CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

' 1 Filer ID (Ethiss Comenission Fi 2 T s filsd:
The C/OH Instruction Guide explains how to complete this form. fier 143 (Sinica Somsion Foges) rotal p;:;& .

3 CANDIDATE/ MS / MRS / MR © FIRST M '
OFFICEMOLOER p1r James W OFFIiCE USE ONLY
T 1 - Date ha‘.ﬁei\red

NICKMAME LAST SUFFIX
JW. Guthrie

4 CANDIDATE/ ADBRESS [ PO BGX; "LPTISUME ®  CiTY: STATE: 2P CODE
OFFICEHOLDER 120414 N, US HWY 377 Rocksprings Tx 78880
MAILING
ADDRESS

Changa of Addices

-1 Sﬁg@gﬁgf; - AREA COLE FHONE NULSER EXYENRION " Date Hond-galivered or 2ste Fostmarkad

8 CAMPAIGN “MS | MBS 1 MR FIRET Yy GLTIENES | Ameunt §
TREASURER 1 :

NAME A T Pauia TR Dato Fracsssed
MICKNARE LAST SURFIX -
< Date Imapsd
Epperson

7 CAMPAIGN STREET ADDRESS (NC PO BOX PLERSE), APT / 3UITE i CITY: ETATE; ZIP COOE

ESEQSE%EER 1549 B N, US HWY 377 Rocksprings T 78880
{Residence or Dusiness)

8 CAMPAIGN AREA CODE RMONE NUMEER EXTENSION
TREASURER
PHONE (830 ) 883-7321

9 REPORT TYPE {"‘"‘]‘ Jaruasy 45 [“"E 30th day before election r % Runoff [-E 5th day afier campaign

| s M - —t lfBBEUIET Sppointment
{Officehoidor Only}
Ll Poduly1s !__j Bih cay before electicn ;' ; Exceeded Modifiad f l Final Reporl (Auacn C/CH - FR)
ook 1 t—— Repoting Limit =

10 PERIOD Manth Day Year Manth bay Yeur

COVERED o -
7 71 23 THROUGH 12 // 31 23
7
# ELECTION ELECTION DATE ELECTION TYPE
Month Day Yagr & Primary Runoff Szlﬁ_i -
3 .// 5 /’ 24 Genera! Special
12 OFFICE 'QFFIGE HELD (if any} 13 OFFICE SOUGHT (il known)
Sheriff

13 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITI ' THE CANDIDATE / GREJCEHOLDER. THESE EXRENDITURES MAY HAVE BEEN KADE WITHOUT THE CANDIDAYE'S OR OFFICENOLDER'S KNOWLEDGE OR
COi!;JIl 3K D OFFICEHQLOERS ARE REQUIRED TG RERORY THIS INFDRIATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXRENDITURES,
” 20100 ___| QMM,vﬁ %}cowmss NAME

L | COWMITTEE AGDRESS
Additionai Pages
ST N H'Mgpsc.m COMMITTEE CAMPAIGN TREASURER NAME
EIVES ALIYIADIO COMMITTES CAMPAIGN TREASURER ADRREGS
WY 100

2AXAT YTubDY mm
z r———a—

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lr.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Commission Fiters)
James (J.W.) Guthrie
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE ) '
=R 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3
4. TOTALPOLITICAL EXPENDITURES $ 750 00
S UG 5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERICD
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 390 1 6

18 SIGNATURE 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.

- ¢ -
/ Signat:&m of Candidate or Officeholder

Please complete either option below:

(1) Affidavit | <5534z, APRIL DAWN LEIGHTON
e it My Notryi # 1a204s2st
& Expires Apil 23, 2024

NOTARY 8

Swom to and subscribed before me by, hms G Igw°> 6[&*![‘& this the ‘Q day M_

20 Zﬂ ,toce 'fy which, witness my hand and seal of office.
. N )
(Aai) Do Yaigudun

Signature of officer admi_nisterin oath Printad name of officer administering oath Title of officer administering oath

(2) Unsv.gqm_?_qj;lai@iﬁu,__.—;- Mk

My name is , anhd my date of birth is
- . .- .
My address is i A nat . . ] .
(street) {city) (state)  (zip code) (country)
Executed in o7 2N Countl, State of ,on the day of _ , 20 .
' T AT e Ty ) {month) (year)
o L Liaww w0 - ..4i

sl

N 44 it S

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Cammission ' wyw.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

daomes GHJ[AA.C’

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.00
6. SCHEDULE F2: UNPAIC INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %
9. SCHEDULE & POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TO FILER

)' FILED FOR RECORD

£‘:

JAN 10 20

OLGA LYDIA REYES
ED CO CLERK
By: v,

—L-50 ociock _'Q_M

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

Revisad 8§M7/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Losan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodfBaverage Expunge Polling Expense
Gift/Awarda/Memorials Expense Prinling Expense

Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Cther (enter a category not listed above)

3 Filer 1D {Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NAME

1 James W, Guthrie
4 Date 5 Payee name
11/15/2023 Edwards County Republican Party
& Amount ($) 7 Payee address; City; Slate: Zip Code
309 S College Str. Rocksprings TX 78880

750.00

{b) Description

g8 {a) Category (See Catagories lisiad a1 the top of this sehadule)
PURPOSE other Filing fee
OF
EXPENDITURE
(c) Chack if sravel outside of Texas. Completa Schedule T. Chack If Austln, TX, officeholder living expense
9 Complete DNLY if direct Candidate / Officgholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Calegones listed at the lop of Iis schedule) Description
PURPOSE

OF
EXPENDITURE

Chack if ravel outside of Texas. Complete Schuduie T, Caack if Austin, TX, officehglder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nams
Amount ($) Payee address. City; State; Zip Code
e & - ~.v.‘}l~"¥,'"'? 3
1
f o iy 4
T Y| T TatEg0rY [Ses Gategories listes al the (op of this schadule) Description
PURPOSE
OF
EXPENDITURE Coal

Checkif travel outsida of Texas, Complete Schedule T. Chack if Austin, TX, officeholder living expénse

Cangdidate ~Officeholder name Qffice sought Office held

Complete ONLY if direct ,
expenditure to benefit C/OH

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



JAN 10 o0

OLGALYDIA REYES
COUNTY CLERK

o GV Y e



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 |D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER MR James W
NAME oo e e
NICKNAME LAST SUFFIX
J.W. Guthrie
4 CANDIDATE/ ADORESS /PO BOX; APT / SUNTE # oy STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

20414 N US Hwy 377 Rocksprings TX 78880

Date Received

Sheriff Sheriff

5 g;::lglg:éﬁfDER AREA CODE PHONE NUMBER 1232l Date Hand-deliverad or Date Postmarked
PHONE (325 ) 642-1144
Receipt # Amount §
6 CAMPAIGN MS 7 MRS / MR FIRST Mt
TREASURER
NAME Mrs ..................... Paula ................................... K ......... Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Epperson
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEL  APT / SUITE # oY, STATE; ZIP CODE
TREASURER 1549 B N. US HWY 377 Rocksprings TX 78880
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 683-7321
9 REPORT TYPE I:] January 15 D 30h day before election D Runoff | } 15th day after campaign
treasurer appointmeant
(Oficeholdar Onty)
| ! July 15 ! [ 8th day before election Excesded Modified | ' Final Report {Attach CIQH - FR)
Reporting Limit
1¢ PERIOD #Month Day Yaar Menth Day Year
COVERED
12 31 /23 THROUGH 1 / 19 /24
11 ELECTICN ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoff 8:3;_‘9“ o
3 / 5 / 24 General Spacial
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additianal Pages

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

COMMITTEE TYFE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN 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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
James (J.W.) Guthrie
17 CONTRIBUTION 1, TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRISUTIONS
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 2, 50000

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES 3
| 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD

QUTSTANDING 6. TOTAL PRINCIPAL AMOLNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,890 1 6

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required ta be reported by me under Title 15, Election Code.

Signaturg-of Candidate or Officeholder

Please complete either option below:

APRIL DAWN LEIGHTON
My Notary-D # 132448251

Expires April 23, 2024

Signature of OffICer administering oath Printed name of officer administering o8 T|tle of officer administering oath

(2) Unsworn Declaration

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.tbcus Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

James (J.W.) Guthrie
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. #@ SCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS s 2,500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCIIEDULE B8: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: PQOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICONS %
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. 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.te.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. UGG LT UG 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

James (J.W.) Guthrie
4 Date 5 Full name of contributor out-of-state PAC (ID#:

Luis Martin Ainslie

011912024 [z o 2 500.00
Eagle Pass TX 78852 ’ '

9 Employer (See Instructions)

y | 7 Amount of contribution ($)

8 Principal occupation f Job title (See Instructions)

Security Company Self
Date Full name of contributor out-of-slate PAC (ID#: ) Arnount of contribution ($)
Contributor address; City; State; Zip Code

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

) Amount of contribution ($)

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

Contributor address; City: State; Zip Code

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

Arnount of contribution ($)

et

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

Contributor address; City; State; Zip Code

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

TAACTALNT 7
M 300, A Q

%-‘7’#‘!‘“’{&
T FITACHADD'TIONAL COPIES OF THIS SCHEDULE AS NEEDED
Wé&i&.ﬂ’dﬁﬂrsmwm PAC, please see Instruction guide for additional reporting requirements.

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



&% FILEDFOR RD
) as__ 0 55 ©'clock M

JAN 19 204




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 Commissian Filers)

2 Total pages filed:

;j/

QOFFICEHOLDER
MAILING
ADDRESS

Change of Address

20414 N. US Hwy 377

Rocksprings Tx 78880

MS / MRS 7 MR FIRST MI
3 g‘;‘;%?:g%ER . Lames W OFFICE USE ONLY
NAME N.gKNAME ................... LAST .................................. SUF ,: ;x ...... FeTRIET—
JW, Guthrie
4 CANDIDATE/ ADDRESS / PO BOX; APT 7 SUITE # cITY: STATE;  ZIP CODE

5 S?El%IE:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered ar Date Posimarked
PHONE (325 ) 642-1144
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREAS
e RERCMrs Paula Ko, Data Processed
NICKNAME LAST SUFFIX
Date Imaged
Epperson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AFT /SUITE # CITY; STATE; ZIP CODE
TREASURER 1594 B N. US Hwy 377
ADDRESS
(Residence or Business)
&8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 683-7321
9 REPORT TYPE | i January 15 D 30th day before efection D Runoff | i 15th day after campaign
treasurer appointment

(Officeholder Only)

Sheriff

Sheriff

D July 15 | [ | I #th day before election Exceeded Modified D Final Repon (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /24 THROUGH 2 / 27 y 24
11 ELECTION ELECTION DATE ELECTION TYPE
Ej Primary E Runoff D Other
Month Day Year Description
3 & 5 / 24 D General B Spesial
12 OFEICE OFFICE HELD {if any} 13 OFFICE SOUGHT (il knawn}

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[} cenerac

Adgitional Pages

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/CH NAME 16 Filer ID (Ethics Commission Filers)
James (J.W.) Guthrie
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE !
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4, TOTAL POLITICAL EXPENDITURES
s 2,000.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 890 1 6
BALANCE OF REPORTING PERIOD .

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cerrect and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

APRIL DAWN LEIGHTON
My NotarydD # 132449251

this the&/‘]_ day ofhﬂ)k]ﬂ,l/l_i' ,
Loyt (. Pl

Signature of officer administering oat Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

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 (Dectarant)

Forms provided by Texas Ethics Commission www.eathics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

James (J.W.) Guthrie

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,000.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
&. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS &
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFLUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDuULE F1

Advertlsing Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officaholdar/Political Committes

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeni/Reirmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifvAawards/Memorials Expense Printing Expense

Legal Services SalariesMages/Contract Labor

The instruction Guide axplains how to complete this form.

Solicitation/Fundraising Expense
Transpeortation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

1

2 FILER NAME

James (J.W.) Guthrie

3 Filer ID (Ethics Commission Filers)

4 Date

02/16/2024

5 Payee name

Edwards County Republican Part

6 Amount (8)

2,000.00

7 Payee address;

309 S Coliege Str.

Rocksprings

City; State; Zip Code

TX 78880

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed ai the top of this schedule)

Event Expense

(b) Description
Canidate Forum

OF
EXPENDITURE

(c) Check if travel outside of Taxas. Complete Schedule T, Check if Austin, TX, officeholder kving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City: State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

Completa GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
Amount ($) mm City; State; Zip Code
(afaipant B
A0l
Category {Saa Calegories listed at the top of this schedule) Description

PURPOSE .-
OF
EXPENDITURE

™ N Aw
33

L A

AT ATY I@heck iftravet outside of Texas. Completa Schedule T,

Check it Austin, TX, officeholder living expense

Complete QNLY gmm { {Adugandwatqg%;meholder name

expenditure deg!OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




& LI o

FEB 27 2024




