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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fller ID (Elhit;Cnlrlrridm-Flets)[ 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

FIRST M
ME ROBO o Y St
NICKNAME LAST SUFFIX W
Robby Logan "
ADDRESS / PO BOX: APTISUITE®  CITY STATE:  ZIP CODE
Huntsville, TX 77340 JAN 16 2014

City Secretary
City of Huntsville

EXTENSION

S gle:;llglEDag?DER UEERTLONE PHONE NUMBER Dute Hand-delivered or Date Postmarkad
PHONE (936 ) 4009713
+ e Racalpt # Ampunt §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Nane e M Robert W TR
NICKNAME LAST SUFFIX
Dats !maged
Robby Logan
7 CAMPAIGN | _STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oy, : STATE; 2P CODE
TREASURER i
TREASUR ﬁ Huntsville, TX 77340
(Residence or Business) |
8 CAMPAIGN | amea cope PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 4009713
SRS W Januey 15 30th day before slection Runoff 15th day afier campaign
tressurer appolntment
{Officsholder Only)
July 15 8th day before election Exceedod Modified Final Report (Attach C/OH - FR)
o Reporting Limit L
10 PERICD Month Day Year Month Day Year
COVERED
08 01 24 THROUGH 12 / 31 / 24
# ELECTION ELECTION DATE I T ELECTION TYPE
Month Day Year Primary Runoff Otlln LIS i
1 1 / 5 / 24 ] General Special
12 OFFICE OFFICE HELD (fany) ' 13 OFFICE SOUGHT (fhoown)

|City Council Huntsville TX

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COIIITT!EBTOW
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE AEEN MADE WITHOUT THE CAMDIDATES OR OFFCENOLDER'S KNOWLEDGE OR
CONSENT. mmmmmmmmmmmmwmﬂmontrwmn&cmuomeossuonmaumm

COMMITTEE TYPE E COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITEEE CAMPAI.GN TREAS;J-RER ADDRESS
i
|

GO TO PAGE 2

\



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 300

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 300
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 51 0
4. TOTALPOLITICAL EXPENDITURES $ 510
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirn, 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.

Please complete either option below:

{1} Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by this the day of

20 , to cortify which, witness my hand and seal of office.

Signature of officar administering oath Printed name of officer administering oath Title of officer administering oath
{2) Unswomn Declaration

My name is Zd-’;iﬁ’ﬂ'}l’m A&C‘w _ . apd my date of birth is _ .
My address is pwfoll e [X 713%9° :

; (street) . _(ci&v) (state)  (zip code) {country})
Valbes County, State of conthe | > dayot BYN 2025

Pl

Signature' of Candidate]Oﬂioaholder (Declarant)

Executed in




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Robert Logan
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 200
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 100
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 300
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OHM | §
. SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: #%TEEE?. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule At: 1

2 FILER NAME

Robert W. Logan

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full neme of contributor out-of-state PAC (iDf: }
John Smith
08[2024 6§ Contributor addrass, City,; State; Zip Code

HuntsvilleTX

7 Amount of contribution ($)

$100

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
unknown
Date Full name of contributor out-of-siate PAC (I0¥: ) Amount of contribution ($)
..... cmmwmraddresscﬂyswtez]pc‘me
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stete PAC (I0¥: } Amount of contribution {$)
Contﬂbumraddm ............... cﬂysmtezmcwe ......
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-stale PAC (ID#; ) Amount of contribution ($)
..... cgnmbumraddress,cny,smtezmcwe
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction auide for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2: 1

2 FILER NAME

Robert Logan

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 1 99 00

5 Date 6 Full name of contributor [Joutof-state PAC(IO¥: |8 Amountof |9 In-kind contribution

a Contribution $ | description
| .
09/2024 m ...... 199.00 : ggg sfor yard

AL

)

|
Chaeck il travel outside of Texas. Completa Schedule T.

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

EMS

1 Employer (FOR NON-JUDICIAL){(See Instructions)
unknown

12 Contributor's principal occupation (FOR JUDICIAL)

EMT

13 Contributor's job tite (FOR JUDICIAL) (See Instructions)

‘4 Contributor's employerflaw firm (FOR JUDICIAL)

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

16 ¥ contributor is a chitd, law firm of parent(s) (if any) (FOR JUDICIAL)

- 3 H
Date Full name of contributor (] out-ol-state PAC (i0#: Amount of i In-kind contribution
Contribution § : description
............................................................................ |
Contributor address; City; State; Zip Code !
|
Check if travel cutside of Texas. Complele Schedule T.

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

Employar (FOR NON-JUDICIAL){See Instructions)

Contributor’'s principal occupation (FOR JUDICIAL)

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

Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.




PLEDGED CONTRIBUTIONS

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

scHEDULE B

The Instruction Guide explains how to complete this form.

i Toial pages Scheduie B:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

§ Date

6 Full name of pledgor [ out-ct-state PAC (ID#; )

7 Pladgor address; City; State; Zip Code

8 Amount
of Pladge $

9 In-kind contribution
description

|
|
i
I
!
]

Check if travel outside of Texas. Complete Schadule T.

10 Principal occupation / Job tite {(See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor 7] out-ot-state PAG (ID#: ) Amount | In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City; State; Zip Code i
1
|
Check if travel cutside of Taxas. Complete Schedule T.
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor ] out-of-state PAC (ID#: } Amount of | In-kind contribution
Pledge $ : description
Pledgor address; Clty; State; Zip Code :
|
Check if ravel outside of Texas. Complete Schedule T.
Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of 1 In-kind contribution
Pledge $ | description
|
.......................................................................... i
Pledgor address,; City; State; Zip Code |
|
|
Chack if travel outside of Texas. Completa Schadule T.
Principal occupation / Job tide (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

M omnmiplihiibms ln aid o atata OAN wlacsa saa Tonbounadl
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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 Scheduls E:

2 FILER NAME 3 Filer 1D {Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of lcan 7 Nameofiender 7] out-ot-atate PAC (1D#: ) 9  LoanAmount ($)
€ Is tender 8 iLender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principa! occupation / Job tile (See Instructions) 43 Employer (See instructions)
i 15
14 Description of Collataral Chaeck if personal funds were deposited into political
account {See Instructions)
none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation {See Instructions) 21 Employer (Sea Instructions)
Dats of loan Name of lender ] out-ot-state PAC (ID#:; ) Loan Amount ($)
................................................................................. ——
Is lender Lender address; City; State:  Zip Code
a financial
Institution? Matarity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
o ption of Cofiaterg Check if personal funds were deposited into political
account {See [nstructions)
nonea
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

H lawdaw 1a atd af cdnde PIAA —ldeaece mae loadoatlaa cslda foe addidfamel comecdlace saa Jmm o o -l
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eev;n Expense Loan Repayrosnt/Relrmburserent Solicitation/Fundrais!
Office Overheod/Rontal Exponse Ti Equipment & Related Expanse
Caonsulting Expense Food/Baverage Expense Poliing Expense Travel in District
Contributions/Donations Made By Gift/AwardaMemorials Expense Priniing Expense Fraval Out Of District
Candidata/Officsholder/Political Committsa Lega! Services Labor Other (entar a category not listed above)
Credi Card Payment
The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Robert Logan
4 Date & Payeonama
08/2024 KSAM
6 Amount ($) 7 Payee address; City; State, Zip Code
31 0 00 622 145 Huntsville, TX 77340
8 (s} Category (Ses Categories lisiad at the top of this scheduls) {b) Description
PURPOSE Advertising Radio ads
OF
EXPENDITURE
{c) Chack if travel outeide of Texas. Complate Schadula T. Check it Austin, TX. officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
09/204 Dope Marketing
Amount (3) Payee address; City; State; Zip Code

199.00

3225 NeilArmstrong Bl. Eagan, MN 55121

PURPOSE
OF
EXPENDITURE

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

Advertising

Description
yard signs

Chech if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholdsr living expsnse

Complate QNLY if direct Candidata / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payae name
Amount ($) Payee address; City; State; Zip Coda
Category (See Catagorias listed a1 the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Compiete Schodue T, Check If Austin, TX, ofceholder Bving expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ANNITINNAI CAPIES NF THIS SEHENEH FE AS NEERED




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

o, P

Advertising Expense EF::':EW Loan Repayrment/F L]
Accounting/Banking Offica Qverhoad/Rontal
Consulting Expenas Food/Beverage Expense Palling Expanse
Contributions/Donations Made By G Awarda/Mamonials Expansa Printing Expense
Candidata/Offceholden/Poliical Commiltas Lagal Services SataresWapgesiContract Labor

The Instruction Gulde explains how to complete this form.

VF lsing Expenss
Transportation Equipment & Related Expense
TFravel In District
Travel Out Of District
Cther (anter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount () 8 Payee address; City, State; Zip Code
9  yveE OF » _
EXPENDITURE Political Non-Political
10 (a) Category (See Catagories listed at the top of this scheduls) {b} Description
PURPOSE
OF
EXPENDITURE
{c) Chack if travel outsida of Taxas. Completa Schedula T. Chack it Austin, TX, officenolder living expense
N Complete ONLY If direct Candidate 7 Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) FPayee address; City: State; Zip Code
TYPE OF -
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T Check if Austin, TX, cfficeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Tolal pages Schedule Fa:
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date $ Name of person fror whom investment is purchased

7 Description of investment

8 Amount of investmant (%)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment $)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expansa Loan Repayment/Reimb ot onFundraising Expense

Accounting/Banking Feeas Office Ovarhoad/Rental Expense Transportation Equipment & Related Expanss|

Consulting Expense FoodBaveraga Exponss Polling Expense Travel In Diatrict

Contributions/Donations Made By GilvA ortals Exp Printing Expense Travel Out Of District
Salanes/\Wages/Contract Labor Other (enter a category nat lsted above)

Coandidate/Officeholder/Political Commitiea Legal Servicas

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER D (Ethics Commission Fllers)
SCHEDULE F4:
4 TOTAL CF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
§ CREDIT CARD Name of financial institution
1SSUER
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
$
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
Political
Non-Political {c} Chack if travel outside of Texas. Compiete Schedule T. Check If Austin, TX, officeholder living expense
9 Complate ONLY i direct Candidate / Cfficeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this scheduie) (b} Description
EXPENDITURE
Political
Non-Peliticat (4] Check I travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Spught Office Held
wupenditure to beneftt C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a} Category (Sea Categories lsted at the top of this sehedule) (b) Description
EXPENDITURE
Political
Non-Polltical (3] Check if travel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense
Complate ONLY H direct Candidate / Officeholder name Office Sought Office Held
xpenditure to benefit C/OM

ATTAAU ARNITIAMAI AADIES AC TUIC SrUCHIN € AC MECHREN
P MY T AL WAL LWUTITES WE 1S SwnNEWY LE M ITCourow



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)
Advertising Expense Event Expansa Loan Repaymant/Reimbursament icitation/Fundraising Expense
Am-‘:;nﬁm :oes mmm ?ngw&RwEwm
Gmtrlbtﬂonsﬂ)onaﬂomuadeay Gif'AwardaMemorials Expense Prining Expense Tm gmugfmgsmm
m Committes Legal Services SalanesVVagesContract Labor OCther (enter & category notiisted above)

The Instruction Guide oxplains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

1 Robert Logan
4 pate § Payee name
08/2024 KSAM
6 Amount ($) 7 Payee address; City; Slate; Zip Code
210 622 145, Huntsville, TX 77340
Redmburgement from
politicat contributions
Intendad
8 {a} Category (Ses Categories listed at the top of this schaduls) (b) Description
P o Advertising radio spots, used $210.00 of my funds
EXPENDITURE
{©) Checkif travel cutside of Texas. Complete Scheduls T, Check if Austin, TX, officeholder iving expense
9 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Redmbursernent from ’
political contrivutions
intendad
Category (See Categories listed 51 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
cmvmmedmmmsumt Check If Austin, TX, officeholder living expense

! I ht Office held

Complete i direct Candidate / Officeholder name Office soug -]
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reiminrssment from

political contributions

indended

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
mnwmum.;.mmmt Chech if Austin, TX, offcahoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ARNITINNAI CAOBIER AE THIS QCHERTH F ASNEENEN




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

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

SCHEDULE H

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Exponse Loan Solichation/Fundratsing Expense
Accounting/Banking Eeas Office Overhead/Rentat :lr' 7 thon Ecip & Related Expense
Consuting Expense ood/Baverage Expense Polling Expense ravel In District
Cunmmmmay GifYAwardsMemortais Expense Printing Expansa Travel Out Of District
Candidate/OfficeholdenPoiitical Committes Logal Sorvicas Labar Oﬂm{mammwymlllsladabove)
Crodh Card Payment

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethice Commission Filers)

N{/ A

4 Date 5 Business name
6 Amaount ($) 7 Business address; City; State; Zip Code
622-HS5Humsville, TX 77340
8 (8) Category (Ses Categories listed at the top of this schedula) {b) Description
PURPOSE
OF
EXPENDITURE
(] Chack if travel outside of Taxas. Compiets Schadula T. Check i Austin, TX, officeholder diving expense
9 Complete ONLY if direct Candidate / Officehcider name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Cotagories listad at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

Chack if travel ottside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Officoholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount ($) Businass address; City, State; Zip Code
Category (See Categorias listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check ¥ {ravel outside of Taxas. Complete Schedule T.

Check It Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule i

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount (§) 7 Payee address; City State Zip Code
8 (a)Category (See Instructions for plas of plabi {b) Description {See instructions regarding typa of Information
PURPOSE categories.} required.,)
OF
EXPENDITURE
Date Payee name
Amount ($) Payea address; City State Zip Code
Category {Ses Instructions for examples of acceplable Description (Ses instructions reg: 9 type of ink
PURPOSE catagories.) raquirad.)
OF
EXPENDITURE
Date Payee namae
Amount (§) Payee address; City State Zip Code
Category (See instr tor les of ptabl Description (See instructions regarding type of information
PU ':,PFOS E categories.) required.)
EXPENDITURE
Data Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instruct| for plos of ptab Dascription {See instructions regarding typs of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date § Name of parson from whom amount is received 8 Amount ($)
6 Addrass of paraon from whom amount s received, o State;  Zp Code
7 Purpose far which amount is recelved Check if political contribution retumed to filer
Date Name of person from whorm amount is received Amount ($)
 Addross of parsan from whom amount o receme; o swte; ZpCode
Purpose for which amount is received Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount {§)
 Address of parson rom whom ameunt 1 received. e s Zip Cote
Purpose for which amount is received Check if political contribution retumed to filer
Date Name of psreon from whom amount is received Amount ($)

Address of person from whem amount is received,

Purpose for which amount is recaived

Check if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

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 T;

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Name of Gontributor / Gorporation or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reported on:

Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1
Schedule F2 Schedule F4 Schedule G Schedule H Schadule COH-UCG Schedule B-SS
6 Dates of travel 7 Name of person(s} traveling
8 Departure city or name of departure ocation
9 Destination city or name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expanditure reported on:
Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1
Schedule F2 Schedule Fa4 Schedule G Schedule H Scheduls COH-UC Schedule B-8S
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Dastination city or name of destination location
Means of transpontation Purpose of travel (including name of conference, seminar, or other event)
Name af Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
Schadule A2 Schedule B Schadule B(J) Schedule C2 Schedule D Schedule F1
Schedula F2 Schedule F4 Schedule G Schedule H Schedule COH-UC Schedule B-SS

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

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

ATTACH APNIMNNA]I COPIES NE THIS SCHENIHT £ AS NFFNED




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

The Instruction Guilde aexplaing how to complste this form.
* Complete onty If "Report Type™ on Page 1 is marked “Final Report” =

1 CiOH NAME’ 2 Filer iD {Ethica Commission Filers)
opert Lo GAA

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as 3 final Teport terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without & campaign r appointment

i

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
*» Complote A & B below only if you are not an officeholder. «»

A CAMPAIGN FUNDS
Check only one:
v | do not have unexpended contributions or unexpended interest or income eamed from political contributions.
I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |

may not converl unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that [ may not retain

B. ASSETS
Check only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.
I do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. ?w \? )

/ Signatune of Candidate

5 OFFICEHOLDER

*+ Completo this section only if you are an officoholder «-

v | am aware that | remain subject lo filing requirements applicable to an officeholder who does not have a campaign treasurer on

fle. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions.” )
(—~ =

Signature of Officeholder






