CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

[N

3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER | M. Colton M
NAME e e e e Saio: Roceived
NICKNAME LAST SUFFIX
Havard FlLEq FQR RECORD
. ’ Q . M.
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE A.D. at——s o’clock
OFFICEHOLDER |P.0O. Box 305 Call Texas 75933
MAILING JUL 15 2024
ADDRESS
Change of Address SANDRA K. DUCKWORTH
tlierk, County Court of Newton County, Tex
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Bl e bRt Mo psfliGms Depl)
OFFICEHOLDER 409 - “
BHONE ( ) 289-6294
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
R
Name TER M Colton . Mo
NICKNAME LAST SUFFIX
Date Imaged
Havard
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER P.O. Box 305 Call Texas 75933
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (409 289-6294
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
B Juis 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 26 /24 THROUGH 7 / 15 S/ 24
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoft 8::hsecrription
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Constable Pct. 1 Newton County Sheriff
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 . OOOOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO

4. TOTAL POLITICAL EXPENDITURES $ 3 677 50
y .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4 41 8 1 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true andb correct and includes all information

required to be reported by me under Title 15, Election Code.
% [ —

Slgnature of andldate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering oath

(2) Unsworn Declaration

My name is COIton Havard , and my date of birth is 01/08/1995
My address is 2630 FM 1004 Call Texas 75933 US.A.
(street) (city) (state) (zip code) (country)
Executed in Newton County, State of 1 EXaS ,onthe 15 y of July 2024
/? //Znonth) / ar)

Sé;yét(é/ gf Candléa/mlomceholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Colton Havard

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED GCONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,677.50
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: |TACI)TE||EE§T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0.00
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




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
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Candidate/Officehaolder/Political Committee

Legal Services

Balaries/Wages/Contract Labor

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag@ Schedule Fi:|2 FILER NAME

Colton Havard

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/27/2024 Dee's One Stop

6 Amount ($) 7 Payee address; City; State; Zip Code
70 OO 17620 SH 87 Call Texas 75933

PURPOSE
OF
EXPENDITURE

Fuel

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fuel Fuel for campaign vehicle
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/01/2024 Valero
Amount ($) Payee address; City; State; Zip Code
65 OO 850 East Gipson Jasper Texas 75951
Category (See Calegories listed at the top of this schedule) Description

Fuel for Campaign Vehicle

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Fuel

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/03/2024 Brookeshire Brother's
Amount ($) Payeé address; City; State; Zip Code
5 O 0 0 1005 South Margaret Kirbyville Texas 75956
Category (See Categories listed at the top of this schedule) Description

Fuel for Campaign vehicle

Check if travel outside of Texas, Complete Schedule T.

Check if 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

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment 3 ; R .

The Instruction Guide explains how to compliete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Colton Havard
4 Date 5 Payee name
02/28/2024 Ink Wink Express

6 Amount ($) 7 Payee address; City; State; Zip Code

648.05 302 E. Main Street Kirbyville Texas 75956

-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other Hats and Shirts
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/01/2024 Wal-Mart

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

324 56 800 West Gibson St. Jasper Texas 75951

Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Six Canopies for polling locations
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
03/05/2024 Burkeville Food Mart

Amount ($) Payee address; City; State; Zip Code
63 37 14043 SH 87 Burkeville Texas 75932

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fuel Fuel for campaign vehicle
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 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 www.ethics.state.tx.us Revised 8/17/2020




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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagesé;hedule F1:12 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2024

5 Payee name

Dee's One stop

6 Amount ($)

60.00

7 Payee address;

17620 SH 87

City;
Call

State;

Texas

Zip Code

75933

PURPOSE
OF
EXPENDITURE

Fuel

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fuel Fuel for Campaign vehicle
OF
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/04/2024 Brookshire Brother's
Amount ($) Payee address; City; State; Zip Code
50 OO 1005 South Margaret Kirbyville Texas 75933 .
Category (See Categories listed at the top of this schedule) Description

Fuel for Campaign vehicle

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Food

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/05/2024 Michelle's Kitchen
Amount ($) Payee address; City; State; Zip Code
40.00 320 County Road 4176 Orange Texas 77632
Category (See Categories listed at the top of this schedule) Description

Food for poll workers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total page?chedule F1:12 FILER NAME

3 Filer ID (Ethics Commission Filers)

180.00

4 Date 5 Payee name
03/05/2024 Emily Rogers
6 Amount ($) 7 Payee address; City; State; Zip Code
Unknown

PURPOSE
OF
EXPENDITURE

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

Polling Expense

(b) Description

Poll Worker

(c) Check if ravel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/05/2024 Laurie Rogers

Amount (3$) Payee address; City; State; Zip Code
1 80 00 Unknown
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Polling Expense Poll Worker
OF
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Food Expense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
17620 SH 87 Call Texas 75933
86.52
Category {See Categories listed at the top of this schedute) Description

Food for poll workers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages?hedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2024

5 Payee name

Rachel Leger

6 Amount ($)

180.00

7 Payee address;

Unknown

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE Contract Labor Poll Worker
EXPEISI;:ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/05/2024 Rachel Bussell
Amount ($) Payee address; City; State; Zip Code
1 80 00 Unknown
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contract Labor Poll Worker
OF
EXPENDITURE

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/05/2024 Richard Carter
Amount ($) Payee address; City; State; Zip Code
1 80 O 0 Unknown
Category (See Categories listed at the top of this schedule) Description
PUROP'?SE Contract Labor Poll Worker

Check if fravel outside of Texas. Complete Schedule T.

Check if 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagesgchedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2024

5 Payee name

Melany Osborne

6 Amount ($)

180.00

7 Payee address;

Unknown

City; State; Zip Code

PURPQOSE
OF
EXPENDITURE

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

Contract Labor

(b) Description
Poll worker

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder tiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/05/2024 Kim Richard
Amount ($) Payee address; City; State; Zip Code
1 80 OO Unknown
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contract Labor Poll Worker
OF
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/05/2024 Kristina Hillman
Amount ($) Payee address; City; State; Zip Code
1 8 O O 0 Unknown
Category (See Categories listed at the top of this schedule) Description
Purgalgse Contract Labor Poll Worker
EXPENDITURE

Checkiftravel outside of Texas. Complete Schedule T.

Check if 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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




- POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement

Contributions/Donations Made By

Gift/ Awards/Memorials Expense

) - Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Colton Havard

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/06/2024 Dee's One Stop

6 Amount ($) 7 Payee address; City; State,; Zip Code
80 00 17620 SH 87 Call Texas 75933

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fuel Fuel for Campaign Vehicle (Retrieving
EXPENDITURE Political Signs)
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/07/2024 Brookeshire Brother's
Amount ($) Payee address; City; State; Zip Code
70.00 1005 South Margaret Kirbyville Texas 75956
Category (See Categories listed at the top of this schedule) Description

Check if fravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Fuel

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/09/2024 Exxon
Amount ($) Payee address; City; State; Zip Code
8 0 0 O 200 N SH 87 Newton Texas 75966
Category (See Categories listed at the top of this schedule) Description

Fuel for Campaign Vehicle (Retrieving
Political Signs)

Check iftravel outside of Texas, Complete Schedule T

Check if 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Balaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

06/14/2024

5 Payee name

MASA Outreach Center

6 Amount ($)

100.00

7 Payee address;

P.0. BOX 772

City;
Orange

State;
Texas

Zip Code

77632

8 {a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE Donation Donation
OF
EXPENDITURE
) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Check iftravel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder tiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SscHEDULE 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 A1: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Colton Havard
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

Charles J Giglio

04/12/2024 GconmbmoraddressCltystatezmooc’e ....... 2,000.00

165 Central Caldwood Dr. Beaumont, Texas 77707

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
..... Conmbmor address .. Clty e Statez,pCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Com”bumraddressC'tystate'leCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr addresscny’ State,z.pc;ode
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



