o J I‘_é.f’l[_"-" FOR RTE%RD

L

APPOINTMENT OF A CAMPAIGN TREASURER SosorTorn GTA
BY A CANDIDATE S _FOR (

See CTA Instruction Guide for detailed instructions.

DANAY CARNES c 1
Y CLERK, DICKENS CO,, TE)U!;
B T ot :

Total pages filed:

2 CANDIDATE MS /MRS / MR g M
NAME . —_— OFFICE USE ONLY
M R _J E R K\\ \ Filer |D #
NICKNAME LAST SUFFIX Date Received
% O\r\ My A
3 CANDIDATE ADDRESS /POBOX,  APT/SUITE# cIY; STATE:  ZIPCODE

MAILING
ADDRESS

200 L.WASE Spue.

v 193710

4 CANDIDATE
PHONE

AREA CODE

(R06)

PHONE NUMBER

KY45-1320

EXTENSION

Date Hand-delivered or Postmarked

Recelpt &

Amount §

5 OFFICE
HELD
(if any}

Date Processed

Date (maged

6 OFFICE
SCOUGHT
(if known)

| 7 CAMPAIGN
TREASURER
NAME

MSMRSMR

MRS

FIRST M

Cranly

NICKNAME

LAST

SUFFIX

bt

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS:

APT { SUITE #:

040 cAuUR2

CiTy;

Sue

STATE;

Ty

ZIP CODE

1a371d

9 CAMPAIGN
TREASURER
PHONE

-AREA CODE

(B

PHONE NUMBER

HU -\ g9

EXTENSION

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

l am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

e+

%gnafure of Candidate

v

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics_ state. tx. us

Revised 1/1/2022




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

1 Filer ID (émics Cemmission Filars) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER 4 J W\I D
NAME = e M L T e i s e e Dato Recelved
NICKNAME @l i& SUFFIX
4 CANDIDATE!/ ADDRESS /PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER | 209 E. Hill St Spur, TX 79370
MAILING
ADDRESS
Change of Address
5 CAND!DA;EI AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
Receipt # Amount $
6 CAMPAIGN MS / MRS I MR FIRST M
TREASURER MELS. M \Lu
NAME [ e Date Processed
MICKNAME LAST SUFFIX
gd/\' 1 QH/ Date Imaged
i
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT / SUITE # oy STATE; ZIP CODE
TREASURER 990 CR 482 Spur, TX 78370
ADDRESS
(Reslidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 806 ) 445-1189
9 REPORT TYPE January 15 D 30th day befors eleclion D Runoff D 15th day after campaign
N treasurer appeintment
(Officehalder Only)
D July 15 D Bth day before electian Exceeded Modified [:I Final Report (Attach C/CH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
11 / 3 / 23 THROUGH 12 / 31 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoff gg:irﬁpﬂon
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT (if known)
Sheriff
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 CFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME

COMMITTEE(S)

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.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)
Jerry Schmdit
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 3 060 - 00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O ] 00
4.  TOTALPOLITICAL EXPENDITURES $ 577.79
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF REPORTING PERIOD $ 2 1482 2 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
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 repaorted by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

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

(2) Unsworn Declaration

My name is j@rtr\{ S\CJ(\M\ (&{— . and my date of birth is ba (”hq(a"
Myaddressis___ 0 € &\ ST S0 T, 193p_ usk

b (street) {city) (state) (zip code) (country)
Executed in \CX-QJA,S County, State of Texas ,onthe__\\s dayof ;Sﬁ! , 20

(monm%; (vear) ’
Signaturb.df CandittdtefOfficeholder (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)
Jerry Schmidt
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS § 3,060.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. H SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 877.79
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
190. 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: Jrhggllﬁggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 ;‘Jage in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jerry Schmidt
4 Date 8§ Full name of contributor oul-of-state PAC (ID#: y | 7 Amount of contribution ($)
Rolling Plains
1 1/03/2(: 6 Contributor address; City; State; Zip Code 2 5 0 i 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-atate PAC (ID#: ) Amount of contribution {$)
11/13/2¢| S 24
Contributor address; Clty,; State;  Zip Code 1 O O - O 0
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
11/1472¢ | M. 2252
Contributor address; Clty; State; Zip Code 1 O O - O O
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-af-state PAC (ID#; ) Amount of contribution {$)
19/16/ Kennett Wadsworth
6 2(: Contributor address; City: State; Zip Code 2 0 O O O 0
, [ |
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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Rex Vaughn

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#;

City; State;

Zip Code

ADJAB 2 |-vrvverressresesessssssssssssis s

7 Amount of contribution (§)

500.00

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Jeromy Rutledge

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

A2/09/2C |- rmemee et et

Amount of contribution (%)

100.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor

Tate Schmidt

Contributor address;

out-of-state PAC (ID#:

City, State;

Zip Code

12J09/2C v

Amount of contribution ({$)

10.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-cf-state PAC {ID#:

—

Amount of contribution ($)

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

Z FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED [IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-af-state PAC {ID#: }| 8 Amount of
Contribution $

9 In-kind contribution
description

|
|
|
|
7 Contributor address; City; State; Zip Code I

Check if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

Date Full name of contributer [ out-of-state PAG (ID#; ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ 1
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Coentributer's principal occupation {(FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law 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)

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




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC {ID#: ' 8 Amount | 9 In-kind contribution
of Pledge § | description
I
........................................................................... |
7 Pledgor address; City; State; Zlp Code |
!
l.
Check if travel outside of Texas. Complete Schedule T
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions}
Date Full name of pledgor [ out-of-stale PAC {lD#; ) Amount I jhkind contribution
of Pledge $ : description
........................ D I R R I I LR LR LR Y I
Pledgor address; City; State; Zip Code [
1
l.
Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: } Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State: Zip Code {
|
Check if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
I
.......................................................................... l
Pledgor address; City; State; Zip Code I
!
I
Check If travel outside of Texas. Complate Schedule T.
Principal occupation / Job title (See Instructions) Employer (Seea Instructions)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction gui&e for additional reporting requirements.

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

Revised 8/17/2020




LOANS scHEDULE E

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

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer [D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ cut-of-state PAC (ID#; ) 9  LoanAmount {$)
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution? T
Maturity date
v Ow
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
P Chack if personal funds were deposited inte political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation {See Instructions) 21 Employer (Ses Instructions)
Datea of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State;  Zip Code Interest rate
a financial
Institution? PYPTTR—
aturity date
Oy O w
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)

— | N
Description of Collatera Check if personal funds were deposited into political

account (See Instructions)

noneg
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State: Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.bcus | 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/Pelitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Travelin District
GittAwards/Memorials Expense Printing Expense Travel Out Of District
Committes Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F1:

2 FILER NAME
Jerry Schmidt

3 Filer ID (Ethics Commission Filers)

449.00

4 Date 5 Payee name
11/30/2023 Dickens County Republican Party
6 Amount ($) 7 Payee address; City: State; Zip Code

125.00

8 (a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE Fees Campaign Registration
OF
EXPENDITURE
(c) Chegk if travel outslde of Texas, Complote Schedula 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

12/28/2023 |City of Spur

Amount ($) Payeeo address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Event Expense

Description

Community Center Rental

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehglder living expense

PURPOSE
OF
EXPENDITURE

Fees

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
12/12/2023 | spot Fund
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedula) Description

Fee for Online Donations

Checkif trave! outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

if the requested information is not applicable, DO NOT include this p'age in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consufting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Daonations Made By GifttAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF » -

EXPENDITURE D Political D Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
(c) Check if traved outside of Texas, Cemplete Schedula T. Check if Austin, TX, officeholder living expense

11 Complete ONLY. if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE ] Poritical [] Nen-Poitical

Category (See Calegories listed at the top ef this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit 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




PURCHASE OF INVESTMENTS MADE ~ SCHED E3
FROM POLITICAL CONTRIBUTIONS ULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filler ID (Ethics Commissien Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; ! City; State; Zip Code

7 Description of investment

8 Amount of investment (§)

Date Name of person fram whom investment Is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa Lean RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
GiftAwards/Memcrisls Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Qut Of District

Other{(enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

9  7vvPE OF
EXPENDITURE

[] Political ]

Non-Political

OF
EXPENDITURE

10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
" Candidate / Cfficeholder name Office sought Office held
Complete ONLY If direct .
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ Poliica [ Non-Politcal
Category (See Categories listed at the lop of this schedule) Description
PURPOSE

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure tc benefit C/OH

Candidate / Officeholder name

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 Expensa Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consuling Expense Food/Beverage Expanse Polling Expense
ContributionsDonations Made By GifttAwards/Memorials Expense Printing Expansa
Candidate/Officeholder/Political Commitiee Legal Services Salarias’Wages/Contract Labor

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

Travel Qut Of District

Gther {enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to cemplete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City: State; Zip Code

Reimbursement from

political contributions

intended
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE
OF

{c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candldate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF .
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate 7 Officeholder name Office sought
Complete ONLY if direct 9 Offica held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Reimbursemsent from
political contributions
intanded
Category (See Catagories listed at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholdar living expense

Complete ONLY if direct
expenditure to bansfit C/OH

Candidate / Officeholder name

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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH |

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Event Expense

Fees

Focd/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffica Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensea
Travel In Pistrict

Travel Out Of District

Other {enter a category not listed above)

Credit Card P t
aymen Tha Instruction Gulde explains how to complete this form.

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

4 Date 5 Business name

6 Amount ($) 7 Business address; ‘ City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedula T. Chack if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City,; State; Zip Code

Catagory (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel outslde of Texas, Complete Schedule T.

Check If Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (3$) Business address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name OCffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us |

Forms provided by Texas Ethics Commission Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a) Category (See Instructions for examples of acceptabla (b) Description {See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceplable Description (See instructions ragarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instrugtions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding typa of Information
PURPOSE categaries.) required,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AI';ID
CONTRIBUTIONS RETURNED TO FILER

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

: scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
'6 Address of parson from whom amount s recolvod;  Gity; Stato;  ZipCode
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addrass of person from whom amount is recelved:  Gity: Siate; ZipCode
Purpase for which amount is received Check if political contribution returned to filer
Date Name of person from whorm amount is received Amount {$)
" Address of person from whom amount Is received;  City; State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
" Address of person from whom amount ls recelved;  Gity: State: Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form. ‘

i
|

! 1 Total pages Schedule T:

2 FILER NAME !

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
] schedueaz [ ] ScheduleB [ | schedule By [ | sSchedueCz [ ] Schedute D

[[] schedueFz [ ] Schedule F4 [] schecue G [[] schedule H [[] schedute COH-UC [[] schedute B-s5

[] schedule F1

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reparted on:

[ scheduieaz [] scheduleB [ ] schedule B@) [ ] Schedwecz [ ] schedule D

[[] schedueF2 [ ] Schedule F4 [ | Schedue G [ | Schedule H [[] Sehedule cOH-UC [ ] schedule B-SS

[I Schedule F1

Dates of travel Name of persan(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation ’ Purpose of travel {including name of conferance, seminar, or other event)

Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[J scheaueaz [ ] scneaute 8 [ ] schedute By [_] Schedutecz  [_] schedule D

I:l Schedule F2 E] Schedule F4 D Scheduls G D Schedule H [] schedute cOR-UC D Schedule B-88

D Schedule F1

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

+« Complete only if "Report Type™ on page 1 is marked "Final Report” -

1 C/OHNAME 2 Filer ID {Ethics Commission Filers}

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

D | do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[:l 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

== Complete this sectlon cnly If you are an officehclder s

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1°

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instructlon Guide explains how to complete this form. .
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
NAIME b ereettienreanieaaeentinnraas e e rennnmaaaameacaiieaiaa e Date Rocorved
NICKNAME LAST SUFFIX
Schmidt
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; CITY; STATE;  ZIP CODE
P TISRHIOLDER | 209 E Hill St Spur, TX 79370
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarkad
OFFICEHOLDER
PHONE (806 ) 445-1326
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
Name CRER M. EmY
KICKNAME LAST SUFFIX
R Date Imaged
Schmidt
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE), APT { SUITE # cIy, STATE; ZIP CODE
TREASURER
ADDRESS 990 CR 482 Spur, TX 79370
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 445-1189

9 REPORT TYPE

’:I January 1§ I:] 30th day before election

D Runofl

15th day after campaign
treasurer appointment
{Officehelder Only}

[]

Sheriff

l:] July 15 E! 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR}
Reperting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /24 THROUGH 2 / 29 24
11 ELECTION ELECTION DATE ELECTION TYPE
E Primary D R noﬂ" D Other
Month Day Year u Desecrip:ian
3 / 5 / 24 D General D Special
12 OFFICE OFFICE HELD {f any) 13 OFFICE SQUGHT {f knawn)

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 f 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 EXPEND|TURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.te.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 $
CONTRIBUTIONS MADE ELECTRONICGALLY}
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ 550 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4, TOTAL POLITICAL EXPENDITURES %
1,359.69
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 672 52
BALANCE OF REPORTING PERIOD ; .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Titie 15, Election Code,

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering ":a‘h 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.t.us Revised 1/1/2024




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 $ 550.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,359.69
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.slate.bx.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.

1 Total pages Schedule At:

Charlie Wainscott

6 Contributor address;

01/02/2024 |+ rmreerermeesisses S e

The Instruction Guide explalns how to complete this form. 1
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Jerry Schmidt
4 Date 5 Full name of contributor out-of-state PAG (ID¥; y | 7 Amount of contribution (3)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
Tom Bowman

Contributor address;

out-of-stale PAC (ID¥:

City: State;

02126/2024 ..................................................................................

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employér (See Instructions)

Date Full name of contributor

Contributor address;

out-of-stale PAC {ID4:

City; State;

Zip Code

Amount of contribution (%)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC {ID#

City; State,;

Zip Code

Amount of contribution ($)

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 guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule A2;

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

)| 8 Amountof

5 Date 6 Full name of contributor ] out-of-state PAC (ID#;

7 Contributer address; City; State;

Contribution $

Zip Code

9 In-kind contribution
description

!
Check if trave! cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions}

14 Contributor's employer/iaw firm (FOR JUDICIAL)

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

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

Full name of contributor  [] out-of-state PAC (ID#;

Date

Amount of
Contribution $

.

I
[
I
I
]

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T,

Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

. Revised 1/1/2024




PLEDGED CONTRIBUTIONS sCHEDULE B

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor O aut-of-state PAC (I0#; )| 8 Amount | 9 In-kind contribution
of Pledge $ I description
[
........................................................................... [
7 Pledgor address; City; State; Zip Code I
|
Check if trave) outside of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (IDw: ) Amount I In-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
: ! :
Check if trave! outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-or-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City: State; Zip Code :
|
I
Check if travel cutside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#; ) Amount of | In-kind contribution
Pledge $ | description
|
...................................................................... s |
Pledgor address; City; State; Zip Code |
|
l.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructicns}

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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




LOANS SCHEDULE E

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

' 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ cut-of-state PAC (ID# ) 9 LoanAmount ()

6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate

a financial
Institution?
11 Maturity date

]y O

12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . o .
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (D¥; ) Loan Amount ($)
Is lender Lender acdress; City; State; Zip Code Interest rate
a financial
Institution? Matrity d
aturity date
Oy O w
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Drescription of Collateral
P Check if personal funds were deposited inte political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guaranter address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



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/Barking
Consulting Expense

Candidate/Officeholdern/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveont Expense Loan Repayment/Relmbursemeant Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memoarials Expense Printing Expense Trave! Qut Of District
Committee Legal Setvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Gulde explains how to complete thls form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

Jerry Schmidt
4 Date § Payeename
01/06/2024 Amazon

6 Amount ($)

243.45

7 Payeeo address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Advertising Expense 5 Campaign Banners
EXPENDITURE
{c) Checkif travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder [iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payesa name
01/09/2024 Amazon
Amount ($) Payee address; City; State; Zip Code
15.58
,Calegory (See Categaries listed at the top of this scheduls) Description
PURPOSE Other County Sheriff Books
EXPENDITURE

Check if travel outside of Texas, Complete Schecule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Even tExpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/12/2024 IGA Spur
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the tap of this scheduls) Description

Meet the candidate supplies

Checkif travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehclder name

Office sought

Office held

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS |

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisihng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acccunting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Feod/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitAwards/Memoarials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)
Credit P. it
CardPayimn The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Jerry Schmidt
4 Date § Payee name
01/18/2024 City of Spur
8 Amount ($) 7 Payee address; City; State; Zip Code
8 . {a) Category (See Categories Ested at the top of this schedule) {b) Description
PURC';QSE Event Expense Depo_sit back on Community Center for meet the
EXPENDITURE candidate spur
fc) Check it trave] outside of Texas. Complete Schecule . Check if Austin, TX, cofficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/30/2024 The Texas Spur
Amount ($) Payee address; City; State; Zip Code

171.00

Category (See Gategories listed at the top ¢f this schedule) Description
PURPOSE Advertising Expense Coffee with Questions
EXPENDITURE
Checkif travel outside of Texas, Completa Schedue T, Chack if Austin, TX, officehglder living expanse
Complete ONLY i direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/01/2024 Dot4Dot Printing
Amount (3) Payee address; City: State; Zip Code
1
Category (See Categeries listed at the top of this schadule) Dascription
PURPOSE Advertising Expense 5 Banners
EXPENDITURE
Check if travel outside of Texas, Complate Schedula T, : Check it Austin, TX, officeholder living expensea
Complete QNLY if direct Candidate / Officeholder name Cffice 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 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 Lozn Repayment/Reimbursement Selicitation/Fundraising Expense
Accounting/Banking Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\WWages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment
The lnstruction Gulde explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jerry Schmidt
4 Date 5 Payee name
02/20/2024 The Texas Spur
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Coffee with questions Dickens, campaign ads
EXPENDITURE
{c) Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2024 Office Depot
Amount (3) Payee addross,; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE isi i
e Advertising Expense Campaign Flyers
EXPENDITURE
Check if travel outside of Texas. Complete Schedule . Check If Austin, TX, ¢fficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Comptete Schedule T. Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

1
Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense
Candidate/Officehclder/Poltical Committea Legal Servicas SalaresWages/Contract Labar

The Instruction Guide explalns how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Tetal pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date ‘ 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9  1vPE OF o =
EXPENDITURE D Political D Non-Political
10 {a) Category (See Categeries Ested at the top of this sehadule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Complete QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {3$) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [ Poiitical [1 Non-Poitical
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel cutside of Texas, Complete Schedule T. Check if Austin, TX, cfficehelder 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.te.us

Revised 1/1/2024




"

PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS | N

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

—
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CRE : scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
|
EXPENDITURE CATEGORIES FCI)R BOX 10(a)
Advertising Expense EventExpense Loan Repayment/Reimburserment Solicitatien/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services SalariesAVages/Contract Lzbor Other {enter a catagory notlisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH GREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5
% CREDIT CARD Name of financial institution
ISSUER
I——— — m— S n .
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
$
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule} (b) Descripti-on
EXPENDITURE
O Palitical
C Non-Palitical {c) Check if travel outside of Texas. Complete 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
—— EER— e
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE DF (a} Category (See Categaries fisted at the top of this schedule) {b) Description
EXPENDITURE ‘
O  rolitical -
O Non-Paolitical {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete DNLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH \
e —
PAYMENT [a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card [ssuer Paid
$
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
O eolitical
D Nan-Political ic) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense Y
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
|— — — —
i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con: g . N ResetPage
. ) - ':“'f",.:';_‘:.:. K T

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.

'
'
'
i

scHEDULE G

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholdar/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOB BQX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees Ofiica Qverhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services SalariesWages/Centract Labor

The Instruction Gulde explains how to complete this form.

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
\
Reimbursement from
political cantributions
intended
8 [a} Category (Ses Categaries listed at the top of this schadule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Relmbursement frem )
palitical contributions
intended ) /
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedula T, Chack if Austin, TX, cofficeholder living expanse
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address, City; State: Zip Code
Reimbursement from
polifical contributions
intended
Category (See Categeries listed at the top of this schedule) Description
PURPOSE :
OF
EXPENDITURE

Check if travel cutsids of Texas. Complete Schedule T.

Cheek it Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought

QOffice held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHeEDULE H

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 Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

GiftAwardsMemarials Expense Printing Expense Trave! Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City: State; Zip Code

8 {a) Category (Seas Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State: Zip Code
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel cutside of Texas, Complefa Schedula T,

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Caomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Checit if travel outside of Texas. Complete Schedula T,

Chack if Austin, TX, officeholder living expense

Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form,

1 Tota) pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commissicen Filers)
4 Date 5 Payee name
€ Amount (3) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of acceptable {b) Description (See Instructicns regarding type of information
PURPOSE categories.} required,)
OF
EXPENDITURE
Date Payee name
Armount ($) Payee address; City State Zip Code
Category (See instructions for examplas of acceptabls Description {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions fer examples of accepiable Description (See instructions ragarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories,) required.}
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



b

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER :

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

SCHEDULE K

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 Name of person from whom amount is received | 8 Amount (S} 7
'6 Address of porson from whom amount is recelved;  City; Swate; ZipCode
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is recelved:  Gity: State; ZipCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved;  City; State;  Zip Coda
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received _Amount (8)
" Address of person from whom amount is recalved;  Gity; State: Zip Code ‘
Purpose for which amount is received (llheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

1
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

1 Total pages Schedule T
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

5 Conkibution / Expenditure reported on:

[J schedueaz [ | ScheduleB [ ] schedule By [ ] Scheduecz [ ] Schedute D [] sehedule F1
[:] Schedule F2 [ | Schedule F4 D Schedule G |:| Schedule H D Schedute COH-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other evant)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduteaz [ ] schoduie® [ ] schedute By [ ] Scheduecz [ | Schedule D [] schedule F1
[[] schedule F2 [ ] Schedute F4 [_] Schedule G [] schedule H ] schedule coH-UC [ ] schedule B-8S
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination lecation

Means cf transportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payesa

Contribution / Expenditure reported on:

[] schedueaz  [] schedule B [ ] scheaute By [ ] Schedulecz [ ] scheduie D [ scheduts F1
[[] schedueFz [ ] Schedule F4 [ | Schedule G [[] schedule H [[] Schedute COH-UC [ ] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of tfransportation Purpose of travel (including name of conference, seminar, or cthar svent)

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 REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains howto coinplete this form.

+» Complete only if "Report Type" on page 1 is marked “Final Report" -~

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
== Complete A & B below only If you are not an officaholder. --

A. CAMPAIGN FUNDS

Check only one:

E] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. 1understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that [ must file an annual report of unexpended contributions and that | may not retain
unexpended contributions ¢r unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended pelitical contributions and unexpended
interest ar income earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

D | do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use, | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER
+» Complete this sectlon only if you are an officeholder s«

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR Oate Rocelvod
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dats Hand-doliverad or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports efectronically.

Date Processed

Filer name Filer ID # Dats Imaged

1. I 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 I, 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 report due on .
| understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

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




