CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS I MRS / MR FIRST MI
OFFICEHOLDER | MR KYLE A OFFICE USE ONLY
NAME. = fiee ctamavius o iaiindi e s sn o e i S0 ey i o e o i e e e Date Received
NICKNAME LAST SUFFIX
MCCARDLE
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE # cITY; STATE;  ZIP CODE JAN 1 G 202
FFICEHOLD ;
OFFICEHOLDER | 1604 N. | STREET, MIDLAND, TEXAS 79701 1 204
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale@"‘and_de“;‘;‘ Bf’ Dale Pgstmarked
OFFICEHOLDER g =
PHONE (936 ) 6760014 Mo, .. Lop Al
Rece\'pll Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
v V.- SO KYLE A
NICKNAME LAST SUFFIX
Date | d
MCCARDLE e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
phissdi s 1604 N. | STREET, MIDLAND, TEXAS 79701
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 676-0014

9 REPORT TYPE

1 ! January 15 I *‘ 30th day before election

| i Runoff

15th day after campaign
lreasurer appointment
(Officeholder Only)

B

I—i July 15 ! 8th day before election [j Excended Mocifiad | | Final Report {Attach CIOH - FR)
i ! Reporting Limit !
10 PERIOD Month Day Year Month Day Year
COVERED
M 158 / 23 THROUGH 12 / 31 S/ 23
11 ELECTION ELECTION DATE ELECTION TYPE
B primary Runoff Other

Month Day Year Description

3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (if known)

DISTRICT ATTORNEY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COMER.SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
KYLE A MCCARDLE
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 87 76

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 ; 537 76
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 41 0 27
4. TOTAL POLITICAL EXPENDITURES $
.................. 3 ’ 3 1 7 ' 26
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 5502 70

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

07//#/

Slgnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

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

(2) Unsworn Declaration

My name is l<VLL/ VV\{,&J&{LL , and my date of birth is \'l{ 0{'[ [1432

L) t .
My address is Lé o4 NT g\\N—V; i ; \_j\/\L‘y{ (,m(/\ T_K 7Q7Uk (/{4."&4 5*‘"{‘6
(street) — (city) (state)  (zip code) (country)
Executed in VV\ fy{ (,HM} County, State of [ e 7“-3 ,on the U i day of N L 20(}b\
omh) year)

ﬁ{l&é of CandldateIOffceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Comrmission Filers)

KYLE A MCCARDLE
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1; MONETARY POLITICAL CONTRIBUTIONS 3 4,450.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRISUTIONS $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,906.99
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: iTr\gEfiaggT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission wwwy.ethics.slateix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
KYLE A MCCARDLE
4 Date 5 Full name of contributor oul-of-state PAC (1D#: ) 7 Amount of contribution ($)
CLAYTON GALLAWAY

1202212023 1 0 e v T e s 1,000.00

2908 KNOLLWOOD DRIVE, PLANO, TX 75075

8 Principal oceupation /7 Job title (See Instructions) 9 Employer {See Instructions)
DATA ARCHITECT MACMILLAN LEARNING
Date Fuil name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)

RAYMOND FIVECOAT
B Gy see:  zpoose 1,000.00

214 W, TEXAS AVE., SUITE 811, MIDLAND, TX 79701

Principal ocoupation / Job titte (See Instructions) Employer (See Instructions)
ATTORNEY FIVECOAT LAW P.C.
Date Full name of contributor out-of-slate PAC (ID#; ) Amount of cantribution ($)
JOHN WOLF

1212202023 | s Ciy:  Swte; Zpcode 1 , 000.00

310 W. WALL STREET, SUITE 900, MIDLAND, TEXAS 79701

Principal occupation / Job titfe (See Instructions) Employer {See instructions)
ATTORNEY WOLF, STALLINGS & MAYO
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

MELODY LIEM

1200212023 | i waaronns G ool Ty Gets 100.00
965 MODISETTE LOOP, LUFKIN, TEXAS 75904

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

PROCUREMENT MANAGER SUPERIOR SILICA

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

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



MONETARY POLITICAL CONTRIBUTIONS scHeDULE A1

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

The Instruction Guide explains how to complete this form. T Total pages Schedule Al: 2

2 FHLER NAME

KYLE A MCCARDLE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-statle PAC (ID#: y i 7 Amount of contribution {($}

KYLE MCCARDLE

1112812023 [ s e e 1,350.00

1604 N. | STREET, MIDLAND, TX 79701

8 Principal occupation / Job tille (See Instructions) 9 Employer (See Inslructions)
ASSISTANT DISTRICT ATTORNEY MIDLAND COUNTY
Date Full names of contributor out-of-state PAG (ID#: )

Amount of contribution (%)

Contributor address; City; State;  Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of cantributor out-cf-state PAC (ID#: ] Amount of contribution {3)
""" Contbutor address; Gty Swle; ZipCode
Principal occupation / Jab title (See Instructions) Employer {See Instructions)
Date Full name of contributor cut-cf-state PAG (ID# ) Amount of contribution {$)
""" Contibutor address; Gy Stwle: zipGode
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)

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

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




POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense EventExpense

! 2 Laan RepaymentRelmbursament Sclicitation/Fundraising Expense
Accoun!:nngankmg Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contibutions/Donalions Made By GHftiAwardsMemordials Expense Printing Expense Travet Oul Of Dislrict

Candidate/Officoholder/Palitical Committee Legsl Services SaladesWages/Contract Labor Other (enter a category notlisted abova)
Credit Card Payment i .
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule £1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 KYLE A MCCARDLE
4 Date 5§ Payee name
11/30/2023 MIDLAND COUNTY REPUBLICAN PARTY
6 Amount (3) 7 Payee address; City; State; Zip Cade

1 ,250.00 407 E. ILLINOIS AVE., MIDLAND, TX 79701

8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE FEES FILING FEE
EXPENDITURE
{c} Check if travel outside of Texas. Complete Sthedule T, Check If Austin, TX, officeholder tiving axpense
9 Complete ONLY if direct Candidate / Officehotder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name
12/28/2023 | SUPER CHEAP SIGNS
Amount (%) Payee address; Gity; State; Zip Code
1 656 99 9200 WATERFORD CENTRE BLVD., SUITE 100 AUSTIN, TX 78758
3 .
Category (See Calegories lisled at the top of ihis schedule) Description
PURPOSE PRINTING EXPENSE YARD SIGNS
EXPENDITURE
Check if travel outside of Texas, Complele Schedule T. Check if Austin, TX, officehalder kiving expense
Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expanditure to benefit C/OH
Date Payee name
Amount {$) Payee address, City: State; Zip Code
Categaory (See Calegorieslisled at the top of Lhis schedula) Description
PURPOSE
OF
EXPENDITURE
Chedkif trave! outsids of Texas. Complete Schedule T, Cheek if Austin, TX. officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS /MRS / MR FIRST Ml
OFFICEHOLDER MR KYLE A OFFICE USE ONLY
NANE: [ s s e s 55 s e s s s s e s S e B Dals Hechlvad
NICKNAME LAST SUFFIX
MCCARDLE
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE FEB 0 5
OFFICEHOLDER
AR 1604 N. | STREET, MIDLAND, TEXAS 79701 2024
ADDRESS
Change of Address
5 CANDIDATE/ AREACODE PHONEZNUNBER EXTENSION Dale d dehvar?r Date Posimarked
OFFICEHOLDER
PHONE (936 ) 676-0014 ey AL -
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME : MR ..................... KYLE ................................... A ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MCCARDLE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
s 1604 N. | STREET, MIDLAND, TEXAS 79701
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 676-0014

9 REPORT TYPE

I January 15 ] 30th day before election I Runoff

[]

15th day after campaign
treasurer appointment

(Officeholder Only)

DISTRICT ATTORNEY

| July 15 | 8th day before election Exceeded Modified Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day -  Year
COVERED
1 /1 /24 THROUGH 1 / 25 P 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff gg‘sirﬁption
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
KYLE A MCCARDLE
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3, 1 2560

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4, TOTAL POLITICAL EXPENDITURES $

--------- 1 ,6 1 1 ) 80

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 3 0 1 6 50
BALANCE OF REPORTING PERIOD ! 1

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
2
/ Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit : i, VANESSADAWN BRINKLEY.
My Notary D # 128556024  |f
Expires March 30, 2027 :
NOTARY STAMP/SEAL -
Sworn to and subscribed before me by g l.g‘lf . l tl { fa‘{t“ f - this the :5 day of !
20 _af , to certify which, witness my hand and seal of office.
- . ~ (/ -
NN DHauank iy AN SSov I\ NKle iy NOTANY A .
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath
OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(slreet) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20, .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethics Commission Filers)

TOFILER

KYLE A MCCARDLE
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,125.60
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 206.06
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS 3
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,611.80
8. SCHEDRULE F2: UNPAID INCURRED OBLIGATIONS 8
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e SCHEDULE G: POLITICAL EXPENDITURES MADE FRCOM PERSONAL FUNDS §
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8

Forms provided by Texas Ethics Commission vaww.ethics.state.bx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

KYLE A MCCARDLE
4 Date & Full name of contributor out-of-state PAC (IDE; 1| 7 Amount of contribution ($)
Michael Rittenberry
00912024 | T e 200.00
500 N. Loraine St, Suite 200, Midland, TX 79701

8 Principal occu

pation f Job title (See Instructions)

8 Employer (See Instructions)

4510 Robin Lane, Midland, TX 79707

Attorney Midland County
Date Full name of contributor out-of.state PAG {ID#: ) Amount of contribution ($)
Debra Patterson
D170 20024 J-- o e 500 00
Contributor address; City; State; Zip Code

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

01/19/2024

Full name of contributor cut-of-state PAC (ID¥. )
Rebecca Linehan
Contributor address; City; State; Zip Code

2512 Noel Ave, Midland, TX 79705

Amount of contribution ($)

1,925.60

Princlpal occupation / Job title {See instructions)

Employer {See Instructions)

6808 Expedition Dr. Midland, TX 79707

Attorney Stubbeman, McRae, Sealy, Laughlin and Browder INC
Date Full name of contributor out-of-stale PAG (ID¥. } Amaount of contribution (8)
Paola Hayes
01/22/2024 Contributor address; City State; Zip Code . 5 O O O O
| ]

Altorney

Principal occupation / Job title (See Instructions)

Midland County

Employer {Sea Instructions)

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

Forms provided by Texas Ethics Commission

vivav.ethics, state.tx.us

Revised 8/17/2020




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

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

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

2 FILER NAME

KYLE MCCARDLE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 203 06

5 Date 6 Fufl name of contributor [7] out-af-state PAC {ID#: }|8 Amount of | g in-kind cantribution
Contribution § |  description
LACEYHOLLOMAN = e ERS
01/06/2024 | 7 Gontributor address; City; State!  Zip Code . :
1608 N '-j STREET) M EDLAN D; TX 79701 Check if travel ouisl!ie of Texas. Complete Schedule T.

10 Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructionsy | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

ATTORNEY MIDLAND COUNTY
42 Conlributor's principat occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL){See Instructions)
14 Contributors employerflaw firm (FOR JUDICIAL) 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of : in-kind contribution
Contribution $ description
|
............................................................................ i
Contributor address; City; State; Zip Code i
i
Check ¥ travel outside of Texas. Complete Scheduls T.
Principal occupation [/ Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIALY{See Instructions)
Contributor's employer/aw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission wwav.ethies.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

| 3 Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

Accounpngfﬂankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Gons!_.;?{m_g Expen.se. FoodfBaverage Expense Polling Expanse Trave! in District

Contributions/Danations Made By GiftYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Senvices SalariesMWages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule Fi:|2 FILER NAME
1 KYLE A MCCARDLE

3 Filer |D {Ethics Commission Filers)

4 Date

01/18f2024

5 Payee name

SUPER CHEAP SIGNS

6 Amount ($)

1,611.80

7 Payee address; City;

9200 WATERFOR CENTRE BLVD., SUITE 100, AUSTIN, TX 78758

State; Zip Code

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

PURPOSE PRINTING EXPENSE LARGE YARD SIGNS
EXPENDITURE
{c) Gheck i rave] outside of Texas, Complete Schedule T. Chack # Austin, TX, officeholder living expense

9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Z2ip Code

Category (See Categories listed at the lop of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if trave! ol4sida of Texas. Complele Schedule T Chaeck If Austin, TX, cfficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City: State; Zip Code
Category (See Categories listed al the 1op of this schedula) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Sthedude T Check H Austin, TX, officeholder fiving expanse

Complete ONLY if direct Candidate / Officehalder name Cffice held

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waaw.elhics.state.x.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | MR KYLE A OFFICE USE ONLY
NMAME = = Eorcrsmsmssmmmes dossmnmnn s pamesssiss s son se siianiih siils s iumveisivrviasnag Date Received
NICKNAME LAST SUFFIX
MCCARDLE B :
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE FEB 2 202
OFFICEHOLDER
e 1604 N. | STREET, MIDLAND, TEXAS 79701
ADDRESS
Change of Address
5 8¢EI%IEDI§EE£)ER AREAGODE PHONE: HUMBER EXTENSION Dafe Hand-deliverg;_i»‘_ir Date Postmarked
PHONE (936 ) 676-0014
Receipt # A ts
6 CAMPAIGN MS / MRS / MR FIRST M e i
TREASURER
NAME MR YR A Date Processed
NICKNAME LAST SUFFIX
MCCARDLE Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
o il 1604 N. | STREET, MIDLAND, TEXAS 79701
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 676-0014
9 REPORT TYPE |_| S I 30ih day before election |_| Runoff l——| 15th day after campaign
freasurer appointmenl
(Officeholder Only)
| July 15 W | 8th day before election l Exceeded Modified Final Report (Atlach C/OH - FR)
-1 Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /26 /24 THROUGH 2 / 26 P 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoff gg‘sec:iplion
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
DISTRICT ATTORNEY
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
OLIT CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
KYLE A MCCARDLE
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY) £
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,800 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 466 93
4, TOTAL POLITICAL EXPENDITURES
nnnnnnnnnnnnnnnnnnn $ 3 , 7 1 4 3 2 1
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3, 1 02 1 2

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Slgnature of Candidate or Officeholder
Please complete either option below:
s
% VANESSADAWN BRINKLEY i
{1 Afdayit s My Notary ID # 128568924
Expires March 30, 2027
NOTARY STAMP/SEAL
M
Sworn to and subscribed before me by KL{ 1 Mﬁ- Ca.r C”'e/ this the 2!5 day of_EQJ?I_IAﬂI_\/_.
20 , to certify which, witness my hand and seal of office.
- i
A Va nessa. HrinKkley Notan, Public
Signature of officer administering oath 0 Printed name of officer administering oath Tittelof officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; ; ?
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

KYLE A MCCARDLE

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,800.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. M  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,714.21
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2620



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2201 Shell Ave. Midland, TX 79705

KYLE A MCCARDLE
4 Date 5§ Full name of contributor out-ol-state PAC (ID#: ) 7 Amount of contribution ($)
Janet Harris
02” 0/2024 8 Contributor address; City; State;  Zip Code 3 0 0 0 0
| |

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Date

02/13/2024

Full name of contributor aut-ol-state PAC (ID# y

Rick Navarrete

Contributor address; City; State; Zip Code

505 N. Loraine Street, Midland, TX 79701

Amount of contribution (§)

2,500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Contributor address; City; State;, Zip Code

500 N. Loraine Street, Midland, TX 79701

Attorney Navarrete & Schwartz, P.C.
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution (%)
Eric Kalenak
02/1 5/2024 ..................................................................................

1,000.00

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Attorney Midland County District Attorney's Office
Date Full name of contributor out-of-state PAC (ID4; 3 Amaunt of contribution (3)
""" Contbutor address;  City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission wwav.ethics slate.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conbibutions/Donations Made By
Candidale/Officeholdar/Pofitical Commitiee

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense t.oan Repayment/Relmbursement
Fees Office Querhead/Renta! Expense
Food/Baverags Expense Polling Expense
GifttAwandsMemorials Expense Printing Expense

Legal Services SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
TravetIn District

Travel Qut Of District

Ofther (enter a category not fisled above)

1 Total pages Schedule F1:
1

2 FILER NAME
KYLE A MCCARDLE

3 FHer ID (Ethics Commission Filers)

4 Date

02/14/2024

5 Payee name

Townsquare Media

6 Amount (3)

2,994.00

7 Payee address;

City; State; Zip Code

11300 TX-191 BUILDING #2, MIDLAND, TX 79707

8 {a) Category (See Categories lisied al the top of this schedule) {b} Description
P”'g"SSE ADVERTISING EXPENSE RADIO AND DIGITAL ADVERTISING
EXPENDITURE .
{c) Check if trave| outside of Texas. Complate Schedule T. Check if Austin, X, officebolder living expense
o Complete QNLY if direct Candidate / QOfficeholder name Dffice sought Office held
expenditure to benefit C/OH
Date Payee name
02/03/2024 |VISTAPRINT
Amount ($) Payee address; City; State, Zip Code
253.28 95 Hayden Ave, Lexington,MA, 02421
Category {See Categories bisted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

PRINTING EXPENSES

DOOR HANGERS

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officehoclder living expanse

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

OF
EXPENDITURE

Check if ravel cutsida of Texas. Complete Schadule T,

Check if Austin, TX, officeholder Bving expense

Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethles.statetx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission File 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. s N o s

3 CANDIDATE/ MS 7 MRS / MR FIRST M

OFFICEHOLDER | Mr KYLE A OFFICE USE ONLY

NANME. i o ome i o e 6o i s s o e v s e oy eluare s eis vate Date Recelved

NICKNAME LAST SUFFIX
MCCARDLE

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZiP CODE

OFFICEHOLDER

o e , MIDLAND, TX 79701 JUL 15 2024

ADDRESS

Change of Address s .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

ke o ) [

Receipt # Al s

6 CAMPAIGN MS 7 MRS / MR FIRST ] e mount

TREASURER

NAME MR KY L e, A ate Prosessed

NICKNAME LAST SUFFIX
MCCARDLE Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

SR
9 REPORT TYPE | l I_‘I ’

Ji 15 30th day bef lecti I Runoff I 15th day afler campalgn
S R ol treasurer appointment

(Officeholder Only)

Il July 15 | ¥ 8th day before election I Exceeded Modified I | Final Report (Attach C/OH - FR)
Reporting Limit —
10 PERIOD Month Day Year Month Day Year
COVERED
2 /24 /24 THROUGH 6 / 30 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year M Prmary Runoft 8:”5’;‘ ciion
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (if known)

MIDLAND COUNTY DISTRICT ATTORNEY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COMER SHEET Fa 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
KYLE A MCCARDLE
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 36 22
4.  TOTALPOLITICAL EXPENDITURES $ 36 22
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,029 68
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and includes all information

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

%M

Signature of Candidate or Officeholder

Please complete either option below:

ﬁmg,@ VANESSA DAWN BRINKLEY
(1) Affidavit My Notary ID # 128558024

:-'#'. {et Explm March 30, 2027

NOTARY STAMP/SEAL

K l: mqa“:!!: !sﬂn :EZ
Sworn to and subscribed before me by c this the day of i

, to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : i ; i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR

FIRST

MI

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

e Kyle .

NICKNAME LAST SUFFIX
W\ clerdle
4 CANDIDATE / ADDRESS [/ PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

|60 N.X SAret Midlend T 7470\

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Received

e

JAN 1 6 2024
_,‘39095

G -

PHONE NUMBER EXTENSION

677 6-00

AREA CODE

(136 )

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER j
NAME = W\’\ .................. (’<'YLL .......................... A .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
M erd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER Loy V T Shfmk Modlond T 740\
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(436 )  66-ou

9 REPORT TYPE

D 30th day before election

|:] Runoff

[:] Exceeded Modified

Wnuafy 15

[] vuiy1s

E] 8th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
NARYRS THROUGH W/ 3\ 728
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoif D gglecl;iption
/ / D General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 SX‘ : '35\

4, TOTAL POLITICAL EXPENDITURES $ 58 . ’3q

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ;Lq 7 \ ‘9\,0\

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

2 ——

Signature of Candidate or Officeholder

Please complete either option below:

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

{2) Unsworn Declaration

My name is l(“.z\.t_ W\M(ﬂ. , and my date of birth is ﬂ-! Ll { 87
My address is Lo N. T Soceet , wﬁiw Y. TQLIOK. S

(street) (city) (state)  (zip code) (country)
Executed in ’/V\n'. A \G-Vd\ County, State ofT-e.)Cﬂ.b ,onthe _| Lw"day of WM 20258

(month) * (yean
LYo/ A

/ﬁﬁnature of Candidate/Officeholder (Declarant)

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