations.
e — Py //-’2,5*/‘)/
Signature of Candldate Date Signed

GO TO PAGE 2

www.ethics.state. tx.us Revised 07/14/2010



Texas Ethics Cormmission

P.O.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 (T 1-500-7:35-2008)

CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2
11 CANDIDATE o .

SN KS_-\E lar] /——/D WS T l\}
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 reporting option is valld for one election cycle only. =
(An election cycle Includes a primary electian, a gensral slaction, and any relaled runoffs.)

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

I'do notintend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-siection reports and, if necessary, a runoff
report.

(\ .
o wrb Sed

Yesr of slaction(s) or election cycle to Signature of Candidate
which declaration applies

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

www.ethics.state tx.us

Revised 07/14/2010



