
GO TO PAGE 2

COUNTY EXECUTIVE COMMITTEE
CAMPAIGN FINANCE REPORT

CEC
COVER SHEET PG 1

FORM

COMMITTEE NAME

Jim Wells County Republican Party
3

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
STREET
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

01/15/2025
ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

Alice, TX 78332

581 County Road 331

Mr. Charles H.

Ragland

The CEC Instruction Guide explains how to complete this form.

4 COMMITTEE
ADDRESS

Change of Address

CITY;APT / SUITE #;

Alice, TX 78372

ADDRESS / PO BOX;

PO Box 3184
STATE;

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

9 X January 15

July 15
8th day before election

30th day before election Final Report

10th day after campaign treasurer
termination

Runoff

10 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION11
Month Day Year

ELECTION DATE ELECTION TYPE
Primary Runoff Other

Special

(936) 348-4896

07/01/2024 12/31/2024

Change of Address

(Residence or Business)

CAMPAIGN
TREASURER
MAILING
ADDRESS

7 APT / SUITE #; ZIP CODESTATE;CITY;STREET OR PO BOX;

Alice, TX 78332

581 County Road 331

2 Total pages filed:

34
Filer ID

00086956
1 (Ethics Commission Filers)

General

www.ethics.state.tx.us Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission



COVER SHEET PG 2
COUNTY EXECUTIVE COMMITTEE REPORT:
PURPOSE & TOTALS

FORM CEC

Filer ID12 COMMITTEE NAME

00086956

14 Candidates

16 AFFIDAVIT

10,813.00

189.27

0.00

$

$

$

Jim Wells County Republican Party

COMMITTEE
ACTIVITY

 (Ethics Commission Filers)

(Attach lists on plain
paper to complete this
report if necessary.)

(Identify by name or, if
applicable, classify by party.)

Supported

Officeholders
Assisted

Measures
(Describe by date and
location of election and
nature of issue.)

Opposed

(Identify by name or, if
applicable, classify by party.)

Opposed

Supported

15 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1.

check here if this report qualifies for the higher itemization threshold

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

$

$

3,425.00

0.00

13,449.78

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

Title of officer administering oath

I 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.

Signature of officer administering oath Printed name of officer administering oath

Signature of Campaign Treasurer

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

AFFIX NOTARY STAMP / SEAL ABOVE

1.

2.

3.

A.

B.

A.

B.

TOTAL POLITICAL CONTRIBUTIONS

4.

2.

TOTAL POLITICAL EXPENDITURES

 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

13

Mr. Charles H. Ragland

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



SUBTOTALS - CEC

3 of 34

CEC
COVER SHEET PG 3

FORM

 (Ethics Commission Filers)

00086956Jim Wells County Republican Party

SUBTOTAL AMOUNT

X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

$

3.

7.

6.

SCHEDULE A2:  NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

SCHEDULE B:  PLEDGED CONTRIBUTIONS

SCHEDULE E:  LOANS

$

4.

10,813.00

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

13,449.78

$10.

9. $

Filer ID

19

17 18

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

COMMITTEE NAME

SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD $8.

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Jim Wells County Republican Party
2

1 Total pages Schedule A1:

3

00086956
(Ethics Commission Filers)

Sch: 1/5 Rpt: 4/34

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

County Sheriff

6

7

Alice, TX 78332

Jim Wells County
9

07/31/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Baker, Joseph Guy
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Retired

Orange Grove, TX 78372-0035

Retired

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Brand, Seal
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$75.00

Employer (See Instructions)

Date Full name of contributor

Retired

Three Rivers, TX 78701

Retired

08/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Dobie, Roberta
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Professional Santa Claus

Alice, TX 78332

Self-Employed

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Garza, Mauricio
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$210.00

Employer (See Instructions)

Date Full name of contributor

Sales

Alice, TX 78332

Self

10/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Holmgreen, Jim
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Jim Wells County Republican Party
2

1 Total pages Schedule A1:

3

00086956
(Ethics Commission Filers)

Sch: 2/5 Rpt: 5/34

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Sales

6

7

Alice, TX 78332

Self
9

11/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Holmgreen, Jim
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Kingsville, TX 78363

08/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

J.M. Lozano Campaign
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$600.00

Employer (See Instructions)

Date Full name of contributor

Retired

Sandia, TX 78383

Retired

09/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Jordan, Karen
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$75.00

Employer (See Instructions)

Date Full name of contributor

Sandia, TX 78383

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Knolle Dairy
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$225.00

Employer (See Instructions)

Date Full name of contributor

Sandia, TX 78383-2336

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Knolle, Christina
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$158.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Jim Wells County Republican Party
2

1 Total pages Schedule A1:

3

00086956
(Ethics Commission Filers)

Sch: 3/5 Rpt: 6/34

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Alamo, TX 78516-2389

9

C00765719

08/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

MONICA FOR CONGRESS
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00
X

Employer (See Instructions)

Date Full name of contributor

Retired

Sandia, TX 78383

Retired

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Miller, Richard
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$150.00

Employer (See Instructions)

Date Full name of contributor

Retired

Sandia, TX 78383

Retired

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Miller, Richard
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$225.00

Employer (See Instructions)

Date Full name of contributor

Retired

Sandia, TX 78383

Retired

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Naiser, S.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$150.00

Employer (See Instructions)

Date Full name of contributor

Insurance Agent

Alice, TX 78332

T E Prosperity Ins. Agency

07/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ramirez, Elida
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$400.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Jim Wells County Republican Party
2

1 Total pages Schedule A1:

3

00086956
(Ethics Commission Filers)

Sch: 4/5 Rpt: 7/34

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Financial Services

6

7

Alice, TX 78332

Self
9

07/31/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Storm, Phillip
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Financial Services

Alice, TX 78332

Self

07/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Storm, Phillip
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00

Employer (See Instructions)

Date Full name of contributor

Retired

Sandia, TX 78383

Retired

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Sullivan Jr., Joe D.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$225.00

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78701

09/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Republican County Chairmen's Association
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Alice, TX 78332

10/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

The Lice Angels
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Jim Wells County Republican Party
2

1 Total pages Schedule A1:

3

00086956
(Ethics Commission Filers)

Sch: 5/5 Rpt: 8/34

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

San Antonio, TX 78283

9

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Todd McCray Campaign
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$75.00

Employer (See Instructions)

Date Full name of contributor

GIS Mapping

Alice, TX 78332

Jim Wells CAD

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wood, Juliette
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$75.00

Employer (See Instructions)

Date Full name of contributor

GIS Mapping

Alice, TX 78332

Jim Wells CAD

08/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wood, Juliette
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$45.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/26 Rpt:  9/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/31/2024
Date

$15.00
Amount ($)6

5 Payee name

1st Community Bank

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Bank Charges

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1600 E. Main St.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/31/2024
Date

$15.00
Amount ($)

Payee name

1st Community Bank

(a) (b)Category (See Categories listed at the top of this schedule)

Accounting/Banking
Description

Check if travel outside of Texas. Complete Schedule T.

Bank Charge

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1600 E. Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/28/2024
Date

$162.38
Amount ($)

Payee name

AMPRO PRODUCTIONS

(a) (b)Category (See Categories listed at the top of this schedule)

Printing Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printed Bumper Stickers and Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78736

Payee address;

7202 Smokey Hill Rd
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 2/26 Rpt:  10/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/18/2024
Date

$86.00
Amount ($)6

5 Payee name

Agua Dulce FFA

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Charitable Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Agua Dulce, TX 78330

Payee address;

1603 Hearn Ave.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/24/2024
Date

$595.38
Amount ($)

Payee name

Awaloo Printing

(a) (b)Category (See Categories listed at the top of this schedule)

Printing Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Printing expense for GOP signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78069

Payee address;

7905 4th St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/04/2024
Date

$81.19
Amount ($)

Payee name

Awaloo Printing

(a) (b)Category (See Categories listed at the top of this schedule)

Printing Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Signs

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78069

Payee address;

7905 4th St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 3/26 Rpt:  11/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/12/2024
Date

$48.00
Amount ($)6

5 Payee name

Bueno, Elias

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meals for GOP staff meeting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Diego, TX 78384

Payee address;

Best Effort to Find Address
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/01/2024
Date

$1,000.00
Amount ($)

Payee name

C.P. Ramos and Thomas Ramos

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office Rent

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1186 East 3rd
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/01/2024
Date

$1,000.00
Amount ($)

Payee name

C.P. Ramos and Thomas Ramos

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office Rent

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1186 East 3rd
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 4/26 Rpt:  12/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/31/2024
Date

$1,000.00
Amount ($)6

5 Payee name

C.P. Ramos and Thomas Ramos

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office Rent

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1186 East 3rd
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/30/2024
Date

$1,000.00
Amount ($)

Payee name

C.P. Ramos and Thomas Ramos

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office Rent

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1186 East 3rd
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/31/2024
Date

$1,000.00
Amount ($)

Payee name

C.P. Ramos and Thomas Ramos

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office Rent

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1186 East 3rd
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 5/26 Rpt:  13/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/02/2024
Date

$1,000.00
Amount ($)6

5 Payee name

C.P. Ramos and Thomas Ramos

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office Rent

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1186 East 3rd
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/09/2024
Date

$31.20
Amount ($)

Payee name

Cadena Shop

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel Expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

942 S. Johnson St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/14/2024
Date

$61.91
Amount ($)

Payee name

Chicken Express

(a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meals for GOP Staff meeting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1217 E. Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 6/26 Rpt:  14/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/01/2024
Date

$85.03
Amount ($)6

5 Payee name

City of Alice

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Water/Gas

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

500 E. Main St.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/31/2024
Date

$85.03
Amount ($)

Payee name

City of Alice

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Water/Gas Expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

500 E. Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/30/2024
Date

$85.03
Amount ($)

Payee name

City of Alice

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Water/Gas Expene

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

500 E. Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 7/26 Rpt:  15/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/24/2024
Date

$85.03
Amount ($)6

5 Payee name

City of Alice

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Electricity

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

500 E. Main St.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/02/2024
Date

$85.03
Amount ($)

Payee name

City of Alice

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Electricity

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

500 E. Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/19/2024
Date

$6.75
Amount ($)

Payee name

El Jalisiense Restaurant

(a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meals for staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1915 E. Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 8/26 Rpt:  16/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/23/2024
Date

$500.18
Amount ($)6

5 Payee name

Garza, Servando

8 (a) (b)Category (See Categories listed at the top of this schedule)

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Annual Gala Fundraising Event Exepnse

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1429 FM 665
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/12/2024
Date

$14.87
Amount ($)

Payee name

HEB

(a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meals for GOP Staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1115 E Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/01/2024
Date

$38.14
Amount ($)

Payee name

HEB

(a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meals for GOP Staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1115 E Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 9/26 Rpt:  17/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/02/2024
Date

$85.00
Amount ($)6

5 Payee name

HEB

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office supplies for GOP office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1115 E Main St.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/05/2024
Date

$8.47
Amount ($)

Payee name

HEB

(a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meals for Staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1115 E Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/05/2024
Date

$79.98
Amount ($)

Payee name

HEB

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Supplies for GOP office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1115 E Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 10/26 Rpt:  18/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/03/2024
Date

$18.28
Amount ($)6

5 Payee name

HEB

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office supplies for GOP office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1115 E Main St.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/22/2024
Date

$15.23
Amount ($)

Payee name

HEB

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office supplies for GOP office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1115 E Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/28/2024
Date

$100.00
Amount ($)

Payee name

HEB

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office Supplies for GOP office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1115 E Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 11/26 Rpt:  19/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/31/2024
Date

$325.00
Amount ($)6

5 Payee name

Jim Wells County Fair

8 (a) (b)Category (See Categories listed at the top of this schedule)

Event Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Booth Expense at Fair Grounds

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

3001 S. Johnson St.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/21/2024
Date

$40.00
Amount ($)

Payee name

Jim Wells County Fair

(a) (b)Category (See Categories listed at the top of this schedule)

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Membership Fees

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

3001 S. Johnson St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/20/2024
Date

$8.43
Amount ($)

Payee name

Little Caesars

(a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meal for staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1142 E Main St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 12/26 Rpt:  20/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/06/2024
Date

$8.43
Amount ($)6

5 Payee name

Little Caesars

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meals for Staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1142 E Main St.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/22/2024
Date

$27.95
Amount ($)

Payee name

Nueces Electric Coop

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Electricity

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Robstown, TX 78380

Payee address;

14353 Cooperative Ave
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/08/2024
Date

$28.25
Amount ($)

Payee name

Nueces Electric Coop

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Electricity

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Robstown, TX 78380

Payee address;

14353 Cooperative Ave
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 13/26 Rpt:  21/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/31/2024
Date

$27.63
Amount ($)6

5 Payee name

Nueces Electric Coop

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Electricity

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Robstown, TX 78380

Payee address;

14353 Cooperative Ave
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/24/2024
Date

$44.42
Amount ($)

Payee name

Nueces Electric Coop

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Electricity

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Robstown, TX 78380

Payee address;

14353 Cooperative Ave
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/02/2024
Date

$37.84
Amount ($)

Payee name

Nueces Electric Coop

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Electricity

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Robstown, TX 78380

Payee address;

14353 Cooperative Ave
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 14/26 Rpt:  22/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/06/2024
Date

$47.62
Amount ($)6

5 Payee name

Popeye's

8 (a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meals for GOP staff meeting

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

1180 E. MainSt.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/31/2024
Date

$60.00
Amount ($)

Payee name

Riojas, Roxan

(a) (b)Category (See Categories listed at the top of this schedule)

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

 Annual Fundraising Gala Event Expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

TX 78332

Payee address;

Best Effort to Find Address
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/31/2024
Date

$460.00
Amount ($)

Payee name

Rivera, Amisa

(a) (b)Category (See Categories listed at the top of this schedule)

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

 Annual Fundraising Gala Event Expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

TX 78332

Payee address;

Best Effort to Find Address
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 15/26 Rpt:  23/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/31/2024
Date

$700.00
Amount ($)6

5 Payee name

Sauceda Jr., Jose C.

8 (a) (b)Category (See Categories listed at the top of this schedule)

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Annual Gala Event expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Corpus Christi, TX 75415

Payee address;

1430 Miami Dr.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/01/2024
Date

$55.20
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/08/2024
Date

$59.50
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 16/26 Rpt:  24/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/15/2024
Date

$60.00
Amount ($)6

5 Payee name

Silver Star

8 (a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/22/2024
Date

$40.00
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/05/2024
Date

$69.75
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 17/26 Rpt:  25/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/12/2024
Date

$75.00
Amount ($)6

5 Payee name

Silver Star

8 (a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/23/2024
Date

$75.00
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/30/2024
Date

$75.00
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 18/26 Rpt:  26/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/04/2024
Date

$75.00
Amount ($)6

5 Payee name

Silver Star

8 (a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/30/2024
Date

$74.00
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/05/2024
Date

$62.10
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 19/26 Rpt:  27/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/13/2024
Date

$75.00
Amount ($)6

5 Payee name

Silver Star

8 (a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/19/2024
Date

$61.00
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/25/2024
Date

$75.00
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 20/26 Rpt:  28/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/01/2024
Date

$75.00
Amount ($)6

5 Payee name

Silver Star

8 (a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/10/2024
Date

$50.60
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/15/2024
Date

$75.00
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 21/26 Rpt:  29/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/20/2024
Date

$53.01
Amount ($)6

5 Payee name

Silver Star

8 (a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/04/2024
Date

$8.52
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Meals for staff

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/22/2024
Date

$53.01
Amount ($)

Payee name

Silver Star

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

910 S Cameron St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 22/26 Rpt:  30/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/24/2024
Date

$358.86
Amount ($)6

5 Payee name

T.E. Prosperity Insurance Agency

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Liability Insurance Expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

 601 E Main St.
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/31/2024
Date

$72.00
Amount ($)

Payee name

USPS

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Postage Expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

401 E 2nd St.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/16/2024
Date

$600.00
Amount ($)

Payee name

VFW Event Rental

(a) (b)Category (See Categories listed at the top of this schedule)

Solicitation/Fundraising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Venue for Annual Gala Event

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

2200 N. Texas Blvd.
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 23/26 Rpt:  31/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/01/2024
Date

$129.34
Amount ($)6

5 Payee name

Verizon Wireless

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Internet Expense

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Basking Ridge, NJ 07920

Payee address;

One Verizon Way
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/22/2024
Date

$132.78
Amount ($)

Payee name

Verizon Wireless

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Internet Service for GOP office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Basking Ridge, NJ 07920

Payee address;

One Verizon Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/19/2024
Date

$131.77
Amount ($)

Payee name

Verizon Wireless

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Internet Service

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Basking Ridge, NJ 07920

Payee address;

One Verizon Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 24/26 Rpt:  32/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/23/2024
Date

$131.77
Amount ($)6

5 Payee name

Verizon Wireless

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Internet Service

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Basking Ridge, NJ 07920

Payee address;

One Verizon Way
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/16/2024
Date

$121.81
Amount ($)

Payee name

Verizon Wireless

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Internet Service

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Basking Ridge, NJ 07920

Payee address;

One Verizon Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/17/2024
Date

$141.86
Amount ($)

Payee name

Verizon Wireless

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Internet Service

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Basking Ridge, NJ 07920

Payee address;

One Verizon Way
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 25/26 Rpt:  33/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/05/2024
Date

$55.21
Amount ($)6

5 Payee name

Walmart

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office Supplies for GOP Office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

2701 E Main St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/23/2024
Date

$8.84
Amount ($)

Payee name

Walmart

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office supplies for GOP office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

2701 E Main St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/30/2024
Date

$38.91
Amount ($)

Payee name

Walmart

(a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office supplies for GOP office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

2701 E Main St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 26/26 Rpt:  34/34

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Jim Wells County Republican Party 00086956

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/22/2024
Date

$28.95
Amount ($)6

5 Payee name

Walmart

8 (a) (b)Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Office Supplies for GOP office

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

2701 E Main St
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/25/2024
Date

$47.31
Amount ($)

Payee name

Walmart

(a) (b)Category (See Categories listed at the top of this schedule)

Travel In District
Description

Check if travel outside of Texas. Complete Schedule T.

Auto Fuel

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Alice, TX 78332

Payee address;

2701 E Main St
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2


