CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

. i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS FIRST Mi
OFFICEHOLDER \_«J C
NAIME o siitiioiiins mr et b e oimiasgas st s 4 1 B S e B S 1 = 0
NICKNAME LAST SUFFIX K_
Sadlof' Chruel :—D\Lh\ih SV,
4 CANDIDATE/ AE;ESS .’P& sgxb APT / SUITE # CITY; STATE;  ZIP CODE EZOE R Z Hdv
OFFICEHOLDER
Sasie T SAISOS
[] change of Address B-e&_\mo,d\- '—[ '7 7&% An
5 gﬁ;?ggﬁgﬁg R AREA CODE PHONE' NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
PHONE (4og ) )52)-. | 3
Receipt # Amount $
6 CAMPAIGN MS / MRS MR FIRST Ml
TREASURER m
77 = A FR— L 1[:«\’\&&&»"" ........... Wmc??d 5
NICKNAME LAST SUFFIX (glb(/
Date Ima 3
7 CAMPAIGN STREET ADDRESS (NO PO BEX PLEASE),  APT / SUITE #; cITY; ! TATE; ZIP CODE
TREASURER cS ﬁ Vl’\\[h Rl lxzo&
ADDRESS 2‘ 5

(Residence or Business)

ﬁ&.\_\ﬁ\omflj .

TT903

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(He) (653-9Ses

EXTENSION

9 REPORT TYPE [] 30th day before election

|:| January 15

|:| Runoff

]

15th day after campaign
treasurer appointment
(Officehalder Only)

D July 15 E/ 8th day before election E::ec:t?:stfr:(ijliﬁed L—_] Final Report (Attach C/OH - FR)

10 PERIOD Maonth Day Year Month Day Year
COVERED
o4 Jolp /2023 THROUGH cH 23 gV

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year (] primary (] munort gg;ecrﬂmm E .: \ jc

OS /O{P 4023 D General ‘:I Special u &\l—‘ ‘L
12 OFFICE | _OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

[ BTD A Lame Troskes [ BIED AL-Loroe “tvustee.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 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

I:] GENERAL COMMITTEE ADDRESS

[] Additional Pages

[]speciFic COMMITTEE CAMPAIGN TREASURER

NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

X.us

Revised 11/15/2022







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT NEECERShEE S
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 — s
OTHER T =
__________________ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ll‘ g . =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ <A 30
S =
Ccl)arxlA‘ll‘ilﬁ(L:JEtON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 \ 6 . S
OF REPORTING PERIOD (5 —
.................. '1 e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
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.

@\mﬁ\ CLBM =V

Signature of Candldate or-Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by lp /}’/}M/{: C]//([J&M é/L | this the d]-(? day of WJ s

20 L >_2£ S , to certify which, witness my hand and seal of office.

s L L orbpene Cepryta (Mg Inne LovvAwator] Brord AL ire,

Slgnaturai officer administering oath

[
— Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

’ ] v '

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

\



4127123, 413 PM Corelation Inc.
AcctiSILID PostingDate ™8 Gategory  Source  TranAd]  Description AI0S8 New Batance
0007028765 S 80552567 BEAUMONT TX
ga oo 04/26/2023 04/26/2023 Wihdrawal Debit card S e Tots 2741 114201  21,305.45
0007028765 S 10362077 225-237-1088 LA LAMAR
@m 04/13/2023 04/13/2023 Withdrawal Deb't card MEDIA CORP 7311 293000 21,447.48
- 0007028755 S 8055 EASTEX FWY 33000200
& oo 04/07/2023 04/07/2023 Withdrawa! POS BEAUMONT TXTRACTORSUPPLY  -178.20  24,377.46
#5599
0007028755 S 81000019 BEAUMONT TX 100
2 b 04/05/2023 04/05/2023 Withdrawe! Debit card S e o a0 20000 24,565.75
6950 COLLEGE ST STE 002
(6 30070287553 040112023  04/01/2023 Withdrawal POS BEAUMONT TX IN STILLWATERV ~ -1,030.00  24,755.75
7399
0007028755 S 040112023  04/01/2023 Deposit  Dividend 101 2578575
0007028755 S 89007581 BEAUMONT TX
s oo 03/31/2023 03/31/2023 Withdrawal Debit card B T otA 2741 14201  25784.74
0007028755 S 89007654 BEAUMONT TX
@0009 03/31/2023 03/31/2023 Withdrawa! Debit card ALPHAGRAPHICS US809 2741 28362 25926.75
0007028755 S
goor 032612023 03/26/2023 Withdrawa! Cash SPrt-2 Peink- ¢ Gag 144178 2821037
0007028755 S .
0005 03/21/2023 03/21/2023 Withdrawa! Cash 2004, Ad & U&\oosm Sep\je 400 2765213
0007028765 S 7505 EASTEX FREEWAY MB08590
preid 03/21/2023 03/21/2023 Withdrawal ATM BEAUMONT TX DUGOQD, FCU-E- 20000  27,846.13
6066011 [ O d
0007026755 S .
03/16/2023 03/16/2023 Withdrawal Cash -1,61600  28,146.13
0009 SOr it 2 Ptk
000T028785 S parGi2023 03/16/2023 Deposit  Check 10000  29,661.13
8055 EASTEX FWY 33000300
B oon 287955 qaer2023 031612023 Withdrawal POS BEAUMONT TX TRACTOR SUPPLY  -684.10  28,661.13
#5599
0007028755 S
e 03/13/2023 03113/2023 Withdrawa! Cash A teowe 2200 -500.00  30,245.23
o0a728785S garmsi2023 0310612023 Deposit  Check 30,00000 30,745.23

about:blank

n



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST |
OFFICE USE ONLY
OFFICEHOLDER p
ST e o Thowmns B
NICKNAME LAST SUFFIX
SIGEE sr
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER

2460 Blossom Drive

MAILING

ADDRESS (?)-QA‘A‘MOP‘—‘-/ T 11105
[:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER L‘ ?) qL‘ y ‘3& 3 q

PHONE ( oq

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER ]

NAME — |.eeo. Eduu&d ........................................... j ........ Date P“’:_Bﬁ?"//dw

NICKNAME LAST SUFFIX

TR e

Date um% /

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

A5 wH

STATE, ZIP CODE

%urguﬂd\/ Place Heacwmont X 111105

APT | SUITE #, CITY;

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(409) gUr- 2060

EXTENSION

9 REPORT TYPE

|:] 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

D Runoff

D Exceeded Modified

[] January 16
] Jduy1s

]
L]

m Bth day before election Final Report (Attach G/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Manth , Day Year
COVERED
Fd F THROUGH oy /9,9 /;),3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day YaiE D Primary D Runoff m Other
, Descni—o l 5 hOO\ B ﬂ.d
05/ O&/ Q"S D General D Special oca < oa
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)

BILsd Trustee Diskrck Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 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 NAME

Flect Thomas P 5!%&& <r

COMMITTEE ADDRESS

Lo Biossown DR,

COMMITTEE CAMPAIGN TREASURER NAME

= L\WCLR—C)L g, Sigee I

COMMITTEE CAMPAIGN TREASURER AB&RESS

COMMITTEE TYPE

[[] senERAL

(Wrearic

beaumowt, Tx 11705

2 Bucqundy Place Beaumovt Tx 11705

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022






CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

“Tnomas P siweee SR

18 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . ‘q 0.9 0
CONTRIBUTIONS MADE ELECTRONICALLY) - s
2, TOTAL POLITICAL CONTRIBUTIONS $ 0o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l"i 7 8 O

EXPENDITURE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. .
TOTALS $

583699

4. TOTAL POLITICAL EXPENDITURES $ 6 3 4o 6‘]
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .

BALANCE OF REPORTING PERIOD $ 5’ lo 50. oo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \ 0 oo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J D O

18 SIGNATURE | swaear, or afiirm, 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.

Yo { Bige 4

Signature of Candidate or Officeholder

Please complete either option below:

SNvil,  GEORGIA C. ANTOINE

2 ,-*: 6% _Notary Public, State of Texas

X ‘2§ Comm. Expires 08-03-2026
(1) Affidavit "':m...\\\‘ Notary ID 2663696

NOTARY STAMP/SEAL °

Swom to and subscribed before me by .

this the / ‘dayof M .

Printed name of officer administering cath Title of officer administering oath

. .=

(2) Unsworn Declaration

SIgnature of f’ cer admmlslarmg oa!h

My name is , and my date of birth is
My address is , , N ’
(strest) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission ' www.ethics.state.tx.us Revised 11/15/2022
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SUBTOTALS - C/OH v FORM C/OH
COVER SHEET PG 3

19 FILER NAME

“Thomas [ S16ee Sk

20 Filer {D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
0o
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ LI‘ 41D
2. [[] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0' 00
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS s 0,0 [
4. [[] scHepuLeE: LoANS $ | ) Ovo %
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ b A4vS9
A .
0
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s |, Ao ?°
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0,00
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 51 13,.59%
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS oF croH | $ (), D
1. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0 00
TO FILER .

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



MONETARY POLITICAL CONTRIBUTIONS ey

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 Tolsk piinss Scadile A%

L) 0

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Thomas ? Sicee Se
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Dence Sohw 50~F

Df'i’)f} .................................................................................. d (00°°

6 Contributor address; City; State; Zip Code

LiT1o Adne Beaumevt Tx 1103

8 Principal oc:ﬁpalion / Job title (See Instructions) 9 Employer (See Instructions)
X\ e -
Date Full name of contributor [] out-ol-state PAC (ID#: ) Amount of contribution ($)
3 o | Weewaw Gy psow & 'wo""
Contributor address; City; State; Zip Code

A90 Gohvad feaumost T¢ 77705

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

aliolzs | Jasod Byed o § 750%

Contributor address; City, State; Zip Code

¥ug Oc lepd s L eanmgnt T 7770

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A toewey Celf Emploves
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\wlas | Chuek GwilloRy o0
%\ \ Contributor address; \’ State; Zip Code i‘ :)' 5 o
92610 Bladche H-e Beanmout 7% 9

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

Wrocker Seavieq CelF Employed

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 11/15/2022



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 At:

@)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
THOMAS P. SIGEE SR

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y| 7 Amount of contribution ($)
1}
s\ Shaww TAved ] 5
6 Contributor address; City: State; Zip Code g \9‘50"0
21305 Avalory 9t Boavmout T 9701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Busivess Owyer 5ei€ Emploved
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
Ja
3“3\7'9 SD\’\O\'Lbbbqﬁ .............................................. & boOioo
Contributor address; City; State; Zip Code
2310 Avalod Beaumat Tx 4707
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sel? Ewmployed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Muh o Wmmab T Raw
o]
NEVED | 8 ¢00.°
Contributor address; City; State; Zip Code
2230 pvalow
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Emp loved
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
a| %S’A Mar¥ Mc Callen 5§ 100°°
..... Conmbumr address Ceereeeeeas C.ty N Sla‘e .. z.p(:ode i
3030 C hombers beaumo ot TL 111006
Principal occupation / Job title (See Instructions) Employer (See Instructions)

~iA ReiRed

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 11/15/2022



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 Af: (3)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

THOMAS P. SIGEE SR

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3[22l2% ....Wr.?!.'f’:ﬁf.’f?%..??.‘.’ﬁ‘.f&?f.% .................................. co
State; Zip Code @ 50

6 Contributor address.

¥20 g. 17" ¥ o4 mﬂr\'\“f'\ TA 1642

8 Principal occupation / JQb title (See Instructions) 9 Employer (See Instructions)
etiRep Nk
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

lwlp | Cealvin CarRier
(5 .................................................................................. ﬁ 0)50

Contributor address; City; State; Zip Code

%o CartwRight Beaumont Ty 99905

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Floe Fignter tty oF e mont
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3)
\ C‘Q./'\‘Ov\) May Ficld
0‘{/ 1715 R Ry A S SN UU ST UR SRR URRERR o0
Contributor address; City; State; Zip Code ﬂ ‘ 00

W0 Thomas R4 Beaumevt TL 2111006

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

Atvorve Retined

Date Full name of CO"lf'bUtOF [ out-of-state PAC (ID#: ) Amount of contribution (S)
Sigel
oull#|  Baqy T Sigee 00
Contributor address; City: State; Zip Code ‘ DD

2690 Lucas TApt 204 Bt Trq1103

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

N A Retred

ATTACHADDITIONAL 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 11/15/2022



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 Tolal pages Schedule At:

Thomas ¥. SicpE S¢

4 Date 5 Full name of contributor 3 out-ot-state PAC (ID#: )| 7 Amount of contribution ($)

......... Pwapc l”\DbM i
Li/ 0) I 9;) 6 CoEibutor address; City; State; Zip Code 50
204D NoRA sl. Geawmont K 91108

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnslruc\ione;)l
Redrped TeFters Cousty
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of contribution ($)
..... cgnmbuto.-add,—esscnysmtez.pc‘,de
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of contribution ($)
..... c onmbutoradd,esscﬂyswtez,pcwe
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
..... ContributoraddressCityStateZipCode
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 11/17/2022



LOANS SCcHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tho mas P Sieee Se

4 TOTAL OF UNITEMIZED LOANS $
$ Date of loan 7 Nameoflender [ out-of-state PAC (ID; ) 9 LoanAmount ($)
. LY
030l23 | Thomas P Sicee Sk 1000
o oo 8 . Lender address' ............. Clty ................... state zm COde 8 Ty ——
a financial A
Institution? ?)L( (00 {27 l 055 O "M DKWQ rr N !
Maturity date
v Beaumont TX 77705 Via
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Collection OFfFicer JeFFer son
14 Desaription of Collateral 15 D/ Check if personal funds were deposited into political
account (See Instructions)
none .
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ﬁ IO
18 Guarantor address; City; G State;  Zip Code 1
caumont,
[ﬁm applicable 3460 Blossom deive X 11105
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of tender [ out-of-state PAC (1D¥; ) Loan Amount ($)
Is lender Lender address; City: State;  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f
escription of Collateral D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/15/2022



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 Repayment/Reimb S VYFundralsing Expense
ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
novw & 5

? Sisee Se

3 Filer ID (Ethics Commission Filers)

4 Date

05|04 |22

§ Payee name

Trowgle Bive pcmhﬂcl Com pawy

6 Amount 3

S\ (8

7 Payee address;

125 Caldee ST

City;
Qaum 0;\)

Zip Code

State
X 4110 |

8 (a) Category (Ses Catego.rles listed at the top of this schedule) (b) Description
PURPOSE At\\)%“"s“‘g Cal MGswdS
OF
EXPENDITURE
© [ creckiftravetcutside of Texas. Complete Schedudo . [C] 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
'ol.‘\ﬂ, ").3 SQ(L\/l ce Foods
Amount (3$) Payee address; \— City; State; Zip Code
& 400,90 Doucette S Beaumont  TX 17701
Category (See Categories listed at the top of this schedule) Description -
PURPOSE Fooa Pund rarsen
EXPENDITURE

[C] checxittravel outside of Taxas. Complete Schedule ™.

D Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
pu|m1?? Criy 08 Loaumput
Amount ($) Payee address; City; State; Zip Code
2020 Colleqe,s‘l-; Reannmont T 97700
Category (See Categories listed at the top of this schediile) Description
PURPOSE Fees Lermit Bor, Rmo\rause&
EXPENDITURE

[ cnecittrave outside of Texas. Compiete Schodule .

[:] Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure 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.ethics.state.tx.us

Revised 11/15/2022



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 Ekpense

Event Expense

Loan Repayment/R Solicit Fundral
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eqmpment& Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Trave! in District
Contributions/Donations Made By GlfAwards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Potitical Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

Credit Cand Payment
The Instruction Guide explains how to complete this form.

b was 0. Siqee 50

1 Total pages i‘cheduie F1: 3 Filer 1D (Ethics Commission Filers)

4 Da:e

5 Payee name
n3(23 eras CoPlee Company

6 Amount ($) ayee address; te; Zip Code

o |(PoBox ) %1 SMK Bogmedt K ek

i Q,wr\' T 91104

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description

PURPOSE food Seasonivg

EXPENDITURE _

©

[ creckirtravet outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

P Commblo NIt CToee MGG BE S Bren auchee Diskror
Date Payee name
oy 21123 Cams Cb ‘
Amount (3) Payee address; City; State; Zip Code
‘ﬂ| §A Yo iG\S [ -1 0 Sou{'h &muwvou Jf', '7;( 17170 s

Category (See Categories listed at the top of this schedule) Description R
PURPOSE Rood [ Beverage Cor Fuwdraisen
EXPENDITURE

[] cneckiriavel outside of Yexas. Complete Schedule T. [] check it Austin, TX, officehalder fiving expense

Complote ONLY if direct Candidate / Officeholder pame Office sought Office held
oo o bonon G0 TWOMAS P G668 SR Brsb Trushee Dihmrct 4
Date Payee name
oy|zalaz DFF ce Depot [ oerice max
Amount ($) Payee address; City; State; Zip Code

£2%.90 | %919 Sta 6% Drwe Gepnmovt Tx 1170

Category (See Categorles listod at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

[ chnackittravel outsida of Texas. Comptets Schedule T. [] check if Austin, Tx, officeholder living expense

Complete ONLY if direct

Candidate / Officeholdgr name Office sougm Office held
expenditure to benefit C/OH g

Thomas SIcEE SR BTosD Trustee D(S‘h"ld"(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repay WReimin i Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/M orials Exp Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Trtal nages Schedule F4:

2 FILERNAME

Thomas V- Sices Sa

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

8§ Date

6 Payee name

02 {11122 PEADS Llc
7 Amount ($) 8 Payee address; = - o -~ —
A H410 Washig Foo Bive Beawmort  TX 1105

9  tvyPe OF

[_V_(Poliﬁcax

[] Non-Poiticat

EXPENDITURE
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE P(G\VQR-"\QU"% g\gﬂs
OF
EXPENDITURE
©) [] checkiftravel outside of Taxas. Completa ScheduleT. [T] check if austin, Tx, officeholder living expense
Ly Candidate / Officeholder name _Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
AT S H ome Depot™
Amount ($) Payee address; City; State; Zip Code
4 135.25 3910 Fastoy Frwy heaumont 3 99903

TYPE OF
EXPENDITURE

B/Polilical [] Non-Poittcal

PURPOSE
OF
EXPENDITURE

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

A dveeticing

Description

T- o lew CD“— Slq”s

[ checktttravetoutside of Texas. Complete Schedute . [T] checx it Austin, TX, officenolder iing expenss

Complete ONLY if direct

expenditure to bensefit C/OH

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 11/16/2022




[

EXPENDITURES MADE BY CREDIT CARD

. ScHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimb 1t
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Btpensa Polling Expense
Contributions/Donations Made By Glf/Award! Mo P Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wagaes/Contract Labor

<

The Instruction Guide explains how to complste this form.

Solicitatiop/Fundi g Expense
Tmnspoﬂaﬁm Equipmem 8 Relatad Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

2 FILERNAME

“Thowmks P 5 lep e

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

58“130\ Calid ome Depot

8 Payee address;

?)CHO EC»$ LA'R F"wy GQAUWN?‘

7 Amount ($)

204, 2

State; Zip Code

TX <1703

%  tvPE OF

EXPENDITURE

[E/!;‘olitlcal

[ ] Non-Politicat

10 (a) Category (Ses Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising T- Poles for Siqws
EXPENDITURE
© [] checkirtravel outside of Texas. Complete Schedule T. [J cnecx it austin, T, officenolder tiving expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payse address; City; State; Zip Code
TYPE OF
EXPENDITURE D Political D Non-Political
Category (See Categoriss listed at tha top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravetoutside of Texas. Complete Schedute T ] check if Austin, TX, officeholder tiving expense

Candidate / Officeholder name Office sought
Complete ONLY if direct '

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/16/2022




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 Fsr iy @hics GonnieaiTien] | 2! "okt pogesfhec:

3 CANDIDATE/ MS / MRS / MR - FIRST M
OFFICEHOLDER { = C= % S,
NAME e e, <l 5§ Gdf 2o ' 4. AP —n 1‘5'@“

NICKNAME LAST SUFFIX
< PHO N ER_

4 CANDIDATE / ADDRESS /POBOX:  APT/SUTE#  CITY. STATE:  2ZIP CODE \PR 2 8 2003
OFFICEHOLDER i L - =
MAILING 7L 7 5 ColoN 1AL Drive ol
ADDRESS ‘ - - LAA 4

[] change of Address ’355’ (.LIL‘CIU%, F X 7 170 i,
e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - =
OFFICEHOLDER ( ( ; ) = Date Hand-delivered or Date Postmarked
PHONE 440G ) A73 -063 8

Racolpt # Amount $

6 CAMPAIGN MS I MRS (UR) FIRST / M
TREASURER - Vi P
NAME oo A s e Vinvezgn+ Date Pw;ﬁﬁ& K/ ’)&3

NICKNAME LAST SUFFIX H ‘9‘1/\
: Dale Wd bt - ~
Bcenaed 7 3L/33

7 CAMPAIGN

STREET ADDRESS (NO PO BOX PLEASE);

APT / SUITE # cITY; / STATEY 2IP CODE
TREASURER Eal J ' :
ADDRESS 520 CAetwor ,5/;;/' 57L
(Residence or Business) [%f 4 Lt'LCON?é,. 7-)( 7277077
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ey S
FrionE (£04) 782-/7/6
9 REPORT TYPE D January 15 l:] 30th day before election [] Runott D ;:lh day after ::aun:,pai‘gn
asurer appaintmen

(Officehalder Only)

D July 15 E 8th day before election E’::x:: miﬁed C] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 3 ’
o Jo¢ /2023  mwewn  OF JRAe /3023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar @ Primary EI Runall E] g?sfﬂnlian

0)5/ 047/_2(_\‘2 2, D General D Special
12 OFFICE _OFFICE HELD (il any) 13 OFFICE SOUGHT (if knawn)

Trius—ks ‘At - LAcee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 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

[:l GENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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. T Tatel pages Sclisdta A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y| 7 Amount of contribution ($)
: o £ s
%g Q\/ANS%Q’CLUN .............................. 'lm
2 6 Contributor address; City; State; Zip Code

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

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

) Amount of contribution ($)

%8 ..... A .'1....\.’./.'.N.Q.?.-.\ftf'.,...2?9.@!&4’(3&9 ........................ ¢
A3

Contributor address; City; State; Zip Code ‘D_OO

4520 CAFL‘H-JQ!&!\,-(‘ Q)m-[‘ X 91707

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of contribution ()

Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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 vaww.ethics.state.tx.us Revised 11/15/202:



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN CO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS — .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ lD OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. & 9~
4. TOTAL POLITICAL EXPENDITURES $ -.,@_

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ | ¢ ()€)
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —5—
18 SIGNATURE I swear, or affirm, under penally 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.

AL VINGENT BERNARD /4W /77 > =y PR o

Notary ID #10009590

My Commission Expires Signature of Can éle or/Officeholder
November 22, 2026

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

= ~ Q’ j !
Swomn to and subscribed before me ®§-U i.SE. V\/ gﬂ‘c“t /Q_.- this the \:ié ; day of ' ;
20 ‘é , to certify whichy; ljess my hand and seal ofoffce
/Z{.’ ' ~‘7L\2 %MQ A Wcz-m‘/ Rz Jﬁh/—i/lc{ /V 74144—

Signature of officer admlnlstenng oath Printed name of officer administering oath Title of ofﬁJer administering oath
(2) Unsworn Declaration
My name is ., and my date of birth is
My address is . i i .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. & 1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. P

3 CANDIDATE/ MS / MRS / MR > FIRST Mi
OFFICEHOLDER f ) = ,J IS = V\/ OEEICEVSEmIY
NAME  beeeeeieeiens e - T 0 e ' . .

NICKNAME LAST SUFFIX n g
<SPNONER

4 CANDIDATE/ ADDRESS /POBOX; APT/SUITE &, CITY; STATE:  ZIP CODE \oR 2 8 2023
OFFICEHOLDER ) v , P = -
MAILING 7475 ColoN 1AL Drive UL
ADDRESS B , TP

[] change of Address Ig&mquCCﬁ-"?L, X 1718 o {

7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverod or Dale Postmarked
OFFICEHOLDER ( G ) A i
PHONE $o4q) A73 -0638 — e

6 CAMPAIGN Ms / MRS (MR FIRST M wompt s
TREASURER / N

NAME e A[_L'CE’U% ................ Date P'°#;‘q;</é\z%
Brenvaed J‘;C/ A3

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; / STATE! ZIP CODE
TREASURER — 2 :
ADDRESS 24520 CAaereori j/L‘/’ 57 )
(Residence or Business) 13;“41#"(0”74 7 X 2770 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . e

PHONE (404) 752_/—;/&,

9 REPORT TYPE [ danuery 15 [] 3ot day before election (] Runotr [] !5t day ater campaign

treasurer appoiniment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
D E i Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
) -
od Joe /2023  wen  OF JAe /3023
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoll Other
Month Day Year E D E] Description
075/ C)é/‘zoj 2, D General [ speciat
12 OFFICE .éFliK%E *ELD (if any) 13  OFFICE SOUGHT (il known)
TausHes - A+ - LAgGe
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CJseecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




	DUNN April 28, 2023 REPORT
	SIGEE APRIL 28, 2023 REPORT
	SPOONER  APRIL 28, 2023 REPORT

