CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 1

. X X 1 Fifer ID {@iues Somission 2 Toms pages fed.
The CIGH instruction Guide explains how fo complate this form.
LA R AR AR ATAN A TR Y
3 CANDIDATE/ 84S MRS £ MR FRET i k- ‘s E‘Js'?‘m\ \;\
OFFICEHQLDER  IMr, Jonathan H
IWAME. G vimes swvsain s e st s v g S ey 8w S Y e P 8 SN e e ey Sare Received
NICHMAME LAST SUEELY
: B ane
Richey JUL 17 2633
& CANDIDATE ! ADDRESS {80 30X AR ¢ SUTE. & CiTy; STATS 2P CGLE
OFFICEHCLDER
s 533 E, 5th St., Rusk, TX, 75785 KANDACE HER
ADDRESS Eé—
Change of adgrass
& CANDIDATE! e s=l¥ia RUGHERUREER, R Jawe Hant-deliverad ar Dae Fostmaiked
OFFICEHOLDER <
PHONE {936 ) 204-3434
Receint ¥ I amount &
& CAMPAIGHK MS § MRS B FIRSY Al i
T " ALY = 3 :
e M e Jonmathan
NICKRAME: a3T
. Date inaged
Richey )
7 CAMPAIGN STREET ADDRESS (MO PO SOK PLEASE:  APT 7 JNTE & faies SYATE: ZF CODE

TREASURER
ADDRESS

(Resigence nr Businass)

533 E. 5th St., Rusk, TX, 75785

AREA TOLE PHONE NUMBER

(936 )

& CAMPAIGN
TREASURER
PHONE

204-3434

EXTENSION

. - PORT TYRE R a— e . .o :
Q9 REPORT TYPE § Jenoary 16 30 day before electian Runff
duly 15 Sth day nefore giection |} ExcsededModified Fingl Reparhalanh C/OH -FR)
Lo Reporinglimit
16 FERIOD Manis: vy viar Heonin o o

COVERED

7 23

THRQUGH

3 FLECTHON ELE W DATE
MOt Day Yaar & Pramacy
3 / 5 24 Generai

ELECTION TYRE

Runolf Diher
Dascripion
Spociaf

OFRICE SELD (i an)

QFFICE

A3  OFFICE BOUGKT G fincwn)

Cherokee County District Attorney

NOTICE FROM
POLITICAL

14

THIS BOX §$ FOR NOTICE OF POLIRAL CONTRIBUTIONS ACCEPTED 1R POUMICAL EXMENDITURES MADE BY POLIFICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEXGLDER. THESE EXPENINTURES RAY RAVE BEEN MADE WITRQUT THE CARDIBATES DR OFFICEHOLDERS KNOWLENGE OF
CONSENT, CANDIBATES AND OFFICENOLDERS ARE REQUIRED TG REPORT THIS INFORBATION DNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEER(S)

B COMMITTEE NAME

COMBITTEE

{e] SITTEE (RI 33
CENERSE OMMITTEE ADDRERS

Adcitiona: Pages
SEESIFIC COMMIFTEE CAMPAIGH

PREASURER NAME

COMMITYEE CAMPAIGN TRE

ASURER AGDRESS

GO TO PAGE 2

Forms proviged by Texas Ethivs Compuissian waw.eth

Hes.state.tx us

Revised &/1772020



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

18 CrOH MAME 16 Filer 10 (Ethios Somuission Fiiers)
17 CONTRIBUTICON 1. TOTAL UNITEMIZED POL:TICAL CONTRISUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARARNTEES GF LIANS. CR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY}

[

TOTAL POLITICAL CONTRIBUTIONS

Q
(OTHER THAN PLEDGES, LOANE. OR GUARANTEES OF LOANYS) A 2’900.00
EXPENDITURE :
K TQTAL UNITEM } iCAL EXPEMDITURE.
TGTALS 3. QTAL URITEMIZED POLITICAL EXPEMDITURE $ O-OO

4, TOTAL POLITICAL EXPERDITURES

Led

6,278.50

CON TRI BUTEON

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '

BALANCE GF REPORTING PERIGD $ 0.00
QUTSTANDING 8. TOTAL PRINGIPAL ASJOUNT OF ALL QUTSTANDING LOANS AS OF THE _ O OO
LDAN TCTALS LAST DAY OF THE REPCRTING PERIOD $ U

ving report is frie and comect and includes ail nformation

18 SIGNATURE { swear, ur affiinm, under genalty of patjury, that the acoomy
reguired o be reponied by me under Title 15, Eiection Cg

Signatareg of Candidats Dfficenoider

Picase complets either option below:

(1) Affigavit

NOTARY STAMP/SEAL

wom 1o and subscribed before me by &\MM’(\ € \Cw this the \/7  day of __S_L,.,l_l__\-/%
’% to certify which, withess my hard and seal of office.
Taul werosianof

& I Nature o ofﬁcer admini ste'mg Prinfed name of officer administzring cath Title of officer adiminisisring cath

{2} Unsworn Declaration

ty name is , and my date of birth is
My address is 9 :
{slreat} {city) {state}  {zip code} {country}
Execuied o County, Stale of . on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder {Deciarant}

Forms provided by Texas Ethics Combnission www athics state IX.us Ravisad 81772020



SUBTOTALS - C/OH FORM CfOH
COVER SHEET PG 3

19 FILER NAME 26 Frer D {Ethics Commission Fileis)

Jonathan Richey

21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT MONETARY POUITICAL CONTRIBUTIONS s 2,900.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIRUTIONS $
& SCHEDULE 8: PLEDGED CONTRIBUTIONS $
A, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXFENDITURES MADE FROM PGLITICAL CONTRIBUTIONS s 2,814.50
8. SCHEDRULE F2: UNPAID INCLURRED ORLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CORTRIBUTIONS 3
8 SCHEDULE F4: EXFENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G. ROLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 3,464.00
10, SCHEDULE 1 PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
e SCHEDULE & NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, SCHEDULE K. l)\(!;‘F;EF;* CREDITS, SAINS, REFUNDS, AND CONTRIBUTIONS RETURMNED 3
TOFILE

Forms provided by Texas Ethics Coinmission Wi athics stats s Reviset &/17/2020



MONETARY POLITICAL CONTRIBUTIONS

screpuLe A1l

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

The

insteuction Guide explains bow to complete this form.

1 Totsl pages Schedule AT:

2 FILER NAME

Jonathan Richey

2 Filer 13 (Eihics Commission Fliess)

4  Date

06/02/2023

8 Full name of contdbutor out-gi-giale PAl {LHR- 3
Susan Richey
& Coniributar address; Titys Sizia:  Zip Code

3475 CR 2313, Rusk TX, 75785

7 Amount of contribution (§)

1,000.00

8 Principal accu

Retired Educator

GRUGN

{ Job ttle (See nsinuchions)

8 Employsr {See instruclions)

Date

06/08/2023

Fuil pames of contribndor put-of-2tate PAC {1D#: )
Elmer Beckworth
Cormtribglor address, City; State; Zip Ceds

536 Copeland, Rusk, TX 75785

(%

300.00

Apmncitnt of contribation

Pincipal occunation ¢ Job titte (Sasz instructions)

Attorney

Employer {Sse Instructions)

Dai=

06/27/2023

Full names of contributar cuisl-state PRT (DR esssessnsanennsd
Joe Evans
Contribuior address; City; State; Zip Code

2262 CR 724 Nacogdoches TX 75964

Amount of contribution (§)

100.00

Principal otoupation / Jop title (Sse instructions)

Law Enforcement

Employer {See instyuctions}

Dats

07/06/2023

Fuill name of contribiutor put-ofstate PAC HDH: ]
Brett Harrison
Contributor address; ity State:  Zip Cade

2321 Kings Mill Dr., Tyler, TX, 75703

Amount of comtriibution  (§)

1,000.00

Srinoipal accupation / Job titis (Ser instruclions)

Attorney

Emginyer {See instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses lnstruction guide for additional reporiing reguirements.

Forms provided by Texas Ethics Commissio

wwy athics state ixus

svised 81772020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicabie, DO NOT include this pags in the report.

scuepure A1

The Instruction Baide explains Bow 10 complets this form,

4 Total pages Schedule A1:

2

FILER NAME

Jonathan Richey

% Filer 1D (Eihics Commission Filers)

4

Dabe

07/07/2023

8 Fult nams of contrifutor

Becky Mascot

& Contributor sddress;

out-ef-siale Pad HAGFE 3
ity Stz Zip Code

8480 FM 747 S., Jacksonville, TX 75766

7 Amount of contribution {$)

500.00

8 Frinsipal oucy

Retired

sation ! Job Ulle (See inshhuctions)

g Employsr {See Instructions)

Date

Full nams of sontribudtor

Cortitbglor address;

nut-of-state PAC {1D#: )
City: State; Zip Coede

Amgount of contrivution ($)

Principal occtupation / Job title (Ses nstructions)

Enmployer (Sse Instructions}

Full namse of conitributor

O
4
b
=)
Z
I
o

]
=
n
0
o
=
G
@

cut-cl-state FAG B3, }
City; State;  Zip Code

Amount of contribution ($)

Principal octupation § Job tite (8se instructions}

Employer {See instructions)

Dats

Fuil name of contribastor

Contitbutor address;

nut-of-state PAT (D% i}

Amount of contitbution (§)

Erincspal accupation ¢/ Jobs title (Ses Instructions)

Emglayer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please see Instruction guids for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www ethics stateix.us

Revisett &17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(n)

fFeas

Food/Beverays Expanse
GifAawardsiMemenials Expense
Lagal Sarvices

Acvertising Expense

Candidate/OficenalderPoliical Commitiee
Dredit Card Payment

Loan RepawnantRembursameit
Ofica OvernesdMRents! Expense
Ralling Expense

Sadarian g

30

The Instructinn Guids expiains how e complets this form.

SratiorFurgraising Expenas

rpvet Gut
Other{entar » catsgony natlistss above)

1 Totai pages Schedule F1:| 2 FILER NAME
Jonathan Richey

3 Fifer 1D {Ethics Commission Filars)

4 Date 5 Fayed hame

06/20/2023 Hancock Advertising

& Aamcunt {$) 7 Payee address,

1,275.00

City;

P.O. Box 630010, Nacogdoches, TX, 75963

Siate; Zin Code

8 {a} Category (See Calfeguries iisted a7 the top of this schedule}
PURPOSE Printing Expense
oF
EXPENNTURE

{k} Description

Cards, Door Hangers, Flyers

{cy Chiecy it yavel ouiaide of Texas, Complets Sichedute 7.

Check i Auatin, TX. oifficehaldes living xpense

9 Compiete ONLY if dirssi Candigate / Officehoidey name

expenditurs 0 henefil C/IQH

Office sougnt

Ofice held

Date Payee name

07/08/2023 Hancock ADvertising

Arvournt, ($)

1,539.50

Pavee address;

ity

P.O. Box 630010, Nacogdoches, TX, 75963

State; Zip Sode

Categary {Ses Categories lisied at tne top of this scheduie)
PURPOSE Prinfing Expense
OF
EXPERDITURE

Desciption

Cards, Door Hangers, Flyers

Check, i raved cutsids of Texas. Compinte Schaduie T

Check if Austin, TX, officencider bvity expense

Complete DNLY i direct Candidate / Officehualder harne Offlce sought Qffice held
expenditire 1o benefit G/IOR

ot Payee name
Armount {§) Payee address: City; State; Zip Code

PURPQOSE
QF
EXPENDITURE

Category (3ee Catagories ksted 3t ths iop of this schadule)

Description

Cireck ifravel aitsite ¢f Taxos Somplcts Schetivie T

Shech i Aastia, TX, officehoider living expense

Complate QNLY f ditect Candidaie § Officeholdsr name

expenditure to benefit C/OH

Qftice sought

QOtfice hatd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wway ethics. state I us

Ravised B17/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scuepue G

Sravit Cant Paytrent

1 -si&"mamrs Mase By
andidate/Oificenalder/Folitical Commilice

EXPENDITURE CATEGORIES FORBUGX 8{a)

=it Expense

e
Eixpanse

Fondiieverage £xi
GittAwarasidemo
Legai Servicss

The instruction Guidae explains how 1o completn this form.

Loan Rep—aymem’ﬂe mirimemeant

Srinting Expense
SrletenWageeilontractiabo

SolictatiordE undraisiag Expense
Transpariaton Equiprment & Raiated Expenss
Yravel in Disfrict
Travel Out Of District

Cihar{enter a category notlisted above}

4 TTotal pages Schedule G:

2 FILER MAME

Jonathan Richey

3 Fiter 1D {Ethics Commission Fiiers)

4 Dak

05/04/2023

5 Payes name

Hancock Advertising

& Amount (&)

3,464.00

Reimbursemeaitram

7 Payes agdress;

P.O. Box 630010

City; Gtate; Zip Codiz

poiitcal contibulions
tendlen
8 {8) Category (S=eCategotics isted atihe top of this schedule} {0} Dascription
P”"‘g’gs‘a Advertising Expense, Consulting Expense | Web Advertising, Campaign Consuiting and Design
EXPENDITURE
{c} Citenh if wavel considr of Texas. Cormpiate ScredieT. Check # TX. officetwlder bving sxpanse
] CTondidate / Officehoider narme Oifice soughd Office held

Compiaie ;_30" If direct

Payes narne

Arnount (§)

Rempursa2inm
palitcai cuedributions
Flendec

Payes address;

City; State, Zips Code

PURPOSE
QF
EXPENDITURE

Categuary (See Categores iizted at the e of this scheduie}

Ciesoription

Check if travef oulshie of Texay. Cxnpleds Schedts T

Check # Austin, IX, cificehoidar iving expense

Compiete ONLY i direct

expenditure o benefit

Candidate / Offisehoider nams

CiOH

Otfice sought Otfies hald

Date

Fayee name

Amount (8

Fayes address;

ity Stata: Zip Cnxde

PURFPOSE
OF
EXPENDITURE

ategory (Sse Calegories tsied at he wp of this sehsdulis)

Dascription

Dheck if rave! oulsids 0 exas Somplete Schedule T

Chezole 1 Austia, TX, officchatder living sxpsnes

if dizeat
CiOH

Gamplele ONLY
expenditire 1o benefit {

Canrfidate [ Officehoider name

Cfice saught Office neid

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR

Forins privided By Texas Ethics

Comraission

wwaw ethics stais. ix.us

Ravised &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:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr. Jonathan H FFICE USE ONLY D
NAME  feeevmrsianesonsmaminsoinihannessinessssisansadiiaidiivs s esaeses s i e |

Date Receiyh,
NICKNAME LAST SUFFIX o R : ¥
) a O ClOC
Richey

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE JAN 11 2@214
OFFICEHOLDER |533 E, 5th Street, Rusk, TX 75785
MAILING
ADDRESS

KANDACE HERRING
v Change of Address ADMIM: CHEROKEE €., TX

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P = e e~ Sy Clerk
OFFICEHOLDER
PHONE (936 ) 204-3434

Receipl # Amounl $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME : Mr ...................... Jonathan ......................................... Dale Processed

NICKNAME LAST SUFFIX
. Dale Imaged
Richey

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 533 E. 5th. St. Rusk, Texa, 75785
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 204-3434

9 REPORTTYPE January 15 rﬂ- 30th day before election [ Runoff g—_— 15th day after campaign

| | ry
j | ... treasurer appointment
(Officeholder Only)
July 15 1 8th day before election Exceeded Modified E Final Repor! (Attach C/OH - FR)
- Reporting Limit .

10 PERIOD Month Day Year Month Day Year

COVERED .
1 15 24
7 , 15 /23 THROUGH y v
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff Other
Description
3 J 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 NOTIGE 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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jonathan Richey
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) $ 650 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES
s 3,532.99
CONTRIBUTION 51 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O OO
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

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

required to be reported by me under Title 15, Election

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by _&)M-Df\ou(\ Ei{‘ kwx this the \& day of

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

V(O«u la Noedenberng T ouul ko (o oo

S|gnalure 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 : , , )

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ©650.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¥
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 700.00
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,832_99
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: _IrNTE|RE§T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
O FILE

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. 1 MCtaE2CoRy Seneaulew ]

2 FILER NAME

Jonathan Richey

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Justin Weiner

08/04/2023 ........... i s e SR peresyan e 2 50 0 0
6 Contributor address; City; State; Zip Code

219 S. Prairieville St., Athens, TX 75751

out-of-state PAC (IDil: y 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney
Date Full name of contributor

out-of-stale PAC {ID#: )

Amount of contribution (8$)

Brian Rollings

00/11/2023 |iscissmvasssmmvontanssssasmesnnsss snssnsss v ssesssssssesimannssossssssszesrssy 4 0 0 0 0
Contributor address; City; State; Zip Code .

435 S. Bois D'Arc, Tyler, TX 75702

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney
Date Full name of contributor oul-of-slate PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor

out-of-state PAC (ID# ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memoarials Expense
Legal Services

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 F1:

2 FILER NAME

Jonathan Richey

3 Filer ID (Ethics Commission Filers)

4 Date

08/18/2023

5 Payee name

Hancock Advertising

6 Amount ($)

300.00

7 Payee address;

City;

P.O. Box 630010, Nacogdoches, TX 75963

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed al the top of this schedule)

Printing Expense

(b) Description

Signs

(c) Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/29/2023 Hancock Advertising
Amount ($) Payee address| City; State; Zip Code

400.00

P.O. Box 630010, Nacogdoches, TX 75963

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of lhis schedule)

Printing Expense

Description

Signs

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 Calegories lisled al 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

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jonathan Richey

4 Date 5 Payeename

09/29/2023 Hancock Advertising

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

1,409.00 P.O. Box 630010, Nacogdoches, TX 75963

Reimbursement from
palitical contributions

infended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE H
pu Printing Expense Slgns
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check 1l Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/11/2023 Cherokee County Republican Party
Amount ($) Payee address; City; State; Zip Code
1,250.00
Reimbursement from
political contributions
intended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE AR .
pays Filing Fee Filing Fee
EXPENDITURE
Check if ravel oulside 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

Date Payee name
01/11/2024 Hancock Advertising

Amount ($) Payee address; City; State; Zip Code
173.99 P.O. Box 630010, Nacogdoches, TX 75963

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
RFUESSE Printing Expense Signs
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

OFFICE USE ONLY

FILED FOR RECORD
atl I db o"clockQM

Date Received

JUL 15 2024

X 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER :E
NAME W\/o— ................ oKV (WA o AR H‘ ..........
NICKNAME LAST SUFFIX
2ieeM| ,
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  zIP CODE X
OFFICEHOLDER hn W
S 523 <. sh st Pusk T+
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
Q2 ) 2ok BEDH
6 CAMPAIGN MS / MRS / MR FIRST kFl
TREASURER M. GWTFM)
NAME  feeerrerersemsinrermoiiasnaiTmas casae baeandaessdidasasias s sbe s
NICKNAME LAST SUFFIX
Ricvie v

KARIDACE HERRING

EL‘E. Wy CHERQHEE CO.. TX
& e M Afount 5 Clerk

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY:

53% Z S™MSH RuskT+A51oT

STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

@2y 24 5y 34

9 REPORT TYPE

l:] Runoff

[:l January 15 [:] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

ﬂ July 15 I:] 8th day before slection Exceeded Modified ]:! Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Manth Day Year
COVERED

THROUGH

[ /15 /%

T (<

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

|__—| Primary
@' General

[:] Runoff
D Special

Month Day Year,

Y

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 JF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] cENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 B

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 6\0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) v
RN BIEIRE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS : : $ O »
4, TOTAL POLITICAL EXPENDITURES $ O J
S SIS 51 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 )
BALANCE OF REPORTING PERIOD b —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE sV
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 —
4
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyipd/ report is true and correct and includes all information
required to be reported by me under Title 15, Election Co o
TAYLOR MCFARLAND || %
Notary Publlc ) oL
STATE OF TEXAS Signature of Candidatg’of Officeholder
1D# 13234207-1

My Comm. Exp. Jan, 27-2028

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

N3 : !
Swarn to and subscribed before me by \D‘(\W\ E\C,\\ﬁl )\ this the CS day of l ,

to gertify which, witness my handand seal of office.
L%AA&AMAM aunor W/\FWIMJ’/

Slgnalure Df offlcer administering oath Pr|nted 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 , : ; '
(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 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 Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ﬂV
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ o —
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 . v
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o vt
: SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




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™ TetalapRgesuscredlchatls

2 FI NAME

o Loy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

%

B2 | e s SN [Sp. &
(5 w.gth  Ruslke T FFaS

8 Priqdpal occupation / Job title (See Instructions) g9 Employer (See Instructions)
']
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

e WA~ —
BIM| U] i sasis T 50—
22F Falvview St Puslcit Tstes

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity,  Swte; ZipCode

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

Date Full name of contributor [ out-of-stale PAC {ID# ) Amount of contribution ($)
""" Contributor address;  Ciy,  Swete; ZipCode

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

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

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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR ITLED FOR RECGR
CANDIDATE OR OFFICEHOLDER: aL\:uu O,ClockngF

ELECTRONIC FILING EXEMPTION

JUL 15 20%

An exemption affidavit must be submitted with each paper report. Tats Hand-dolvered o Dals Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than%'< AN DACE H EP\REN :

$32,810 in political contributions or made more than $32,810 in political expendf‘fur@_[fﬂ 2D} CHERWEEECO. T
in any calendar year must file all subsequent reports electronically. )% SALA Ve - ' Clerl

Fa

Date Processed

Filer ngme Filer ID # Date Imaged

oAt P—’t&c—{t‘/"]

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if 1, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the —_WwAu report due on I-15 -2 )
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit e
ey TAYLOR MCFARLAND
Notary Public
STATE OF TEXAS
* I# 132342071 Signature of
NOTARY STAMpD /St omm. Exp, Jan, 27-2028

Sworn to and subscribed before me by \_CX\%DL(\ ‘Q\’ \G\’\‘& A this the Ias day of lukgg ,
2 4&&_ to certify which, witness my hand and sgal of office. \

(/—h%?@? (/}vﬁam “laylar oA
Sigkalure

- - .‘ 3 ’
oifice é‘dmrmslermg 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 ; ; , )
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of .on the day of .20 -
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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 explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

FILEBFSRORECO

RD

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER \'\W\
e N Ry .V B
NICKNAME LAST SUFFIX
=~
\clao]
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE &, cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

l:l Change of Address

572 2. SY St . Pusle Ty Fyen~

atsren/ o clock £ |
JAN 13 2075

E CHEROKEE

KANDACE HERRIH
c
le

X
&

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (Cf% ) QJ)“f' ’3"{’3‘-{“
Receipt # Amounl §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER H.
NAME  |oeo.. MY\QMM ....................... S ramenn s Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
\()M/g
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AP / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

733 2 s S Ruse TV Htec

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

9 )

PHONE NUMBER

G- B3t

9 REPORT TYPE

|:\ 30th day before election

I:I Runoff

m/.}anuary 15

15th day after campaign
treasurer appoiniment
(Officeholder Only)

L]

l:l July 15 \:’ 8th day before election Exceeded Modified |:| Final Report (Allach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED s e

?/ 19 S 4] THROUGH | q i ZS"
M ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year |:| Primary D Runoff D Other

Descriplion
|:| General l:] Special

12 OFFICE OFFICE HELD (if any) QWQr 13 OFFICE SOUGHT (if known)

Dl
C otz Co. rA—rrowzq

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l 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 WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

TOTAL POLITICAL EXPENDITURES $ (9

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

| swear, or affirm, under penalty of perjury, that the ac
required to be reporied by me under Title 15, Election C

panyiing report is true and correct and includes all information

‘ Signature of\(:ajdale or Officeholder

Please complete either option below:

HANDRA WINDER
Notary Public
STATE OF TEXAS
ID# 134747167
My Comm. Exp. Apr 29, 2028

::‘:? c
Sworn to and subscribed before me byCJ Cerg e W’—

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

this the _/ 5 day of Ty .

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

My address is >

Title of officer administering oath

L] ’

(street)

Executed in

County, State of , on the

(city) (state)  (zip code)
day of , 20

(country)

(month) ean

Signature of Candidate/Officeholder (Declarant)

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

©

[]

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM 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.

O0000O0|0|.| O

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

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

Revised 1/1/2024
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