CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CG/OH instruction Guide explains how to complete this form.

1 Filer ID (Elhics Commisslon Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | M. Colton M OFFICE USE ONLY
N LY ] = T ¥
NICKNAME LAST SUFFIX E";Egvggl:,gsg(ucy UM
Havard HN—— E—,
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE J AN 1 5 202 4
ﬁif:&%lOLDER P.O. Box 305 Call Texas 75933
ADDRESS SANDRA K. DUCKWORTH
-Q Newton County, Texas
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dsllversd or Date Postmarked
OFFICEHOLDER
PHONE (409 ) 289-6294
Raceipt # Amount $§
8 CAMPAIGN MS / MRS / MR FIRST Mi
NamE RER M Colton o 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 1l Texas 75933
ADDRESS ox 30 Ca
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (409 ) 289-6294

9 REPORT TYPE

- | ' January 15 30th day before election I ! Runoff I i 15th day after campaign
Rownt 3 o ! treasurer appaintment
(Officeholder Only)
I I July1s I ! 8th day before election | Exceeded Modified l | Final Report (Attach C/OH - FR)
a ol -1 Reporting Limit 1
16 PERIOD tonth Day Year Month Day Year
COVERED
7 /1 /23 THROUGH 12 / 31 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
§ ! B Primary Ruroff Qthar
Month Day Year Description
3 / 5 / 24 General Special

12 OFFICE

OFFICE HELD (if any)

Constable Pct. 1

13  OFFICE SOUGHT (if known)

Newton County Sheriff

14 NOTICE FROM
POLITICAL.
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POL{TICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

—‘COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2z TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 7,80473
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O . OO
4. TOTALPOLITICAL EXPENDITURES $ 13.314.91
. .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 4 941 64
BALANCE OF REPORTING PERIOD , .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .00

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.

L —

Signature of Candidate or Officeholder

0,
o

Please complete either option below:

U

W hites, MICHAEL GREER
3% Notary Public, State of Texas
*!{:‘E Comm. Expires 07-31-2025
& Notary ID 129508022

s,

7,
¢

3

1,
0,

S* N

Wl

E

(A

W

NOTARY STAMP/SEAL

Swomn to and subscribed before me by C@ [ ’i—dl’\- /"Z «V &L!{
200'1_ C

r
Signature of éi@minis(ering oath

this the [3\4\' day of&ﬁ‘u""‘*}

ich, witness my hand and seal of office.

WMy elee] Greer

Printed name of officer administering oath

D %

Title of ofﬁl’er administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

' '

Executed in

(street) (city) (state)

County, State of , on the day of

(zip code)
, 20

(country)

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



SUBTOTALS ~ C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Colton Havard

20 Filer ID (Ethice Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 17,804.73
2. @ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 200.00
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS $ 0.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,314.91
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 GARD $ 0.00
o. 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
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE ; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explalns how fo complete this form. 1 Total pages Bchedule A1:
i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-stata PAG (IDi; y| 7 Amount of contribution ($)
Caster Brandon

12/01/2023 6 Contributor address,; City; State;  Zip Code 1 0 0 O 0
]

226 CR 499 Kirbyville, Texas 75956

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

Date Full narne of contributor aut-of-state PAC {ID#, )

Nicho Gomez

1210172023 |-, R T T T TR R L T PP
Coniributor address; Clty; State;  Zip Code
]

117 FM 82 Kirbyville, Texas 75956

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC {ID#; )

Jasmin Gomez

1 2/0 1 /2923 ..................................................................................
Coniributor address; Clty: State; Zip Code -

117 FM 82 Kirbyville, Texas 75956

Amount of contribution ($)

Principal ocoupation / Job iitle (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:

Dena Rameriz

1200112023 | o sy T G Seiei ZpGove 100 00
|

P.O. Box 250 Kirbyville, Texas 75956

~—

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, pledse see Instruction guide for additional raporting requirements,

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




MONETARY POLITICAL CONTRIBUTIONS

if the requesied information Is not applicable, DO NOT inciude this page in the report,

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schadule Al:

2 FILER NAME

Colton Havard

3 Filer ID (Eihics Commisslon Filers)

4 Date

08/08/2023

5 Full name of contributor out-of-stete FAC (1D#: )
Dr. Roland Williams, DDS
6 Contributor address; City; State; Zip Code

| 7640 Eastex Freeway, Beaumont, Texas 77708

7 Amount of contribution ($)

500.00

8 Princlpal oecupation / Job title (Ses Instrucilons)

9 Employer (See Instructions)

Date

10/15/2023

Full name of contributor out-of-state PAC (ID#%: )
Byron & Erma Watson
Contributor address; Ciliy; State;  Zip Code

P.0. Box 250, Kirbyville, Texas 75956

Amount of contribution ($)

600.00

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date

11/30/2023

Full namne of contributoy out-of-atate PAC (DM )
Rowdy Watson
Contributor address; City; State; Zip Code

P.O. Box 250, Kirbyville, Texas 75956

Amount of contribution (%)

600.00

Principal occupation / Job title {See Instructions)

Empilayer (See Instructions)

Date

12/01/2023

Full name of contributor aut-of-state PAC {ID#: )
Dorman Waliters
Contributor address; City; State; Zip Code

P.O.Box 315 Call Texas 75933

Amount of contribution ()

300.00

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contilbutor 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




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

2 FILER NAME

Colton Havard

3 Filer ID (Ethics Commission Filers)

4 Date

12/01/2023

5 Full name of contributor out-of-state PAG {1Dif; )
Phil Smith
6 Contributor address; City; State;  Zip Code

4661 FM 1013, Kirbyville, Texas 75956

7 Amount of contributlon ($)

650.00

& Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

12/01/2023

Full name of contributor vut-of-state PAG (IDM; )
Erma Watson
Contributor address; City; State; Zip Code

P.O. Box 250, Kirbyville, Texas 75956

Amount of contribution ($)

100.00

Principal occupation / Job {itle {See Instructions)

Employer (See Instructions)

Date

11/09/2023

Full name of contributor out-of-state PAC (ID#; )
Kenny Davenport
Contributor address; City; State; Zip Code

300 West Monroe St., Kountze, Texas 77625

Amount of contribution ($)

100.00

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

Date

12/05/2023

Full name of contribuior out-of-state PAG (IDH: )
Don Burnett
Contributor address; City; State; Zip Code

624 S. Main St. Lumberton, Texas 77657

Amount of contribution {$)

250.00

Principal occupation / Jdob title (See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please gee¢ Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Cornimission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Sched Al
The Instruction Guide explalns how to complete this form. Total pages Schedula
2 FILER NAME 3 Filer 10 (Ethies Commizsion Filers)
4 Date 5  Full name of contributor out-of-state PAG (IDi: y| 7 Amount of contribution ($)

Melissa Havard

1210212023 6 Contributor addross; City: State;  Zip Code ! 54 00
]

324 Suncrest Orange, Texas 77630

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

Date Full name of contributor oul-of-state PAG (ID#: }

Debra Heering

1 2{02/2023 ..................................................................................
Contributor address; Clty; State; Zip Code
-

1151 US HWY 96 8. Pineland, Texas 75968

Amount of contribution ($)

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

Daie Full name of contributor out-of-state PAC (ID¥; )

Harvest McClendon

12/01 J2O2B rerertirveerrietatai i et i s e e
Contributor addrass; Gity: State; Zip Code .

226 CR 499 Kirbyville, Texas 75956

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employar {Sse Instructions}

Date Full name of cantifbutor sut-nf-state PAC (ID#:

Robert McClendon

120112023 1 i oo, 7 G T Sato; i Gods 100 OO

226 CR 499 Kirbyville, Texas 75956

~

Amount of contribution ($)

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

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 Revisad 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

if the requested Information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form, 1 Total pages Sehedule At:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 Date 5§ Full name of contributor out-of-state PAG (IDF; y | 7 Amount of contribution  ($)

Morian & Kahla L.L.P.
L P 5,000.00
270 Lamar St Jasper, Texas 75951

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

Date Full name of contribufor out-of-state PAG {ID#; ) Amount of contrisution (5)

Chad Havard
12/02/2023 |vevveren s 1 OO OO
Coniributor address; City; State;  Zip Code -
324 Suncrest Orange, Texas 77630

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

Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution ($)

Tyler Downs
1210202023 | e s e 100.00
235 CR 592 Call, Texas 75933

Frincipal ocoupation / Job title (See Instructions) Empioyer (See Instructions)

Date Full name of contsibutor out-of-state PAC (i ) Amount of contribution ($)

Charles Havard

el etk — P
0719 SH 62 Buna, Texas 77612 100.00

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

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

s provied by Teses Eives Commigslon vrono.ethics. stateus REVIEEY &/17/282




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested informaticn 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

3 Fller ID (Ethics Commission Fllers)

4 Date

12/02/2023

5 Full name of contributor oui-of-state PAG (ID#; )
Pate Jones
& Contributor address; City; State;  Zip Cade

P.O. Box 369 Evadale, Texas 77615

7 Amourit of contribution ($)

500.00

8 Princlpal ceoupation / Job title {See Instructions)

89 Employer (See Instructions)

Date

12/06/2023

Full name of contributor out-of-state PAC (ID#: y
Danny Sullins
Contributor address; City; State;  Zip Codde

20 Candlewick Lumberton, Texas 77657

Amount of contribution (%)

250.00

Principal occupation 7 Job titte (See Insiructions)

Employer (Seea Instructions)

Date

12/22/2023

Full nams of contributor out-of-stata PAC (IDi: )
Jared and Sunni Bishop
Contributor address; City; State; Zip Code

2590 Viltage Ct. Beaumont, Texas 77713

Amount of contribution ($)

1,000.00

Principal ocoupation / Job fitte (See Instructions)

Employer (See Instructions)

Date

12/25/2023

Full name of contributor out-of-state PAG (D }
Bridgette Hoke
Contributor address; City; SBtaie; Zip Code

196 CR 718 Buna, Texas 77612

Amount of contribution ($)

300.00

Principal occupation / Job tite (See Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribufer 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




MONETARY POLITICAL CONTRIBUTIONS

If the requiested Information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

12/01/2023

5 Full name of contributor out-of-state PAG (ID#: )

Darrin McClendon

...................................................................................

6 Contributor address; City; State;  Zip Code

314 FM 363 Kirbyville,Texas 75956

7 Amount of contribution ()

100.00

8§ Princlpal occupation / Job title {(Sea Instructions)

9 Employer (Sse Instruchions)

Date

12/01/2023

Full name of contributor vut-of-state PAC (ID#; )
Donny Reynolds
Contributor address; Gity; State; Zip Code

505 McMahon Newton, Texas 75966

Amount of contribution ($)

0.73

Principal oceupation / Job tifle {See Instructions}

Employer (See Instructions)

Date

1211412023

Full narne of confributor out-of-state PAC (1D )}
JW Dalton
Contributor address; City; State;  Zip Code

10861 St. Hwy 62 Orange, Texas 77632

Amount of contribution ($)

1,000.00

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions)

Date

121222023

Fuli name of rontributor out-of-state PAC (ID#: )
Joe Penland
Contributor address; City; Staie: Zip Code

6550 Tram Rd Beaumont, Texas 77713

Amount of contribution ($)

5,000.00

Principal nccupation / Job title {See Instructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-o§-state PAC, please see Instruction guide for additional reporting roquirements,

Forms provided by Texas Ethics Commission wwiw.ethics.state.ix.us

Revised Bf17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 Schadule A1:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date § Full name of contributor out-of-state PAG (ID#;
Randy Graffagnino

12/20/2023 8 Contributor :addrasa.:” ' ' City; ' State;  Zip Code
259 Country Ln, Lumberton, Texas 77657

7 Amount of contribution ($)

500.00

8 Princlpal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Fuil name of contributor out-of-gfate PAC (D

Contributor address; City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Joh title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-ofsstate PAC (ID#:,

Gontributor address; City; State;

Zip Code

Amaunt of contribution ($)

Princlipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributor out-of-state PAD (IDd#:

—~

Contributor address; Gity; State;

....................................................

Zip Gode

Amount of contributicn {$)

Principal occupation / Job titte {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
IE contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

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

Rovised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL A
CONTRIBUTIONS SCHEDULE A2

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

. 1 T Schadule A2:
The Instruction Guide explalns how to complete this form. otal pages Sche

2 FHLER NAME
Colton Havard

3 Fler ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 200 00

5 Date 6 Full nams of contributor [} out-of-state PAC (ID#; {8 Amount of |9 In+kind contribution
. R ' Contribution $ | description
Kirbyville Automotive LLC .
........ y 200.00 : Digital Billboard
12182023 | 7 Gontributor address; Clty; State; Zip Code ) Ad
20850 US 96 KirbYVi"e, Texas 75956 Chack If Iravel uutsi!:le of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) { 11  Employer {(FOR NON-JUDICIAL){See Instructions)

12 Contilbutor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JURICIAL)

18 If contributor I8 a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [Toutof-slate PACQOIE_______ ) Amount of : Inekind contribution
Contribution $ | desoription
...... |
Contributor address; Clty; State;  Zip Code i
|
Check if travel outside of Texas. Complete Schedule T,
Principal ocoupation / Job title (FOR. NON-JUDICGIAL) (See Instructions) Employer (FOR NON-JUDICIALY{See Instructions)
Contributor's princlpal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JURICIAL) 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 Instritction guide for additional veporting requiremants,

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.

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credlt Card Payment

Contributions/Donations Made By
Candidate/Ofifceholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Feaes

Loan RepaymentRelmburssment
Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense
Gift/Awarde/Memorials Expense Printing Expense
Lepal Sarvices Salarles/WagesiContractlabor

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel in Distrlct

Travel Out OF District

The Instruction Gulde explaing how to complete this form.

Qther (enter a category notlistad abova)

1 Total pages Schedule Fi:

2 FILER NAME
Colton Havard

3 rFiler ID (Ethics Commission Filers)

4 Dato

1212712023

5 Payes name
United States Postal Service

& Amount ($)

13.20

7 Payse address;

285 South Archie Street

City;

Vidor

Stato;
Texas

Zip Cade

77662

8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE Other Stamps for appreciation letters
EXPENDITURE
(©) Checkiftrave! outside of Texas. Complete Schedule T. Check If Austin, TX, offiesholder living expense
9 Complete ONLY if diract Candidate / Offlcaholder name Office sought Offlce held
axpenditure to benefit C/OH
Date Payee hame
12129/2023 The Texas GOP Store
Amount ($) Payeo address,; City; State; Zip Gode
1 ’ 604.81 404 1-45 South Huntsville Texas 77340
Categoary (See Categories listed al the top of this schadulo) Description
PURPOSE Advertising Expense Signs
EXPE:I)[ETURE

Chaclciftravel outside of Texas. Gomplete Schedula T,

Check If Austin, TX, officeholder living expensa

Complete ONLY if diract Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payae name
12/01/2023 Vision Outreach Church

Amount ($) Payee address; City; State; Zip Coda
5 0 0 0 404 County Road 3073 Kirbyville Texas 75956

Catagory (See Calogorles fistad at the top of this echedule) Description
PURPOSE Event Expense Announcement Event
EXPENDITURE

Check iftrave) outside of Texas. Complale Schedula T.

Check if Auslin, TX, officehofder living expense

Complete ONLY if direct
exponditure to benefit G/OH

Candidate / Qfficehotder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

cs Gommission

www.eihics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
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)

Advertising Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Aoccounting/Banking Feos Oifica Overhead/Rental Expense Tranepotiation Equipment & Related Expense
Consulling Expanse Food/Beverage Expanse Polling Expense Trave! In Distsict
Conlrdbutions/Donations Made By GiitAwards/Mamorials Expanse Printing Expense Travel Qut Of District
Candidate/Cfflcaholder/Folifical Committes Legal Services SalarlesMVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payrent
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commlsslon Filers)
Colton Havard
4 Date 5 Payee nama
12/06/2023 McDonald's
& Amount ($) 7 Payee address; City; State; Zip Code
9 84 755 Texas Ave Bridge City, Texas 77611
B (a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Food Expenses L.unch
OF
EXPENDITURE
(c) v Checkftravel outside of Taxas. Complete Scheduls T, Gheek If Auslin, TX, offieshalder fiving expense
9 Completo ONLY if direct Candidate / Officeholder hame Office sought Offlce held

expandiiure to benefit C/OH

Date Payeo name
12/27/2023 Buna Bridle Club
Amourtt ($) Payee address; City; State; Zip Code

1 00 00 574 CR 726 Buna, Texas 77612

Category (Ses Categorles llsted at the top of this schedule) Description
PURPOSE Political Advertisment Sponsorship
EXPENI'.':ITURE
Check if traval outslde of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Complate ONLY If direct Candidate 7 Officeholder name Office sought Office held
expenditure to bensfit G/IOH
Date Payee name
12/04/2023 Designer Graphics
Amount (§) Payoa addrass; City; State; Zip Code
4 1 3 0 92 12404 Hwy 155 South Street Tyler Texas 75703
) .
Gategory (Sea Categories listod at the top of this scheduls) Dascription
PURPOSE Advertising Expense Signs
EXPENDITURE
Chack Iftravel oulslde of Texas. Complate Schedule T, Checl If Austin, TX, officeholder living expense
Complete ONLY if dirscl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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,

scHeEpuLe F1

Advertising EXpense
Accotinting/Banking

Consuliing Expense
Gontributione/Donations Made By

Credit Card Payment

Candidate/Officaholder/Palilical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnge Loan Repayrment/Relmbursement
Foos Ofilce Overhead/Rental Exponse
Food/Beverage Experise Palling Expense
GifttAwards/Memorials Expenge Printing Expense

Legal Services Salales/Wages/Contract Labor

The Instruetion Gulde explains how to complete this form.

Solicltation/Fundralsing Expense
Trahsportafion Equipment & Related Expenso
Trave)In District

Travel Out Of Distrlct

Other {enter a category notlisted ahove)

1 Total pages Schedule F1:[2 FILER NAME

Colton Havard

3 Filer ID (Ethics Commission Filers)

4 Date

12/30/2023

5 Payee name

Super Siop

6 Amount ($)

15.81

7 Payee address;

135 HWY 12 E Orange, Texas

City; State; Zip Code

8 (@) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE Food Expense L.unch
OF
EXPENDITURE
(c) Cheok f ravel outside of Taxas, Complete Schadula T, Check If Austin, TX, officeholder living expense
9 Complete ONLY If divect Candidate / Offlceholder name Office sought Office held
axpanditure to banefit C/OH
Date Payee naime
12/31/2023  |Burger King
Amount ($) Payes addrass; City; State; Zip Code
8 6 4 350 E Gibson Jasper, Texas 75951
L]
Categary (See Categorles listed at the top of this schedule) Dascription
PURPOSE Food Expense l.unch
OF
EXPENDITURE

Chack fflrave! outtide of Texas. Complate Schedula 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
1212612023 Dairy Queen

Amount {$) Payee addrass; City; Siate; Zip Code
15 04 11785 HWY 62 N

Catagory (See Catogortes listed at the top of fhis schedula) Description
PURPOSE: Food Expense Lunch
EXPENDITURE

Checkifiravel oulsida of Texas, Completa Schadule T.

Chack if Auslin, TX, officebolder living expense

Complete QNLY if direct

Candidate / Offlceholder 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,othics.slate.tx.us

Raviged 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.
EXFENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exparise Loan RepaymenVRelmbursement Sotictation/Fundralsing Expense
Accounting/Banldng Fees Office Overhead/Rental Expense Transprortation Equipment & Rolated Expense
Consulling Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GliYAawards/Memotials Expanse Printing Expense Travel Out Of District
Candidate/Offitoholder/Pofillcal Committes Legal Services Salariea/Wages/Contract Labor Other {entera calegory notlisted above)
Gredit Card Payment ,
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]12 FILER NAME 3 Filer ID (gihics Commission Filers}
Colton Havard
4 Date 8 Payes name
12/01/2023 Ink Wink Express
& Amount ($) 7 Payee address; City; State; Zip Code
844 00 108 FM 82 E
-
8 (a) Category (See Categaries listed at the top of this schadule) {b) Description
PURPOSE Advertising Expense Shirts
OF
EXPENDITURE
{c) Check IFiravel aulside of Texas. Complele Schedule T, Check if Austin, TX, officaholder living expense
9 Complete QNLY If direct Candidate / Offlceholder name Office sought Office held
axponditure to banaflt C/OH
Date Payas name
12/26/2012 OCBM
Amount ($) Payee address; City; State; Zlp Code
44 69 1602 8 Margaret Kirbyville, Texas 75956
n
Category (See Categorias listed at the top of this schedule) Description
PURPOSE Advertising Expense plywood and tie wraps
OF .
EXPENDITURE

Checkiftravel owslde of Texas, Gomplete Scheduls T, Cheel If Austin, TX, officeholder fiving expense

Complete QNLY I diract Gandidate / Officehofder name Office sought Officeo held

expsnditure to benefit C/OM

Date Payee name
12/22/2023 Buzzard's Roost

Amount ($) Payee address; City; State; Zip Code
1 4 7 5 10311 FM 255 Burkeville, Texas 75932

Category (8se Catepories listed at the top of this schedule) Description
PURPOSE Food Expense Lunch
EXPENDITURE

Check If tvavel outside of Texas. Complste Schedula T, Chack if Austin, TX, oflicoheldar living expanse

Complete ONLY if direct Candldate / Officeholder name Offlce sought
expenditure to bensfit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 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

CraditGard Pay t
" voen The Instruction Guide explains how to complete this form.

Event Expense l.oan RepaymentRelmbt it Solisitation/Fundralsing Expense
Accounting/Banking Fees Offfies Overhead/Rental Expense Transpottation Equipment & Related Expense
Consulting Expense FoodBeveraga Experise Palling Expense Travel In Distriot
Contibutions/Donations Mads By GiitiAwards/Memoriats Expense Printing Expense Trave! Cut Of Distriot
Gandidate/Cfflceholder/Political Committen Legal Services Salaries/\Wages/Conitact Labor Other (enter a category notlisted above)

‘1 Total pages Schedule F1:|2 FILER NAME
Colton Havard

3 Fitar 1D (Ethice Commission Filers)

4 Date & Payes hame

12/23/2023 Dee's One Stop

6 Amount (3) 7 Payse address; Clty;

60 OO 17620 HWY 87 S Call, Texas 75933

State; Zip Code

610 HWY 12 E Deweyville, Texas 77614

46.71

8 (a) Category (See Categories listed at the top of this schadile) {b) Description
PURPOSE Transport. Fuel
OoF
EXPENDITURE
(c) Check if kavel outslde of Texas, Complete Schedula T, Check If Austin, TX, officsholder living expense

9 Complete ONLY if diract Candidate / Officeholder name Offlce sought Office held

expendiiure to benefit C/OH

Date Payee name

12/31/2023 | Tractor Supply

Amaunt ($) Payese address; Clty; State; Zip Code

1 1 9 7 5 584 E Gibson 8t. Jasper, Texas 75951

Category (Sea Categories listed at the top of this schedule) Rescription
PURPOSE Advertising Expense T post
OF
EXPENDITURE
Check if travel owtsida of Texas. Complete Schedula T. Check 1f Austin, TX, officeholder living axpensa

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

axpenditure to beneflt C/OH

Data Payee name
12/30/2023 Burke Hardware LILC

Amount ($) Payee address; City; Slate,; Zip Code

Calegory (See Categorles listed at the top of this schedule) Description
PURPOSE Advertising Expense T Post
EXPENDITURE

Checkiflravel outside of Taxas, Complote Schadula T,

Check If Austin, TX, officeholdar living axpense

Complete ONLY if direct Candidate / Officeholder name

Office sought
axpanditure to beneflt C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. bius

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,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveortlsing Expense Event Expense

Accolnfing/Banking Fens

Consulting Expanae Food/Beverage Expense

Conbibttions/Donations Made By Gltt/AwardsMemaorials Expanse
Candldate/OfficeholderfPolitical Commitien Legal Services

{.oan Repeyment/Reimburssment
Office Overhead/Rental Expense
Palling Expanse

Printing Expanse
SaladesWVages/Gontract Labor

Bualicitation/Fundralsing Expense
Transpaoriation Equipment & Related Expense
Travel In Distrlot

Travel Out OF Distriot

Cradlt Card P t
aymen The Instruction Gulde explains how o complete this form,

Other (enter a catagory notfistad above)

1 Total pages Schedule F1:{2 FILER NAME
Colton Havard

3 Filer 1D (Ethics Cormmission Filers)

4 Date £ Payes name
12/01/2023 Sam's Club v
6 Amount ($) 7 Payee address; Clty: State; Zip Code
95 66 1615 1-10 8 Beaumont, Texas 77701
8 (a) Category (Sse Catagories listed at the top of this scheduls) (b) Description
PURPOSE Food Expense Food for announcement event
OF
EXPENDITURE
©) Check iftrave! outside of Texas. Complota Schedule T. Check If Austin, TX, officehalder fiving oxpense
9 Complete QNLY if divect Gandidate / Officeholder name Office saught Office held
axpenditure to benafit C/OH.
Date Payae name
12/10/2023  [Walmart
Amount ($) Payee address; City; State; Zlp Code
9 4 1 3 800 W Gibson St. Jasper, Texas 75951
Category (Ses Categories listad altha top of this schadule) Description
PURPOSE Office Overhead Printer Shelf and Book Shelf
OF
EXPENDITURE

Check IFiravel outsitle of Toxas. Complete Schedula T.

Check If Austin, TX, officeholdor iiving expense

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held °

expenditiire to benefit C/OH

Date Paysgname
12/17/2023 Dollar General

Amount ($) Payae address; City; State; Zip Code
21.35 11776 HWY 62 N. Orange, Texas 77632

Category (Bes Categories listed at the top of this achedule) Description
PURPOSE Advertising Expense Candy for Parade
EXPENDITURE

Check iftraval outsitie of Texas. Complete Schadule T.

Check [T Austin, TX, officeholder living expense

Complete ONLY if direst
axpenditure to beneflt G/OH

Candidate / Officeholdar name Offlce 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advartl_slng Expense Evant Expense Loan Repayment/Relmbursement Sollchatior/Fundralaing Expanse
Accourting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expence
Consuliing Expense FoodiBaverage Expense Palling Expense Travel In District
Contributtons/Oonations Made By GitYAwards/Memorials Expense Printing Expense Travel Qut OF District
CandidatefOfflceholder/Political Commities Legal Servicay SalarlesiWagsea/Contract Labor Ciher {enter a category notliatad above)
Credit Cerd Payntant
The Justruction Gulde explalns how to complete this form.
1 “Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
Colton Havard
4 Date B Payee name
12/29/2023 Kirbyville Fuel Stop
8 Amount (5} 7 Payee address; City; Zip Code
60 00 202 S Margaret Ave Kirbyville, Texas 75956
L]
8 {a) Category (See Catagories listed at the top of this schedule) {b) Dascription
PURPOSE Transportation Expense Fuel
OF
EXPENDITURE
() Chack Iftravel outslde of Toxes, Complete Schedule T, Cheok if Austin, TX, officsholder living expense
B Complate ONLY if direct Candidate / Offlceholder name Offlee sought Office held
expenditure to beneflt C/OH
Date Payee name
12/28/2023 | Murphy USA
Amount {$) Payee address; City; Zip Code
49 00 802 W Gibson 3t Jasper, Texas 75951
L
Category {Ses Categories llsied at the top of this schedule) Description
PURFPOSE Tran3p0rtati0n Expense Fuel
QF
EXPENDITURE
Chack IFtraval outsida of Texas, Complete Schedula T. Check if Ausiln, TX, offiesholder fiving sxpense
Complste ONLY if direct Candldate / Officeholder name Office sought Office held
axpanditure to bensfit C/OH
Date Payee name
12/23/2023 Home Depot
Amount (5) Payee address; City; Zip Code
60 O 6 603 Strickland Dr Orange, Texas 77630
Catagory (See Categorles isted at the top of this schedule) Description
PURPOSE Advertising Expense Tie Wraps
EXPENDITURE
Ghaekif{ravel outside of Taxas. Completa Schedule T. Gheck If Austin, TX, officeholder living expsnse
Complete ONLY if direct Candidate / Officaholder nams QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.ethizs.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE cHEDULE F1
FROM POLITICAL CONTRIBUTIONS s

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expones Loan RepaymentRelmbursement Solictation/Fundraising Expense
Acoounting/Banking Fees Offlce Overhead/Rental Expeonso Transportation Equipment & Relatad Expense
Consulling Expanse Food/Baverage Expense Polling Expsnse Travel In Distict
Conliibuiions/Donations Mads By GiftAwardsMemoarlals Expense Printing Expense Travel Out Of Distriot
Candldate/Offlcsholder/Palllical Commitiee Logal Services Salaries/Wages/Confract Labor Other (enter a catagary notlisted above)
CraditCard Paymant . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filar ID (Ethics Commission Fllers)
Colton Havard
4 Date 5 Payee name
12/04/2023 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code

1 1 2 93 1100 US HWY 96 N Silsbee, Texas 77656

8 {a) Category (See Gategorisslisted at the top of this schadule} {b) Desgcription
PURPOSE Office Overhead Printer and Paper
E(PEA?;TURE
) Chagk iffravel oulslde of Texas. Completa Schedule T, Check if Austin, TX, officsholder living sxpense
O Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12122/2023 Burkeville Food Mart
Armount ($) Payese address; City; State; Zip Code
50.00 14043 St. HWY 87 N Burkeville, Texas 75932
Calegory (Sea Categorles lisled at the top of thia schedute) Desoription
PURPOSE Transportation Expense Fuel
EXPE!?I;:ITURE
Chaok if travel outstde of Taxae. Completa Schedula T, Check If Austin, TX, offlceholder EHving expense
Complete ONLY, if direct Candidate / Officeholder name Office sought Office held

expsnditure to benefit C/OH

Date Payee name
12/05/2023 USPS

Amount ($) Payee addrass; Cilty; State; Zip Code
2 8 75 419 Rusk 8t Newton, Texas 75966

Category {See Categorles llsted at the top of this schedule) Description
PURPOSE: Advertising Expense Mailing a check for signs
EXPENDITURE
Check iffravel outside of Taxas, Completa Schedile T. Chack If Austin, TX, officeholder Iiving expsnse
Complete QNLY if direct Candidate / Officeholder name ’ Office scught Office haeld

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 roport.

scHEDULE F1

Advertlsing Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Qfftecholder/Political Commilles

Crexit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepayment/Relmt nent

Qnliclk

Faes Ofilce Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GlittAwards/Mermonals Expensa Printing Expense

lage! Services Salaries/\Wapes/Conlracttabar

The Instruction Gulde explains how to complete this form.

tation/Fundraising Expanse
‘Transportation Equipment & Related Expenss
Travel in Distriot

Travel Qut Of Disirict

QOther (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commigsion Filars)

Coilton Havard

4 Date

12/26/2023

5 Payeaname

Brookshire Brothers

6 Amount ($)

100.00

7 Payee address;

City; State; Zip Code

1005 S Margaret Kirbyville, Texas 75956

50.00

8 (a) Category (See Categorias listed at the top of this schadla) {h) Description
PURPOSE Transportation Expense Fuel
OF
EXPENDITURE
{©) Check ifiravel outslde af Toxas. Complets Schedula T, Chedk If Ausiin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce hald

expandiiure to banafit C/OH

Date Payee narme

1212212023 Harbor Freight

Amourt (§) Payee address; City; State; Zip Code

2 4 80 : 420 E Gibson Jasper, Texas 75951

L]
Gategory (See Gategorles listad at the top of this schedule) Description
PURPOSE Advertising Expense Tie Wraps
OF
EXPENDITURE
Chack Iftravel outside of Texes. Complete Schedule 7. Check if Austin, TX, offlceholder Jiving expense

Complote ONLY if direct Candidate / Officeholder name Offtce sought Office hald

expenditure to heneflf C/OH

Date Payee namea
12/08/2023 Snappys

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

3145 Texas Ave Bridge City, Texas 77611

PURPOSE
OF
EXPENDITURE

Categlory {Ses Catagorles llsted at tha top of this schedule)

Transportation Expense

Dascription

Fuel

Chack iftrave| oulslds of Texas. Complete Schedile T,

Check If Austin, TX, officeholder living expenas

Complete QNLY if direct

Candidate / Officeholder name

expanditure 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

SCHEDULE F1

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

Advertising Expensge
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Offlceholder/Palltical Comimiitae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursamient Salivitation/Fundralsing Expanee

Feas Office Overhead/Rental Expense Transpottation Equipment & Related Expanse
FoodiBaverage Expense Polling Expense Travel In District

GilYAwards/Memorials Expense Printing Expense Trave! Out Of District

Legal Sorvices Sataries/Wages/Cenfract Labor

CraditCard Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F1:]2 FILER NAME

Colton Havard

3 Filer ID (Ethics Commission Fllers)

4 Dato

1212112023

8 Payesname

190 Fuel Stop

6 Amount {$)

50.00

7 Payee address;

190 Fuel S Jasper, Texas

City; State; Zip Code

] (8) Category (See Calegorios Histed at the top of this seheduta) (b) Description
PURPOSE Transport Fuel
EXPENDITURE
] Chacklf travel culside of Toxas. Complote Schedule T, Check If Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Offlcsholder name Offlce saught Office hald
expenditure to benefit C/OH
Date Payee name
1211412023 Ink Wink Express
Amount ($) Payee address; Clty; ’ State; Zip Code
7 48 00 302 E Main St Kirbyville, Texas 75956
L]
Category (See Categorles llsted at tha tap of this schedule) Desaription
PURPOSE Advertising Expense T-Shirts
EXPENDITURE

Checkiftravel outsida of Toxas, Complete Schedule T.

Ghecle if Austln, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officeholder name

Office sought Office hald
axpenditure to benefit G/IOH
Date Payee name
12117/2023 Dollar General
Amount ($) Payse address; City; State; Zip Code
4 8 04 11776 HWY 62 N. Orange, Texas 77632
Category (See Categorias llsted at the top of this schedule) Dascription
Purgv'gsnz Advertising Expense Candy for Parade
EXPENDITURE

Chackiftraval outslde of Texas. Complate Schedula™,

Chack if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

exponditure to benefit C/QH

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 Expenhsg
Acaounting/Banking
Consulting Expense

Cradit Gard Payment

CGontributions/Donations Made By
Candidate/Officetolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Relmburssment
Fees Office Overhead/Rental Expanse
Food/Beverage Exponse Polling Expense
GifyAwards/Memonriels Expense Printing Expense

Legal Servicas Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraleing Expense
Teansportation Fauipment & Related Expense
Travel In District

Trave! Out Of Diatrict

Other (enter a catagory notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME
Colton Havard

3 Filler 1D (Ethics Commission Filers)

4 Date

12/21/2023

§ Payee name

Jeff Williams

6 Amount ($)

160.00

7 Payee address;

298 CR 575 Call, Texas 75933

City; State; Zip Code

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

(b) Description

PURPOSE Transportation Expense Sign Shipping
O
EXPENDITURE
{c) Chack if travel outside of Texas. Gomplato Schadule T. Chack If Auslin, TX, officeholder living expense
O Complate ONLY If diract Candidate / Officaholder name Office sought Office held
oxpenditure to benefit C/OH
Date Payee name
12/01/2023 Triangle Blueprint Company
Amount (§) Payee address; City; State; Zip Code
1 733 35 1123 Calder St Beaumont, Texas 77701
’ n
Category (Ses Categorles ilsted at the top of this schedule) Desgcription
PURPOSE Advertising Expense Signs
OF
EXPENDITURE

Check i fravel outside of Toxas. Complete Schedule T,

Cheak if Austin, TX, offieeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/13/2023 Triangle Blueprint Company

Amount (§) Payee address; Clty; State; Zip Code
79 6 99 1123 Calder St Beaumont, Texas 77701

Category (Ben Categories istod at the top of this schedule) Dascription
PURPOSE Advertising Expense Signs
EXPENDITURE

Check [ftravel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder llving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate /7 Offlceholder name

Office sought Office held

ATTAGH 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/Bariking

Consulting Expanse
ContrlbutionsdDonations Made By

Credil Card Payrment

Candldate/OficeholdarPolitical Commiites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenee

Fees

Food/Beverage Expense
GltttAwardsiMemonials Expense
Legal Serices

Loan RepaymentRelmbursement
Offica Ovarhwad/Rental Expanss
Pdiling Expense

Printing Expsnso
SalariesWages/Contract Labor

The struction Guide explains how to complete this form.

Solleltation/Fundraising Expense
Tranaportation Equipment & Relaied Expensa
Travsl In District

Trave! Qut Of Ristrict

Other (anter a category notlisted atrove)

1 ‘Total pages Scheduls Fi:|2 FILER NAME
Colton Havard

3 FHer ID (Ethics Commission Fiters)

4 Date

12/11/2023

5 Payeaname

Newton County Republican Party

8 Amount {$)

750.00

7 Payee address;

110 Court Street

City;
Newton

State;
Texas

Zip Code

75966

8 (@) Category {See Catagorles listed at the iop of this schedule) (b) Desoription
PURPOSE Fees Filing fee
OF
EXPENDITURE
(] Check if frave! autstde of Texas. Completa Schedule T, Check If Austin, TX, officeholder living expensa
O Complete QNLY if diract Candidate / Officeholder name Office sought Office held
axpanditira to benefit G/OH
Date Payea name
12/06/2023 McDonald's
Amount ($) Payee address; Glty; State; Zip Code
08 4 755 Texas Ave Bridge City Texas 77611
E ]
Category (Sse Categorles llated at the top of this scheuula) Description
PURPOSE Food Expenses Lunch
EXPENDITURE

Chaek if traval oulgida of Taxas. Complete Schedula .

Check if Austin, TX, officeholder Kiving expense

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

expenditure to benefit C/OH

Date Payeg hame
12/27/2023 Buna Bridle Club

Amount ($) Payee address; City; State; Zip Code
1 00 00 574 CR 726 Buna Texas 77612

Category {8ee Catagorles lIsted at the tap of this schedule) Dascription
PURPOSE Political Advertisement Sponsorship
EXPENDITURE

Cheok Ifiravel outside of Taxas. Complete Schedule T,

Chack If Austin, TX, officehoetder {iving expensa

Compiete ONLY, if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethicsstate.bicus

Revised 8/17/2020




