CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 15
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Joshua OFFICE USE ONLY
NAME  leveirieeies R S P PO XA PO Date Recoed
| NICKNAME LAST SUFFIX
Guinn ECRIVE
4 CANDIDATE/ ADDRESS / PO BOX: APT ! SUITE # cITY; STATE:  ZIP CODE
OFFICEHOLDER i
OF FICE! Midland, TX 79707 0CT 2 8 2024
ADDRESS
_ Change of Address - BY:é__ ﬁ;k 2 L/____
5 g:?%g:gEIDER AREA CODE PHONE NUMBER EXTENSION Dale Hand-dalivered or Date Postmarked
SrONE I
L— —_— 4 Receipt # A s
6 CAMPAIGN MS / MRS | MR FIRST Mi = ‘ mount
TREASURER i — —
NAME v Klmbeﬂy ............... . ee i did Date Processad
NICKNAME LAST SUFFIX ]
Fotis Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # cTy: STATE: Z\P CODE
TREASURER Midland, TX 79707
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Mo |
9 REPORT TYPE i January 15 TR 300 day before election T Runotf 77 15th day aRter campaign
i t t reasurer ajpointment
{Otficenaicer Cnly}
’[' July 15 8th day pefore election g"ce‘;f:ed C‘D?:ﬁed f Final Repo1(Attacn C/OH - FR}
i epcriing Limi '
R x — —
10 PERICD Month Day Year Month Day Yea-
COVERED
| 9 27 , 24 THROUGH 10 726 / 24
| 4 /
1 ELECTION ELECTION DATE | ELECTION TYPE
Month Day vear | ! Pnmary Runotf H gemsacrdp\ion
11 .~ 5 24 ‘w  General {7 special =
12—0; FICE OFFICE HELD (i any) ] 43 OFFICE SOUGHT {if known)
Midland I1SD District 7 [
14 NoT]CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL CCMMITTEES TO SUPPORT
PoLlTICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHCLDER'S KNOWLEDGE OR
MITTEE S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COM ( ) COMMITTEE TYPE COMMITTEE NAME
{—' GENERAL COMMITTEE ADDRESS o
Additional Pages
™ epECIFIC COMMITTEE CAMPAIGN TREASURER NANE
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 l 16 Filer ID (Ethics Conmission Filers)
Joshua Guinn
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $ 0 00
| CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS
I (OTHER THAN PLEDGES. LCANS. OR GUARANTEES OF LOANS) S 1 7,536.1 8
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
i _ : |
4. TOTALPOLITICAL EXPENDITURES s 30,364.31
CONTRIBUTIO
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPCRTING PERICD $ 22:89308
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 and correct and includes all information
required to be reported by me under Title 15. Election Code.
Siglnature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 Title of office* administering oath

(2) Unsworn Declaration

My name is Joshua Guinn and my date of birth is _

wy sosess s [ Midand  TX 79707 ._USA

(street) {city) (state)  (zip cade) {country)
Executed in Midland County. Siate of Texas _onthe 28t day of . October .20 24
(month) (year)

i

Signature of Candidate/Officeholder (Dec arant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Joshua Guinn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 16,704.10
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 832.08
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
a. SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 30,364.31
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
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
. SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED 1.000.00

TOFILER

Forms provided by Texas Ethics Commission wwaw.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 Instruction Guide explains how to complete this form. 1 Taikl pagSs Schsdui A1: 2
2 FILER NAME 3 Filer ID (Ethics Corr mission Filers)
Joshua Guinn
4 Date 5 Full name of contributor oul-of-state PAC {ICH. ) 7 Amount of contribution (S)
Brent Beck

1000412024 | o ame e 4.000.00
B icand, TX 79702

8 Principal occupation / Job title (See Instructions) \ 9 Empioyer (See Instructions)

Date ‘ Full name of contributor out-of-siate FAC UCH ; Amount of contribution ($)

Stanley & Carol Smith

10/07/2024 ’i " Ganiiosr sdoreses o T Sme 2pcode 500.00

Mldland TX 79707

Principal occupation / Job title (See Instrucﬁons) ‘ Employer (See Instructions)
Date Full name of contributor aui-nf.siaie PAC (I0R ) Amount of contribution (S)
Gary Wilson

OO ™ ™ e~ 104.10
I Occs<:. TX 79765

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
CEO TankLogix
Date Full name of contributor aut-of-state PAC (0¥ i Amount of contrioation (S)

TREPAC - Texas Realtors PAC

101222024 | o i sgarmss: S sae. zweoe | 10.000.00
‘_ Austin, TX 78768 ’

Principal occupation / Job title (See Instructions) Employer (See Instructlons)
1

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Joshua Guinn

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Mark Waddell Jr.
1 0/22 /202 4 P .

6 Contributor address:

out-cf-siste PAC (IO#

City: State: Zip Code

7 Amount of contribttion (S)

2,000.00

8 Principal cccupation / Job title (See Instructions)

! 9 Employer (See Instructions)

Date Full name of contributor out-of-s13te PAC {10%

AirMaster Mechanical Inc.

Contributor address,; State:

Zip Code

9/27/2024

Amount of contribution (S)

100.00

Principal occupation / Job title (See Instructions) |

Employer (See instructions)

T
Date [ Full name af contributor out-at.siate PAC {IC# }

Amount of contribJtion ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor aut-ci-state FAC (I0# ]

Contributer address: State; Zip Code

Amount of contribution (8)

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 1/1/2024




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

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A2. 1

2 FILER NAME 3 Filer ID (Ethics Commssion Fi ers)
Joshua Guinn

—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor Couteofestate PACIDF | 8 Amount of 9 In-kinc contribution

|

Becky Young Contribution S | descristion

....................................................... e .........| 832.08 : Food and event
|

7 Contributor address; State;  Zip Code space for meet

I e d mmmmd
_Mldland Tx 79707 | Check if travel outside of Texas. Complete Schedule T.

10/15/2024

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

412 Contributor's principal occupation (FOR JUDICIAL) 43 Contributar's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 45 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

g ala0f-sta P G i
e Full name of contributor (] out-of-stzte PACHO# i Amount of

Contribution $

In-kind contribution
descr ption

Cantributor address; City: State. Zip Code

|
Check if travel outside of Texas. Complete Schedule T.
Principal occupatnon / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See—lns‘;!rudions)_
Contributor's employer/law firm (FOR JUDICIAL) | “Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Cred: Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan RepaymentRembursemant
Accounting/Banking Fees Office Cverhead/Rental Expense
Consulting Expense Food/Beverage Expense Polting Expense
Contrbutions/Donations Made By Gift/A Miemorials Exp Prinung Expense
Candidate/Officeholder/Poliical Commitee Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Scliotavon/Fundraising Expense
Transponation Eguipment & Relateo Expense
Travel In District

Travel Out Of District

Other (enter a category rotiisted above)

1 Total pages Schedule F1:

2 FILER NAME
Joshua Guinn

| 3 Filer ID (Ethics Cemmission Filers)

9
4 Date
10/11/2024

& Payee name

C3 Management

6 Amount ($)

54.00

7 Payee address;

1616 S Voss Rd, Houston, TX 77057

City:

State; Zip Code

8 (a) Category {See Categories Lstad a1 iha 10p of th:s schadula) (b) Description

PURPOSE Accounting/Baning | Bookkeeping and accounting service
OF
EXPENDITURE
© Check if travel cutsize ¢! Texas. Complae Schedule T, Creck 1 Austn TX officenolder living exJense
9 Complete ONLY if direct Candidate / Officehclider narme Office sought Office held

expenditure to benefit C/OH

Date | Payee name

09/27/2024 JPermian Basin Office Products

—Amounl (S) | Payee address: City: State; Zip Code |

78 43 . 208 South A Street, Midland, TX 79701

Category iSee Categories i'sted at the 1op of this schaduie! |

Advertising Expense

Description

|
PURPOSE  Palm Cards
OF

EXPENDITURE

Cneck f travel dutside o Texas Compleiz Schedule T, Creck «f Austin TX off.cenclder fiving expense

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

expenditure 1o benefit C/OH

Date Payee name
10/09/2024 ' C3 Management

Amount (S) Payee address; City; State: Zip Code

1616 S Voss Rd, Houston, TX 77057
5,067.00
Category (See Categories isted at the lop of inis schedule; Description
PURPOSE Advertising Expense Mail
OF
EXPENDITURE
Check « travel outside of Texas. Complete Sonedue T. Chresx if Austin, TX, cficeholde’ living e>pense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Loan RepaymenyReimbursement Solictaton/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Foou/Beverage Expense Polling Expense Travel In Distact
Contibutons/Donatons Made By GifiAwardsMviemorials Expense Printing Expense Travet Out Of District
Candidate/Gfficeholder/Political Committee Legat Services SalanesWages/Cantract Labor Other {enter a category rotlisted above)

Cred Card Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:' 2 FILER NAME | 3 Filer iD (Ethics Commission Filers)
Joshua Guinn
5 Payee name

| C3 Management
|7 Payee address; City:

4 Date
10/15/2024

6 Amount (S)

State; Zip Code

75.00 1616 S Voss Rd, Houston, TX 77057
8 (a) Category {Sze Categeries isteo at the top of tn's scracule) {b) Description
PURPOSE Accounting/Banking Bookkeeping and accounting service
OF
EXPENDITURE
(c) Creakif ravel outside of Texas. Complete Scnedula T, Check of Austin. TX, officehcider Lving exdense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name 7 - .
10/07/2024 Facebook
Amount (S) Payee address: City: State: Zip Code

' 1 Hacker Way, Menlo Park, California

2.00

Category (S== Categories lisled at 1he top of s schedule) Description
PURPOSE Advertising Expense Facebook Ad
OF
EXPENDITURE

\ Cneck f lraval outside cf Texas. Complete Senedde T Chack «f Lustin TX off.zencleer hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought O-fice held
expenditure to benefit C/OH
Date Payee name
10/07/2024 Facebook
Amount ($) Payee address; City, State; Zip Code

1 Hacker Way, Menlo Park, California

2.00

Description

Facebook Ad

Category (See Categories lisied at the tep of this screcule;
PURPOSE Advertising Expense
QF
EXPENDITURE

Check f ravel outside of Texas, Complete Schedule T, Crecr f Austie TX officenolder fiving expense

|

Complete ONLY 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 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i : Loar RepaymentRaimbursement Solictatci/Fundraising Expense
Aocoungng,‘sankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Conations Made By Gifvawards™emorials Expense Prinung Expense Travei Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salanes/\Wages/Contract Labor Other (enter a categery notlisted above)
Cregt Card Payment .

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Joshua Guinn |

4 Date | § Payee name

10/09/2024 C3 Management
6 Amount (8) 7 Payee address; City: State; Zip Code

4 474.00 1616 S Voss Rd, Houston, TX 77057

8 (@) Category {See Categories l:sted at the lop of trus schadule) (b) Description
PURPOSE Advertising Expense Mail
EXPEP?I;TURE
l (c) Checkif iravel oulside ciTexas. Comglete Scredule . Check if Austin TX, officenclder hwing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/07/2024 ' Facebook
Amount (8) Payee address: City: State; Zip Code
200 1 Hacker Way, Menlo Park, California
Category iSee Categones Iisted at the top ¢f this scheoule: Description
PURPOSE Advertising Expense ' Facebook Ad
OF
EXPENDITURE ’
l Chech ff iravei outsice of Texss. Complete Scheaule T. Theck If fusting TX officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
10/09/2024 C3 Management
Amount (8) Payee address’ City; State; Zip Code

1616 S Voss Rd, Houston, TX 77057
5,067.00

Category (SeeCategories listad 2! the (oo of tus schecule; Description
PURPOSE Advertising Expense Mail
EXPENDDFITURE |
Check iftzavel outsiae of Texas, Sempleze ScheduleT. Creck f Aushin 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 SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE -
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)

Adverilising Expense EvertExpense Loan Repayment/Reimbursement Solcitation/Fundraising xpense

Accounting/Banking Fees Office Overnead/Rental Expense Transponation Equipme 1t & Related Expense
Consulting Expanse Food/Beverage Expense Paling Expense Travelln District
Contributicns/Donations Made By GifvAwards/Memorials Expense Prinung Expense Travei Out Of District
Candidate/Officaholder/Political Committea Legal Services SalariesMages/Contract L.abor Other {(enter a category notlisted above}
Credt Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1'| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Joshua Guinn
4 Date 5 Payee name
10/15/2024 C3 Management
6 Amount (8) 7 Payee address: City: State: Zip Code
840.20 1616 S Voss Rd, Houston, TX 77057
8 (@) Category (See Cailegories I:sied 3 the top of trvs schadule) {b) Description
PURPOSE Advertising Expense MMS - Texting
OF
EXPENDITURE |
(c) Check /f ravel ouis:ge of Texas. Complet2 Schesue T, Checi f Austin TX, off:cenclder living expense
4
9§ Complete ONLY if direct Candidate / Officeholder name Office sought Ofice held

expenditure to benefit C/OH

Date Payee name
10/15/2024 C3 Management
Amount (S) Payee address; B - City: State, Zip Code
642 00 1616 S Voss Rd, Houston, TX 77057
Category (See Categories Iisted at the 109 ¢f this echagule! Description
PURPOSE Advertising Expense MMS - Texting
OF
EXPENDITURE ) ) B
Check if Iraval outside of Texas, Complele Schecule T Creck f Austin. TX. oficensider living erpense
Complete ONLY if direct Candidate / Officeholder name Office sought O*fice held

expenditure to benefit C/OH

Date Payee name
10/16/2024 C3 Management
Amount (S) Payee address; City: State: Zip Code
771 00 1616 S Voss Rd, Houston, TX 77057
| Category iSee Calegories listed 8! the lop ¢ this schedulej Description
purrose ] Advertising Expense MMS - Texting
EXPENDITURE _
l Check:firavel outside of Texas. Complete Scredule T Check of Austing TX officsholder living erpense
Complete ONLY if direct Candidate / Officaholdar name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consuling Expense Food/Beverage Expense

Contributions/Conations Made By GitYAwards/Memorials Expense
Candidate/Officehclder/Poiitical Commiitee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Setaries/\Mages/Contract Labor

Sokcitauon/Fundraising Zxpense
Transponation Equipme 1t & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category nci listed above)

CredtCard Paymeni ) :
The instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joshua Guinn

4 Date 5 Payee name
10/16/2024 Permian Basin Office Products
6 Amount (S) 7 Payee address; City: State: Zip Code
151.55 208 South A Street, Midland, TX 79701
8 (a) Category {Sze Calegories histec attne lop of tnis schacuia; l {b) Description
PURPOSE Advertising Expense ' Palm Cards
OF
EXPENDITURE
{©) Check if trevel outsioe ¢f Texas. Comgleis Stnedule T Cheack f Austin. TX cficanclder ving expenss
9 Complete QNLY if direct Candidate / Officeholder name Office sought Ofice held
expenditure to benefit C/OH
Date Payee name
10/22/2024 C3 Management
Amount (S) Payee address: City: State; 2ip Code
841.00 1616 S Voss Rd, Houston, TX 77057
Category (See Categories listed at the tep ¢f ths schedule’ Description i
PURPOSE | Advertising Expense ' MMS - Texting
OF
EXPENDITURE

Checx f travel ouls'de cf Texas Complate Scnetule T Creck «f Austin, TX cficensider Lving espense

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

expenditure to benefit C/OH

Date 1 Payee name
10/22/2024 C3 Management

Amount (S) Payee address, City; State; Zip Code
886.00 1616 S Voss Rd, Houston, TX 77057

Category {See Categenesiisted 2! the top cf s schecule) ! Description
PURPOSE Advertising Expense 'MMS - Texting
oF
EXPENDITURE ]I

| Chack i travel outsige of Texas Comglete Stheduie T

I

Complete ONLY if direct
expenditure to benefit C/OH

Checx f Austin TX offceholger living e pense

Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment’Rembursement Soliatation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Reiateu Expense

Consulting Expense Food/Beverage Expense Palling Expense TravefIn Distict

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officahokier/Political Committee Legatl Services Salaries/Wages/Contract Latxor Other (enter a category not iisted above)

Credi| Card Payment . . .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joshua Guinn

4 Date 5 Payee name

10/21/2024 Lowe's
6 Amount (S) 7 Payee address; City: State: Zip Code
52 41 3315 North Loop 250 W, Midland, TX 79707
8 {a) Category iSea Categornias hisiec 3t the lop of this schedula) ! (b) Description
PURPOSE * Advertising Expense | Sandbags for signs
OF
EXPENDITURE

(c) Check f lravdl cutside of Texas. Comelete Scnesule T, Check i Austin TX_ cficsholcer living expense

9 Compiete GONLY if direct Candidate / Officeholder name Office sougnt Office held

expenditure to benefit C/OH

Date Payee name
09/30/2024 Green Tree Country Club
] Amount (S) | Payee address; City: State; Zip Code

1.260.90 14900 Green Tree Blvd, Midland, TX 79707

Category See Categories Iisted at tre top of s ezhedule! Description
PURPOSE Event Expense Event Space
OF
EXPENDITURE
Crecuftravel outside of Texas Cemplete Schecule T Theck f Fustn TX o#ficeholger iving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
Date Payee name )
10/17/2024 WinRed
Amount (S) Payee address: C;ty: State; Zip Code
410 1776 Wilson Blvd., Suite 530, Arlington, VA 22219
Category [See Calegonesi:siad atire1cp of inis schecule) l Description
PURFOAS Fee IWinRed service fee
EXPENDITURE “
Check firavel cuts:de of Texas. Compiete Stredle T, Check of Austn TX oftceholcer living expense
Compl;te ONLY if direct Candidate / Officeholder name 7 Office sought Qffice 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 1/1/2024




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 EventExpense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Pollng Expense

Conlributions/Donations Made By
Candidate/Officencider/Political Commitlee
Cregi Card Payment

GiftAwards/Memonals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solcitaton/Fundraising Expense
Transporistion Equipment & Related Expense
Travel in District

Travel Gut Of District

Other (enter a category not isted above)

1 Total pages Schedule F1-| 2 FILER NAME
Josh Guinn :

i 3 Filer ID (Ethics Commission Filers)

4 Date

10/24/2024

5 Payee name

CDA Broadcasting

6 Amount (S)

1,234.80

7 Payee address;

1611 College Ave Midland, TX, 79701

City:

State; Zip Code

8 (a) Category (Sae Categeries lislad st the top of this schadulay | (b) Description

1611 College Ave Midland, TX, 79701

969.00

PURPOSE Advertising Expense Radioc Ad
OF
EXPENDITURE
(c) Chreck ftravel outs:de of Texas. Complete Schecdule T, Check if Aussin TX. oficercicer kiving expensa
—
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/24/2024 CDA Broadcasting
Amount (S) Payee address; City: State, Zip Code o

Category |See Categories listed at the op of 1h:s schecule: Description

PURPOSE Advertising Expense Radio Ad
OF
EXPENDITURE | ) l
l Cneck iftravel outside of Texas. Complete Scheadie 7. Check «f fustn. TX officenoloer hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expernditure to benefit C/OH
Date Payee name
10/24/2024 C3 Management
Amount (S) Payee address: - City: State; Zip Code
646 00 1616 S Voss Rd., Houston, TX 77057
- P -Calegory See Ca:egor;. llsle'; at the (6o of this ssmecuie} Description
PURPOSE Advertising Expense MMS - Texting
QF
EXPENDITURE
Checx ftravel ouls ce ¢f Texas. Compleste Schedule T Theck f Austn TX ofi.czholder living expense

Complete QNLY if dire;:l 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 1/1/2024




POLITICAL EXPENDITURES MADE Fq
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 RepaymentReimbursement Solictation/Fundraising Expense

Acmun§ing/B=nkmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mace By GifVAwardsMemorals Expense Pnnung Expense Travel Out Of Distnict

Cangigate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter & category not listed above}
Crecit Card Paymert . " .
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joshua Guinn
4 Date 5 Payee name
09/27/2024 Cauble Sportswear
6 Amount (S) 7 Payee address; City: State: Zip Code
700.92 ' 3209 Commercial Dr., Midland, TX 79701
.
+
8 {a) Category (See Calegones I:ste at ing top of this schadule) (b) Description
PURPOSE Advertising Expense T-Shirts
OF
EXPENDITURE
{c) Check ftravel outsice ¢f Texas. Comglate Schezila T, Check f Austin TX, cficenclcer living expense

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

expenditure to benefit C/OH

Date Payee name
10/09/2024 C3 Management
Amount (S) Payee address; City: State; Zip Code

4474.00 1616 S Voss Rd, Houston, TX 77057
[] .

Category Ses Calegories I'sted at the top of this schedule’ Description
PURPOSE Advertising Expense Mail
OF
EXPENDITURE
Check f travsl outsice of Texas Compigie Stheadle T, Creck of Austin, TX otficeholcer living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/25/2024 CDA Broadcasting
[ Amount (S) Payee address, 7 City: State: Zip Code
969.00 1611 College Ave Midland, TX, 79701
Category (SeeCategories iisted at tne top of th.s schecule) ' Description
PURPOSE Advertsing Expensee Radio Ad
OF
EXPENDITURE
lh
Cnackof iravel outside of Texas, Complete Schedu2 T, Chrecr if Austie TX officenclder living expense
Complete ONLY if direct Candidate ¢ Officeholder name Office sought Office held T

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

Advertising Expense EventExpense Loan Repayment/Remrmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Foad/Beverage Expense Polting Expense
Contnbutions/Oonatons Made By GifvAwardsMemorials Expense Printing Expense

Candidate/Oficenolder/Political Committee Legal Services SalanesMages/Contract Labor
Credii Card Payment

The Instruction Guide explains how to complete this form,

Solicitaten/Fundraising Expense
Trensportation Equipment & Related Expense
Travel In District

Travel Out Of Disirict

Other (enter 8 categery not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joshua Guinn
4 Date 5 Payee name
10/15/2024 Lightning Oilfield Services, Inc
6 Amount (8) 7 Payee address; City: State; Zip Code
PO Box 203 Haslet, TX 76052
1,000.00 ’
8 (@) Category iSee Calegories l:stec atiha top of this schagule} (b) Description
PURPOSE Reimbursement Refund of contribution
OF
EXPENDITURE
(c) Check f travei outside of Texas, Complete Scheawe T, Check of Austin. TX officshslder Iiving eypense
9 Complete ONLY if direct Candidate / Officenolder name Office sought Ofice held
expenditure to benefit C/OH
Date Payee name
10/25/2024 AirMaster Mechanical Inc.
Amount (S) Payee address: City: State, Zip Cede
100 00 14202 N County Road 1250
Category (See Categenes iistad atine 'ep of this schagule? | Description
PURPOSE Reimbursement Refund of contribution
OF
EXPENDITURE |
Check:f iravel outside of Texas Comeiste Schecde T Cneck f Austin, TX officehclder uing erpense
Complete QNLY if direct Candidate / Officeholder name Office sought O*fice held
expenditure to benefit C/OH
Date | Payee name
Amount (8) Payee address; C:!y: State; Zip Code
Category (See Categories listed a1 ihe 'of cf s schedule) Description
PURPOSE
OF
EXPENDITURE
Checkt ravei outside of Texas. Complete Schacile . Checr [ Austin TX off.cahclder ling &>pense
Complete QNLY if girect Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024





