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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Wi
OFFICEHOLDER
NAME MRstJZABETHL" .........
NICKNAME LAST SUFFIX
rd Tames
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY: STATE; ZIP CODE

OFFICEHOLDER

304 CEDAR CIACLE MARSHaALL TTXT56TZ

Date Received

RECERBR)

JAN 18 2027

MAILING
ADDRESS HARRISON COUNT
ELE ¥
E:I Change of Address TGS OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (903) Q35-p403 1035

Receipt # Amount §

& CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER

NAME MRSLlﬁé\/ ....................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
WYaTT

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

TREASURER

ADDRESS

_ | 3492 (ooks RD MARSHALL X 75670

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(Qo3) Q30 -L832-

9 REPORT TYPE

IZ/January 15
[ Juiy1s

30th day before election

D Runoff

Exceeded Modified

8th day before election
Reporting Limit

F
[]

15th day after campaign
treasurer appeintment
(Officehalder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

6 /24,21

THROUGH

Day

Year

12 £ 8l /2]

11 ELECTION

ELECTION TYPE

D Otner

Description

ELECTION DATE

IE/Prrmary
D General

l:[ Runoff
i:] Special

Month Day Year

£ 750 723

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT

CooNTY CLERK |

(if known)

COUNTY CLERK-

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL 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)
ElzaseTid | Jamzs
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 35’0
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS a5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 74 50 ﬂ
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4 2_4 _ 7(0
4, TOTAL POLITICAL EXPENDITURES $ 7£ 7@ / 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ; 75 X
BALANCE OF REPORTING PERIOD /1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Cand|d r Officeholder
Please complete either option below:
T e T T T T T T T T T T T W W W ™
( j CATHY DICKERSON &
s A\ Notary Public R
* * State of Texas i
LAY ég’ ID #393076-8 5
NO'IE&E?‘ g Expires 03-27-2025 1
&
o s lai T L amd} -t
Sworn to and subscribed before me by { v j this the l_% day of Jﬂ N G

which, witness my hand and seal of office.

20 toce
i f:”'\ ff/f\/\z\:\ (g;f/»u\ :D\ Coraon NJD<\””" e d,,gv,LkL

T
Signature of offlceegdmmlstermg oath Printed name of officer administering cath 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

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

4
[ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 1450 . °°

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. [Z( SCHEDULE E: LOANS $44 00‘400
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 722 76;! p
N
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ' 0
7. |___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 44 00_ (X
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ 0
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12.

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

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 Total pages Schedule A1: {I

2 FILER NAME

EnzABeTH L. James

3 Filer ID (Ethics Commission Filers)

4 Date

JES

5 Full name of contributor

6 Contributor address; City;

[1 out-of-state PAC (ID#: )

510 DRiskorr. Ke HARLEDN T8 7545 |

7 Amount of contribution ($)

WA 5h, T

State;  Zip Code

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)
Kerired
Daie Full name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)
Wb e WHRTER. ...
7/& f Contributor address; City; State; Zip Code 55&0 : oo
Fo. Box (147 MARSHALL TX 75472

Principal accupation / Job title (See Instructions)

ACCOYNTANT

Employer (See Instructions)

4309 KeBel | ANE MARSLAL T T5LI

ETIRE D
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
_______ . TR,
’T/tll Contributor address; City; State; Zip Code ;ﬁ /&0& : co

Principal occupation / Job title (See Instructions)

Prroe ney

Employer (See Instructions)

SELF EMPLOYED

Date Full name of contributor

Contributor address; City;

T

[[] out-of-state PAC (ID#: )

Po. Box 1228 MARSHALL Tx 75071

Amcunt of cantribution (8)

State; Zip Code

F750. 90

Principal occ'upation / Job title {(See Instructions)

OIL T 405

Employer (See Instructions)

HowsgtLe olc s (a8

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:4_

2 FILER NAME

ElizABETY L. JAMES

4 Date

3 Filer ID (Ethics Commission Filers)

5§ Full name of contributor

8 Contributor address; City;

7al

8 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#:

Y76 MARCELINE DR Jpstom TX 7518

y | ¥ Amount of contribution ($)

#/c’a(%’, 0o

State; Zip Code

JELF EmPLOYED

9 Employer (See Instructions)

BRYAN LAND SZRICES

Date Full name of contributor

Contributor address;

BRENT  Gpunnrz
6/2! ............................... DARZT

City;

[] out-of-state PAC (ID#:

Po. Box 910 Gilmer Tx 756U

Amount of cantribution (8$)

#5p0. 00

Principal occupation / Job title (See Instructions)

AToRNES

Employer (See Instructions)

Date Full name of contributor

B/A]

Contributor address; City;

] out-of-state PAC (ID#: )

Amount of contribution (3)

e Do e | 500,00
A58 € ALBMEDA AVE UNm 28 Ao 82209
Principal occupation / Job title (See instructions)

KETIRED

Employer (See Instructions)

Date prg Full name of contributor

L__] out-of-state PAC (ID#:

Contributor address;

City; State; Zip Code

Amount of contribution (%)

821

90 = T
6904 PARADISE LANE MIbLAND TX

#/000.°0

Principal occupation / Job title (See Instructions)

SELFE  fmpLoY ED jflvmg MaKeR.

Employer (See Ins;tructicms)

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4_

2 FILER NAME

Elizh BPeT1U

L. JAmeS

3 Filer ID (Ethics Commission Filers)

4 Date

Jo/A ]

5 Full name of contributor ] out-of-state PAC (ID# )

& Contributor address; City;

State;  Zip Code

U139 [JARRIS Lae Ry MPRSHAL TX 7SLIL

7 Amount of contribution ($)

A500,00

8 Principal occupation / Job title (See Instructions)

ATT0ANEY

D1€8mAN, Bike,

9 Employer (See Instructions)

i

Pliuirs < Smit, (LP

Date

/O/;Lf

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

Contributor address; City; State; Zip Code

Po. Box 194 £ Tx 75642

Amount of contribution ($)

k 200. 9°

C

Principal occupation / Job title (See Instructions)

HE F

S5E5LF Zm

Employer (See Instructions)

PLOVED

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

Contributor address; City; State; Zip Code

/804 5. IWASHINETON MARSHALL T¥ 75673

Amount of contribution ($)

Foug w4

Principal occupation / Job title (See Instructions)

FUNERALS

Employer (See Instructions)

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

LmandA AUmMAN NTUNATREA. .

Contributor address; City; State; Zip Code

/501 4 /f/ﬂyéﬂﬁén AVE IMALSHAIL TX 75470

Armount of contribution ()

700,00

Principal occupation / Job title (See Instructions)

PR ES

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.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 4

2 FILER NAME

Elizagerd L. TAmMES

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

4 Date [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

fﬂ/ D |5 votbireddeen: . B b Sidtex Dhrooss |
5 Pine BUR& CIRCLE MPRSHAWL TX 75075,

8 Principal occupation / Job title (See Instructions)

#4350, 0

9 Employer (See Instructions)

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

Amount of contribution ($)

/¢j/'/}l Contributor address; City; State; Zip Caode #/ﬁé ) 67&
1450 KINES Hp  MBESHAL TX 75 (72

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

Amaunt 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




LOANS

SCHEDULE E

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 E: .;L

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

U30/>/

£

6 Is lender
a financial
Institution?

x G

8 Lender address;

State; Zip Code

304 CepAR CiReLE MBKSHAL TX 507

61 124850 L, JAmEeS
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

LOGG, °R

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Covnty (lERic

13 Employer (See Instructions)

HARE s 0 N

CoONTY

14 Description of Collateral

[ rone

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

5not applicable

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

11/8 /o)

Is lender
a financial
Institution?

Name of lender

Lender address;

[] out-of-state PAC (ID#: )

Tm&s

L ........

504 Cepae CiecLe INARAALL T 75670

Loan Amount ($)

400 . ©€°

State; Zip Code

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

(’owuf’y (L ERK.

Employer (See Instructions)

HAKEIS&)J

CouNTY

Description of Collateral

ﬁone

|E/Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

{not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

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.tx.us

Revised 8/17/2020




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Eizassry | Thmes

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

/2///;2,

6 Is lender
a financial
Institution?

vy

8 Lender address;

[] out-of-state PAC (ID#: ) 9 LoanAmount($)
p— %
JAmMeES A000. OO
City; State: Zip Code 10 Interest rate

204 CEDAR (CiReLe MARSHALL Tx T2 e

12 Principal occupation / Job title (See Instructions)

COONTY (CLERK

13 Employer (See Instructions)

HARRIS 0N ool TY

14 Description of Collateral

mone

15
Check if personal funds were deposited into palitical

account (See Instructions)

16

GUARANTOR 17 Name of guarantor

INFORMATION

418 Guarantor address;

[] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code NtSEStrare
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pascption of Golletorel Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expenss
Accounting/Banking
Consuliing Expense

Contricuticns/Donations Made By
Candidate/Cfficehclder/Palitical Committes

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpenses

Loan RepaymentReimbursement
Fess

Office Overhead/Rental Expense
Palling Expense

Printing Expense
Sataries/Wages/Contract Labor

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

Travel Qut Of District

Other {enter a category notlisted above)

FoodiBeverage Expanse
GifAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pa72; Schedule F1:

2 FILER NAME -

N 3 Filer ID (Ethics Commission Filers)

4 Date

1-23-21

Elegpern | . mES
5§ Payee name e
TIwposk _+ OuThoor. Skl 1 (rpAPH1CAL

8 Amount ($)

o5 44

M0 Emsr edd Blup N- MASHALL X T75L70

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories isted at the top of this seheduls)

ADVERTIZ M -

(b} Description

S16NS 1 BAMNER.

{c} D Checkif travel outside of Texas. Complete Schedule T. L_l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to henefit C/OH
Date Payee name
P28-21 | ThHe PRINT 5 HoP
Amount (S} Payee address; City; State; Zip Code

pEh; e

214 SovtH BOITVAR. mMORSHALL TX 756770

PURPOSE
OF
EXPENDITURE

Category (See Categories I:sted at the top of iiv's scheduie) Descripticn 'PPJ M,.r' Mé_ 5{}05”52
Ab\(EﬂT, 2 ING BUS{MESﬁ éﬁﬂbj//ﬂfﬁf-} CAAQD &

i Checkiftravel cu's'de 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
L
Amount ($) Payee address; City; State; Zip Code

tfos.e 0

04 . Bowiz MARSHALL X 75670

PURPOSE
OF
EXPENDITURE

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

ADVELT 121\ G

Description

SHILTS

; Cneckif travel oulsida of Texas. Complete Schedule T. } Check if Austin, TX, officehalder 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

wwaw.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpsnse Loan Repayment/Reimbursement
Accounting/Banxing Fess Office Overhead/Rental Expense
Consuiting Expense FoodiBeverage Expanse Paoliing Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political

Committee

GiftAwardsiMemorials Expense
Legal Services

Printing Expense
Satariss\Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Ciher {enter a category notlisied ahove)
Cradd Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/ 2 FILER NAME -

Eliegpein [ eSS
SMART ADVERTIZIN &

7 Payee address;

3 Filer 1D (Ethics Commission Filers)

& Payee na

4 Date,’élozqr}]

6 Amount (8)

City: State; Zip Code
2. 2% J90[ S. WASHIN 6705/ MR SHALE T2 oAy
8 -{a) Category (See Categories histed at tha top of this sehedule) | (b} Description
RgNFOGE ADVERTISING fxfeNse | SibNS
EXPENDITURE

{c} Checkiftravel outsida of Texas. Complete Schedula T, | Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ElzaBery L jﬁlmgs

Payee name

WASIK.om HI6H SCHoo L |

Office sought

LouNTy (OLERK

Office heid

CoUNTY CLE

Date

7-29-2]

Amount (3$) Payee address; City; State; Zip Code
00 p % —
/00 0. Bex T4 Waskom T 75052
Category (See Categories listed at the top of {his schedule) Description

PURPOSE

EXPEI‘?[I;ITURE AD UEKTISIN s E)(PE}J%

[ ] Checxirtravel ouside of Texas. Complete Schedula T,

\

Phte Gams. s

D Check if Austin, TX. officehalder living expenss

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
- -
@ 2o~/ 7’Hé‘ PRINT S HoP
Amount ($) Payee address; City; State; Zip Code

20! 214 Soutd BolzvAR  mpesusl TX T5,70

Category (See Categories listed at the lop of this schedule) Description
PURPOSE :
oeemone | AOVERTIZING EXPENSE BusiNess (CALDS

l Checkif travel cutsida of Texas. Comple'e Schadule T.

Chack if Austin, TX. officehelder living expansa

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

wwav.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE | 2
FROM POLITICAL CONTRIBUTIONS : SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report, ’
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad verli_si ng E,x pense EventExpsanse Loan RepaymentRembursement Solicitation/Fundraising Expanse
Accounting/Banking Fesas Office Gverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense FoodiBeverage Expanse Palling Expzanse Trave! In District
Centributions/Donations Made By GifttAwards/Memornials Expense Printing Expense Travei Qut Of District
Candidate/Officenelder/Political Cemmittee Legal Services SatariesWages/Contract Labor Other {enter a category not listed above)
Credd Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:1 2 FILER NAME -

Elegern | . MmEeS

» |
”m'q/l{i’ T Hhisvie e Bippar BELLES DRiLe TEAM

3 Filer ID (Ethics Commission Filers}

6 Amount (é) 7 Payee address; City; State; Zip Code
o 5 -~
7509 Po Box § UALLuLLE T T5L5©
8 (2) Category (See Categories listed at the top of this schedula) ({b) Description
PURPOQSE

L ADVERTI Z 1N & BXPERS E RALL &AMs. s

{c} D Chsckiftrave! outside of Texas. Complete Schedule T.

Chesk if Austin, TX. off.cehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘7/024/3// MAVERIcL.. AWARDS § (IFTS
Amount (3‘) Payee address; City; State; Zip Code
5 .
5845 Po Box 1691  WMARSHALL T 7567 |

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

PURPOSE SPHQJ—S; FDOZI ES ,
coommne | ADVETIZNG EXPENSE | ConsTers

D Check if travel cu'side of Texas. Complete Schedule T. I____} Check if Austin, TX_ efficehalder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A
~e—
9428 /> MaveR e AwhPDsS < (51FTS
Amount (3) Payee address; City; State: Zip Cede
ALY 4l 5
o 0 Bo¢ 168l MARSAML  TX 7507 |
Category (See Categories fisted at the top of this schedule) Description
PURPOSE —
- Hiets
o » SHIRT
EXPENDITURE ﬂDV&K! ’Z { i\} é” [9{/05&)52
[ ] crecxiftraval autside of Texas. Complete SchedufeT. [ ] Gheckif Austn, Tx, ofticenolder bving expense
Complete ONLY if direct Candidate / Officehoclder nama Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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)
Adverti_s'mg Expense EventExpzanse Loan Repayment/Reimbursemant Sclicitation/Fundraising Expense
Accaun};ngiﬁankmg Feas ffice Overhead/Rental Expense Transporiation Equipménta Related Expense
Consuilting Expense Food/Beverage Expenss Polling Expsanse Travel In District i
Contributions/Danations Made By CifYAvards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officehclder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Cred4 Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAMEE [ 5 3 Filer ID {Ethics Commission Filers)
Oy "
b Elepper W | | JHMES
4 Dataq: § Payee name q i
- /-
/29)3) | Fee gr  FESTIVAC [KMYT  [03.9 Fm
6 Amount (sj' 7 Payee address; City; State; Zip Code
0o < FEERSON =
J00 . A33D JEFFERSo MARSHALL ¢ 75470
8 (a) Category (See Categaries histed at the top of this scheduls) 1 {b)} Description
PURPOSE I
= VERT Expensc | K
EXPENDITURE AD z 12Z/NG St E plo
{c} D Checkif travet outside of Texas. Complete Schedule T, I—! Check if Austin, TX, officehalder bving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Vo i
/> vs #1383
Amount (3) Payee address; City; State; Zip Code
/00. 09 A EAST ADSTIN mMBRSHALL T 75470
Category (See Categories listed at the top of this schedule) Description
S W AVZI = sPonsoest £
EXPENDITURE
D Check if travel ou'side of Texas. Complete Schedula T. D Check if Austin, TX, officehalder living expenss
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
r
10/9/1 DesibNEe. (GRAPHICS
Amount ($) Payee address; City; State; Zip Cede
3% -5 '
1950 2904 Hwy |55 Soumw TyLer Tx 75703
Category (See Categories listed at the top of this schedule) Description
PURPOSE s 5 /
OF 6_ 5
EXPENDITURE ﬂﬂvgﬁ ﬂ2/ M é' é)(pfldf é M
D Check if travel outside of Texas, Complete Schedule T, [:] Chack if Austin, TX, officeholder living expensa
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE : 1
FROM POLITICAL CONTRIBUTIONS : SEMEPULE
If the requested information is not applicable, DO NOT include this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpenss Loan RepaymentReimbursement SolicitationiFundraising Expanse
Accgunting/Banking Fees Office Qverhead/Rental Expense Transperiation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expanse Trave! In District
CentributionsiDonations Made By GiftAwardsiMemorials Expense Printing Expense Travel Gut Of District
‘Ca_ndidate!OfﬁcehD!den‘PoMfcat Cemmiltee Legal Services Salaries\WVages/Contract Labor Other {enter a category not listed above)
Sondi ConiCapont The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME - [ o 3 Filer 1D (Ethics Commission Fiters)
b Eleppern [, JMMES
4 Date/ & Payee name
/0/4/24 THE RINT SHoP
6 Amount ($f 7 Payee address; City; State; Zip Code
L 2 T
>4 4 S0 PolwaR — mstsane Tx 7567 O
8 (a) Category (Ses Categories isted at the top of this schedule) {b) Description
PURPOSE f
-~
OF .
ocenme  |ADVERTIZ /NG EXPENSE AL Cprp s
{c) [:! Creckiftravel culside of Texas, Complste Schedule T, D Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/o / - L
1221 INAVER ICK  AwARDS § G1ATS
Amount (3) Payee address; City; State; Zip Code
379,95 Po BoX (631  masHme Tx 7547
Category (See Categories listed al the top of this schedule) Description
PURPOSE - T
o ADIERT. & EE SthiT
EXPENDITURE DVERTIZ s Xpéf\ISé / W’/ij
D Check if travel ou'side of Texas. Complate Sciedile T. D Check if Austin, TX, officehalder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 KMHT | HALLS VILLE — WESTERN DAY
Amount (3) Payee address; City; State; Zip Cede
o0 _
300. A323 TErErSon MABHpLL  TX 75670
Category (See Categories listed at tne top of this schedule} Description
PURPOSE
> EVENT
PVERTIZ 1106 BMENSE VEN
D Cneckif travel autside of Texas. Complete Schedule T, D Check If Auslin, TX, efficeielder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 F-1

Advertising Expense

Acccunting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpenss Loan Repayment/Reimbursement Sclicitation/Fundraising Expanse
Fess ) Office Gverhead/Rental Expense Transpertation Equipment & Related Expanze
Food/Beverage Expense Polling Expsnse Travel In District

GiftAwards/Memornials Expense

Printing Expense
Legal Services

Travel Qut Of District
Salariss\Wages/Contract Labor

Committee Other {entera category notlisted above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME .-

Elrppei [ ;!ﬁﬁ’?éf_i'

3 Filer 1D {Ethics Commission Filers)

1
4 Date

13/)3 2]

§ Payee name

NEsicuee  GRapuic s

6 Amount {$) /

g49.°7

7 Payee address;

2404 Llpy 155 SovsH

City; State; Zip Code

TYlee 7x 75703

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories isted at the tap of this sehaduls) {b} Description

MDVELTIS i) & FAPENSE

SIGRS

{c} Check if Austin. TX, off:cehalder living expense

Checkiftravel outside of Texas, Complete Schedule T,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date

! I/lb’/,)’/

Payee name

B3 fm TUE Depor—| S Wea A CoP

PURPOSE
OF
EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
bo0 20 WASH g ToN IMARSHALL T 75670
Category (See Categories Iisted at the top of this schedule) Description

ANERTIz e Exbense | FAbio

| Checkiftrave ou's de of Texas. Complete Schedule T [_] Checx it austin, T ofticenolder tiving expense

7 145 00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/> HAtISoR  4-H
Amount ($) Payee address; City; State; Zip Code

102 W Houston — mialspgee T Ts5670

PURPOSE
OF
EXPENDITURE

(’ INTR1BUT 100 5 Do/\/ﬁ'f:? 2 AlS
MAdE By O

Category (See Categories fisted at the top of this schedula) Description

ConTR i BuTioN

HolDE£.

D Check if travel outside of Texas. Complate Schadule T. f } Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAIVIZ 3 Filer ID (Ethics Commission Filers)

7 lizABE T (.
4 Date
/2-1 -2/

TS
5 Payee name

THE _RembLic an) BV oF HACISa (yumi7y
6 Amount ($) i 7 Payee address;,//-//g /f/‘pﬂ/ﬂl/é’//(/ )ﬂﬂﬂcﬁ/ OF State;
¢ 7s0. AR/ 5oM]

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

Zip Code

bt T T5L5O

(b) Description

ALE ot OFFcE

[ ] check if Austin, T, officeholder living expense

PURPOSE

oF OTHEEL

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

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

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

I:l Check if fravel outside of Texas. Complete Schedule T. i:l 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
brzaBgrti | Jimes
4 Date 5 Payee name
—BEH | o . Ta
g-30-F izabsr [, JamES
6 Amount ($% o0 7 Payee address: City; State; Zip Code
imb! t fr
i | 304 (goht [LIBCLE — pukspde  Tx 7567
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Al
EXPENDITURE D V€m5//\/é gxfa_,é}JSE 5 IGNS
(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH 5’24‘5@1 L. j;?,ﬂgé Z’OU/UTS/ fLEf/C Zl ﬂt};UTy LELL

Date Payee name

ji-§-21 Elppser L. TAMES

Amount (%) 1@,00 Payee address; City; State; Zip Code

Reimbursement from

A ot | 304 LeoAl LiR2LE SRS HA UL TX 7567 2

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE /é_ 5
OF 5 5 5
EXPENDITURE ‘4 DVERTISING —*’Xﬂé/\/ﬁé P
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehclder living expense
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct

expenditure to benefit C/OH f//Zﬁngﬂ‘/ L ﬂmgé é’ﬂﬂﬂfry &EKL é’ﬂﬂfd’ﬂ/ JL&.—K

Date Payee name o
- -
[/2-(~2f El1z4 #ETIHA L. “IAmes
Al t ($ P dd : P, . ;
mount ( )ﬂ?mpa ayee address ‘ City; State; Zip Code
i =
oo | 304 (20AL fikiLE PAESHRILL  Tx 75672
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
xeenomure | ADVERTIZ /NG EXPENSE SIGNS
’:l 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 5/”3577_/ L ﬁmgs é’ﬂﬂf\/fy JL%]A élﬁﬁﬂﬁ}/ C’éd’@f

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1



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:

I July 15 i 8th day before election

3 CANDIDATE/ MS / MRS / MR FIRST MI OEEICEUSEG
: NLY
OFE:EEHOLDER Mrs Elizabeth L
NA - N,CKNAME ................... LAST .................................. SUFHX ...... T ™
Liz James !IE gt
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY: STATE;  ZIP CODE MAY 2 1 292‘] M
EZTLI&EC:*OLDER 304 Cedar Circle Marshall Tx 75672
ADDRESS HARRISON COUNTY
ELECTIONS OFFICE
Change of Address
5 8?E|%IESSE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (903 ) 930-7526
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER i
NAME Mrs ..................... Ellzabeth .............................. Lo Date Processed
NICKNAME LAST SUFFIX
. Date | d
Liz James e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER Same as above
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE I B January 15 ’ ~ 30th day before election I Runaff ! 15th day after campaign
- treasurer appointment

Exceeded Modified

-

(Officeholder Only)

Final Report (Attach C/OH - FR)

—

.07 ey

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

3 721 =21 THROUGH 6 / 30 ' 21

1 ELECTION ELECTION DATE ELECTION TYPE
" o
Month Day Year Primary Runoff gfeg?:rripﬁon
General Special

12 OFFICE

OFFICE HELD (if any)

County Clerk

13 OFFICE SOUGHT (if known)

County Clerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

TTEE ADDRESS
GENERAL el

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)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 250.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election C‘)de/
gnature of Can te or Officeholder
Please complete either option below:
21 “NANCY S GEORGE 1
(1) Affidavit Notary Public
State of Texas
ID#1149078-1
My Comm. Explres 02-08-2025
NOTARY STAMP / SEAL T T T to oo oD cE
—
Sworn to and subscribed before me by ELfZﬂMf// _lame s this the _éL day of m AY

20 itness my hand and seal of office.

74 Naney Ceppc s

Signature of offi¢er administering qéﬁﬁ Printed name of officer administering ocath Title of officer adminisiering oath

(2) Unsworn Declaration

My name is Elizabeth James , and my date of birth is 09-29-1959 )
My address is 304 Cedar Circle . Marshal  Tx 75672  United States
(street) (city) (state)  (zip code) (country)
Executed in Harrison County, State of Texas ,onthe 218t 4ay of May L2021
(month) (year)

Signature of Candidate/Officeholder {Declarant)

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




CANDIDATE / OFFICEHOLDER S —
CAMPAIGN FINANCE REPORT 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 OFFICE USE ONLY
OFFICEHOLDER L-
Mrs. Bnpaperv L
NICKNAME LAST SUFFIX
Tames RECENERD)
4 CANDIDATE / ADDRESS '/ PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING

ADDRESS
Change of Address

i JAN 15 2020
Z0d (odor Cm:/e, Marélmﬂ X 7567 HARRISON COUNTY

ELECTIONS OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ~ Date Hand-delivered or Date Postmarked
PHONE (903 ) 430 - 75 2lo

6 CAMPAIGN MS / MRS / MR ~ FIRST Mi Receipt # : Amount §
TREASURER
NAME — a v cn v 5o Ljééy .................. Date Pracessed

NICKNAME LAST SUFFIX
W_ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO sbk PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS 3492~ @mﬁﬁ A yynrsfoel TX 78562¢

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(%3) 4306%32-

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D . D |:| I—_—| treasurer appointmenl
fiicehoider Only)
[] duy1s [ ] &t day before election [[] Exceeded$500imit @)anal Report (Attach CIGH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / / / /
THROUGH
1 ELECTION ELECTION DATE . ELECTION TYPE
Month Day Year D Primary I:i Runoff D Other
Description
/ / D General D Special
/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

iAo



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME
[[]eEnerAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
l___| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY}, UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
$S$EE5|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ 0
NTRIBUTION
SELATNCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

Sworn to gnd subscribed before me, by the said
%ﬁ AL

day of

CATHY DICKERSON
Notary Public
State of Texas

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

ignature of Can% Officeholder

ér-t-‘/}-?'ﬂ- be '“1 jﬂm;

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

, this the

(b, ﬂﬁ%

MW"’\ ﬂ‘.b/l\c

S:gnature oa/ffzcar administering oath

CK’/At; _D; "é//ﬁ'i‘h

Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/26/2019




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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

The C/OH Instruction Guide explains how to complete this form. G:L
MS / MRS / MR FIRST M1
- OFFICE USE ONLY
Evvzagziv

Date Received
5

NICKNAME LAST SUFFIX A @ij/jgfj RE/O
i C
iz Whikey RISCIENIED)

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ADDRESS [/ PO BOX; APTJSUITE #{ CITY; STATE; ZIP CODE
(05¢3 Fm 449 HRUSHUE T# 585D FEB 27 2013

HARRISON COUNTY
ELECTIONS OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Daie Hand-delivered or Date Postmarked
PHONE (405 ) 930 7{}[1
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount $
TREASURER W att
NAME | L‘ b,"’/ .......... et . Date Pracessed
NICKNAME LAST SUFFIX
Cate fmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER Ooal K(,
ADDRESS 3494 oo kS
(f\
{Residence or Business) ”/lﬂ.f f j MC
<o 75670
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Gp3 ) 930 - GY ¥
9 REPORT TYPE
5 i 15th d i
D January 15 [:] 30th day before election |:] Runoff I:l treasufgripirmﬁir’zzi\tgn
{Officehoider Only)
l:[ July 15 @/8&! day before election l:l Exceeded $500C limit I:I Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED

/ / THROUGH // /

11 ELECTION

ELECTION DATE ELECTION TYPE
Month Day Year %rlmary I:l Runoff D Cther

Description
5 / 0 /g EI General [:l Special

12 OFFICE

OFFICE HELD (if any) 13  OFFICE SOQUGHT  (if known)

{ OUNTY  (LELE

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015




CANDIDATE / OFFICEHOLDER

A FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME (15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM ‘ THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ]GeNnERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

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

Cly|e P e

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all ipfSrmation fequired to be reported by me

P e e e =3

NANCY S. GEORGE

Z Justice of the Peace

* and Ex Officio Notary Public
State of Texas

X My Comm. Expires 12-31-2020%

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

g —
Sworn to and subscribed before me, by the said A A[Z&& / l_ﬂ Ac yﬁ /gi(é k , this the &
day of[‘wfmm 20 é , to certify which, witness my hand and seal of office.

4%%/ Naney s beveee  Nomdey

Signaturedof officer administering®oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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 (Fthics Commission Filers)

2

2 Total pages filed:

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME 6!'2'4- L Date Rﬁr;'L

S EE R EXE SEL K b e ¢ % B B KB dons Be g o Gl = © 1 > ‘Eev ,____L? \j/ J#]__)
biz WhphE/ FEB 05 2013

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER = - \ T
waune | Jp543 pm A4 plbnle TL 95080 | ESRSNSSIEE

Lol ket

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — Date Hand-delivered or Date PostmatKed
PHONE (403 ) q430 -76 2l
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
MAME. == kisw o nes swes 8 ne LI 5b 11 .................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
W l/’w,#
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY;  STATE; ZIP CODE
TREASURER —
Mo | 344l looks RA ushant TR 7SO

g ovn ﬁ,/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (B3 ) 9206532
3 RERDRTTTRE @/sothd bef lecti Runoff 15th day after campaign
[:l January 15 ay before election I:] uno I:l il e b
(Officeholder Only)
[] suyis [] =ih day beiore election [ ] Exceeded$500 limit [] Final Report (Atach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED s
| 15/ t& THROUGH L/ & /‘/9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Egmary I:l Runoft I:l Other
Description
3 / é // X I:! General D Special
12 OFFICE OFFICE HELD (if any) 13 COFFICE SOUGHT (if known)

Clock

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
r__l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 01'00 . JZ)
E?)?EESDWURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ggEISéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING &, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes allinfoxmation required o be reported by me

CAROL KENNEDY
Notary Public
State of Texas
ID # 12963992-5
My Comm. Expires 11-25-2021
AARAAAT T,

TR,

T OCLT

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said E k L Z(;k!t"r\\ Li l,&){ \ !‘lktf, this the ¢ S -_
day ofF

certify which, witness my hand and seal of office.

Title of officer administering oath

Printed name of officer administering oath

Signature of officer admi

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER sl i
NAME El)z0B8EH -
" Nckname tasT T SUFFIX
Liz WhipKey
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

J05 43 P 44T LS vitlE ® 756

([

JAN 18 2018

HARRISON COUNTY

ELECTE%@S OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE (0% ) 930 . 75 26

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amaunt §
TREASURER LfB,@y
MAME = == 0 F ssie 00t 68 % 858 8 608 vre b se mme oo o e o o Date Processed

NICKNAME LAST SUFFIX
w‘/&++ Date Imaged

7 CAMPAIGN STRAEET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # cITY: STATE: ZIP CODE

TREASURER ) —
y : ) .
ADDRESS 4 z)[(]ﬂ Coots Rl Jnardhal t IX 75¢70

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE (903 ) 730~ 6§32
9 REPORT TYPE mnuary 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Oftficeholder Only)

[] duyts [ ] sth day betore election [] Exceeded$500 limit [] Final Report (Atiach GiOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED "

A g THROUGH & -
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B/Primary I:l Runoff I—___| Olhsr‘ :
Description
3 / é / [ % D General D Special

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

(s o7y CLERK

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]cENERAL
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ . 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 6/,7'?00

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, X7
TORE UNLESS ITEMIZED $ %f? &7

a. TOTAL POLITICAL EXPENDITURES $ 4 A 7
0§49 .
e e T e s
ggLNJS(':BEUT]ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /O Vs
OF REPORTING PERIOD %;m 0.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é

18 AFFIDAVIT

| 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
,,,,,,,, e : s
under Title 15, Election Code.
BRITTANY GRIFFIN
Notary Public

State of Texas - /]
ID # 129639881 7

& D)
TrT ,,i, ,My, C= ? m, m.:‘E)’(pIyres 11-25-2021 W@a@ or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

c A W O th
Sworn to and subscribed before me, by the said _ /l' Z‘fi }(?f / 7 ’!//}ﬁffq , this the [
day of { /G vl , 20 [ &5 , o certify which, witness my hand and seal of #ffice.

B %\Q/ﬁ ,;1_’]\’ Nt tny Acitbn

Signature ﬁri dministering oath Printed name of bofficer administering oath Title of officer administering oath




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
— o
1. [¥] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
§ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
18, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A1:

2 FILER NAME

Elizasdegrd L Wh 1P Keg

3

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor %1—0&5@9 L L |

WMardhe Combs

7/‘7269/"7 767 Cc.;nt.rit;ut.or- a;ddrésé; 777777 Clty ‘ ‘St;’:lté;r -Zi.P -Cﬂ-‘dé rrrrrrr
3359 E Tk Que Dﬁm/@f‘ Ca Y026 ¢

7 Amount of contribution ($)

500, %

8 Principal occupation / Job title (See Instructions)

Ré‘hl’“ﬂd

9 Employer (See Instructions)

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

7/9’15‘/’7 a -Cc;n;ril;)u.tm; adart-as;s; ....... C-)itgf; ...... Z.ip-C-od-e ------

State;

G74 ﬁuzzy [armeon Rd Marshatl Tx 7570

Amount of contribution ($)

25p o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (ID#:

7/}?/ v .-Di)n_ 5,0,':1({ _57'.'0‘}(25

Contributor address; City;

State;

109 £ast Housten Warshay! Tx 7 S5L70-43

Zip Code

Amount of contribution ($)

ROAY. ) ML

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sefl

Attvp ey

Date Full name of contributor [ out-of-state PAG (ID#: )

7/5//] “7 Contributor édc'iréss; S VCVityr; g T 'Zi-p goma wufuu nm
4i0 1> Texas Pe [aghom Tx 75¢ 9

(]

Amount of contribution ($)

,7120&, a0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Seff

&7%/‘.&7@_/
F4

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

EnzaBery wl"u‘OK@‘i’

3 Filer ID (Ethics Commission Filers)

4 Date

7/23/;7

5 Full name of contributor [] out-of-state PAC (ID#: )
e i

Faul Tirper

6 Contributor address; City; State; Zip Code

#4005 Alamo blvd Suite A Marsheit T 754

7 Amount of contribution ($)

K00.

70

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ﬂf‘f’vm%{ Self

Date

fo/)b /,7

Full name of contributor [] out-of-state PAG (ID#; )
Brant Goodar
Contributor address; City; State; Zip Code

PG Df‘awu‘ qlo én/m@r ‘rx TSE YL

Amount of contribution ($)

5006.90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H/I‘JL/J’]

Full name of contributor [] out-of-state PAG (ID#; )
i sMes Jog Hlade Jr
Contributor address; City; State; Zip Code

[1630 County Rel 30 Lindkle T# 7577734,

Amount of contribution ($)

50,00

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memgrials Expense
Legal Services

Loan eimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME )
E): zaz2 agrn Wh " PRy

4 Date | i 5 Payeename .
B <7 ] i " A
Q5 /30!7 The Print Shop
6 Amount ($) 7 Payee address; City; State; Zip Code
7.6 ‘ o E S&70
I 1 [ 9—’4 L Bﬂ)jl/@(‘ m&-ﬁ!la—” [ % d
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " Check if travel outside of Texas. Camplete Schedule T.
OF {)U & "] C o c‘ 5 [ chook i Austin, T, afficeholder tiving expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
= T b S
o')3’l‘7 The Print hop
Amount ($) Payee address; City; State; Zip Code
§3 . o —
" =y
145, J“‘{' 5 é@/;\;&r MerShal [ % 7567 D
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

%Mk loreds

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
9/§/I 7 The ﬁ‘m 7 49‘9;‘9
Amount ($) Payee address: City; State; Zip Code

sy S 204 5. Bolivar

mar‘é"\m”

Ty 75L70

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

PURPOSE
OF
EXPENDITURE

Doot’ H’ﬂ-i‘lﬁ&“ 5

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun_tmg,’Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgmng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment =
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payee name
T nt S
4/8[1’) The Print Ohep
6 Amount ($) 7 Payee address; City; State; Zip Code
- o = — —
i f 3 O
148 54 214 5. Bolvar  tarshall  TIX 1567
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF £ ) I:] Check if Austin, TX, officeholder living expense
EXPENDITURE roChinre, 4

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
" ; i e i
10)5{;7 Omac+ Ad ver 'lLJZumﬁ
Amount ($) Payee address; City; State; Zip Code
3 : oo : ol Tk IZEZD
253 3| 4ol S u)ﬂéé,nﬁ Narssthall
Category (See Categories listed al the top of this schedule) Description
PURPOSE E:I Check if travel outside of Texas. Complete Schedule T.
OF . 5 . Check if Austin, TX, officeholder living expense
EXPENDITURE m aﬁ, netie g hS

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

Date Payee name
10/5'/1’/ The TQ*m% 3)1»,9
Amount ($) Payee address; City; State; Zip Code
» 4 ) - — p—
354 L4 24 3 Boliar harStail Tx  75¢70
Category (See Calegories lisied ai ihe top of this schedulg) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\?F RE P _ A EI Check if Austin, TX, officeholder living expense
DTy ush (urchs

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

E 208674 whp,ukw}

5 Payee name

Mo NpSAAAAn Wi’l AT

6 Amount ($)

2062 43

7 Payee addreg.d; City; State; Zip Code

5480 Fm 34 Wasken Tx 75673~

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

_ s D Check if Austin, TX, officeholder living expense
T—_ 5 hirts

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Oifice sought

Office held

Date Payee name
9/249/, ' ‘
7 Kencos
Amount ($) Payee address; City; State; Zip Code

/94, 85

1609 Sedberrey Mershail X 75470

PURPOSE
OF
EXPENDITURE

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

Check if travel oulside of Texas. Complete Schedule T.

7‘_ 5 i I:l Check if Austin, TX, officeholder living expense
= A/F /=

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
/ > f
1o [17 entcos
Amount ($) Payee address; City; State; Zip Code

A0 .83

x| 526;/1)#/2/ JNarshatl Ty 71547 ¢

PURPOSE
OF
EXPENDITURE

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

|:| Check if travel outside of Texas. Complete Schedule T.

o .oy I:l Check if Austin, TX, officehoider living expense
- 54 s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift’Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Gredit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Salaries/Wages/Contract Labor

Other (enter acategory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Evzasern  Wh pKey

3 Filer ID (Ethics Commission Filers)

4 Date

12]% 17

5 Payee name

2518 neC

G{‘Q_PI’l 155

6 Amount ($)

168/ °°

City; State; 'Zip Code

JA404 Huwy /55 S

7 Payee address;

Ty ler Tx

75703

PURPOSE
OF
EXPENDITURE

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

ﬂ; // ]L/dfb/ 515116

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:l Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category {See Categories lisled at the top of this schedule) Description
PURPOSE D Check if travel autside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




	CountyClerk-Whipkey-COH 2018-02-26
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