CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filter 1D (Ethics Commission Fiiers)

2 Total pages filed: I'é

3 CANDIDATE/ MS { MRS / MR FIRST Mi
OFFICEHOLDER Mistee D OFFICE USE ONLY
NAME b Date Received

NICKNAME LAST SUFFIX
Splawn

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUFTE # cITY: STATE;  ZIP CODE
OFFICEHOLDER
OFFICEH P.O. Box 433
ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-gofivarad or Date Postmarkod
OFFICEHOLDER
PHONE (830 ) 683 7791

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME e Date Processed

NICKNAME LAST SUFFiX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUNE # CITY; STATE; ZIP CODE
TREASURER .

FAEaE 908N Cedar Rocksprings Tx 78880

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 683 7791

9 REPORT TYPE )

J 5 , 30th day before election , Runoff , 15th day after campa
M| eyt Y ¢ ! treasu::r appointmen:gn
(Officeholder Only)
I ' ; I Exceeded Modified , R
July 15 Bth day befora election S, Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED
11 2t /23 THROUGH 1 /15 24
" ELECTION ELECTION DATE ELECTION TYPE
Month Day Year | Primary Runoff ge';l:‘iptinn
3 / 5 / General Spacial
12 QFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Edwards Co. Tax Collector

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER, 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

MNOWLEDGE OR
EXPENDITURES,

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE | 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 Fllers)
Mistee D. Splawn
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. $ 750.00

4. TOTALPOLITICAL EXPENDITURES $ 750.00
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

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

18 SIGNATURE | swear, or afftrm, under penalty of perjury, that the accompanying repart is frue and correct and inciudes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

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

Signature of officer administering oath Printed nama of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is_Mlistee D. Splawn  and my date of it is IDEC. 08 1964
My addressis P -O- BOX 433 "Rocksprings Tx 78880 USA
(street) (city) (state) (zipcode)  (country)
Executed in Edwards County, State of Texas , on the 15 day of \{an) . , 20 24) .
- {month r

Signature of Candidate/Cffi ider (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 FILER NAME 20 Filer ID (Ethics Commission Filers)
Mistee D. Splawn
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 $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 75000
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 $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _II_I\(I)TSIEEET. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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



PERSONAL

FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to complete this form.

Adhvartising Expense Event Expense Lexan H
Accounting/Banking Fees Office Overtead/Rental Expense
Consutting Expense FoodfBgverage Expensse Polling Expense
Contributions/Donations Made By GiftAwardsMemarials Expansa Printing Expense
Candidate/Officeholder/Political Committee Legal Services ' agesiContract Labor

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

Traval Qut Of District

Other (enter a category not isted above)

1 Total pages Schedule G:

1

2 FILER NAME

Mistee D. Splawn

3 Filer ID (Ethics Commission Filers)

Reimbursament from
v political contributions
intended

4 Date 5 Payee name
11/20/2023 | Edwards County Republican Party
6 Amount ($) 7 Payee address; City; State; Zip Code

P.O. Box 1072 Rocksprings Texas 7880

8 (a) Category (See Calegories listed at the top of this schedute) {b) Description
PURPOSE :1:
oF Filing Fee Check
EXPENDITURE
(c) Check if travel outsida of Texas. Complete Schedula T. Check if Austin, TX, officehoider living axpense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions -t
intended ROSIA AOT AT < ™
Category (ses Iffegoicaloni s/ @ iopof this schedudiA |, Description
PURPOSE —— g
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
wxpenditura to benefit C/IOH

Candidate / Officeholder name

WE ATOSY 20N 0y

Office sought

Office held

ATTACH momﬂ%ﬁ'ﬁéﬁéﬁeﬁaﬁl%puswm AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




e At__ ;08 O'clock AM

JAN 16 2024

OLGALYDIA REYES
EDWARDS COUNTY, TEXAS
By; Deputy




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 Fhiers)

2 Total pages filed:

5

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS { MRS ! MR FIRST Mi
Mistee D.
o RSN S
Splawn

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

STATE; ZIP CODE

Tx 78880

ADDRESS /PO BOX; APT [ SUNTE #; C

P.0. Box 433 Rocksprings

Dats Raceived

5 g?gl%!ED[-A'(-;EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-dslivered or Date Postrmarked
PHONE (830 ) 683 7791
Receipt # Amount §
6 CAMPAIGN MS / MRS { MR FIRST M!
TREASURER i
NAME M|Stee .............................. D ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Splawn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry: STATE; ZIP CODE
TREASURER H
ADDapas 908 N. Cedar Rocksprings, Texas 78880
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 683 7791
9 REPORT TYPE "_ Janusry 15 ,T 30th day before election I_ Runoff I_' ;:t:s day after t:paitgn
urer appointmen

{Officeholder Only)

I July 15 I 8th day before election Exceaded Modified | Final Report (Attach C/OH - FR)
Reporting Limit :
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /24 THROUGH 1 31 2
4+ ELECTION ELECTION DATE ELECTION TYPE
Month Day Year IT Primary i— Runoff I_ m'pﬁon
3 / 5 / 24 r_ General I_ Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Edwards Co. Tax Ass/Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

I'_ GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME .o

[T speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state ix.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

ER SHEET PG 2
CAMPAIGN FINANCE REPORT COVER SHEET PG
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mistee D. Splawn
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
T 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 782.33
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

Whatee A sty

datel
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom fo and subscribed before me by this the day of

20 » to certify which, withess my hand and seal of office.

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

)

(2) Unswdrn Dalclakstip A

wyrams s Mistee D. Splawn s oy oo ot 12/08/1964
My address is P - BOX 433- Rocksprings Tx 78880 USA

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

{
Executed in EdW@_S..m ,_%nty. State of Tean , on the 05 day of "(-'eb\ 5, 20
e Mol
? M <t a ’!'_T

" o

Signature of Candidate/Cff

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
Mistee D. Splawn

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 $

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 s 782.33
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITIURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: :Trqo'r:__zlfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounti i Overhead/Rental Expensa ransportation ipment & Relatad Expense
Consulting Expense Food/Beverage Expense Polling Expenss :::ravat In DuioE:q i ¢
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/OfficeholdenPaliical Commities  Legal Services Salaries/Wages/Contract Labor Cther {enter a category not isted above)
Croctent The Instruction Guide explains how to complets this form.
1 Total pages Schedute G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mistee D. Splawn
4 Date 5 Payeename
01/16/2024 | H Country Screening
& Amount (§) 7 Payee address; City; State; Zip Code
955.81
& «n | 108 Marsh St. Uvalde Texas 78801
poiitical contributions
intended
8 (a} Category (See Categories listed at the lop of this schedule) (b} Description
PURPOSE 0 . H
oF Printing Expense Signs
EXPENDITURE
{c) Chedk if rave! cutside of Yaxas. Complets Schedule T, Check if Austin, TX, officeholder living expanse
9 Candidate / Officeholder name Office sought Office held
C lete ONLY if direct H
expenditors tosenert o MliStee D. Splawn Ed.Co Tax Ass/
Date Payse name
01/06/2024 | Vista Print
Amount (§) Payee address; City; State; Zip Code
36.10
Reimbursement from
political contributions
imended
Category (See Categories listed at the top of this schedule) Description
PURPOSE d H
Uor Printing Expense Door Hangers
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to beneft cioH Mistee D. Splawn Ed.Co. Tax Ass
Date Payee name
01/16/2024 | Vista Print
Amount ($) Payee address; City; State; Zip Code
98.19
Raimbursement from sem oo
. . political contributions= [+ ¢
<:i___inended -} .
"Category (See Categories listed st the top of this schedute) Description
e e Printing Expense Cards
EXPENDITURE .
Check if travel cutside of Texas. Complets Schedule T, Check if Austin, TX, officeholder tiving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to bersi 10K~ Mistee D. Splawn Ed. Co Tax Ass

T == ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how

Advertising Expense Event Expense Loan Repayment/Reimb it Soli n/Fundraising
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
: Expense_ Food/Beverage Expense Poliing Expense Traval In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committee Lega! Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

to complete this form.

1 Tota!l pages Schedule G:

2 FILER NAME

Mistee D. Splawn

3 Filer ID {Ethics Commission Filers)

4 Date

01/29/2024

5 Payee name

The Broadcaster

6 Amount (§)

7 Payee address;

City; State; Zip Code

132.23
; o P.O. Box 2 Barksdale Tx 78828
political contributions
intended
8 (2) Category (See Categoriesiisted at the top of this schedute) {b} Description
PURPOSE (] H
oF Advertising Ad in Paper
EXPENDITURE
{c) Checkif travel cutside of Texas. Complete Schadule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office heid
Complete ONLY if direct .
expenaiure wbenert oon  ViStee D. Splawn Ed.Co Tax Ass/
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intendad
Category (See Catagories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if iravel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH .
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Ramhrsementﬁoqa ;
pofiticat contributions
. intended . i wociE &
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if raved outside of Texas. Complete Schadule T. Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

’

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tcus

Revised 1/1/2024




&y FILED FOR RECORD

& At_ZJ 11, O'clock DM

FEB ¢ 2024

GA LYDIA REYES

oL
DISTRICT CLERK
A)

: e WM. Deputy



