
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total p~ filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS ~ FIRST Ml 
OFRCE USE ONLY 

OFFICEHOLDER ....... ..... .. . .. ... .. .... CHARLIE. ... .. .. ... ....... ... ....... . ... J . .. ....... 
NAME ,. .. ·~Ts/~ Lf NICKNAME LAST SUFFIX 

ESPINOZA 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 2742 CHISOLM TRAIL DENVER CITY TX 79323 MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 806 ) 773-9332 
Date Ha~ e7s! aZf ostmarked 

PHONE 

Recej \J / 0- ' 1 AKfrtQ, 6 CAMPAIGN MS/MRS~ FIRST Ml 

TREASURER CHARLIE J 
Date Proc!essed a/~ I ;:}U NAME . . . .. .. .. , . . ....... ·· · · ·· · · ······ · · · · ······ · · · · · ····· · ·········· · ················ 

NICKNAME LAST SUFFIX 

ESPINOZA Date lmage8 /j/:;)u 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CobE 

TREASURER 
2742 CHISOLM TRAIL DENVER CITY TX 79323 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 806 ) 773-9332 

9 REPORT TYPE I January 15 r- 30th day before election i Runoff r 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

' July 15 r- 8th day before election I Exceeded Modified ! Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 24 1 / 25 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ■ Primary Runoff Other 
Description 

3 / 5 / 24 General Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known) 

YOAKUM COUNTY COMMISSIONER #1 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH /it~ E 

Cv\aY-h 
17 CONTRIBUTION 

TOTALS 
1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

16 Filer ID (Eth ics Commiss ion Filers) 

$ 0 
$ D .. . ...... .. . .. . . .. ·1--------------- ---------------+-------------i 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 11.1 . . ... . . .. ....... . . ·1---- ------ - - ------ - - ----------+--- ----=--_,_..c.... __ --l 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn 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 name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is C/;AJelr't::, ~ IH-c, z,4. 
My address is :;17 5t'c:2 (:A r 'S"'h<.f> / ""f , ;?e/ . 

, and my date of birth is /.,,2/<!).. I / /?~ () . 
/JeA ,/...Jl,<_ (? ~- 7y; , 79::J?J . ¼~~ , 

Executed in yt,:J..f('~ (street) 

County, State of ;:;;:_:::-y/.25. 
(city) (state) (zip code) (country) 

, onthe S dayof ~b'-vt<~ , 20~'-/. (year). 

eclarant) 

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 

FIL('~Q(\ i-e 6s?1Vw?O 
20 Filer ID (Eth ics Commission Filers) 

~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 
2 . SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D 
3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ f) 
4 . SCHEDULE E : LOANS $ f) 
5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ u 
6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ () 
7 . SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ f) 
8 . SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 11.13 
9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ D 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH $ u 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ CD 
12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ u TO FILER 

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) I 
Advertising Expense EventExpenlMI LoanRepayment/Relmbur&&ment Solici9tion/Fundr•ising Expense I 
Accounting/9anl<ing FHS Office Overhnd/Rental Expense T1'11MPOrtatlon Equip,,-,c & Rela1ed Expenae 
Conaultlng E)<l)ense Food/8everaga Ex~se Polling E1<pense Travel In District 
ContrlbullonllOoMcions Made By Git't/~ Expense Pmtng Expanse Trav.iOUtOfOlstr1ct 

CandldtrleiOflloetlolde(/Polillcal Committe& LegalSeNIOK SalariesliNOIQea/Contract Labor Other (enlet a category notllsted ebo..e) 

Th• lnatruc:tlon Guida explains how to complete thi1 fonn, 

1 Total pages Schedule F-4: 2 FILER NAME 3 Flier ID {Ethics commission Fliers) 

' 4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 17.13 
I 

~ 

5 Date 6 f>ayee name 

JAN 8, 2024 JUST SUPPLIES, LLC 

7 Amount ($) 8 Payee address; City: State; Zip Code 

17.13 825 E. BROADWAY DENVER CITY TX 79323 

9 TYPB OP' 
□ Non-Polilical EXPENDITURE g Political 

10 (a) Category (Sae Categories 1111ed at the top or this schedule) (b) O.seription 

PURPOSE ADVERTISING EXPENSE CABLE TIES FOR SIGNS 
OF 

EXPENDITURE 

(c) D Ched< Ktrew!owldectTexaa. ComplelaScneduteT. □ CheCJ< ~ A\151Wl, TX, officeholder liVlng 9lqlinN 

11 i 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

I 

Date Peyee name 

Amount ($) Payee address: City; $tata; Zip Code 

TYPE OF 
□ Political 0 Non-Political EXPENDITURE 

Cate(IOl'Y (See Ca141g011N fisted at the lop ~ this l<hedule) Deecnplion 

PURPOSE 
OF 

EXPENDITURE 

0 Chea( ~ travel ol.llSlde o!Te-. Ccmptellll Sc:hewle i. □ Chee!< If Austin, TX, offloohold.- Uvlng ._,,. 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Faans provided hy Texas Ethics Commission www.elbics.stata.tx.us Revised 1111512022 I 



• 

SOLD TO 

TEJAS PARTNERS CONSTRUCTION, LLP 
PO Box 1818 
213 W. Broadway 
Denver City, TX, 79323 

Received By: 

JusT Supplies, LLC 
825 E. Broadway 
P.O. Box 74 
Denver City, TX, 79323 

Tlme: 01/08/2024 11:00 AM 2831- l - 6-1 053155 

SH IP TO 

TEJAS PARTNERS CONSTRUCTION, L 

Phone: 806-592-5878 
STRAIGHT FROM US TO YOU! 

MON.-FRI. 7A-6P, SATURDAY 8A-12PM 

----------------
INVOIC~DATE . SOLD BY · . : STORE TRAN TYPE • 

01/08/2024 145 VERONICA 1 Invoice Net 30 

-Qty_ UOM ITEM ,. DESCRIPTION - Retail SellJng Extended 

1 EA 5514 17 CABLE TIES 175LB EXTRA 

DAVID ESPINOZA PICKED UP! 

Payment Method 

ARCharge 17.13 

FOR MORE INFORMATION VISIT 
WWW.JUSTSUPPLIES.COM 

Pdee .: Price 

L 15 . 890 15. 890 15.89 

L 

15.8 9 

0.00 

15.89 

1.24 

17.13 


