CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

2 Toual pages filed

The C/OH instruction Guide explains how to complete this form. 8
3 CANDIDATE / MS - MRS / MR FIRST Mt
OFFICEHOLDER Mr Michael P OFFICE USE ONLY
NAME. Fose sos somisms voms 5o 5597 5o 65757 M09 105 563 555 55108 0w riesbimeli ssione st sioie Srasssibiess
NICKNAME LAST SUFFIX FOR REC R
Sarge Sparks at [0 09 o'clock
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE ¥ CiTY: STATE:  ZIP CODE
OFFICEHOLDER 1265 CR 4152 Pittsburg TX 75686
MAILING 9 FEB 05 2024
ADDRESS
Change of Address IGHT
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER
PHONE (432 ) 634-0151 7
Receipt # Amount §
6 CAMPAIGN MS MRS / MR FIRST M
Nave JRER M Michael . . B CEy—
NICKNAME LAST SUFFIX
Date Imaged
Sarge Sparks e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT = SUITE #; iy, STATE; ZIP CODE
TREASURER 265 CR 4152 Pittsburg ™ 75686
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (432 ) 634-0151
9 REPORT TYPE " T ,
[_ January 15 r.- 30th day before election [_ Runoff | th da; ::'p,o m:tgn
{Officehoider Only)
[_ July 15 Ir— 8th day before election fl—- Exceeded Moctieo T Fine Report (Attach C/OH - FR)
Reporting Limit |
10 PERIOCD Month Cay Year Month Day VYear
COVERED ‘
1T 1 24 THROUGH 2 "8 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year = Pnmary [ Roon [ 82‘:;@ -
3 g 5 24 ’_ Genaeral r— Special
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (f known)

Camp County Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

TNB”XBRRWEOF POLITICAL

CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 70 SUPPORT
THE CANDIDATE ) OFFICEMOLDER. TWESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’'S OR OFFIC
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY §F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

EMOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

=
| GENERAL

COMMITTEE ADDRESS

™ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Michael P Sparks
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) ¢
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 200.00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES
s 2,101.16
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 30996
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 ,840 3

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

5H ol
this the day of ,

/7 ’
Title§f officer administering oath

, and my date of bithis __ 0 5/ 2/ &S :

(street) (city) (state) (zip code) (country)
Executed in £ M County, State of __/Fe?/ _.onthe __S day of 202" .
)

(year)

My address is

Signature of Candidate/Officehoider (Declarant)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Michael Sparks
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ® SCHEDULEAY MONETARY POLITICAL CONTRIBUTIONS s 200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
g SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. W SCHEDULE E: LOANS s 2,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,101.16
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T 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: ;%TEEEET. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S




i 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 Schedute A1: 1

2 FILER NAME

3 Fier ID (Elhics Commission Filers)

6 Contributor address;

City; State:

146 CR 3105 Pittsburg TX 75686

Michael P Sparks
4 Date § Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution (§)
Dot Bailey
01,29’2024 ..................................................................................

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address,

out-of-state PAC (ID¥.

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

oul-of.state PAC (ID#:

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contribulor address,

out-of-state PAC (ID¥:

City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job tile (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.




LOANS

SCHEDULE E

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

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule E:

1

2 FILER NAME

Michael Sparks

3 Fifer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Nameofiender [ outot-state PAC (ID#: ) 9 LoanAmount($)
01/05/2024 | Credit Union of Texas 2,000.00
6 lsﬂlonda'r ' 8 Lender address: City: State:  Zip Cod 10 lntares1t r13t§ 5
a financia . .
Institution? 755 US Hwy 271 N.  Gilmer TX 75644 - ~
rll_ I,.._. 11 Maturity date
¥ N 01/05/2025
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
1% Besoriplion of: Colaieral = Check if personal funds were deposited into political
5 account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
A8 Guerantor sadress: oy, Siate,  Zip Code
not applicable

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan Name of lender [ out-of-state PAC (D¢ ) Loan Amount ($)
Is lender Lender address: City; State Zip Code Interest rate
a financial
Institution?
- Maturity date
My [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
o Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-ofsstate PAC, please see Instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentResvbursement SobctationFundraising Expense
Accounting/Banking Fees Office Overhead/Renlal E Transportation Equipment & R Expen:
Consudting Expense Food/Beverage Expense Polling Expense wpense Travel In District & Reaied *
Contributions/Oonatons Made By GiVAwardsMemorials Expense Printing Expanse Travel Out Of Distnet
Candidate/Officehoider/PPolftical Committee Legal Services Labor Other (enter a category nol kisted above)
ARSI The Instruction Sulde explsing how to plets this form,
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Michael Sparks
4 Date 5 Payee name
01/31/2024 Credit Union of Texas
6 Amount (S) 7 Payee address; City; State; Zip Code
1 79 84 775 US Hwy 271 N., Giimer T 75644
L]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Loan Payment Loan Payment
OF
EXPENDITURE
(e} Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidata / Officeholder namea Office sought Office held
expenditure to benefit C/OH
Date Fayee name
01/05/2024 Michael Sparks
Amount ($) Payee address; City, State, Zip Code
300.00 265 CR 4152 Pittsburg Tx 75686
Category (See Categories listed at the top of this scheaule) Dascription

PURPOSE

OF
EXPENDITURE

Loan Reimbursement

Loan Reimbursement

Check i 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 ($) Payee address; City; State; Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel autside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OR

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event bxpense Loan RepaymentResmbursement SalicitationFundrasing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donabons Made By GiVAwards/Memorials Expense Printing Expense Travel Out Of Distnict
Candidate/Officeholder/Folitical Commitee  Legal Sorvices Salaries/Wages/Contract Labor Other (anter a category nol histed above)
SheRsnly The Instrustion Guids sxplains how to complete this form,
1 Total pa E:hedulo F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 4 Michael Sparks
4 Date 5 Payee name
01/04/2024 B&S Hardware
6 Amount (S) 7 Payee address, City; State; Zip Code
43 29 112 N Greer Pittsburg, Texas 75686
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense T-Post driver and wire
F
EXPENDITURE
(e) Chack if travel outside of Taxas. Complete Schedule 1. Check if Austin. TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/08/2024 Vista Print
Amount ($) Payee address; City; State, Zip Code
3 4 8 3 1 4841 N Scottsdale Rd., Scottsdale Az 85251
Category (See Categorles listed at the top of this schedule) / Description
PURPOSE Advertising Expense €2X4 Banners
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense

Complete QNLY 1f direct Candidate / Officcholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee nérz;e
01/09/2024 T-Shirts and More
Amount ($) Payee address: City; State; Zip Code
1 49 4 50 40 CR 1310 Pittsburg > 75686
, .
Category (See Categories listed a1 the top of this schedule) Description
PurPOse Advertising Expense Yard Signs and Stands
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check If Austin. TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event kxpense Loan Repayment/Res "t jonvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donatons Made By GilVAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Foltical Committee  Logal Services Labor Other (enter a category nol isted above)
Croch Card Pay The Instruction Guide sxplains how to complets this form,
1 'roy es Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Michael Sparks
4 Date 5 Payee name
01/23/2024 Pittsburg Chamber of Commerce
6 Amount (S) 7 Payee address,; City; State; Zip Code
160 00 202 Jefferson Pittsburg, Tx 75686
8 (a) Category (See Categories listed at the top of ihis schedule) (b) Description
PURPOSE Food and Beverage Expense Annual Chamber of Commerce Banquet
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedula T. Check if Austin. TX. officenolder hving expenso
9 Complete QNLY /f direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2024 City National Bank
Amount ($) Payee address; City; State; Zip Code
1 2 00 220 Jefferson Pittsburg Tx 75686
Category (See Categories listed at the top of this schecule) Description
PURPOSE Fees Service Charge
OF
EXPENDITURE

Check it travel outside of Texas. Complete Schedule T.

Check if Austin. TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name — B
02/01/2024 Stap]es

Amount ($) Payee address; City: State; Zip Code
43 06 2306 S. Jefferson Ave., Mt Pleasant Tx 75455

Category (See Categories listed at the top of this schedule) Description
FUNFOe Advertising Expense Door Hangers
EXPENDITURE

Check ff ravet outside of Texas, Complete Schedute T,

Check if Austin. TX. officeholtter living expenss

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




