CANDIDATE 1 OFF IC‘I—EH’OLD’ER: . FORM CIOH
CAMPAIGN FINANCE REPORT  COVER SHEET PG 1

1 Filer ID (Ethk mission Filel
Thie G/OH Instruction Guldeexplams how to completeﬂus form. e S5 PR Commprmion S5 2 Toul Pages Slec:
3 CANDIDATE/ MS /MRS MR .nasr “Mr
- OFFICEHOLDER |Mr Alvis w omcsuseonur
NAME Lo O POl oy I SO TIPS SO "ot Racae?
NICKNAME LAST - . SUFFiX
S Wayne McDaniel oo , -
| 4 CANDIDATE/ | anneess 7p0ROX: APTISUTE#:  CTY. =~ STATE;  ZIP CODE WX o >
' OFFICEHOLDER - CL P
MAILING L Teix: 65 ons
ADDRESS Lumberton Texas 77657 . 30% =
Change of Address_ _ _ _ _ O = ;.i- ;
5 CANDIDATE/- _ | -AREA CODE " . PHONE NUMBER EXTENSION T g e
" OFFICEHOLDER | (409 o o R HErey
PHONE (409 ) ) K ARG =
— - - - - — Receipt # . . e
.| 6. CAMPAIGN MS /MRS /MR FIRST M seeipt ® S J-_Wf )
i i - D
NARASURER (Mrs MY S b | 3] oA
NICKNAME LAST SUFFIX — i
' Muckleroy. pee Imeged
7. CAMPAIGN .. STREET ADDRESS (NO.PO BOX PLEASE): APT/SUITE #" ~ CITY; -‘S-TA-TE: - ZIP CODE
" TREASURER - - -
aubeess Silsbee, Texas 77656
(Residence or Business) C o
8 CAMPAIGN AREA CODE " PHONE' NUMBER EXTENSION
. TREASURER
PHONE (4 409 )
9 REPORT TYPE E January 15 D 30ih day before slection D Runoff D {8t day afler campaign
) L i treasurer appointment:

(Officeholder Only)

[ s ] -

[:]‘ th day befors election D Exceadod Modified
Do | -Reporting Limit

4 Final Report (Attach GIOH - FR)
A 10 PERIOD Month Day Year tMonth Day .Year' ]
N COVERED - 7 / 1 / 23 THROUGH 12 / 31 / 23
" EL:EC,TIQN '.gu.écnén oATE E ‘ ELECTION TYPE .
1 i ooy - Primary Runoff gg;rﬁ _—
1 1 / 8 / 22 W Generol Special -
12 OFFICE OFFICE HELD (i ary) 13 OFFICE souem (i known)

: County Judge , County Judge BT
14 NOTICE FROM : THIS BOX IS FOR NO‘IICEOF POLITICAL CONTRIBUTIONS ACCEP’TED OR: POU'I'ICAL EXPENDIYURES MADE QY POUTICAL COMMITTEES 70 SuPPORT
PbLiTIC AL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
kH . s CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCR EXPENO!TIRES.
COMMITTEE(S) :
. _COMMITTEE TYPE

COMMITTEE NAME -

GENERAL _<_:_omu ITTEE ADDRESS

Additional Pages

SPEGIFIC -

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.ix.us

Forms provided by Texas Ethics Commission Revised 8/17/2020



CANDIDATE / OFFICEHOLDER o __ FORM C/OH

‘ CAMPAIGN FINANCE REPORT : - COVER SHEET PG 2
15 G/OH NAME . - ' 16 Fisr ID (Ethics Commission Filers)
Ast.W-Mc_:Danlel, Jr : .
| 17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN N _
- TOTALS : ’ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR HR A $
) commsunons MADE ELECTRONICALLY) : . . : :
2. TOTALPOLITICAL CONTRIBUTIONS ' $
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPEN'DITURE'. . :'$

TOTALS

................... 75.00

CONTRIBUTION . Ay
CONTRIE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ D/ : :
. BALANCE . OFREPORTING PERIOD N 24 69922

4. TOTAL POLITICAL EXPENDITURES ® -

©»

GBA

.................. 2 400 00__

 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 accompanyung report is true and correct and In i 'es all Informatlon
requ»red to be reported by me under Title 15, Election Code. .

Signaturé{)f Candidate or Officeholder

Please complete either option below:

LORA GUYNES
NOTARY PUBLIC
STATE OF TEXAS

ID#69106-8 .
My Comm Explres- 03 24-2026

= : Prir{lgd name of officer admn_ni_sté_riﬁg' o?th - " Title of officer admlnisterln g oath

7 A e
K nature of offcer admmisterl g oath

(2) Unswern Declaration

Myp__a'mg_is . o . and my date'of birth is
My address s SR R S
‘ S A (stre,ei) S o -j(city) 5($faté) (zap code) (co_ﬁhtd)
Executedin - - : County, State of __ ,onthé i ' dayof o2 . B
L T o i R - * {month)  lyear)

" Signature of Candidate/Officefiolder (Declarant) . -

Forms provided by Texas Ethics Commission .’ Wwv.ethics.state.tx.us " Revised 8/17/2020 -




SUBTOTALS - C/OH

- FORM C/OH
 COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics. Comrnission Filers)

' 21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL:
AMOUNT

TOFILER

. S(»JHEDUI'._EA‘IV ; MdNETAéY_EQL!TIQALC(J-I;ITRiBL;JiI;IQNS: _ §
:2-7 _ SCHEDULEA2 NQN-MONéfARY (Iﬁ;klND) EOLITICALEONTRIBUTIONS $
3 .:SC.HEPUI__E a;‘ éLé;DGEbTCONTBIBpTI(sI;S “ | o $
4. SCHEDULEE: LOANS $ L
5. .ASC.HEI_:)UIA_E F1 :P;O:I,l'i'.Ile\L EXPENDITdésé :M/:\_DE: FROM Pouﬂg::jAl; CO:N';'?RIBUTIONS ‘ c :$5 » 7500
6. SICHE:I':SUI-.‘E-EZ: UNPAID INCft}?R;?EEi péLleATIONs - $ o
7 SCHEDULE Fa: :P?LIIZBC}l-b_C\:SE OF INVES'I:'?VI_E&IT_S éw_{\oe FROM PO'L:II'II'I{.‘,'I;_L COINTRIBUT-IONS: ' ) :_ $
8 sc?l_EjbuLgﬁ: EXPENDIT:U.Fil_I—#é MAlés BY CREDIT CARD 7 o $
) SCHEDULE G: AF?’@%.:ITI‘CAL EXPENDITURL‘E'S_:MAI‘)E. FROM PERSO,N'A_L- ‘I;'L!IZ\ID'é $
0. écﬁebuys H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GloH | §
1. , §cHEbULE L @QN'—PO{.mpAL EXPEND:TQR:S MADE FROM POLIT[¢A!, _COiNTiRlvBUTlONS $ _
12. SCHEDULE K: iNTEREST, CREDITS, GAINS, REFUNDS, AND QoNTRiBUTist_ RETURNED $ '

Forms provided by Texas Ethics Cormmission - w,ethics'.state.b(.us

Reévised 8/17/2020 _



POLITICAL EXPENDITURES MADE
' FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

. Advertising Expense
‘Accounting/Banking: *
Consuiting Expense
Contributions/Donations Made By
Candidate/Officehalder/Political
Credit Ca!d Paymen!

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repaymem/Relmbursement
Fees' Officé Qverhead/Rental Expense -
Food/Beverage Expense Poiling Expense
. . GifYAwardsfMemorials Expense Printing Expsnse .
CQmmrttee : Legal Services Sa!anes/Wageleontract Labar

The Instructlon Gulde explalns how to complote thls form.

if the requested information is not apphcable DO NOT include this page in the report.

Sollcnta\tonl#ﬁn&ralsmg Expense -
“Transpattation Equipment & | Related Expense

- Trave! In District

Travel Qut Of District . .
Other (enter a category not IISIEd above)

1 Total pages Schedule 'F1

2. FILER NAME-

'3>Filller 1D (Ethics Commls_s_:ldn:Fll_é(s)_

expenditure to benefit C/OH

1 Alvis W McDaniel Jr
4 pate 5 Payeename
11/27/2023 Elysia Ryan , , L
6 Amount (3) 7 Payee address; o o B City; State; Zip Code -
75.00
'8 (a) Category (See Calegorles hsted atthe top of this schedule) | (b) Descnptlon
PURPOSE Supphes Campalgn Supplles
.OF o
EXPENDITURE
() Dha'ck_l(irévglqutsideofTeIas.éomplsla Schedile T, Check i Aushn TX ofﬂcehnlder Ilvlng expense
9 ‘Complete omy{f.&}rea, o Candidatel‘C)lj’f:iceﬁ;il'(:!érjname " office sought ’ ’ Office’ held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; T © City; State; - Zip Code
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE
OF |
" EXPENDITURE.

- Ched(mraveloutsldeoﬁcxas Ccnmpkzle ScheduleT S Chack HAusxln TX, offi ceholder Ilvlng expense
Complete ONLY if direct CandldatelOﬁ" ceholder name o Off' ce sought Office held
expenditure to benefit:G/OH
Date Payeename
"Amount (§) " Payee address; . B City; ' - ‘State; Zip Code

. Category (See Categories listed at the top of this schedule) | -~ Description
. PURPOSE o o '
o COF -
EXPENDITURE
. CheckiIl-ra-!/g:I@thsj&eoi'Texas. compielesmeaﬁle:'!'.:_ - Check if Auiinn:,‘f)_(; qfﬁce:hblder living axpense?: -
Comiplete GNLY if direct Candidate / Officeholder name - 77 office sought ~ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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" Revised 8/17/2020






