@/

GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers)

O0ILES 2

The GPAC Insiruction Guide explains how to complete this forni.

2 Total pages filed: g

/zizc/ud/hq af’, iy

3 COMMITTEE NAME™ f] f= TERAS C()T]BN A‘SSOC[%O]\(
Corra/N  MERCHANTS Fyd

OFFICEUSE ONLY

Date Received

ADDRESS / PQ BOX;

0. BoK 7CHpgp,

APT / SUITE # CITY, STATE, ZIP CODE

4 COMMITTEE
ADDRESS

D Change of Address

JuL 20 2023

DALLES T 783705096

MAILING ADDRESS

Fo. Box 75674
DBUAS T 753745092

[:I Change of Address

| oo
OYEs Eb Lo ;0 L}S
o Date Hand- yer d gr Ppf@ Postmarked
5 CAMPAIGN (ms wrs 1R FIRST Wi (Y
TREASURER 4 Receipt # Amount $
NAVE HANDCE, L E
NICKNAME LAST SUFFIX Date Processed ’31 /7>
FANO(  PoTEET e [ 1
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS 7 C
(Residence or Business) 3 m ﬁ'Nqu Dﬁ ,
QurlCANY (eLE,TX 765/37
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
TREASURER

AREA CODE

G72.) 263 —28.04

PHONE NUMBER EXTENSION

CAMPAIGN
TREASURER

PHONE

9 REPORTTYPE

[:] January 15
g luby 4%

[::[ 30th day before slection
|
| B

L]
L]

2th day hefare election

Dissolution Report (Attach PAC-DR}

10th day after campaign treasurer

Month Day

S

Year

l:] Primary
D General

D Runoff
[:’ Special

D termination

Runoff

10 (P:E)IT/IEOR?ED Month Day Year Month Day Year
2/ /0//2972% THROUGH Qé /6@/2:'15

M ELECTION ELECTION DATE ELECTION TYPE

D Other

Description

GO TO PAGE 2

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

Revised 11/17/2022
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GENERAL-PURPOSE COMMITTEE FORM GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
COMM E NAM i i issi ;
12 ITTE -(-fE_ m @7&7< 7‘?’55‘00/1‘)’7‘/ e { 13 Igr ID/(gg\g\mmlssmn Filers)
CLOTIBAN_ M, torrs FLAD ) 2.
14 COMMITTEE 1. Candidates A. siibported
ACTIVITY (ldentify by name or, if
licable, classify b rty.
(Attach lists on plain | 2PPicable, classify by party.) 575, 5oced
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.) B. Opposed
3. Officeholders
Assisted
(ldentify by name or, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) _@v«

Check here if this report qualifies far the higher itemization threshold

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OO OO

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
TOTALS

4. TOTAL POLITICAL EXPENDITURES $ _@,_

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P
BALANCE OF THE REPORTING PERIOD $\58 77
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ~
1 Y
16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompa
includes all information required to b ort é&under T

Slgnature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , 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 KIQ’N O/QE) E‘ %E-T—- , and my date of birth is
My address is 91—/—-2 Rock., CAN YO)\( DR \QJ/‘(CA/\‘ V/QOE

(streef) (city) (sta )‘ (zip code) ' (country)

Executed in QM_ County, State of é ,onthe ( 35 ay of SC-{(...

Trtuo P A
o L Signature of C‘\mpalg/reasurer (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




SUBTOTALS - GPAC

FORM GPAC

COVER SHEET PG 3

TO FILER

17 COMMITTEE NAME 7-/1{5_ Ws C 6’7’/&'\( 7‘}55‘0@7&}770} 18 Filer ID (Ethics Commission Filers)

iy -
CETBr, PTERCHANTS Farsd Op/6852—
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. P SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 500.00

2. SCHEDULE A2 ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 3

4. [] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §$

5. [] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

: ORGANIZATION

6. [ ] SCHEDULEC3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION 3

7. [] SCHEDULE c4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION | $

8. [ ] sCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

o. [ ] scHEDULEE: LOANS $

10. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

12 [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

13. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

14. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

16 | | SCHEDULE K INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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

Revised 11/17/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

rt.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:?

2 FILER NAME “774= TEXAS CETONASSOCIATION
CorTon, IMERCHANTS Feud

3 Filer iD (Ethics Commission Fiiers)

00/6852.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

% /25 & Contbutor address;  ciyi cte; 2ip Gods
B oo T T

7 Amount of contribution ($)

K160

3

Ce..

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Cer7oN T RADER.. BRIVEL-. ET0pvi USA INC. UBBoCk 084
Date Full name of contrilbutor : [7] out-of-state PAC (ID#: ) Amount ofl contribution ($) :
i EUZAPETH CHANDLEA............
Contributor address; City; State; Zip Code Sﬁ
v " 50
B

:

l ié Contributor address; City; State;  Zip Code

P AGoasTS T

Principal occupation / Job title (See instructions) ])7@ . Employer (See Instructions)
.
CortonN PIERCTHANT, eQustie. | £C0] dsAINC ., DAUAS sPhe
Date Full name of contributor [7J out-of-state PAC (ID# )' Amount of contribution ($) i

5 H250.00

Principal occupation / Job title (See Instructions

Employer (See instructions)

CoTlont MERCHANT . TRARERJCARIILL - Corford, BYACINS oflile .

7
Date Full name of contributor [] out-of-state PAC (ID#: )

BEAcL STEPHENSS
5, g Aﬁ ..... EA ........................ EN/Y ..... N

Amount of contribution ($)

Fr00.00

Flane, Tx 76025

Principal occupation / Job title (See Instructions) Employer (See Instructions)

CorforN NMEPCHAWT, SRV P CW/\(/Q)?TO/\{, ZxQ, R,C%%QD@{E(

If contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 11/17/202
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Z

2 FILER NAME Tfﬁmsc\ﬂ"]‘y\(;ﬁ5§0@/§ﬂ7@\(
COSTo N NTERCHANTS Fund

3 Filer ID (Ethics Commission Filers)

OO BEEL

4 Date 8 Full name of contributor [Jout-of-state PAC(ID#%_______ )

RAY RAQSOACE
\5//%/16 6 Cont?:nor address; s City; State;  Zip Code

7 Amount of contribution ($)

Fo0

8 Principal occupation / Job title (See Instructions)

Ploopy Tx
COTTON PTER CHANT DLt ER. _

PEMTEX,

9 Emplcfy’er (S'ee Instructions)

7
¥

Full name of contributor [7] out-of-state PAC (ID#:

Date

Contributor address; State;  Zip Code

BT TX

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [T out-of-state PAC (ID#: )

Date

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: 2

2 FILER NAVETE A TEXAS Q6T AASSOQATION

C OTTOIN IELRCHANTS  FUND

3 Filer 1D (Ethics Commission Filers)

OOI68652

4 pate

oz

8 Name of person from whom amount is received

6 Address of person from whom amount is recewed

Z0.B0x A5/1¢-
7?[7)7/?/4" £330 - 51

City; State; Zip Code

8

Amount ($)

0

7 Purpose for Whl<41 amount is received

bank i lerest—

E] Check if political contribution returned to filer

Date

J/ze/zz

Name of person from whom ameount is received

BOANIS OF " 2AERICA, N

Address of person from whom amount is rece!ved City; State; Zip Code

RO.BOX 25116
TAMPA, ELn 33622. 75116

Amount ($)

oy

Purpose for whn{h amount is recelved

bank b st

l::l Check if political contribution returmned to filer

Date

ﬁ/}/ /z,?;

Name of person from whom amount is received

ANk o F 7APIERCA, /X, A

Address of person from whom amount is recelve City; State; Zip Code

EO. Box A5/1%
’777/»(7% Fz/%z/,m/é//ﬁ

Amount ($)

oy

Purpose for whlch amount is received

bank infers.s 7

D Check if political contribution returned to filer

Date

Name of person from whom amount is received

BANKOF APERICA, TEA

Address of person from whom amount is recelved City; State; Zip Code

PO Loy 25116 |
pr)f Eix 23022.-5 116

Amount ($)

O

Purpose for which amount is received

Birdsrbs -

[ ] check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The instruction Guide explains how to complete this form.

1 Total pages Schedule K: '7

A

2 FiLER NaME /2 TIEXAS CoT7aN ASS SOATIN,

COoTION_YIERCHBINTFUND

3 Filer ID (Ethics Commission Filers)

00/6852

4 Date

J%M

§ Name of person from whom amount is received

AN OF AERIOD. NodY e

6 Address of person from whom amount is recei(ed; City; State; Zip Code
£20. BoXK A5/(&
TAMPA, (o A3612.75/16

8

Amount ($)

P

05

7 Purpose for which amount is received

bank, interss v

D Check if paolitical contribution returned to filer

Date

Name of person from whom amount is received

BArK, OF Apteryca, 7NA.

City; State; Zip Code

Address of person from whom amount is received;

LO. Box 257e
TArAPA, El 356227511 O

Amount ($)

05

Purpose for which amount is received

L___] Check if political contribution retumed to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City State; Zip Code
Purpose for which amount is received [ ] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)

State; Zip Code

Purpose for which amount is received

]:] Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx us

Revised 11/17/2022




OFFICE USE ONLY

AFFIDAVIT FOR COMMITTEE:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2022, a campaign treasyrer of a political committee
that has accepted more than $28,800 in political contributions or made more
than $28,800 in political expenditures in any calendar year must file all
subsequent reports electronically. Date Procesasd

Filer name- Filer {D #

%‘75@5 Qo( 76/\<ﬁ~§'g‘/\kl - Date Imaged
COTTOMN_(MERCAHAINTS  F/ND 0016 855

1. | swear or affirm that the political committee of which | am the campaign treasurer has not accepted
more éhan $28,800 in political contributions or made more than $28,800 in political expenditures in a
calendar year.

2. | further swear or affirm that the political committee of which | am the campaign treasurer does not use
computer equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to the committee.

3. 11further swear or affirm that no person acting as the committee's agent or consultant, and no person
with whom the committee contracts, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to the committee.

4. | further swear or affirm that | understand that | am required to file the committee's campaign finance
reports electronically if the committee, the committee's agent or consultant, or a person with whom the
committee contracts exceeds $28,800 in political contributions or political expenditures in a calendar
year, or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to the committee.

5. 1 am filing this affidavit with the _ C1/PAC. reportdue on KLY 15 2023
| understand that this affidavit is required to be filed with each campaign finance report fér which the
committee is claiming an exemption from electronic filing.

Piease complete either option below: .
(1) Affidavit ’
// /e ) .

g élﬁa ure of Cam\ﬁ’ﬁlgn Treasurer

Receipt # Amount §

NOTARY STAMP/SEAL

Sworn to and subscribed before me by . this the day of
20 , to certify which, witness my harid 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 KﬂND /CAE E': . /%7EET , and my date of birth is H—‘

My address is 443 M kCA‘N \/&/\1 ﬁ@ MMM TZS ﬁ/ 7 §7q .
4 ’ (Stresty (city) .., (state) (zipco (country)

Executed in MS County, State of Z Z x A é

@gof x/%,éfz{oia
4"{ J/',U

on the
/ Signature of Campaign Tre«asﬁrer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022
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