
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER StfEET PG ·1 ' ., ~ .. 
,, 

I 1 
Filer ID (Ethics Commission FJe,s) 2 Total pages filed: 

~ The CIOH lnstruc:tlon Gulde explains how to oomplote this tom,. 

3 CANDIDATE/ f.lS /URS/ MR FIRST Ml 

OFFICEHOLDER Sc..o-H- R OFFICE USE ONLY 

,-... NAME ...................................... ~ ....................................... 
Dale Received,\' 

NICKNAME 

~ 
SUFFIX HO LY THOMAS, COUNTY CLERK ( ~C..O\N 

JASPER COUNTY, TEXA~ 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE 11; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
'3L\ 0\ ~ ':\\"f\ d-;;t L{ ~. k,, b'{u\\ \('~ "'-'\Sf1~lfll :D FEB O 5 2024 MAILING 

ADDRESS 

0 Change of Address - ~f\,,~_ \lWU? 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - .. 

DOOfaluJ:pl(ivered or Dale Poslmarked 
OFFICEHOLDER ( l.\01 ) l--\ d,, ~--99 ti 0, PHONE 

Receipt# I Amount S 
6 CAMPAIGN MS I MRS/ MR FIRST f.11 

TREASURER .. ID'!"..~ ....... 0.Af?.~.~. B ......................................... NAME Date Processed 

NICKNAME LAST SUFFIX 

D\J\t\C.C\N 
Date Imaged '. 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER ~'14 c.m"'\Jt~ Rroc.\ \-\3id K,{b~u\\\~, \'i f\$9Slc> AOD~ESS 
{Residence or Busini?SS) 

8 CAMPAIGN ARM CODE PHONE NUMBER EXTENSION . " ,. . 
TREASURER 

cl\O\ \.\~G\ - ~'?,\ PHONE ) 
,9 REPORT TYPE • Jam,my15 0 30th day beforo eleclion D Runoff D 151h day alter campaign 

treasurer appointment 
(Officeholder Only) 

D July15 D 81h day before election • Exceeded Modified • Final Report (Attach C/OH • FR) 
Re polling Limit '-

10 PERIOD MDnlb .Day Year Month Day Year 
COVERED 0\ /0\ / d\O~'i O\ /a~/ ~o~<.J THROUGH 

11 ELECTION B.ECTION DATE ELECTION TYPE 

Month Day Yoar fKlf Prima,y 0 Runoff. • Olher 
Desctipllon 

0°3>/~5 /~ D General 0 Spec1a1 

12 OFACE OFRCE HELD (ii any) 13 OFFICE SOUGHT (if knOWn) f, h . ~ -:r~, fe, U>\>.N i'i fl! f ~ 
.14 NOTJCE FROM THIS BOX 15 FOR NOTICE OF POURCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDmATE I OFFICEHOLDER. THESE EXPENDIJURES MAY HAVE BEEN WIDE W/1IIDUT THE CAND111Are71 OR 01'1'«%110U1ffl"8 tuv0wt.t:D0t! OR 
CONSENT. CAemlllAlESAHDomcatOLOERS AR£REQUIRBJ11>REPORT THIS IHFORMATION ONLYIF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMr.1lTTEE r:AME COMMITTEE TYPE I 

Ooer~ERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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--

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM.C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................... 
EXPENDITURE 

3. 
TOTALS 

4. 

................... 
CONTRIBUTION 

BALANCE 
5. 

.................. 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID {Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0 

$ D 

$ ~ao~.so 

$ 0 

18 SIGNATURE I 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. 

~ J~'ciidate or Officeholder ...__ 

Please complete either option below: 

NOTARY STAMP/SEAL 

Sworn to and subscribed before nie by .. 3 ~ ~ 
20 '2-4 ~ , to certify which, witness my hand and seal of office. . . 

this the _5.,,.__ day of ~0:¥1 

Signature of officer administering oath Printed name of officer administering oath 

(2)· Unsworn Declaration 

My name is s C.\:>½\ ¾:R. a~NtO\\'\\ 
My address is :1l\ 0,. d. rf\ 'd,_'.d,_t\ t:; 

(street) 

Executed iri::r-O,.~ p eJJ" County, State of ¼'}._C, ~ 

OR 

, and my date of birth is \ 0 \ ~O \ \°\ f\ ~ 
X,,,b10,\\~ Tx . l'\<iA~I. . __ _ 

, on the 

(city) ~ (state) (zip code) 

, 5 day of~ ~bfut\( '\ , 20~. 

ci . bk (nio~ ~ (year) 
0 (~ ·~ - ,A ---

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1.5/2022 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 
FILER NAS<:..o \\ "I 

G~'N~h\ 
20 Filer ID (Ethics Commission Filers) . 

~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [l] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~S\ot>.~ 
2. • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~at)~.sC) 
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. • SCHEDULE G: POpTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics·commission www.ethics.state.tx.us Revised 11/15/2022 



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 A 1: 

~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-stale PAC (ID11: _______ ) 7 Amount of contribution ($) 

D~boco.h R o~rilCClN 

6 Contributor address: City: State; Zip Code 

V'l<.,<b'I\)' \ \, 'Ti. f\~<\~\o 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

, J_s )~~ 
Full name of contributor 

0 ().\)\ d C:r o~~ 
0 out-of-stale PAC (ID#: ______ _,l 

Contributor address; City; State; Zip Code 

\ \ °'lqo S,.\-a.-k l~~~ 1 \Dl~T~ \t-r '°"' '\ ~ '\ol.\ 

Amount of contribution ($) 

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

Date Full name of contributor O out-of-slate PAC (ID11:. ______ ~1 

ij~\:,b'i \'\'n'(~~, ~\!i.C~m'(,) 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

\oe"-\ ~\~'-\<. l>.')o.\"'"'' ~~~•''Ti. "\S.C\S.\ 

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

Date Full name of contributor O out-of-slate PAC (ID/I: : 1 

O'< t ("(\(~ ~. ~e-r\ho\d Spet'\C:c:< 
Amount of contribution ($) 

···································································•,•············· 

lo ;o~riQ~r~;:~s~: f.{8 (l ~ ~~~; :r-0\~ 'f)e~~T ~Zip~~~~\ 
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. 
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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 Gulde explains how to complete this form. 1 Total pages Schedule A1: 
:,_ 

2 FILER NAME 

Sc..o+-\- 'I R Oul\\ C.C\N 
3 Flier ID (Ethics Commission Fllors) 

4 Date 5 Full name of contributor 0 out-of-stale PAC (IOI/: \ 7 Amount of contribution ($) 

1\\\ \~ 
rno." " \ "' f(\c. Ot>N ~ \ d 

~ f\ \o(). oO ......... ,,., .. , ....... , ...... , .. , ..... , .. ,,,.,, ................................... 
G Contributor address; City: State; Zip Code 

\0\\ t. Gib~ofi -~\. J~~per 111' 11 ~9~, 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of•otato PAC (ID#: ) Amount of contribution ($) 

,,, .. ,,., ...... , ... , .............................. ,, .... , ........................ , 
Contributor address; City: State; Zip Code 

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

Date Fun name of contributor 0 out•ol-stnte PAC (ID#: I Amount of contribution ($) 

·················································································· 
Contributor address; City: Stale; Zip Code 

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

Date Full name of contributor 0 OUl•Of•SlOIO PAC (10#: \ Amount of contribution ($) 

....... ,, ........ , ...................... ,., .. ,, ................................... 
Contributor address; City; State; Zip Code 

Principal occupation / Job tille (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 1•fl'N1.ethics.state.tx.us Revised 1/1/2024 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitation/Fundraising Expense 
Ac,:ovnting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinllng Expense Travel Out Of District 
Candidate/Officeholder/Political Commi!lee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abov<>) 

Credit Gard Payment 
The lnst~uctlon Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NA~ ~ D 
~Co "I ~to\ t..~I'\ 

13 Filer ID (Ethics Commission Filers) 

4 Date I \ \ · 
S 11.\ 

5 Payee name ~ 

K \ "b'f ", \ \ e ' <a"' "' ex 
6 Amount ($) 7 Payee address; City: State; Zip Code 

~ ~00~ 
\()~ t'l- \<.~\\( e Ave \-< 1 Yb~ u i·l\ '- Tx f)~°'fS~ 

8 (a) C<;1tegory (See Categories listed at lhe top of this schedule) (b) Description 

PURPOSE adve." \-; ~ \"1 g CArnP°'i~N <ldve<•hsiN'i OF 
EXPENDITURE 

(c) D Check II travel outslde o!Texas. Complete Schedule T. D Check ii Austin. TX. officeholdor living expense 

9 Complete Qlil.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date\ . ,\ i\ ~it P~~:~ur ~tr Ge"~~ 
Amount($) Payee address; City; State; Zip Code 

" 6) ~i~ S. \.D t\ -e_~ \ ~< -:r~~pef' T~ 1,: '\.:\00- f1~cts \ 
' ~ Category (See Categories listed al the top of this schodulo) Description i 

PURPOSE 0.~ ✓ ~(.\14i.'1rt~ C .. CM"1\ pc,._; ~ N od ver+)s,~ q OF 
EXPENDITURE 

D Check if travel oulsido of Texas. Complete Schedule T. D Check if Austin. TX. ofliccholder living expense 

Complete QMLY. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

, l 3 \ ~~ 
Payee name 

0~ ~ ,, t~ \ 00\V 1 ~ 
Amount($) Payee address; City; State; Zip Code 

d5t>.c:0 d.01?So us C\ (,, K ~<'t>\j\)I \\, \~ '\<~A~~ 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE O.d \l c•A·\ ~i N ~ C.e>im ~'~~ ~Vtt~\i\N~ OF 
EXPENDITURE 

D Check if travel outside ofTe,as. Ccmplaie Schildule T. D Check 1f Austin, TX, officeholder living expense 

Complete Qlil.Y 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 WW'N.ethics.state.tx.us Revised 1/1/2024 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymenl/Relmbursement Sollcitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Commillee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Gard Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 
FIL~~~'t R GuhlCAN 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee nam~ w \ f\) \<. e-1' p,e~~ :r~ 
\Amount ($} 7 Payee address; City; State; Zip Code 

\ SlS. ~D 3D~ l:. f(\0.:\ "' <;4-t E'~ t \<i< b~\)\ \\-t \~ 'l ~°t.Slo 

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

PURPOSE P(t> mo\, ol'\ a.\ \ I\ d"~i t\ i ,~ ~ l-\o.i ~t Carn PC\\ 'h t\l \-to mJ.~ of\\ t OF 
EXPENDITURE 

(c) D Check If travel outside ofTexas. Complete Schedule T. • Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

.. 

Date Payee name 

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

Category (Soo Categories listed al tho top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check iftravel outside ofTexas. Complete Schedule T. D Check if Austin. TX, ofliccholder living expense 

Complete .QN!,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

u 

Category (See Categories listed al the top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Chock iflravol outside of Texas. Complete Scliedule T. D Check ·fr Austin, TX, officeholder living expense 

Complete Qlli,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Te·xas Ethics Commission Wl'IW.ethics.state.tx.us Revised 1/1/2024 
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