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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form,

3 CANDIDATE/ MS / MRS | MR FIRST M
OFFICEHOLDER M Q D \ cl P OFFICE USE ONLY
NAME - LEALS] Dale Racaived

NICKNAME LAST SUFFIX HECE‘VED

DOr\ bt)a ~en

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CiTY: STATE:  ZIP CODE
OFFICEHOLDER JAN 1 2024
MAILING
ADDRESS ?‘O.%ox Nalo)| lc1[ef2_.7€an_’57”
D Change of Address CITY CI__ERK'S OFFICE
City of Tyler
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-dellvered or Date Postmarked
PHONE (903) 920-9888
6 CAMPAIGN MS / MRS / MR FIRST Mi Raceipl # Amount §
TREASURER .
NAME . MR ....... M l.C'.I’\.ﬂ.‘e. l ........... 5 * .. J oate Processed
MICKNAME LAST SUFFIX
. Date Imaged
L Xo —Tt\ o mas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE ¥ cmy; STATE; 2P CODE
TREASURER
ADDRESS

(Residence or Business) ZZ o 3 OQ.K A’“ ¢ j —]——L‘ I R, —rx 75 7 03

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (‘?D}) sL]-5122

9 REPORT TYPE M 30th day before el Runoff 151h day after paign
) 5 & alocli a3y campai
anuary 1 ‘:I ay alction D uno D treasurer appaintmant
(Officeholder Only)
July 15 8th day bafore elect Exceaded Modified Final Raport (Attach C/OH - FR)
D D ik en D Reporting Umit D
10 PERICD Month Day Year Month Day Year
COVERED
04 /28 /202'2_ THROUGH 12 /%' /2023
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary [ Runon U Bestription
0 5 / o q / 2 L\. Heanem [ speciat
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOQUGHT {if known)

W\av\oﬂ W\a~10ﬁ
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
DOn (AT, = ? war‘reu\
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER s
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEWE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[] senerat,
COMMITTEE ADDRESS
seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
$39408.90
RIBUTIO
gl?llj;l\_NCEUTl ) 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD l ’7 3\ q -7
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirn ander penalty of per]ury. that the accompanying reportis

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said @" M !1 J!i‘ e , this the ﬁ&

day of W 20 éq , to certify which, witness my hand and seal of office.

Signature of officer administering Printed name of officer administering oath Title of officer adminiftering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19

FILER

ME
%ﬂﬂ ALP P war!‘er\

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ = Loy
2, D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 'q 08 ) qo
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
8 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [_—_] SCHEDULE H: FAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Credit Card Payment

The Instruction Gulde explains how to complete this form.

i 3 Eveni Expansa Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expense

Consulting Expanse cod/Bavarage Expanse Puolling Expense Travel in District

Contributions/Donations Made By GivAwards/Mamorials Expense Printing Expense Travel Qut Of Dislirict
Candidate/Officeholder/Political Committos Lagal Services Salaries/VWages/Contract Labor Other (anter a category nol listed above)

1 Total pages Schedute Ft: T2 FILER NAME

| rDo roLD '? lA)u-rPn

3 Fller ID (Ethics Commission Filers)

4 Date 5 Payee name

“é_:\hmount (%)

Minerboa I(\-'&Ma.c-l"r JEe

7 Payee address. State; Zip Code
$2,697.9) k! dn-uersrl-a, Place N ]u{ie'r_, ~Tx 7S70Z
8 (a) Category (See Calogones listed at the top of this schedula) .(b) Descriptlo.r.\-
PURPOSE
OF
EXPENDITURE IA’A ver A «5 $N6
(L'-) E:l Check ftravel outside of Texas. Cumplele Schedule T. D Check if Austin, TX, officeholder Iiving expense
] Comple.la ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l Pay;e ;\ame )
G ooG LE
" Amount ($) Payee _add-ress: . City: State; Zip Code
$ 645.2.0 | 1boo Anphithasker Pluy  Moudanven CA 94043
- I Category (Sae.Caleorlesllsled- .al tha top of this scheduls} Description . h
PURPOSE
EXPENDITURE f}'A U ?r'}‘is‘lr\é
[] neck travel outsids of Taxas. Complete Schedule T. (] cneck it Austin, T, officshoider living expense

Com-;;teta ONLY if d‘l.r-gcl Candidate / Officeholder name

#545.79

é 75 ?Orsc&DGLevr\ SM;JQ Sooo Ai—lard*a-

Office sought Office held
expenditure to benefit C/OH
Date _ Payee name i )
L} [}
) V‘f\& Y npP _
Amount () Payee address; Chky; State; Zip Code

Ay 4 30308

Category (See Calegories lisled at he lop of this schedule)

PURPOSE
OF
EXPENDITURE

i M\J Pr‘}';S‘IAG/Qn A

Description

[} checkiftraveloutside of Texas. Complete Schedie .

I___I Check if Austin, TX, officeholder Iwing expanse

Complete QNLY I direct " Candidate / Officehclder name

expendilure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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