CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M\" iQJ \) OFFICE USE ONLY
NAME  [.OM MO S e ey e

NICKNAME LAST SUFFIX
Vi ckery ECEIVE
4 CANDIDATE / ADDRESS / PO BOX: APT { SUITE #;\, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

FEB 05 2024

BY. e

527 Willowick- Dr. Por+ Lavaca, TX
71979

5 gﬁ;‘l[élED:(-;EIDER AREA CODE PHONE. | SNOMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE Bl ) 746~ OB
6 CAMPAIGN MS / MRS / MR FIRST M s At &
TREASURER
NAME < M"s ............... R}\eﬂ*—- ........................... A L1 - Date Processed
NICKNAME LAST SUFFIX
" Date Imaged
\A m
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER . @
e 521 Willowick Dr. Borrlavaca TX 11977
|
(Residence or Business) ’., ! OW (—' (4’ Va’ !
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(36 T4~ 002
9 REPORTTYPE | jpuy1s Izr 30 day before clecton [ ] Runolf [[] 15tn day after campaign

treasurer appointment
(Officeholder Only)

I:I Exceeded Modified D Final Report (Attach C/OH - FR)

D July 15

[] 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , .
0l 0\ 2024 w0l 25 2024

" ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Mpﬁmm’y D Runaff D Other piion

03 Og'wzq D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Calhoun County Sheri@® | Colboun County Sheri €5

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

D GENERAL COMMITTEE ADDRESS

Dspﬁcmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/O Eb h \/ CJ 16 Filer ID (Ethics Commission Filers)
e John ey
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2J® O o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4.  TOTAL POLITICAL EXPENDITURES $ I 0 0 0
]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 5 —,0
BALANCE OF REPORTING PERIOD b
OUTSTANDING B. 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 cormrect and includes all information

required to be reported by me under Title 15, Election Code.
E SigM-Qandidale or Officeholder

Please complete either option below:

Sanfu JILL HENDRICKSON
(1) Affidavit MyNotarle#12550?‘l3B

NOTARY STAMP/SEAL

(-—"
Swom to and subscribed before me by bﬂ)bblt VAYS &{g i this the :S‘ day ofm_ﬂ_/

[ Il Hendae Kaen Norany Pblic,

ure of officer administering oath Printed name of officer administering oath Title of officed administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)
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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

ol iores Made By

Credii Card Payment

Candidate/OfMcehoiderfofiical Commitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan SolicitationvFundraising Expense

Tees Offioe Overhead/Rental Expengo Transportation Equipment & Related Expense
Food/Bevarage Expense Polling Expense Travel In District

GiftfAwardsMemorials Bpense Printmg Expense Travel Out Cf District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not istad above)

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule F1:

2 FlLERNAMEBObb;e ()ol,-\ﬁ V; ’32 u:

3 Filer ID (Ethics Commission Filers)

4 Date

VW /24

5 Payee name

Eclipse EnterpriSes

8 Amount ($)

7 Payee address;

P.0.Box 710 FPorrlavaes TX 27971

City; Stale; Zip Code

$1,000

PURPOSE
OF
EXPENDITURE

(a) Catagory (See Categories listad at the iop of this scheduie)

adverhising expense

(b) Description

political signs

© [ ] onecxifimvel outside of Taxas, Complete Schedue T. [ ] check it Austin, T, officenolder tiving expanse
9 Completa ONLY if direct Candidate / Officehoider name Office sought Office heid

expanditure to benefit C/OH

Date Payee name

Amount {$) Payee address: City; State; Zip Code

Category {Ses Categories Astad at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

[ ] Checkiftravet outside of Texas. Camplete Schedulo T

[] check it Austin, TX, oRicshokder living expense

Complete ONLY if direct Candidate f Officeholder name Office sought Office heid
expendilure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)} Dascription
PURPOSE
OF
EXPENDITURE
[} Gheck #ravel cutside of Texas. Complete Schedue . [ ] Ctreck if Auatin, TX. officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 compiete this form. 1 Total pages Schedula At:
2 FILER NAME J \/ - ) 3 Filer ID (Ethics Commission Filers)
Bobbie John Vi
4 Date % Full name of contributor ; :nm.of state PAC (ID#: ) 7 Amount of contribution {8}

. 6 Confributor address; State;  Zip Code $ 5 0 O ‘ i

\/ / Jesse. Wo
! CR3IY W. Pornwm.ﬂ 19N

8 Principal pocupation / Job tile (See Instructions) 9 Employer (See Instructions)
se\p - emplsved self
Date Full name of cof ambmor [ out-of-state PAC (iD#: ) Amount of contribution {$)
\/ / ....... Rar\ T%"& ................................. 3; ’OOOO
\ \ Contributor address City; State;  Zip Code ———

R.c\[a,\ Rd.  forrlavea,TY 1MR

Principal occupation / Ji htie (See Instructions) Employer {See Instructions)
Yeriy reh
Date Fuif name of contributor [J out-of-state PAC (iD#: )

Amount of contribution  ($)

E
\l“ )ZLI ----- c :?’g};(a ross; dﬁ@waﬂmapcm """ $ L*OO'-O_?-

White Marlin Dr. pory Laaca, TX. 779719

Principal occup‘l ﬁ! Job title (See Ir!structlons) ! Employer (See Instructions)

Se emp 6N self

Data Full name of contributor [ out-of-state PAC {1B#; } Amount of contribution ($)

\ /\6/2‘%....A..l.\@n._..gobﬁfﬁ ......................................

Contributor address; State; Zip Code R OQD
Roberts, Ramch  Poct Olower TY 779782 S (OOO -

Principal occupation f Job title (See Insh‘ucim;s) Employer (See Instructions)

Sel\f - loy gelf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please see Instruction guide for additionatl reporting requirements.
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERP@EO b b Ie JO }\n \(“ Mw 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS J SUBTOTAL
MAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z,OOO
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | , OO0
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
12. L__I SCHEDULE K: _[rh‘le'I:E::EFSQT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Lo T




