CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complats this form.

1 Filer ID (Ethics Comemission Filers) E 2 Total pages filed:

.

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

T |
A My Tohn A
................................................................................. P
NICKNAME LAST SUFFIX
Amsle Waller Co. Elept;
4 CANDIDATE / ADDRESS / PO BOX: APT/SUME#  CITY; STATE; 2P CODE - Ciectiong

JAN 17 2024
RECEIVED

P.0.Box 649 Hempsteno Ty 114y s

5 gﬁ:%"EDSSIE_IDER AREA CODE PHONE NUMBER 2l e Date Hand-dellvered ar Date Postmarked
PHONE (261 ) 389-443 g _ SR
6 CAMPAIGN MS I MRS / MR T J Amount $
name o LS Cemnie Lo Do Processd —
NICKNAME LAST SUFFIX s
ﬂm5 /{(’ Date Imaged
[7 CAMPAIGN | STREETADDRESS (NO PO BOX PLEASE) APT/ SUNE % Ty, STATE, ZIP CODE
TREASURER
TREASUR P64T2whide Pine Ocive Hempshap Tx TI4S
(Residence or Busmess)
"""""""""" o ] % The Waller County Elections Office was closed ™
& CAMPAIGN AREA CODE PHONE NUMBER EXTENSION to the public on January 16, 2024 due to an
TREASURER inclement weather day. All reports stamped
PHONE ( q 1q ) g u - 45 6 0 January 17, 2024 are considered TIMELY.
8 REPORT TYPE . B e
mmmns [] 30th aay befors election [] Runofi 3 dgwcamr:l‘epz:w
(] wy1s [ ] stn day before stection ] mx@ﬁ [] Finel Report (Attach GIOH - £R)
10 PERIOD Monih Year Month ) Day Year__ o
COVERED
7 / / /)3 THROUGH /2 /3/ /0?3
# ELECTION ELECTION DATE | ELECTION TYPE ETEH
Moenlh Day Year i ["ffp:lmw D Runoff D g?“rmm
3/5 /3y O O»
-H_OFFI[CE. " | orrce vewD (f any) 13 OFFICE SOUGHT (i known) o

Wotler Lounty Comissirey Pt 3| o tter Cunty Comeni3sion g P eeinct I

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE BXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDAYEE AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME

COMMITTEE ADDRESS /U /‘?l

COMMITTEE CAMPAIGN TREASU.RER NAME

COMMITTEE TYPE

[J ceneraL

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Taxas Ethics Commission

www athics. state.bx.us Revised 11/15/2022
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Highlight


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
John A Arsler
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 9 S50 00
EXPENDITURE
A 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES ;
S g05.73
ol ML L) 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD / g 5 /. R/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1/ SO0. 0p

18 SIGNATURE I 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.

%f«cwm

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 , fo 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) Unsworn Declaration

My name is Toha N. Am sler . and my date of birth is j-u,n(_,loi{‘?‘lﬁ
My addressis _P. 0. Bwx Lo ¥  Irpiurs—ty , Hemmpatemo , Ty TS, US
{street) {city) {state}  (zip code) (country)

Executedin _A/R1l¢r County, Stateof_JEERS  onthe & sayof Jonuard 20 24

{month - (year) '

Sig re of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state bcus Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
John A Frsle~
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. mHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ JYsS0.00
2. B/SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ ‘Q Lo 00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ — )
o [] /SCHEDULE E: LOANS $ —0 -
5. [Zf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g‘& S 7 3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_— —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s -0
8 I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —-—p
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — {7 -
10, |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ o—
. |:| SCHEDULE I: NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — 7 —
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o -
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bi.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. gRluieipagesiscitouig AR Z_
2 FILER NAME ________ o . - 3 Filer ID (Ethics Commission Filers)
John A. Bmsle, - -
4 Date 5 Full name of contributor ] out-af-state PAC (ID#: y{ 7 Amount of contribution ($)
......... % wpet Vahvee
ql g.{/ 23 6 Contribulor address; City: State;  Zip Code B B00.00
P.0.€ox 9407 tempsteno, 7x 7xys
8 Principal occupation / Job title (See Instructions) 9 Ernployer (See Instruchons)
Ol her
Date Full name of contributor 7] out-of-state PAC (ID#: } Amount of contribution ($)
Billy Laro] E,olm
///)5/)3 Contributor address: “sste;  Zip Code # So0.00
I 2/78 ¢ Betem low ?mo /fdmpﬁ*mo TR TRAS
Prlnctpal occupauon { Job title (See Instructions) Employer (See Instructions)
_ fetirel
Date Full name of contributor {7 out-of-state PAC (ID#: } Amount of contribution ($)
..... Becwyg Eplen..o
/9/(&3 Contributor address; City; State; Zip Code ﬁ 0900_07
40/ 5/-9 PPA”’C- Dr’;ve. Ca//tge 5713')"0, 7;'7734/5
Principal occupation / Job title (See Instructions) Employer {See Instructions)
A Worney
Dater Full name of contributor [] out-of-state PAC (0w } Amount of contribution {$)
15)ofo3 | Drni Bt
Contributor address; City; Stalo;  Zip Code j/ﬂﬂ. )
24472 Tyrore Hempsteno, Tx 1144 S
Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Letired
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bcus 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. UL SO LT LG 2_
2 FILER NAME ——— 3 Filer ID (Ethics Commission Filelg
John A Amsle—
4 Date § Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
/?'bcém/ croc,/é"sﬁ// _ﬁéf
/Z/IZ’/ZE 6 Contributor addross; "Sas;  ZipCode DO, g0
29397 ﬂmimia, Do Hoeatny, 75 77¢7
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Fice E:qpder -
Date Full name of contributor [ out-of-state PAC (ID®._____ ] Amount of contribution (%)

Hitemio Hecoandez................. |
//3/97 c;jfmrf“ﬁ%ﬂﬂ’v/ﬁz—- Stato; Zip Code | ja")s’aﬁr}

99 71 Daisy Eield Zone Kok, Tx 77423

Principal occupation / Job title (See In;tructions) g Employer {See Instructions) =
Testhlr 4 B B
Date Full name of contributor 7] out-of-state PAC {ID#: )

Amount of contribution ($)

129 Valiey Speivgs Drive /aknﬁ‘m Tx 17¥¢S

Principal occupation / Job title (See Instructions) Employer {Sea Instructions)

Lrecutive 4 b?rs_#m-“f'

Date Full name of contributor [ out-of-atate PAC (04 § Amount of contribution ($)
Contributor addrass; City; State; Zip Code
Principal occupation / Job title (See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements,

Formms provided by Texas Ethics Commission www.ethics_state.bx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. PRI IO = LT g /

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Topn . Hrrsler

4 TOTAL OF UNHTEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § MQSQJ o

5 Date 6 Full name of contributor ] out-of-siate PAC (I0#:

—

8 Amount of !9 In-kind contribution
Contribution $ | description

4/304/;)3 Miterio. Mernandez.

|
7 Contributor address; City; S P e j 2 SO : twehsite.

94171 D,q.j..:_, Feeld | pwe M T 7H¥23 [:]cmwmmmsheonms Complate Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See lnstructIOHS)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL){(See instructions)
14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

416 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

e 1 Full name of contributor [:I out-of-state PAC (1D ) Amount of

Contribution §

In-kind contribution
description

Contributor address City; State; Zip Code
[ Jcheck if travel outside of Texas. Complets Schedule T.
Principal occupation f Job tile (FOR NON-JUDICIAL) {Sea Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte {(FOR JUDICIAL){See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIC!AIS-.

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpewe Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Office Overhaad/Rantal Exp Tr riation Equipment & Related Expenss
Consulting Expense Food!BovengaEer"ise Polling Expense Travei In District
Contributions/Donations Made By Expense Printing Expense Travel Out Of District
Candidate/Officehiolder/Poltical Committee LagdSennoes SalariesMages/Contract Labor Cther {enter a catsgory not listed above)
Cradit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule Ft:|2 FILER NAME ___ 3 Filer 1D (Ethics Commission Filers)
. John A. Amsler :
4 Date § Payee name
oha)>3 TK Graphies _ -
6 Amount ($) 7 Payee address City: State; Zip Code
#5413 | 293/ Kobs Bono Tomball, Tx 77377
8 {a) Category (See Calegories listed &t the top of this schadule} {b) Description
PURPOSE B . 7 A!
OF - - S/ pL 5SS, C-/l” rAS
EXPENDITURE pf’ n#i 4 E?‘ pin sE-
f©) [ ]| creckittravel outside of Taxas. Complete Schedule T. D Chack if Austin, TX, officshokler Iing expense
9 Complete ONLY if direct Candidate / Officeholder nar;'le o Office soug;t o Office held
expenditure lo benefit C/OH
Date Payee name
119/, &
a3z | rove Amsh-
Amount ($)- ..... g : Payee address; City; State; Zip Code
4 150.02 PO Box b43 HMenmpstono T x '7‘7‘f</s
Category (See cmegones listed atlhe top of thls schedule) Descrlpllon o
~
PURFOSE .
OF ; / e
. Fee bor F by COmms Fi linsy Fe
[:] Chech if travel outside of Texas. Comgtiete Schedule T. D Check i Austin, TX, officeholder living expense
. Complete ONLY If direct Candidate / Officehclder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
/7 / 9/ 2 Diolorios
Amount ($) Payee address; City; Stale; Zip Code
/2.9 150 035290 Busingss  fempskons, Ty 7w¥<”
Category (See Categories listed at the top of this schadule) Description : ]
PURPOSE _ 5]/#)?}_,4“@/:"\_ ) et Foe
OF ;
EXPENDITURE Evert ErponSe fondroi e
[] checkiftravel outside of Texas. Complete Schedute T. [ ] check it Austin, T, oficenoider iiving expense
Complate ONLY if diract Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.us Revised 11/15/2022



POLITICAL

EXPENDITURES MADE

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

scHepuLE F1

Advertising Expense
Accounting/Banking

Cradit Camd Payment

ContributionsMonations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Salicitation/Fundraising Expense
Fees Office Overhead/Rartal Exp Ti Equip 1t & Retatod Exp
Food/Beverage Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services SalariesMages/Contract Labor

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1

;|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

12Im/13

Tohn B An sl
“Nee Hardware

6 Amount {$)

- IV /%4,

7 Payee address;

City; State; Zip Code

2205 /BM Street  Hempsteno, Te TIWes™

PURPOSE
OF
EXPENDITURE

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

Ot SiGr iostatlate Snppls

{b) Description

ﬁ/ﬁjls} ap A/ﬂ/%;{a;

© [:' Check if travel outside of Texas. Complete Schedule T.

[] check it Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Calogosias lsted at the wop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkittraveloutside of Texas. Gomplete Schedide T.

{] cheek if Austin, TX. officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE

[T cneckittrave outside of Texas. Complate Schedule T,

] checx it austin, TX. officahoider tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 11/15/2022




