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 Cammission Fllers)

2  Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

OFFI CEUSEORNLY

0SS

Cear | Dr.

MS / MRS / MR FIRST M
NICKNAME LA SUFFIX |
& n ]5
_ Ay ne Sr.
ADDRESS /PO BOX; APT / SUI]% #; CITY; STATE; ZIP CODE

Lake JeeksonTX 11566

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(419 )

PHONE NUMBER

0l T

Date Received

e /-3 -=0R

" JOYCEHUD-
C&(}%l }’, CLERK, BRAZORIA C}
Y4 { Oag—atleh

As_ 2 N VAN
71

., TEXAL
DEPUTY

v

EXTENSION

Date Hand-delivered or Data Postmarked

CAMPAIGN
TREASURER
NAME

MS/ MRS f MR

NICKNAME

CAMPAIGN
TREASURER
ADDRESS

{Residence or Businaess)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

9 REPORT TYPE

I:I January 15
[[] suys

FIRST

....... Deborakh

LAST

e

o

M1

Recelpt # Amount $

................. A. .

SUFFIX

Ozt Pg oces s €d

Date Imaged

APT / SUITE #

PHONE NUMBER

cIy; =

EXTENSION

STATE: 2IP CODE

[[] 30th day before election

l:l 8th day befare election

|:| Runoff

l:l Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
{Qfficehelder Only)

1
4

Final Report {Attach C/OH - FR)

Canmiss)oner po:\-. i

10 PERIOD Month Day Year Month Day Year
COVERED 01 /12 /9094{ RouH / Y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary L] Runor 0 Doeaisfion
/ / []Geneat ] special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {If known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additonal 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 8EEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOL DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ JGENERAL

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID {Ethics Cemmission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR N o -

CONTRIBUTIONS MADE ELECTRONICALLY) ' =
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | OO €0

.................. HOLY. VP

EXPENDITURE

- TALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,

®
o0
-
=

'Y

0

4. TOTAL POLITICAL EXPENDITURES $ qj , (1 QO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g Q = —
BALANCE OF REPORTING PERIOD
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 1 OANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ——9

18 SIGNATURE t swear, or affirm, under penalty of perjury, that the acco
required to be reported by me under Title 15, Election Cod

— ]
Signature of Candidate or Officeholder

Please complete either option below:

SONJA ELAINE DRAPER
Notary Public-Stete of Texas
Notary ID #128699630
Commission Exp. AUG. 26, 2027}

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by D""é * b“k“ PM“b this the _‘:L day of _ M_,

mpul
Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is , i - 3
(street) (city) (state)  (zip code) (couniry)

Executed in County, State of ,on the day of .20 ¥

(month) (year)

Signature of Candidate/Officehoider {Declarant)

Forms provided by Texas Ethics Commission www.ethics.shate tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

- Donatd wi. “Dude” Aoa\{ne Sr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [p] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 1000 <«
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
oo
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 100
6. [ ] SCHEDULEF2: UNPAID INCURRED 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 C/OH | $
1. [/] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 1919 3y
12. []| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Irstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Date

q-5-

8 Principal occu

{

Date

Y
Quin

pation / Job

Donatd v “Dude” o

8§ Full name of contributor

|:| aut-of-state PAC (

3 Filer ID (Ethics Commission Filers)

gtne Sr.

Kenneth K. Vernor ... |

Contributor address:

tructions)

er

Full name of contributor

Contributor address;

Principal occupation / Jab title (See Instructions)

Date

Full name of contributor

Contributor address;

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

State;  Zip Code |

Freenont T 1154}

9" Employer (See Instructions)

Vernor Aatenrial

Zip Code

y 7 Amount of contribution ($)

%00 ©

Y EBauiome |

Amount of coniribution ($)

Employer (See Instructions)

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

Principal occupation / Job title (See Instructions)

Date

Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

[] outof-state PAC (ID#: )

Employer (See Instruclions)

State; Zip Code

Employer (See Instructions)

Amount of contribution ($)

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2024




POLITICAL EXPENDITURES MADE E1
" 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)

Adverti_slng Expense Event Expense Losn RepsymentReimtesrsemernt SolictatiorVFundraising Expenae
Accounting/8enking Fees Office Overhead/Rental Expense Trangportation Equipmerit & Relavwed Expense
Consu_.ulllng Exponse Food/Beverage Expaense Polling Expense Travel [n Distr.ct
ContributionsDonetions Made By GilvAwards/Memanals Expense Printing Expense Travel Out Of District
Canddate/Officehobder/Poktical Committee Legal Services Sanas/Wages/Contract Labor Ciher (enter a category not §isted above)
Credit Card Paymen .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 3 Filer ID (Ethics Commission Fllers)
Sr.
4 Date 5
7 h
State; Zip Code
f500,% 3 T
S0, b Su Couprt e ) ack ¥
8 (8) Category (See Categorieslisted at the top of this schadula) (b) Description
PURPOSE
OF i
EXPENDITURE Dona¥ion
(©) [::l Check If travel cutskde of Texas. Complete Scliedule T. I:] Check if Austin, TX, offtceholder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH m (
Date Payee name

_C "

Amount ($) Payee address; | State; Zip Code
= - - — 1 e I
Categoiy (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE =
[] check fvavel outside of Taxas. Complets Sdsdule T. [ ] check if Austin, TX, officetialier Tiving expense

Complete QNLY if direct Candidate / Officeholder name ! Office held
expendlture to henefit C/OH . 9 .

Tariis Oavis e a—
Date Payee name

A U S— -
Amount ($) I State; Zip Code
~ n 1Y% 17560
Description
PURPOSE
OF
EXPENDITURE
D Chack iftravel outside of Texas. Commplete Scliedute T, D Check if Austin, TX, ofliceholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH D . ey _PC +. Consta GI‘E: |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 BOX8(a)

Advem_sing Expense EventBegense Loan Repaymey/Rer nbusement SolicflalionwF undreising Expense

Acoounting/Banking Foes Office Overhead/Rental Expense Transporation Equipment 8 Related Expense

(:ousulﬂn_g Expense Food/Beverage Expense Polling Expense Travel In District

Contsibutions/Donations Made By . Gt Avardz/Meamarials Expense Printing Expense Travel Out Of Disdrict

Carididate/OfficeholdenPoiltical Committee Legal Sesvices SalFies/\Wgms Contract Labar Other {(enter a cawsgary not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Scheduie Ff:| 2 3 Filer ID (Ethics Commission Filers)
4 Date 5 1
L]
Y-4- 29 Da v’ . N

6 Amount ($) 7 Payee address; Stete; 2ip Code

200.C | ka Sun J T 1156k

8 {b) Description
PURPOSE
D Donat:
EXPENDITURE 0 n a i O n
{©  [] creifvavel aulside of Texss. Complete Schedule T. [] check it Austin, TX, oificehalder living expense
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; State; 2ip Code
7 (=
O0.
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] oheckiftrave outsits of Tewas Complete Scliedide ¥. [ ] Check If Austin, TX, officenolder living expense

Complete ONLY If direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date
Amount ($) Payee address; City; Stabe; Zip Code
Category (See Categoaiies lislad al the lop of lhis scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check If t'aved outside of Temss. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
If the requested information is not applicabte, DO NOT include this page in the report.
The Instruction Gulde exptains how $o complete this form.
1 Totl pages Schedule I:| 2 FILER NAME . 3 -Filer ID (Ethics (;;r-nmiscion l;ievs)
4 Dats
a zZip Code
g 115)5
8 P
PURPOSE BeTERg tres of
OF
EXPENDITURE
Date Payee name
_Amount (s) Payee addiess; Cily State Zip Code
(i8]
¥ 150. l
I
PUROP Fo sE cCameg_g;ﬁ (See msTuciions for s of plab E:Zzgﬁog (See instructions regarding type of infrmetion
EXPENDITURE |
Date
B State Zip Caode
e - o =‘
Category (See instiuctions (or ples of accepiable Desciiption (See instructiona regasding typa of infonnati
PURPOSE .
categories..) . required.)
OF
EXPENDITURE PH'V‘ chased D Titkets To
Linggln
Date Payee name
B City State Zip Code
PU%PFOSE c(:'ae:fﬂt:;y) (See irsdructiows tar mllalas of a.ue?mla B 22[]8i::’2'p)ﬁon (See instructions vegarding type of information
EXPENDITURE Purchased UT Shi wt
To Oonate To
ATTACH ADDITICHNAL COPIES OF THIS SCHEDULEA S NEEDED
Revised 11/192022

Foims provided by Texas Ethics Commission

www_ethics. state.tx.us




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page in the repost.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Totad pages Schedule i

2 ALER NAME

D 1 b

4 Date

16 Ainount ($)

%

PURPOSE
OoF
EXPENDITURE

Date

Amount (§)

?00.%

§ Payee name

7 Payee addreas;

.

3 Filer ID (Ethics Comimission Filers)

ne St

City State

¢ Tx

ApCade

(a)Category (See sistructions for examples of aeceptable
cafegofiea.)

Payee name

(b) Descripion (See instructions regarding type of information

Payee address;

required.)
) City Siste Zip Code
A . 11818

!

PURPOSE

1
Category (See (nstructions for emamples of arsgtahle

Descipfion {See instruct

Garting type of iarrestian

EXPENDITURE

categnmies.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee addvess; City State Zip Cade
Category (See instructions for ewamgles of acceptable DBSCﬁPﬁO!' (See istructions regarding type of mfarmation)
PU%PIS SE cmtegories.) required.) )

/

Date

e

Amourit ($)

PURPOSE
OF
EXPENDITURE

a Zip Code

Payee name

Payee addiess; !

E:;?IY)(SM stections for ples of acceptot B
Purchoased | TitketrTo

- . ! A 1 i
Descriplion (See inzwuctions regarding type of information
required.) |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.beus

Revised 11/19/2022




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this formn,

1 Total pages Schedule © 2 FILER NAME

4 pate

3 Filer ID (Ethics Commission Flers)

8 Amount ($) 7 Payee addmess; City Stale Zip Code
(a)Casegory (See Wavdions for ies of ac {b) Description (See Insvuclions regarding type of iMormation
PURPOSE categories.) tequired.)
OoF
EXPENDITURE
Date
State dip Code
m e
? 11 ve Clute
5 e bu D — M s - . .
PURPOSE Sﬂ?e?ngﬁoe:.y) (See nstn for ples of . re:!ﬁmpmred_} n (See instbuctions regarding type of informution
OF .
EXPENDITURE Pu rehas € Drink s
han I
Date Payse name
State Zp Codeo
Category (See instructions far amamples of scceptable Oesciption (See instwuctions regerding type of infonnaton
PUROPSSE calegor ex.) y Tea FO » requived.)
ExpENDITURE  OPONSOr /3 m ’
Gt Teurna t v Jeb_Cardzina
Date Payee name
Amount (%) Payee address; City State &p Code
3 T* 17866
Category (See instructions for eamples of acceptable Description {See i cti 9 g type of oformation
PURPOSE categoiies.) required.)
OoF
EXPENDITURE A

Foims provided by Texas Ethics Commiission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 11/16/2022




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instructton Gulde explains how $o coinplete this form.

1 Tota! peges Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Donalad w “Dudg" eq\jm& Sr.

4 Dats 5 Payee name
L-18-24 | Bouv Scouts sf America
6 Amount ($) 7 Payee addrasa; Clty State Zp Code

Fa50.% |30 53 rd Street GaluelSton TV 1755

8 (a)Category (See nstuctions for examples of accept bie {b) Description (See inatructions regarding type of Informatian
PURPOSE colegofiea) required.)
o
EXPENDITURE 6
L)
Oonation @ Lreakfast]
Date Puayee name
Amourt ($) Payee address: City Siat &p Code
Cat (See baaNve for axamples of acceplable Description (See insruct eganding type of ufowants
PURP;)SE m;?":;y} required.)
o
EXPENDITURE
Date Payee naime
Amount ($) Payee address; City Sate a4 p Code

Category (See instiuctions for exsmples of accepteble Description (See instruclions ding type of inf

PUROP Fo SE categorigs.) iequired.)
EXPENDITURE
Date Payee name -
Amount ($) Payee addiess; City Stata Zip Code
B3
Category (See ions tor ples of acceplable Description (See inslructions regarding type of infoomation
PURPOSE categorias.) - required.}
OF e

EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Temes Ethics Commission www.ethics.stete.tx.us Revisad 11/15/2022




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

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type” on page 1 is marked “Final Report™ e

1 C/OH NAME 2 Filer ID {Ethics Commission Filers)

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand a
“Cafit any

designating a report as a final report terminates my campaign treasurer appointment. I al nderstarf #iat | may nbt g|,
campaign contributions or make any campaign expenditures without a campaign n:gasu:éz Zzngiméznﬂﬁj :illg.

A "

- o

Signature of Candidate / Officeh

4 FILERWHOISNOTAN OFFICEHOLDER

s« Complete A & 8 below onl/y if you are not an officeholder. =+

A, CAMPAIGN FUNDS

Check only one:

[1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert 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 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] |do not retain assets purchased with political contributions or interest or other income from political contributions.

1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | 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 assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder ==

>, | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that ) will be recuired to file reports of unexpended contribu}i‘éﬁﬁ if, a ing the(,la required report as
i S'Z’r’ a purchased with
UM,

an officeholder, | retain polfitical contributions, interest or other income from p‘zu'cal /

political contributions or interest or other income from political contributions.
Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024





