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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME A
lan D. MeCandless

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ’ Q0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) »
EXPENDITURE
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SUBTOTALS - C/OH
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4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ m :‘l .
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A Buswfess OF C/OH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBLTIONS $
12, D SCHEDULE K: "!"gs:ngs(T' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022




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.

2 FILER NAME }Q 3 Fller ID (E(hiés Commission Filers)
hn I"] Cg,ngiless |

4 Date 5 Full name of contributor [] out-of-state PAC (iD#: ) ¥ Amount of contribution ($)

o/, | Dosid. Cleamermar

1 6 Contributor address; City: State;  Zip Code 4()(1 00
w2t |P0.BeL 831 Pillsburg, Tx 75886 #

8 Prin | occupation / Job title (See Instructions) 9 Employer (See Instructions)
-
| Mm__élﬂwlove&
. LA

1 Total pages Slhedule A1

Date Full name of contributor [J out-of-state PAC (10%: ) 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 ‘
|
|
1
Principal occupation / Job title (See Instructions) Employer (See Instructiohs)
Date Full name of contributor [ out-of-state PAC (ID4: ) Amaunt of sontribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEFDED
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If the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

rmation is not applicable, DO NOT include this page in the report.

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
anking Fees Office Overhead/Rental Expense Transponation Equipnient & Related Expense
Consulting Exoenu. Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GdVAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesVages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER N 3 Filer 1D (

g Commission Filers)

01119 (2024

6 Amount ($)

#1547 88

7 Payee aj‘iess City:

400k 1310 Phbsbung, Tr 7528

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

§W

AMW

{c) D Check f travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officsholder living expense

9 Complete ONLY if direct

“Klows DV Can el

expanditure 1o banafit C/OH
Date

01[19/22f

Amount (3)

if b3, ™

:Fie-i; name
2528 W M- Plasaouc T2 asyss—

PURPOSE
OF
EXPENDITURE

Aduinlisig Gponre

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

T Poses o~ Qﬁ"”)

D Check :IuavelouuidooiTexu Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if diroct
expenditure to benefit C/OH

t, Office held
- —

é

Can Aate / Officeholder name

Ol] Z‘!/Zo#— ’p

Payee name

MM ‘{Cm-w«:n.

Amount (3$) Payee address; State; Zip Code
¥110.%2_202 Wﬂ %WT‘-D%%
Category (See Categories listed at the top of this schedule) Descnphon
EXPENDITURE &/M— g)@wﬁ"

Tonelido

D Check f ravel outside of Texas. Complets Schadule T D Check it Austin, TX. officenolder living axpense

Complete QNLY if direct
expenditure to banefit C/OH

Office held

Arne —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDMLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Emnu. Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officahokier/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Ciedit Cad Payment

The Instruction Gulde explains how to complete this form.
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e ‘

‘5172(/24!@4 "l"“'m é More
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8 Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' »
oF w
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» -

Date /zq /zou(/ Fﬁf name : 2
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% ' % 4
f 1852016 ¢R 2110 N,
Category (See Catogoms listed at the top of this schedule) Descnptlon
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, oﬂicehcldor living expense

Complete QNLY if direct ndidate / Officeholder n Off‘ce heid
expenditure to benefit C/OH M ( : ! ! E m—

Dan Payoe name

ofsfudk | T Shods & nsie
{

Amount ($) Payee address; CH Zip Code

£680.53 |40 0L 1510 ‘Psbtzw W BE5
a!agory (See cmgoms listed at the top of this schedule) Descnpt:on
PURPOSE E 2 l S > i"&
OF
EXPENDITURE
D Cmﬂ:ravdouwdeoﬁexn&;mph Schedule T, E:] Check it Austin, Tx ffi der living exp

Complete ONLY if direct
expenditure to banefit C/OH

Office hz

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED
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POLITICAL EXPENDITURES MADE couLe F1
FROM POLITICAL CONTRIBUTIONS SCH

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpcnsa Event Expense Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodBeverage Expanse Palling Expeiise Travei in District

Contributions/Donations Made By GrfvAwarde/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officahokier/Political Committee Legal Services Salaries/Nages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explaine how to complete this form.

1 Tolal pages Schedule F1:|2 F NAME 3 Filer ID (Ethics Commission Filers)

(0t los leonst | TS5 ) QM’” T Toalundis St

6 Amount (S) 7 Payee addfless: City; Zip Code

§15.— *%

i (b) Description
PURPOSE &/ + TH
EXPENDITURE eAan &Wﬂ
D Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct ﬂ
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[T] checkifravei outside of Texas. Complete Schedute T. [ cneck if austin, Tx, officenicer living expanse
Complste QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if iravel outside of Texas. Complete Schedutle T D Check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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