CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

. . L . 1 FilerID
The CIOH Instruction Guide explaihs how to complete this form.

‘ 2 Total pages filed:
HOLLY THOMAS SCOUNTY CLERK

MS /MRS /MR FIRST

(Reslidence or Bisiness)

3 AN Mi OFFICE USE ONLY
NAME Charles F!L :
NICKNAME LAST SUFFIX, g
’ Havard
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING L) _
ADDRESS Receipt # Amount
Y Charige of Addres 79 .
[[]cresve ot address | Buna, TX 77612 —
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST M
TREASURER
NAME Mr. Howard V.
NICKNAME LAST SUFFIX
o L Moss A . ,
6 CAMPAIGN STREET ADDRESS (NO-PO BOX PLEASE); APT/SUITE#  CITY; STATE;  ZIP CODE
TREASURER
ADDRESS Buna X 77612

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER .
PHONE S 382-3894
— . |(409) o _
8 REPORT
TYPE Janudry 15 X | 30th day before election Runoff 15th day after campaign treasurer
D E] D appointment (officeholder only)
D July'15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
8 PERIOD Monith Day Year Month Day Year
COVERED 01/01/2024 THROUGH 01/25/2024
10 ELECTION ELECTION DATE . ELECTION TYPE
Month  Day Year Primary D Runoff D Other
03/05/2024 DGEI’\’EI’E] DSpecial
11 OFFICE CFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
P 20of9
13 C/ OH NAME Havard , Charles 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate /"officeholder. These expenditures may have been made without the candidate’s or officehoider’s knowfedge or

POLITICAL consent, Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE(S)

D'Ad'd‘iﬁanal Pages

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

[:I SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS '

16 CONTRIBUTION

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 200.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS .
4.  TOTAL POLITICAL EXPENDITURES s 3.614.49
" CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE R 18.015.75
BALANCE REPORTING PERIOD 015,
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD .
17 AFFIDAVIT

| swear, or affirm, undér 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.
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LISA SARGENT
Notary Public, State of Texas
Comm, Expires 06-04-2026
Notary 1D 13379632-9

nh

Chock M0

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and siibscribed before e, by the said Chucre. Navaed

Signature of Candidate or Officeholder

, this the D-La’ﬂ"‘ day

2024

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

eruacn
0

Lisa Sargqemy Notar,

ignature ofnfﬁc{r}dminTstering

Printed name of officet administering Title of officer agminlstering oath

OIS ﬁft;i}ldéd by Texas Ethics Commission

www.ethlcs.state:b(.us 'Versmn‘ V3.5.1.9000é47?




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Experise Event Expense Loan Repayment/Reimh it VFundraising Expense

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

Cansulting Expense } Food/Beverage Experise Palling Expense Travel in District

Canitributions/ Donations'Made By - . Gif/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Comimittee Legal Sendces Salaries/Wages/Cantract Labor OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1“ TOti’:ll pBQES Schedule F1:' 2 FILER NAME
Sch: 5/5 Rpt: 9/9 Havard , Charles

3 FilerID

4 Date

sid0202 | (R

Port Arthur, TX 77642

5 Payee name
01/03/2024 Threads
6 Amount ($) 7 Payee address; City; State; Zip Code

8  PURPOSE
~ OF
EXPENDITURE

@ Category (see Categories listed at'the tl-)p of this schedule)
Advertising Expense

(b) Description
[[] chieck if ravel outside of Texas. Complete’Schedufe T.
D Check if Austin, TX, officeholder living expense

Campaign hats

Compléte ONLY if direct Candidate/Officeholder name

9 Office sought Office held
expenditure to-benefit C/OH
Forms bréﬁdéd lby Texas Ethics Commission WWw.ethics. State. o.Us Version V3.5.1.9000c47
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