
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer 1D (Ellucs Commission Flier.I)
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 C'.ANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
Ot=FIC EHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/MRS/MR FIRST Ml 

Mr. Joe D 
· ·· · · ··· ·· · ·· ·· · ····· ·· ······ · ·· · · ····· ·· ·· ··· ·· ··· ·· · · · ·· · ··· · ··· ····· ··· ···· ·· 

NICKNAME LAST SUFFU( 

Tolbert 

ADDRESS I PO OOX: Af'r I SUITE 11. CITY. STATE; 7JP COOE 

AREA cooe(. I 
PHONE NUMilEll - EXT91$10N 

MS / MRS/ MR FIRST Ml 

Mr. Joe D.... . , .. . .. ... . .... ........... .......... ....... .... . ·· · ·· ······ ··· · ···· ·· ·· ··· · · 
NICKNAME LAST Su=FIX 

Tolbert 

STREET AOORESS (NO PO BOX Pl.EASE): Af>'T I SUITE I: 

AREA CODE PHONE NUMBER EXTENSION 

-~ January 1S 30th day before electionl 
r- July 15 ~ 8111 day befo,e .i.c1lon 

Mon11l Oay Year 

7 1 // 24 
ELECTION DATE 

Monlll Day Year Primary 

/ / General 

OFFICE HElD (ll any) 

BISD, Place 1 

L Runoff 

l. ExceededModified 
ReportilgLimh 

Month 

THROUGH 12 / 

ELECTION TYPE 

Runoff 

Speelal 

OtMr 
DesCl!pOOO 

13 OFFICE SOUGHT [d kl"010n) 

FOR M C/O H 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE US E ONLY 

Dale ReeelVed 

January 8, 2025 
Email at 4:42 pm 
BR 

Date Han«H:lelivered or Date Poslmarked 

Receil)t 11 Amount$ 

Date Processed 

0~ta Imaged 

~COOE 

n 1s111 day after campaign 
ueasurer •ppolntrnel1! 
( Offleel'lolder Only) 

fl Final R8!)0rt (Altacll C/OH - FR) 

Oay Year 

24 31 / 

ffllS IIOX 9 FOR NOTICE Of POUllCAL CON1R&1TIOIIS ACCEPTED Olt POUT1CAl l!JI.PENDl'IURB M4DE BY POUTICAL COMMfTTl!ES TO SUPPORT 
THE CANOKIA11: I OFFICEHOU>Ell. THESE EXPENDITll/1£S AIAY HA VE BEEN 1,1ADE WITHOIIT THE CANDIDA TE-S OIi OFFICEHOLDER"S l(NOWt£DGE OR 
CONSENT. CANDIDATE$ANO Of'ACEHOUJERS AA£IU:QUREO lOREPORT TKS INFOfWA110N OHLYF lllEY RECEIVE N011CE Of' SUCH EXP£HOmJRES. 

COMMITTEE TYPE 

GE NERAL 

SPECll'IC 

COMMITTEE NAME 

COMMtTTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COUMlffl:E CAMPAI GN ~EASVRE R AOORESS 

GOTO PAGE 2 

r onns provided by Texas Ethics Commission www.e1hics.state.tx.us Revised 8/17/2020 
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15 C/OH NAME 16 Flier 10 (Ethics Commission Fliers) 

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

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

Deborah Carlisle 

Joe D. Tolbert 

17 CONTRIBUTIO N 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRI BUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOANS. OR GUARANTE.1:S 01= LOANS) 

........... ' ... .... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 

4. TOTAL POLITICAL EXPENDITURE.S 

. . ........ . . .. ....~ 

CONTRIBUllON 5. TOTAL POLITICAL CONTRI BUTIONS MAINTAI NED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD ...... ' ........ ... 

OUTSTANDING 6. TOTAL PRI NCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN T O TALS LAST DAY OF THE REPORTING PERIOD 

$ 0.00 
$ 0.00 
$ 0.00 
$ 0.00 

$ 375.00 

$ 1,023.73 
18 SIGNATURE I ~wear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all illformation 

required lo be reported by me under Title 15, Election Code. 

Please complete either option below: 

Deborah Carlisle 
Notary Public, State of Texa$ 

(1) Affidavit .Notary ID 1065303-6 
My CommissionExp. 11-20-2026 

NOTARY STAMPI SEAL 

Joe D. Tolbert 'ii/-µSworn to and subscribed before me by ________________ this the 0 

Nota 
Signature ofofficer administeringoath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ____________ ________.. and my date of birth is ____________ 

Myaddressls ___________________, _________, ___, _____. _______ 

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

Executed in _______County, State of_____, on the day of _ _,,,..,...____ 20__. 
--- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

https://1,023.73
www.ethics.state.tx.us



