











CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed: q‘

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Mi
N2 LY = P
NICKNAME LAST SUFFiX
Session
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER P, O, Box 150, Crockett, TX 75835
MAILING
ADDRESS

Change of Address

Date Received

Houston County Elections

JUL 15 2024

RECEIVELR

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (903 ) 721-4488

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER

NAMES A MS ..................... Daphne ................................ L ......... Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Session

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZiP CODE

TREASURER 213 Martin Luther King, Jr. Blvd., Crockett, TX 75835
ADDRESS

" (Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 721-4488

9 REPORT TYPE § January 15 2 | 30th day before election fmé Runoff 15th day after campaign
» |- I treasurer appointment
{Officehoider Only)
July 15 ¢ 8th day before election ; | ExceededModified . | Final Report (Attach C/OH - FR)
B fed - Reporting Limit i
10 PERIOD - Month Day Year Month Day Year
COVERED
12 73 23 THROUGH 7 / 12 e 24
11 ELECTION ELECTION DATE ELECTION TYPE
o [—
o : i [
i  Primary Y Runoff [ Other
Month Day Year Description
1 1 / 5 / 24 S,.-.,, General ;ME Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)
Cou nty Attorney 349th Judicial District Attorney/Houston County District Attorney
14 NOTICE FROM THIS BOX 1S 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
L CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

i:; GENERAL COMMITTEE ADDRESS

Additional Pages

%’“’E 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 1/1/2024







SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Ms. Daphne Session

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 850.00
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: _II_NOTElliggT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Complete QNLY if direct

expenditure to benefit C/OH Daphne SeSSion DlStl’lCt Attorney

Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Vages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment B R R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
| Ms. Daphne Session
4 Date 5 Payee name
12/21/2023 Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code
350.00 P O Box 99, Grapeland, TX 75844
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Political calendar
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

County Attorney

Complete QNLY if direct

expenditure to benefit C/OH Daphn e SeSSion District Attorney

Date Payee name
03/02/2024 Messenger
Amount ($) Payee address; City; State; Zip Code
150.00 P O Box 99, Grapeland, TX 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Thank You ad
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

County Attorney

Complete ONLY if direct

expenditure to benefit G/OH Daphne SeSSion District Attorney

Date Payee name
07/12/2024 Messenger
Amount ($) Payee address; City; State; Zip Code
350.00 P O Box 99, Grapeland, TX 75844

Reimbursement from

political contributions

interided

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Political calendar
EXPENDITURE
Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 1

i . . i 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 | Ms Daphne L OFFICE USE ONLY
NAME e e e e Date Received
NICKNAME LAST SUFFIX
Session o -
HBUsion County Elections
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER | P, O. Box 150, Crockett, Texas 75835 OF 1 ;
MAILING OCT 038 2024
ADDRESS
RECEIVED
Change of Address o
5 glp:\;lltélglﬁ(-;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICE (903 ) 721-4488 (936)545-9929
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME MSDaphne ................................ L ......... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Session
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 213 Martin Luther King, Jr. Blvd, Crockett, Texas 75835
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 936 ) 545-9929
9 REPORT TYPE ™1 January 15 30th day before election ™1 Runoff [ 1 15th day after campaign
L fe [ fwd  treasurer appointment
{Officeholder Oniy)
; | Juy1s § 8th day before election | i Exceeded Modified : ; Final Report (Attach C/OH - FR)
— | - {rd Reporting Limit Lt
10 PERIOD Month Day Year Month Day Year
COVERED
7 15 24 THROUGH 10 /5 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year imj Primary iwj Runoff §,,,,,j gther' .
escription
1 1 / 5 / 24 gl—é General g—-: Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Houston County Attorney 348th Judician District Attorney/Houston County 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

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

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

: GENERAL COMMITTEE ADDRESS

Additional Pages
™ speciFic COMMITTEE CAMPAIGN TREASURER NAME
i

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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







SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Daphne L. Session

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 622.50
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: II\(JJTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Daphne L. Session
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
262.50 102 S. 5th Street, Crockett, Texas 75835

Reimbursement from
politicai contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertisement Radio sponsor/ads (Coaches Show)
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder tiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct = . .
expenditure to benefit C/OH Daphne L. SGSSIOI’] 349th District Attorney COU nty Attomey
Date Payee name '
08/21/2024 Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P. O. Box 99, Grapeland, Texas 75844
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertisement Honor Senior Citizens
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . L
expendiure to benefit o PDaphne L. Session 349th District Attoney  County Attorney
Date Payee name
09/01/2024 Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P. O. Box 99, Grapeland, Texas 75844
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedute) Description
PURFOSE Advertisement Labor Day
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH Daphne L. Session 349th District Attorney County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
SCHEDULE
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Daphne L. Session
4 Date 5 Payee name
09/01/2024 Myrtis Dightman Rodeo
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 : 1704 FM 2110, Crockett, Texas 75835
Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Advertisement Ad in souvenir book (35th Anniversary)
EXPENDITURE
(©) Check if travef outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct H .
expenditre to benetit con - DAPhNe L. Session 349th District Attorney ~ County Attorney
Date Payee name
09/19/2024 Messenger
Amount ($) Payee address: City; State; Zip Code
40.00 : P. O. Box 99, Grapeland, Texas 75844
Reimbursement from
potitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertisement Hispanic Heritage Day
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct = ..
expenditure to benefit o Daphne L. Session 349th District Attorney  County Attorney
Date Payee name
09/29/2024 Messenger
Amount (3$) Payee address; City; State; Zip Code
40.00 P. O. Box 99, Grapeland, Texas 75844
Reimbursement from
potitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertisement National Night Out-We Back the Blue
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditre to benefit i Daphne L. Session 349th District Attomey ~ County Attorney
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





































CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: ' ,

TREASURER
ADDRESS

(Residence or Business)

213 Martin Luther King, Jr. Blvd, Crockett, TX 75835

3 CANDIDATE / MS / MRS 7 MR FIRST M
OFFICE USE ONLY
NAME b e e T ———
NICKNAME LAST SUFFIX
Session Houston County Elections

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY: STATE;  ZIP CODE

OFFICEHOLDER |P O Box 150, Crockett, TX 75835 JUL 15 202%

MAILING

ADDRESS RECRIVED

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Tanddeiwared o Date Pastarked

OFFICEHOLDER

PHONE (936 ) 5544-3255 ext 270

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M1

TREASURER

NAME Ms Daphne Lo Date Processed

NICKNAME LAST SUFFIX
B Date Imaged
Session

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

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 721-4488
9 REPORT TYPE 5 2 January 15 30th day before election 1 Runoff I} 15th day after campaign
| fwmnd  treasurer appointment
(Officeholder Only)
| [ July 15 . | 8thday before election § | Exceeded Modified Final Report {Attach C/OH - FR)
L. L Lowi Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 15 24 THROUGH 7 / 15 s 24
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year ;W: Primary LWE Runoff i!,j Other
Description
/ / ;": General | Special N/A

12 OFFICE

OFFICE HELD (if any)

County Attorney

District Attorney

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

I 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 1/1/2024







SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19

Ms. Daphne L. Session

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: 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 $ 6?(4) , l l
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘755 %
L4
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: ll\(l)TElREET, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFIL

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Ms. Daphne L. Session
4 Date 5 Payee name
12/02/2023 Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code
\ P O Box 99, Grapeland, TX 75844
Al
8 (@) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Advertisting Christmas in Grapeland
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH - aphne Session County Attorney
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 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 at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder 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.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y Ms. Daphne L. Session
4 Date 5 Payee name
12/02/2023 Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code
i3, 8q P O Box 99, Grapeland, Tx 75844
Reimbursementfrom
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Advertising Christmas in Grapeland
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct

expenditure to benefit C/OH Daphne SeSSiOn COunty Attorney

Date Payee name

;
/,’2//0/5?0;23 Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844
Reimbursement from
political contnbutions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Kennard Homecoming
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion Ccunty AttOrney

Date Payee name
]‘;(//"7 /;’2 023 Messenger
Amount ($) Payee address; City; State: Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursementfrom

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Adverstising Merry Christmas greeting
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion COU nty Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ms. Daphne L. Session

3 Filer ID (Ethics Commission Filers)

" 12/28 Js33

5 Payee name

Messenger

6 Amount ($)

7 Payee address;

Complete QNLY if direct
expenditure to benefit C/OH

Daphne Session

City; State; Zip Code

40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

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

PURPOSE Advertising Don't Drink & Drive
EXPENDITURE
(c) Check if travel ouiside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

9 Candidate / Officeholder name Office sought Office held

County Attorney

Date , Payee name
fﬂ/ﬁi/&ﬁaj’ Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Happy New Year
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Daphne SeSSion

Office sought Office held

County Attorney

Date . Payee name
0//07/,;2 0;{4 Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

Category {See Categories listed at the top of this schedule) Description
PURPOSE Adverstising National Law Enforcement Appreciation
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Daphne Session

Office sought Office held

County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Daphne L. Session
4 Date 5 Payee name
OI//L//;?(%?¢ Messenger
6 Amount ($) 7 Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Martin Luther King, Jr. Observance
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSiOn County Attorney

Date . Payee name
0,2/99 /ggg 4 | Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

pofitical contributions

intended

Category (See Categories listed at the top of this schedule) Description
E " -
PURPOS Advertising Lovefest
EXPENDITURE
Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion County Attorney

Date . Payee name
0;//’()/,';? [)p‘u)é Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursementfrom

political contributions

intended

Category (See Categories listed at the top of this schedule} Description
PURPOSE Adverstising Black History Month
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Daphne Session County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

2 FILER NAME
Ms. Daphne L. Session

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

4 Date

05//7/909?‘/

5 Payee name

Messenger

6 Amount ($) 7 Payee address; City; State; Zip Code

40.00 P O Box 99, Grapeland, Tx 75844
Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF Advertising

EXPENDITURE

Thank You Emergency Agencies

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense

9 Candidate / Officeholder name

Complete QNLY if direct Daphne Session

expenditure to benefit C/OH

Office sought Office held

County Attorney

Date Payee name
05/9 //;,z() 4% | Messenger
Amount ($) Payee address; City; State; Zip Code
40.00

P O Box 99, Grapeland, Tx 75844

Reimbursementfrom
pelitical contributions

intended
Category (See Categories listed af the top of this scheduie) Description
PURPOSE Advertising Womens History Month
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

County Attorney

Complete ONLY if direct

expenditure to benefit C/OH Daph ne SeSSion

Date ) Payee name
93/3//30g4 Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended

} Category (See Categories listed at the top of this schedule) Description
PURPOSE Adverstising Easter
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name
Compilete QNLY if direct

expenditure to benefit C/OH Daph ne SeSSion

Office sought Office held

County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memotials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ms. Daphne L. Session

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name
ot,l—//(.//;z 024 | Messenger

6 Amount ($) 7 Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

poiitical contributions

intended
3 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising D.A.R.E Day
EXPENDITURE
(c) Check if trave] outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder iving expense

9 Candidate / Officeholder name Office sought Office held

Daphne Session County Attorney

0D2/t'7a 5 /;;?024

Payee name

EXPENDITURE

Messenger
Amount (3$) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursement from

political contributions

intended
Category (See Categeories listed at the fop of this schedule) Description

PURFOSE Advertising Stop Child Abuse!

Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Daphne Session

Office held

County Attorney

Office sought

Date

Payee name

0 5//;/9? 024 Messenger
Amount (3$) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE Adverstising Law Enforcement Week
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

Office held

County Attorney

Candidate / Officeholder name

Daphne Session

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gif/Awards/Memoriais Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

Ms. Daphne L. Session

3 Filer ID (Ethics Commission Filers)

4 Date

06/16/3024

5 Payee name

Messenger

6 Amount ($)
40.00

Reimbursement from
political contributions
intended

7 Payee address;

P O Box 99, Grapeland, Tx 75844

City; State; Zip Code

{b) Description

(@) Category (See Categories listed at the top of this schedule)
PURPOSE Juneteenth

OF Advertising

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name

Complete ONLY if direct Daphne SeSSion

expenditure to benefit C/OH

Office sought Office held

County Attorney

Date Payee name
06 /;w /;z 0,‘?4 Messenger
Amount ($) Payee address; City; State; Zip Code
40.00 P O Box 99, Grapeland, Tx 75844

Reimbursementfrom

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising National Day of Prayer for L E
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

County Attorney

Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSion

Date Payee name
07/04 /&703(/ Messenger
Amount ($) Payee address; City; State; Zip Code
80.00 P O Box 99, Grapeland, Tx 75844
Reimbursement from
pofiitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Adverstising 4th of July x 2
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH Daphne SeSSiOn

Office sought Office held

County Attorney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024
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