CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

CKNAME LAST SUFFIX
%e_mcw Chaes ﬁuum ST,
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

(340 Durangoe OO
Deawmont T2XAS 11103

e EEICE LIS E-QMIN-

JAN 17 2023
UA_

[ ]

[/

5 CANDIDATE/ AREA CODE PHONE N'UMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER Ll
PHONE (H09) S8, I?)lo
= Receipt # Amount $
6 CAMPAIGN MS / MRS @ FIRST Ml
TREASURER —’V‘\(\ .
NAME \,QSI\Q,(,\_ ......................... L— .......... Date Processed
NICKNAME LAST SUFFIX
‘/RL\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PUEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS ?3 2.50 TTawoew weod L.
(Residence or Business) (B‘CMO\)‘\C g ‘ d&_& ’I rz 7[)3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

1o9) (5%~ 3500

9 REPORT TYPE

|:] 30th day before election

|:| Runoff

Exceeded Modified
Reporting Limit

@‘January 15
] duy1s

|:| 8th day before election

]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
61 /{)l /2022, THROUGH ol /t7 /202.3
11 ELECTION ELECTION DATE ELECTION TYPE
U I i L PP .
ption 5 'b A‘T
_ ool sy e
05 /OQD /2013 DGeneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

BLSD (N -Lbrgy Tlustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

BISS Mr-lacae TWuskee

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

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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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
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. 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 $ r 2 3
BALANCE OF REPORTING PERIOD r-l L{ by m—
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.

S O @‘M-wgf

Signature of Candldate or Of‘ﬁceholder

Please complete either option below:

GEORGIA C. AlITOINE
Notary Public, State of Texas
Comm. Expires 08-03-2026

(A Notary ID 2553695

NOTARY STAMP/SEAL

Sworn to and subscribed before me by,

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 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 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

- 1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | MR Thomas P UrREEIREnNLY
NAME = o i iinse i sl Grs A s mmnim B S VSR R A SRS ol Recoriea
NICKNAME 6 LAST SlEF
GEE
\ NEGCEIVIE
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # cITY; STATE:  ZIP cOp
OFFICEHOLDER | 311460 (biossoM DR Beaumont T 974
MAILING . i
ADDRESS ] 2024
[] cnange of Address B 1 y?\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivered or W Postmarked
OFFICEHOLDER
Recelpl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER MR. Edwand )
INAME  leettniieteeettaatiaiat et ee e eiieeteeetstanssaesranntanesssasssnsnaaraaesenens Date Procossed
NICKNAME LAST SUFFIX
t Date imaged
g-" % Sre et ELs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # 3 cITY; : STATE: ZIP CODE
TREASURER 6b5 Butquwdy PL 2AuUmON Tx 217
ADDRESS 9 9 v 1705
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( l.'oq ) qu- 3(‘,(90
9 REPORT TYPE m/ 30th day bef i Runoff ! 15th day after campal
January 15 D ay before efection |:| unol D 1ohdey appoleantgn
(Officaholder Only)
July 15 8th day befora el Exceeded Modified Final Report (Attach CJOM - FR
D uly [:I ay before election I:I Renatng i D nal Report ( )
10 PERIOD Month Day Year Month Day Year
COVERED .
0T 1\ A3 THROUGH ol /15 /24
14 ELECTION ELECTION DATE ELEGTION TYPE
M.nnlh Day Year D Primary (] Runor D g?:;mm
/ / D Genaral D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (il known)

BT TRustee DiskRick X

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Addiional Pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONB ACCEPTED CR POUTICAL 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 NAM
Elect '\Enomofj P sieee S
ENERAL COMMITTEE ADDRESS .
= D440 Blossom DR 'De.AMMON‘i‘, T 117105
[Cseeciric COMMITTEE CAMPAIGN TREASURER NAME

EdwaRd T, Si6EE Tp

COMMITTEE CAMPAIGN TREASURER ADORESS

3(&95 Burquvdy PL Beaumoat Tx 77705

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 11/15/2022



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

15 CIOH NAME
Thomas P sicee S

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.9D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES 3 Q.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY D0
BALANCE OF REPORTING PERIOD $ 50
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D h)
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.

Poner? begoe £

L4
Signature of Candidate or Officeholder

Please complete either option below:

W, GEORGIA C. ANTOINE
“3 l"'e(f’- Notary Public, State of Texas
Z Comm. Expires 08-03-2026
Notary ID 2553695

1) Affidav {
M R

NOTARY STAMP/SEAL

=1 ta ryaam A ‘ 4
Swom to and subscribed before me by / j/] 00U S rj Y -"hi(i. \6/" this the / 77£ A day okaQfﬂ,azM

20’ ‘ , to certify which, wl!nessmyhandandsaalofofﬂce " ‘ X e '
j 7 /EJM WA (Y R Phums > Coeprmip [ )Jn frome C:ZEJI’L’/;MJ(JJf'J/B/ZMf/ A0

\_}signatura of Omﬂsi'/ﬂdmlnlﬂleﬂﬂﬂ oath Printed nama.of officer administering oath Tile of fficer administering oath

G T o il i A

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , , "
(street) (city) (state)  (zip code) (country)
Executed in Counly, State of , onthe day of . 20 .
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

=

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
*« Complete only if "Report Type" on page 1 Is marked "Final Report” «

1 C/OHNAME 2 Fiter ID (Ethics Commission Fllers)
Thowmas £ Sigee Sn
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | undarstand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treasuzr appointmept on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
s Complote A & B below only If you are not an officeholdar. e

A CAMPAIGN FUNDS

Chsck only one:

3 1 do not have unexpended contributions or unexpended interest or income eamed from political contributions.

0 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may nol convert unexpanded pofitical contributions or unexpended inferest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributlons in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[J !do notretain assets purchased with political contributions or interast or other income from palitical contributions.

T3  1do retain assets purchased with political contributions or Interest or other income from political contributlons. } understand
that | may not convert asssets purchased with political contributions or interest or other Income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contsibutions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
e Completo this section only if you are an officaholdor «»

] 1amaware that § remain subject to filing requirements appficable to an officehelder who does not have a campalgn treasurer on
file. Iam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other incoms from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D 30th day before election

. January 15

I:l Runoff

]

. 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 M
OFFICEHOLDER DENISE % —QEEICEUSEONLY
NAME i T D 3[%]

NICKNAME LAST SUFFIX —J
SPDONE R [

4 CANDIDATE / ADDRESS [ FO BOX: APT / SUITE #; cITY; STATE;  ZIP CODE > =
OFFICEHOLDER ; =
MAILING T 75 a@/ﬁﬁ//é[ Peive ol <
ADDRESS -

— ) B
|:| Change of Address B L"JJH’ a/M’Vé 7”( 77707 Mﬂ =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o @Meme@ - Datd Pasikiied
OFFICEHOLDER s ; -
PHONE ({Lﬂ‘? ) 9\75 e D[pﬁéj ]

6 N MS / MRS / MR : FIRST et HIESS
CAMPAIG =1
TREASURER A / O L —7
NAME: [ g oS s st s s s s s s V/NCE"‘“’ b

NICKNAME LAST SUFFIX
r , Date Imaged
PERNIRD

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER SHRE LT
ADDRESS 20 ijﬁj& H / /

(Residence or Business) EA J/L fLrLO { / 7’& 77/107

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE ’ i

Y1) 182 - [
9 REPORT TYPE 15th day after campaign

treasurer appointment
(Officeholder Only)

A7~ LARGE

[] suy1s [] 8t day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED —
o7/ 5/ 23 s gr /LS 2 4

11 ELECTION ELECTION DATE ELEGTION TYFE

Month Day Year D Primary D Runoff I:l g(herr

escription
General Special

05/04 /23 | U .

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

l:l 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 8/1

7/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER 'SHEET PG 2
15 C/OH NAME / ¥ 57 ) 16 Filer ID (Ethics Commission Filers)
D ni e Wallee e poosr1€r”
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTR{EUTIONS (OTHER THAN ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ C’)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 7\
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —C7
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.

Mtee TN ?ZW

Signature of£Zndidaje or Officeholder

Please complete either option below:

GEORGIA C. ANTOINE
Notary Public, State of Texas
Comm. Expires 08-03-2026
Notary ID 25563695

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the /(ﬂ %day of /M/ﬂ/”\

Printed name ¥/ 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 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHepuLeE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULEK: #hggf:ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




	DUNN  JANUARY 17, 2023 REPORT
	SIGEE JANUARY 17, 2024 REPORT
	Spooner JANUARY 18, 2024 REPORT

