CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS /MRS / MR FIRST

3 CANDIDATE/

OFFICEHOLDER | M. Jeffrey D OFFICEUSE ONLY
7Y, T =3 A PyTe——
NICKNAME LAST SUFFIX ORD
Jeff Martin FILED FOR REC
IN MY OFFICE

4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # cny; STATE;  ZIP CODE
OFFICEHOLDER |* oo Ga Tx 75642 | )

MAILING : ry 4% 1 | oclock__ L™
ADDRESS
Change of Address .IAN 1 7 202"

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dato Hand-dalvored or Date P —
OFFICEHOLDER ( ) LORETTA MASON
PHONE ELEC]IONS ADMINISTRATOR, PANOLA COUNTY, TEXAS

RS / MR FIRST i Rec?  Amourt $ G

6 CAMPAIGN MS / MRS BY _ - DERUTY
TREASURER Mr. Jeffr ey D Date Processed
NAME bt W T

NICKNAME LAST SUFFIX
. Date Imaged
Jeff Martin

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIy; STATE; ZIP CODE
TREASURER e Gary Tx '75643
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE ! i | 15th day aftar campaign

E January 15 D 30th day before election D Runoff I: treasuror eppaintmont
(Officeholder Only)
% ’, . | Exceeded Modified ' Final R Attach C/OH - FR]
l: July 15 E 8th day before election D g Limi [: al Report ( )
10 PERIOD Month Day Year Month Day Year
COVERED
9 /29 / 23 THROUGH 12 / 31 e 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ®  Primary Runoff 8‘313:'tfptlon

e

3 /5 / 24

12 OFFICE OFFICE HELD (if any)

Sheriff

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEKOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME\ \

AN
GENERAL COMMITTEE ADDRE:
Additional Pages
SPECIFIC NAMEN)

\
commmee‘;\m TREAKUR

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
EP T
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jeffrey D. Martin
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
25 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 80000
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES
s 8,107.45
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 80 65
BALANCE OF REPORTING PERIOD £
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | 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.

o

Signal&'e O(Qéndidate or Officeholder

Please complete either option below:

"

KELSEY GATES
Notary Public
tate of Texas

104 132671783 % N/g/  1D#13267473-3
v Bapives (19-14-2024 My Comm. Expires (9-14-2024
SRR T LTI .:,mi e e e e e e e e e e S
NOTARY STAMP/SEAL

A N
Sworn to and subscribed before me by __ ¢ 5&#— /V\ar ﬁ v this the !7 day of ,lr, LA ,
20 z l_" , to certify which, witness my hand and seal of office.

USppotds lhpleey Goates Motecy

v U
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

(1) Affidavit

~ALCOCCE LSOO
Mo

My name is , and my date of birth is

My address is

’ ) )

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

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

Jeffrey D. Martin

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 800.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. SCHEDULE E: LOANS $

5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 7,807.44
o. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8,107.45
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeffrey D. Martin
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Linda Ritter

11/05/2023 sconmbmor address'c ............ sta te'ZIpCOde ....... 7 0 0 OO

Carthage Tx 75633

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Housewife
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)

Lyn McGee

1072972023 |- = erenrrimear et 1 0 O O O
Contributor address; City; State; Zip Code -

-~ Carthage, Tx 75633

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC ((D#:_. ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL 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 8/17/2020




s

/

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

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

The Instruction Guide explains how to complete this form. 1 Total pages sched“y{

2 FILER NAME 3 Fier ID (Ethi7{mmissiun Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 ount of 9 In-kind contribution
ontribution $ description

|
|
|
7 Contributor address; City; State; Zip Code |

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) ﬂ/émployer (FOR NON-JUDICIAL)(See Instructions)
42 Contributor's principal occupation (FOR JUDICIAL) // 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) / 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor  [] out-of-staty/PAC (iD# ) Amount of : Inkind contribution
Contribution $ | description
............................................................................ |
Contributor address; State; Zip Code |
Check if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON DICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s -principal occupation (F7 JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm 70? JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law fih of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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 8/17/2020



PLEDGED CONTRIBUTIONS SCHEQG/LE B

. 3 » 3 - . l/
If the requested information is not applicable, DO NOT include this page in the report.
1 Total es Schedylé B:
The Instruction Guide explains how to complete this form. calpag /é
2 FILER NAME 3 Filer ID (Etytc/s Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $ /
/
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:; ) 8//Amount | 9 In-kind contribution
/ of Pledge 3 | description
|
7 Pledgor address; City; State; Zip Code / :
/ [
4
/ l.
/ Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Eyfoyer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; / ) Amount | In-kind contribution
of Pledge $ : description
.................................................... . sesrecsrsasasereerens I
Pledgor address; City; /State; Zip Code ]
/ |
l.
/ Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
/
Date Full name of pledgor 0 oul-?{state PAC (ID#: ) Amount of I in-kind contribution
/ Pledge $ : description
/
Pledgor address; / city: State;  Zip Code :
//
/ |
,I
/ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See l?fuctions) Employer (See Instructions)
=
Date Full name of plegigor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
/ Pledge $ | description
/ |
......................................................................... I
Pledgor 39 ress; City; State; Zip Code |
/ I
/ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / %b title (See Instructions) Employer (See Instructions)

/

/

ATTACH ADDITIONAL 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 8/17/2020



LOANS

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

SCHE}D'ULE E

/
/
/

The Instruction Guide explains how to complete this form.

1 Total 7{05 Schedule E:

3 F}lé ID (Ethics Commission Filers)
7

2 FILER NAME
/
/
y
/
4 TOTAL OF UNITEMIZED LOANS / $
/
5 Date of loan 7 Nameoflender O out-of-state PAC (ID¥; //) 9 LoanAmount($)
/
...................................................................... A
6 Is lender 8 Lender address; City; State; :{: Code 10 Interestrate
a financial
Institution? T 3
- aturity date
vy [N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer/(See Instructions)
¥,
/z
15
14 Description of Collateral Check if personal funds were deposited into political
/ account (See Instructions)
none /
7
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION /
18 Guarantor address; City; / State;  Zip Code
/
not applicable //
L
20 Principal Occupation (See Instructions) / 21 Employer (See Instructions)
ra
Date of loan Name of lender D/oul-of-stale PAC (ID#: ) Loan Amount ($)
Is lender Lender address; // City; State; Zip Code Interest rate
a financial /
‘lnstltuuot\? Maturity date
v [N
Principal occupation / Job title (See/ /fmstructions) Employer (See Instructions)
Description of Collateral / Check if personal funds were deposited into political
/ account (See Instructions)
none
GUARANTOR )léme of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not appl%

Principyécupati

on (See Instructions) Employer (See Instructions)

/

(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan imbursement Solicitation/Fundraising Expense

Accounti Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Satarles/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Jeffrey D. Martin

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
11/27/2023 William "Butch” Marsalis Republican Party Chair
6 Amount ($) 7 Payee address; City; State; Zip Code
750 00 Carthage Tx 75633
8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE FEES Fees for name placed on General Primary
OF
EXPENDITURE Ballot
{c) Check iftravel outside of Texas. Completa Schedule T. Check if Austin, TX, officeholder living exp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Jeffrey D Marﬁn Sherlff
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission www.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan R« Relrr 1t tion/Fundraising Expense
king Fees Office Overhead/Rental Expense Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ravel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2:| 2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

/

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS /

5 Date 6 Payee name

/

7 Amount ($) 8 Payee address;

/

/

/

City; State; Zip Code

expenditure tq’ benefit C/OH

/

9
TYPE OF : 7 .
EXPENDITURE I——< Palitical ", Non-Political
10 (a) Category (See Categories listed at the top/of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outsidi %xas.f‘ plete Schedule T. Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeffolder name Office sought Office held
expenditure to benefit C/OH
Z
Date Payee name
Amount ($) Payee address; City, State; Zip Code
/
TYPE OF . - d "
EXPENDITURE / L i Political _i Non-Political
/
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
Complete if direct Candidate / Officeholder name Office sought Office held

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE

ScHEDULE F3
FROM POLITICAL CONTRIBUTIONS //
If the requested information is not applicable, DO NOT include this page in the report. /
1 Total pages Schedty:
The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer ID (Ethl726mmlssion Filers)
4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; State; Zip Code
7 Description of investment
8 Amount of investment ($)
ya
Date Name of person from whom investment i purchased
Address of person from whom invéstment is purchased; City; State; Zip Code

Description of investmepit

Amount ofi//estment (€3]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Polling Expense
Contributions/Donations Made GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Jeffrey D. Martin
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
09/25/2023 Sign Express
7 Amount ($) 8 Payee address; City; State; Zip Code
6.466.68 Henderson Tx 75652
’
9  7vPE OF
EXPENDITURE ®|  Political [ Non-Poltical
10 (a) Category (Sse Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Political Signs
EXPEI? l;:rrURE
(o) Check if travel outside of Texas. Complete Schedude T. Check if Austin, TX, officeholder living expense
" o Candidate / Officeholder name Office sought Office held
Sfp"lﬂﬁiﬂr?ﬁ:ni’éf%ou J eff M a rtl n S h e nﬁ:
Date Payee name
10/09/2023 Sign Express
Amount ($) Payee address; City; State; Zip Code
1 ’3 40 76 ' Henderson Tx 75652
EXPENDITURE || Political [ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Political Signs
EXPED?I;:ITURE
Checkiftravel outside of Texas. Complete SchedulaT. Check If Austin, TX, officeholder living axpense

Candidate / Officeholder name

Jeff Martin

Office sought

Sheriff

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Jeffrey D. Martin

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
10/20/2023 Capitol One

6 Amount ($) 7 Payee address; City; State; Zip Code
7,807.44

Reimbursement from

political contributions

intended
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description

PURFOSE Advertising Expense Payment of Credit Card bill for Political

Advertisement Materials

{c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officsholder tiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . .
swenaure wbenat o JEFf Martin Sheriff
Date Payee name
11/22/2023 Sign Express
Amount (3$) Payee address; City; State; Zip Code
100.01 Henderson TX 75652
Reimbursement from
political contributions
Intended
Category (Seo Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense Political Signs
EXPENDITURE
Check if trave) outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complet if direct Candidate / Officeholder name Office sought Office held
plete ONLY if di . .
expenditure to benefit C/OH Jeff Martln Sherlf‘f
Date Payee name
11/30/2023 KGAS Radio
Amount ($) Payee address; City; State; Zip Code
200.00 Carthage Tx 75633
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Political Calendar
EXPENDITURE

Checkif travel

tside of Taxas. C

plate Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Jeff Martin Sheriff

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmep(& Re!ated Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlftYAwards/Memorials Expense Printing Expense Travel Out Of Di:
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enteraca notlisted above)

1 Total pages Schedule H:

2 FILER NAME

3 Filely/ (Ethics Commiission Filers)

4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of lhlss&redu!e) (b) Descripti
PURPOSE
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. / Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Officg sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of thig schedule) Description
PURPOSE
OF
EXPENDITURE

Ched(ﬁhavelcuwdeﬂms%mpletewt

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder naome Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business addre: City; State; Zip Code
Category (§be Categorias listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complote Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

/:andidate / Officeholder name

Office sought Office held

7

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texss Eidcs Commission

warw.ethics.state.ix.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

N\
SCHEDULE |

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule i:

2 FILER NAME

3 Filep/ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ()

7 Payee address:

EXPENDITURE

City State Zip Code
8 (a)Category (See instructions for ples of p (b) Description (See instructi garding type of infor
PURPOSE categories.) quired.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructl garding type of infor
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
1
Amount ($) Payee address; City State Zip Code
‘Catego (See inStructions for examples of accepiable Description (See instructions regarding type of information
PURPOSE ca!egorla:Y) requirad.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City State Zip Code
/ Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE / categories.) required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rasmesppavideyy TesamEthics Commission

www.ethics state txas

Ravised ST




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 Schfle K:

2 FILER NAME 3 Filer 765thics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount s received;  City: Ste; zZipCode
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received i Amount ($)
' Adaress of person from whom amount s recgved: Oy, siate; ZpCode
Purpose for which amount is receive: Check if political contribution retumed to filer
7
Date Name of person from whom gmount is received Amount ($)
" Address of person fropf whom amount is received;  City; State;  Zip Code
Purpose for whi¢h amount is received Chack if political contribution retumed to filer
Date Name o ;erson from whom amount is received Amount ($)
" Adliress of person from whom amount is recelved;  Cty: State; ZipCode
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS /p
If the requested information is not applicable, DO NOT include this page in the report. /
1 Total pages Schedujé T:
The Instruction Guide explains how to complete this form. pag /
2 FILER NAME 3 Filer ID 9!(05 Commission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee //
/
5 Contribution / Expenditure reported on:
[ scheduleAz | ' ScheduteB [ | Schedule B) | | SchedueCz [/ | Schedule D [ scheaule F1
| ScheduleF2 [ | ScheduleF4 [ | Schedule G " Schedule H [ Schedule COH-UC [ schedule B-sS
6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location /
/
9 Destination city or name of destination locatloy
10 Means of transportation 11 Purpose of travel (includingjn(e of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / le/dgér / Payee
Contribution / Expenditure reported on:
[ SchedueAz [ ScheduleB [ | Schedule BW) [ | ScheduleGz [ | Schedule D [ i schedule F1
[ schedueF2 [ | ScheduleFa [ Scfedule G | Schedule H [ Schedule COH-UC [ Schedule B-SS
Dates of travel Name of parson(s) tray(lng
Departure city or 7‘9 of departure location
Destination city 6r name of destination location
Means of transportation / Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporatioyi or Labor Organization / Pledgor / Payee
Contribution / Expenditure reglorted on:
[ schedule A2 [ schedulec2 [ | Schedule D [ schedule F1
[ schedute F2 [ Schedule H [ Schedule COH-UC [ | Schedule B-SS
Dates of travel Name of person(s) traveling
/ Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type” on page 1 is marked "Final Report™ *

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. °*

A CAMPAIGN FUNDS

Check only one:

[— | do not have unexpended contributions or unexpended interest or income earned from political contributions.

|-—! | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |

- may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[_; 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[—" | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand

' that | may not convert assets purchased with political contributions or interest or other incoms from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

e« Complete this section only if you are an officeholder e

1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



