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

1 F iler ID (Ethics Commission Filers) 
The C/0 H Instruction Guide explains how to complete this form. 

2 Total pages f iled . 

~ 
3 CANDIDATE/ MS ~ / MR FlRSTLll:.-0:::l,\ Ml u 

O FFICE USE ONLY 
OFFICEHOLDER ········· ···· ·········· ··· --fu'\~ .......................... .. ......... NAME Date Received 

NICKNAM E LAST SUFFIX 

4 CANDIDATE/ ADDRESS I PO BOX: APT / SUITE #, CITY, STATE. ZIP CODE 
J 1 6 2024 

OFFICEHOLDER 
~ MAILING ()J.~ N~~ TuW' --r,. 

ADDRESS 

c.A~ Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Datt5r~7t,t: a iJ~I, OFFICEHOLDER 
(~) ~~ <L\3\ PHONE 

Rece1pl # I Amou~ 
6 CAMPAIGN MS/~ /MR FIRS Ml --

TREASURER 

·········· ················· ········ ······~·-·· ~·-···· ···· ····· ···· D ·· ······ NAM E Dale nT~ llo-~nJL NICKNAME LASf\2.:::0,'otdi SUFFIX 

DaleD al d- ! lo-ao;2~· 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #. CITY STATE ZIP CODE 

TREASURER 
ADDRESS lQ\l\ ~ ~ ~ ~C,~~\ TX lC®-3 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (</J."'J. Q ) ~"2.Q . CJ.I<.\ 

9 REPORT TYPE 
M January 15 30Jh day before election 

' 
Runoff !J 15Ih day after campaign 

Jreasun,r appoinlmenl 
(Ott,caholder Only) 

Ii July 15 ' 8Ih day before election n Exceeded Modified i Final Report (Attach CIOH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

\\ / 3) /~~ )Q / --s\ /~o~~ TH ROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 8 Runoff Other 
Description 

Cb/ D5/20~U General Special 

12 OFFICE OFFICE HELO ~f any) 113 OFFICE SOUGHT (If known) 

C.O\ \f)r-¥'r) Tcxx Qq;;-;cr 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIO S ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLIT ICAL 
THE CA DIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE DF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COM MITTEE ADDRESS 

Add1l1onal Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CA MPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Flier ID (Ethics Commission Fliers) 

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) 

. . . .. ... .. . . . ... . .. 
EXPENDIT URE 

3. TOTAL UNITEMIZED PO LI TICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $5i'l'ctw 
~ . . ...... .. ........ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIB UTIONS MAIN TAINED 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 I swear, or affirm. under penalty of pe~ury, 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. 

(2) Unsworn Declaration 

Myname is . ?:Bb. ~)\hM , aadmydateofb;rth;,~,Lj-\b. JW . 
My address 1s _~'-'"'++-'LL1l-+--............,~.._..._~~-----Iki ~ e~ .-=rx.-. _,_Jgw--8,,,.,,_ .. >/f'n,'n }tq · 

(street) 

Executed in _ _..,ln--.~.1+-YJ.,, • .,.xY).......,1--_County, State of 

Forms provided by Texas Ethics Commission 

(clly) (state) (zip code) (country) 

• oothe ---11.t,,, of ~ o 'll I . 

~~~l~ 
Signature of Candidate/Officeholder (Declarant) 

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. 

Advertising Expense 
Acoountlng/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Ovemead/Rantal Expense 
Polling Expense 

Cendldate/Officehokler/Politlcal Committee 

Food/Beverage Expense 
Gill/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4. 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD 

5 Date 

7 Amount ($) 

9 

10 

11 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.Y 1! direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

8 Payee address: City; 

Non-Political 

(a) Category (See Categories listed at the top of th,s schedule) (b ) Descript io n 

(c) 

Candidate I Officeholder name Office sought 

Payee name 

Payee address : C ity: 

Political n Non-Political 

Category (Sae Categories listed at the top of this scnedule) D escription 

Solidlation/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of Olstnct 
Other (ente,- a category not listed above) 

3 Fi ler ID (Ethics Commission Filers) 

$ 

State; Zip Code 

Office held 

State; Zip Code 

Check~ travel outside orTe,as. Complete Schedule T Check If Austin, TX, officeholder living expense 

Complete QJ!ll.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consumng Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimt,ursernent 
Office Ovemead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor Candidate/Officeholder/PoliHcal Committee 

Credrt Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G; 2 

4 Date 

6 Amount ($) 

8 

9 

Reimt>ursernent rrom 
political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl,Y if direct 
expenditure to benefit C/OH 

Date 

Amoun t ($ ) 

Reimbursement from 
poUtical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

7 Payee address; 

~'Cf)i ,~ 

Candidate I Officeholder name 

Payee name 

Payee address : 

Category (See Categorres listed at the top of this schedule) 

City; 

Office sought 

City: 

Description 

SolicitationlFundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of Distrrct 
Other (enter a category not listed above) 

3 Filer ID (Eth ics Commission Filers) 

State; Zip Code 

Office held 

State; Zip Code 

Check If travel out Side of Texas. Complete Schedule T. Check 1f Austin, TX, officeholder living expense 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl,Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

Check ,1 trevel outside of Texas. Complete Schedule T. Check 1f Austin, TX , officeholde< living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



11/28/2023 4:11 PM 
Store. 1 

Sales Receipt #1 028 
Workstation : 1 

REPRINTED 

Trentz Star Printing 
120 North Main Slreet 

Denver City Texas 79323 
8065923447 

1!111 1 To: 

Cashier· 

Item# 

CHELSEA BULLARD 
1214 NORTHAVENUEF 
DENVER CITY TEXAS 79323 

~ Price Ext Prlco 
1 $28.60 -$28 60 

GLOSSY BUSINESS 
Sublolal 

129 N. Main 7.75 % Tax: 
RECEIPT TOTAL: 

Cash : $30.82 

Thank IOI' sh~ping with u I 

1111111 1111111111 1111111111 11111111 
1028 

$28.60 
+ $2.22 
$30.82 



Trentz Office Supplies, LLC 
PO Box 1298 
Denver City, TX 79323 US 
T rentzStarPrlnting@gmail.com 

SALES RECEIPT 

BILL TO 
CHELSEA BULLARD 
1214 NORTH AVENUE F 
DENVER CITY, TEXAS 79323 

SALES# 
POSR1020 (S01) 

DATE 

DATE 
11/27/2023 

~ 

STAR 
PRINTING 

ACTIVITY DESCRIPTION 

4'X4' VINYL 2 @$82.31 

AMOUNT SKU 

164.62T 

BANNER ... 170110166 
7 

SUBTOTAL 

TAX 

TOTAL 

BALANCE DUE 

Page 1 of 1 

164.62 

12.76 

177.38 

$0.00 


