CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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 @(:RD b -k' C OFFICE USE ONLY
NAME e, N0 e,
NICKNAME LAST SUFFIX
¥ e
enior Chies sc
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER b\-"-f
7 (p3H0 1\ (PN
ADDRESS
[] change of Address 'E)-eMMOM- ) TX. 77702
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( Llqu ) 653_ ]3[0
Receipt # Amount $
6 CAMPAIGN MSIMRS FIRST MI
TREASURER '*"N\ :
NAME = i P 8 ld‘\a’gl— ...................... L* ............ Dale?mce,?ss? szl
NICKNAME LAST SUFFIX /] / 7 { é
Datg Imag
uals 11/308. 3
7 CAMPAIGN STREET ADDRESS (NO POBYX PLEASE), APT / SUITE # CITY: / S}ﬂTE; ZIP CODE
TREASURER ] LN
Sl 2.50 Tim Heruwrnod

(Residence or Business)

ﬂ&xunbb\-;_\_x. TMT"o3

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(H409) (L5%-%500

EXTENSION

9 REPORT TYPE

D January 15
D July 15

D 30th day before election

D 8th day before election

I:] Runoff

D Exceeded Modified

]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Maonth Day Year Month Day Year
COVERED
O 28 2027  mwrosw ST AT 223
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff E/omar

Month Day Year D ot s .

05 /C)& /2&3 D General E:l Special e SChCDLhLS'\'I‘\ c.+
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

BI15D M- Lacae Woustee

15D B LM{I\J\: Tusice

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

D 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.tx.us

Revised 11/15/2022






CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET P 2
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 $ yxs
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 l g 305
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ L) lc[ q 41
"""""""""" Sivideds rag 3T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2. L
BALANCE OF REPORTING PERIOD 1T 103
.................. ) .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

"5003(\ \*\D\uw,ﬁ(‘

Sngnature of Cand:date or Officeholder

Please complete either option below:

\,:A‘”’::f, GEORGIA C. ANTOINE

*-.0* Notary Public, State of Texas|
y Comm. Expires 08-03-2026

(1) AITRIRCS  Notary ID 2553685

LI
s,
0,5,

VB

%‘inn
;;.

NOTARY STAMP/SEAL

Sworn to and subscribed before me byf()p‘//e,}h{_/ (/ LDMH n, 5)’ this the / 7 Lday of ()L-i }L/ ;

3'2 5 , to certify which, witness my hand and seal of office.

,%L/z?/mzj{ 0, e (reprgiz, (. Antome. Losrelingtpr Lor Baoﬁd }i%r_

Slgnaiure of cﬁuger administering oath Printed u,a-ée of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

f‘—

My name is , and my date of birth is
My address is ; 3 , '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

i Y
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Acct# S/LID Posting Date Ba‘t‘; e Category  Source Tran/Adj Description ~~~ New Balance

Amount
ggggozs'/sss 07/01/2023 07/01/2023 Deposit  Dividend 070  17.103.61
O00T028755'S 060172023 06/01/2023 Deposit  Dividend 074  17.102.91

DR Voo, . -

3007026755 S 050912023  05/09/2023 Withdrawal Cash Epe PU0 bz aled O R 40000 17,0247
0007028756 S . 25261864 BEAUMONT TX MCM

B8 000n 05/05/2023 05/05/2023 Withdrawal Debit card B A O 70t 1,289.26  17,502.17
0007028755 S . 00692727 BEAUMONT TX GERARD

@0009 05/04/2023 05/04/2023 Withdrawal Debit card S BARBEGUE D 5812 5825 18,791.43
0007028755 051022023 0510212023 Withdrawal  Cash L. ogeo b L aste Fl 241000 1884968
0009 See fiie i FbE Lk
833;0287558 05/01/2023 05/01/2023 Deposit  Dividend 093 21,250.68
0007028755 S . 83000159 BEAUMONT TX

gaoor 04/30/2023 04/30/2023 Withdrawal Debit card o T 212 4670 2125875
0007028755 S : . 80552557 BEAUMONT TX

Ea 04/26/2023 04/26/2023 Withdrawal Debit card B e 08 2741 14201  21,305.45
0007028755 S . 10362077 225-237-1068 LA LAMAR

@0009 04/13/2023 04/13/2023 Withdrawal Debit card MEDIA CORD 1911 2,930.00 21,447.46
0007026755 S 8055 EASTEX FWY 33000200

& ooon 04/07/2023 04/07/2023 Withdrawal POS BEAUMONT TX TRACTOR SUPPLY 17829  24,377.46

#5509

about:blank 1M
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POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Soticitation/Fundralsing Expense
Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expenss Trave! in Disgict
Expense Printing Expense Trave! Gut Of District
Committes Legal Services Sataries/Magas/Contract Laber Other{entera category not istad above)

The instruction Guide explains how to complete this form.

41 Total pages Schedule F1:| 2 FILER NAME ™~ 3 Filer ID (Ethics Commission Fllers)
-+ N V\Luoh\
4 Date & Payee name
S /9120'23 ‘ ;DC-(_’_LU\GG L\t&q
6 Amount (3) 7 Payee address; City; State; Zip Code
e P
# 20 fnt “\\Lhc\\ R g?)t?wmmmx Yk il
8 (a) Category (See Categories isted a1 the top of this schedula) (b) Description
PURPOSE
OF
EXPENDITURE ﬁ/ﬁwi Woaed Qi orKer
© [[] creckittravetoutside of Texes. Complete SchedteT. O 0!1::& if Austin, TX, officeholder fving expense
9 Complete QNLY ¥ direct Candidate / Officcholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol WA T i e %
D)UY e ”'\Y\ poacloen Lo w\
Amount ($) Payee address; City: State; Zip Code
B i 4555 Reveas Ae, Beawmod, TX 77157
Category (See Categories listed at the top of this schedds) Description
PUR;"SSE
EXPENDITURE @M\[)G\,\qu} U)O‘\KC\"
[[] crecxatravet oussido of Texas. Completa Schedido T. | mvmmmmamm
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/9/ 2023 “Maciah b edy
Amount (3) Payee address; Ciy; State; Zip Code
w -’ . - -
B 20~ US55 Roweivs e Beaw it CFE LY
Category (See Cetegorios #sted at the top of this scheduls) *  Description
PUROPOSE
F
EXPENDITURE ﬁﬁ)ﬂ/\ tpﬁblﬁll U)Gﬂfcr
[[J crexirvavet outsite afTexas. Compieta Scheduls T, [ cteck i Austin, TX, officahoider Eving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Offico held
expenditure to benefit C/OH '
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.beus

Revised 871772020



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)
Advartising Expense Event Expense - LoanRepaymentRelmbursement
Accounting/Banking Fees

Expensa
Transportation Equipment & Related Exponse
Trave! In District
Travel Out Of District

Other (enter a categoty not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAKIE 3 Filer 1D (Ethics Commission Filers)
R 80ert ¢ Duw
Date 5 Payeename "
‘5/0{/202§ “\v Ve Laiss
6 Amount (3) 7 Payee address; City: State; Zip Code
(28] ) . T T R AT R PP B R
#IHO. WEOL L Lwsas, TN ppdd S8 wean s.=m e A
@) Ca&ego:y (Saeca!ogmiasnmdatmalcpdnﬂssdmdm) (b) Description
PURPOSE .
OF £ TS
EXPENDITURE { oy Vol e
(@ [[J creckittavsiousideof Texas. Complete SchedloT. [ cneck f Austin, TX. aficehotder Bving expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
5/ 2/ 20 207 2% %&umﬁn NOOWEN
Amount ($) Payee address; City: State; Zip Code
oa S e - ; o
#; {00.%2 PSYHE Bovwals S Beowmont TR, 77703
Category (See Categories listed at the tap of this schedula) Description
PURPOSE
QF '
EXPENDITURE o ,\,,\\ ,Vu (,‘?\) LU Kex
[ creckitravet ousido of Texas. Complete Schede . O mamm officcholder Bving expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Payee name
< T
5/ 2/ 20 % Tobert Novimarw
Amount (S) Payee eddress; City; State; Zip Code
B.5 SHS Bufials S Bemmmont Th 77703
Category (Seo Categaries Ested at the top of this schedule) Description ’
PURPOSE
OF 3 At
EXPENDITURE A ,,‘ 13 WNofker
[[] crexitravel otsice of Texas. Comploto Scheduta . | Chnck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwav.ethics.state.beus Revised 8/17/2020




0

POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufiing Expense Food/Beverage Expense Palling Expense Trave! in District
Confributions/Donations Mada By GiffAwardsMemortals Expense Printing Expense Travael Gut Of District

Committes Legal Services SalariasMNages/Contract Labor Other (enter a catagory not Bstad above)
Crod? Card Payment

The Instruction Guide explains how to complete this form.

1 Tote! pages Schedule F1:} 2 FILER NANE _KD, *\’ @ U\M\) R 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name R
2/ 2023 \J ey e Wit .E;U»Ql_\j:x.n)! el.S

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

3 5%0,* QIQD—ROJMDM St L)eomwu( T EXaS AL
8

() Category (See Categorteslisted atthelopofthisscheduls) | {b) Description
PURPOSE ) .
OF A . N U
EXPENDITURE [} L EMAEINEGN uJoy Key
L 4 ]
© [] checxittravel cutsideof Texas. Complete Schechia T, [] check i Austin, TX, officeholder Eving expense
9 Complete QNLY if direct Candidate / Officeholder name Offjce sought Office held
axpenditure to benefit C/OH
Payee name
J = .. " I Y . DN
/ / Zol% Slevdosk e Dariel s
Amount ($) Payee address; City: State; Zip Code

B520 2150 Hoonyfost B 5 eoamiont TX, 77705

Category {See Categoriss listed at the top of this schedute) Description
PURPOSE A\ .
OF . S
EXPENDITURE Li,\u‘m, P (;M_fiélh} Loe [
] creckittravet outside of Texes, Complete Schechda T. [ Check i Austin, TX, efcahlder fving axpenso
Complete QNLY {f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
et
r-p- . £y - EY
52 12623 Rlmd o Croud
Amount (S) Payee address; City: State; ‘Zip Code
ob
#50.% AUed Sthusarmer S ‘%'QQ«UJN}OKA‘ X, ‘771701
Category (Seo Categorieslisted at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE CGM/] ocugn (Dol Kexr
[] creskittravet ussico of Texas. Comgietn Schedute T. | cn:eu I‘IAus:l.t:. TX, cfficeholder [iving axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.te.us ) Revised 8/17/2020




POLITICAL EXPENDITURES MADE scHebULE F1
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Relmbursement Soficitaion/Fundraising Expanse

Accounting/Banking Fees Ofiice Qvarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pofiing Expensa Trave! In District

Contributions/Donations Made By GiivAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committeo Legal Seftvices Salaries/Mfagas/Contract Labor Other (entar a category notisted abave)

Crodit Card Payment .

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:{2 FILER NAMER o t ! C_ Du/u,) 3 Filer ID (Ethics Commission Filers)
4 Date & Payeename , . .
5/ 2./ 2823 Wtz Cuchis

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

#550.% | 2105 &, hueas Ui BAEIHY Connmed, Tras #4708
8

(a) Category (Sce Categories Ested attho top of this scheduls) | {b) Description
PURPOSE
OF ; N
EXPENDITURE ﬁCUM JoAaN 06t lae,\“
] ]
©  [[] creckitvavelousideof Texas. Complets SchedifeT. ] cneck if Austin, TX. oficeholder Eving expense
9 Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)
512/2023 D Nung Leblasce
Amount ($) Payee address: City: State; Zip Code
o ~ L—
$ 62" 2205 Rompart ) Betwmont, Th 77765
Category (Sea Categories istad at the top of this scheduls) Description. ’
PURPOSE
OF g .-
EXPENDITURE : CW ﬁ}mﬁﬁ Lo l(&g“
[[] cneckirtmvel eusite of Texes, Completa Scheduto T. [ cneck if Austin, TX, officehaider tiving expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Seo Calegeries Ested at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] crextavet cuside orTexas. Complete Schedts T. [ cneck if Austin, T, oficenoler tiving expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) 1 Filer ID (Ethics Commission Fllars) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | MR. THOMAS P. _ OFFicEUSE Sy
MAME |reecsersnminiisesmanssssrsnmmmiossetatiiomimaumsnomarsnnrssnssosreseynnssdnanine
NICKNAME LAST SUFFIX
STGEE SR.
4 CANDIDATE / ADDRESS / PO BOX; APT / SUNTE #; CITY: STATE; ZIP CODE ._J U L 1 7 2023
Eﬂii‘&%‘*owﬁﬂ 3460 BLOSSOM DR. BEAUMONT TX 77705
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-dellvarad ar Date Postmarkad
OFFICEHOLDER

PHONE (409 ) 344-3239 ’7//@ / AOA b

lﬂecaiﬁl Amount $
6 CAMPAIGN MS / MRS/ MR FIRST Mi
Lﬁ%ﬁAESURER MR, ... EDWARD .. R e, oppe Pm;ayeq =z
NICKNAME LAST SUFFIX / £ ")L—)
ED STGEE L/VEE
JR. VI E:
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP COPE
TREASURER
ADDRESS 3625 BURGUNDY PLACE BEAUMONT TEXAS 77705
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (409 ) 842-3660
9 REPORT TYPE
D January 15 I:' 30th day befare election D Runoff |:! :rzglsggztm:;nr;girlgn
(Officehclder Cniy)
E_x_-l July 15 l:l 8th day tefors election ‘ D E:‘i;'::;r;ﬁiﬁed [:] Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Menth Day Year
COVERED
05 06 23 THROUGH 07 /17 /73
11 ELECTION ELECTICN DATE ELECTION TYPE

Month Day Year [:] Primary D Runoff D Other

Description
05 / 06 / 23 E General D Spacial

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)
BISD TRUSTEE DISTRICT 4
14 NOTICE FROM THIS BOK I3 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
T B NDIDATE | DFFIGEHOLDER. THESE EXPENGITURES MAY HAVE AEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL T ANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) I re | COMMITTEE NAME

ELECT THOMAS P. SIGEE SR
(] GENERAL COMMITTEE ADDRESS

[] Additional Pages 3460 BLOSSOM DR. BEAUMONT, TEXAS 77705
K seeciric COMMITTEE CAMPAIGN TREASURER NAME

EDWARD

COMMITTEE CAMPAIGN TREASURER ADDRESS

3625 BURGUNDY PLACE BEAUMONT TX 77705

GO TO PAGE 2

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







WidLir 0L 1J.JD “4U209U00D% D LoZL 1 LINA mrHRac (41 g 43 ]

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
THOMAS P. SIGEE SR
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ St .00
CONTRIBUTIONS MADE ELEGCTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 3 “TRSNT00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 475.00
4, TOTAL POLITICAL EXPENDITURES
$ 5,570.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g ©50.00
BALANCE OF REPORTING PERIOD
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

S

required to be reported by me under Title 15, Election Cade.

R Agse 3,

Signature of Candidate or Officeholder

lease complete either option below:

"'”::ff, GEORGIA C. ANTOINE

A = Notary Public, State of Texas

Comm. Expires 08-03-2026
Notary ID 2°53695

(1) Affidavit

NOTARY STAMP/SEAL

Swern to and subscribed before me by /7) L))j/? // / _)/' ’/L’ = _)/ this the /’ k //i day of JA/ /é% )

20 ]} 2 tocemfywhich witnessmyhand and seal of office. g
Lrwd ol i / Ao i)
2 jy YA, (1o xﬂm Iiné [£D7 //f 2 ﬂn%/ V{22 Lopretwater) B g.,,(_,Z =
Slgnature of ofﬂc’ar administering ‘oath Pr!ntatmawé of cfficer administering oath Title oloﬂicm{administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address Is ' ; ) ,
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,on the day of , 20 s
(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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
THOMAS P. SIGEE SR.

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 650.00
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $.5,570.00
6. l:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - -~ or
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

e. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. |___] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 I‘_‘] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022
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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)

Advartising Expense Event Expense

Credit Card Paymant

Loan Rep

Accounting/Banking Fees o emaad/Romal Expanse  Tranapanmtion Bauipmene e Aera
e nse ransportation Equipment & Related Expense
Consulting Expenso. Food/Beverage Expense Poling Expanse Travs! In District pen
ContributionsMonations Made By GifAwards/Memorials Expense Printing Expsnse Travel Out Of District
Candidate/Qfficenolder/Political Committee Legal Services SalariasAWages/Contract Lebor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
. THOMAS P. SIGEE SR.
4 Date § Payee name
06/29/23 PENTAGON FEDERAL CREDIT UNION
6 Amount (S) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categorias listed at the top of this schedulz) (b) Description
PURPOSE PAYMENT ON CREDIT CARD YARD SIGNS, CAR MAGNETS, PUSR CARDS
oF T—-POLES
EXPENDITURE
© D Chegk if ravel outside of Taxas. Compliate Scheduls T. D Check If Auslin, TX, officehoider living expanse

9 Complate QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH TRHOMAS P. SIGEE SR

Date Payse name

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

Category (Sse Calegorles llsted at the top of this schedula) Description
PURPOSE PAYMENT ON CREDIT CARD POLE DRIVER, T-POLES, ZIP TIES
EXPENDITURE MISC
D Chack if traved outsida of Texas. Complete Schedula T. D Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt CIOH THOMAS P. SIGEE-SR.
Date Payee name
07/13/23 THOMAS P. SIGEE SR.
‘Amount ($) Payee address; City: State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
URSE’ MYSELF TRE MONY T"USE TO GET
PURPOSE LOAN REPAYMENT/REIMBUR
oF / SEMERT CAMPAIGN STARTRD.
EXPENDITURE
D Chack if raved ouisida of Texas. Complate Schedute T. D Check if Auslin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditura to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 FiorD: Coon Doneion Fles) | 12) “Tolalipugesfas: '
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER - —
NAME | —— [DENE.E. W =
NICKNAME LAST SUFFIX
SPoo N E1
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING o i £ ColoNiAL D IR\ A
ADDRESS
D Change of Address EEAL&MN* ) RS —7-1‘70 7
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION Dat
OFFICEHOLDER . ; ;
PHONE (409)273-0638
Receipt #
6 CAMPAIGN MS / MRS / MR FIRST , Mi
TREASURER
NAME e TN b \/ INC aN+ .................. Date Progessed
NICKNAME LAST SUFFIX i 1A / d/ 3
Date |
BenNARD 5970 3 %
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: / STATE, ZIP CODE
THEs ek 4520 CAntwWRIGHT it ¥ 43307
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(409) 782- 1171k

9 REPORT TYPE

[] 30th day before election

D January 15
[] duyts

D Bth day before election

D Runoff

D Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officaholder Only)

O
X

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Menth Day

od z%/zogz

THROUGH

Month Day Year

o7 /17 /2013

11 ELECTION

ELECTION DATE

[:] Primary
D General

E‘ Runoff
D Special

Month Day Year

S S

ELECTION TYPE

D Olher

Descriplion

12 OFFICE

OFFICE HELD (if eny) 13 OFFICE

RTSD Taustes-A+- LAQ-d'Z

SOUGHT  (if known)

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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Dienice l/\/ Seoon e£_

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)
& TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
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 $
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.

AL VINCENT BERNARD Mﬂ % I )jé P22

le rd
My Cor:\r:'ﬂs’::o?\[’g:::'gs Signature of g’avndida{(_gréfﬁceholder
November 22, 2026

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me byDE_NiSZ \/\/‘ S-?OON AL this the _| ‘o Q day of$¥ :

20 é _?3 , to certify which, witness my hand and seal of office.

Signature of 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 ; , . )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 ;
(manth) (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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