—CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Etives Commission Fi! 2 Total filed
The C/OH Instruction Guide explains how to complete this form. i CELRRRETS
3 CmDEDATEI MS f MRS / MR FIRST il
OFFICEHOLDER | MRS PAMELA D OFFICE USE ONLY
i S Daia Rondivad
NICKNAME LAST SUFFIX
PAM BROWNING RECEIVED
4 CANDIDATE / ADDRESS / PO BOX: APT | SUITE #, CITY, STATE: 2IP CODE
EZTJ%%HOLDER 100 COUNTY ROAD 1604 IAN 16 9074
Al S CLIFTON, TX 76634 ;
Change of Address BOSQUE co. FrFf‘ﬂHNQ
5 E?F'%IEQZ)E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (817 ) 4379375
e Receipt # Amount §
6 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER
NAME MRS ................... PAM ELA .............................. D ......... Date Processed
NICKMAME LAST SUFFIX
Date Imaged
PAM BROWNING
_; CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT f SUITE #. CITY: STATE; 2IP CODE
LSEAR%%EER 100 COUNTY ROAD 1604
CLIFTON, TX 76634
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 4379375
9 REPORT TYPE ! 30th day before election |“_‘ Runoff i | 15th day after campaign

' B Jenuary 15

treasurer appointment
(Officeholder Only)

I | Jduly 15 i 8th day before election { Exceeded Modified [ Final Report (Attach C/OH - FR)
Reporting Limit !
10 PERIOD Month Day Year Month Day Year
COVERED ) ; . ;
/
7 1 23 THROUGH 12 3 _~23
7 s 7
1 ELECTION ELECTION DATE ELEGTION TYPE
B Primary Runoff Other
Konth Day Year Description
3 5 24 Geaneral Special e

12 OFFICE OFFICE HELD (f any)

Bosque County Treasurer

13 OFFICE SOUGHT

County Treasurer

(if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWILEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

GENERAL
Additional Pages

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

vowwy ethics.state Ix.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
PAM BROWNING
17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 600 OO

CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE y
4. TOTAL POLITICAL EXPENDITURES $ 750.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 54 1 4
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 penally of perjury, that the accompanying report is true and correct and includes all information

required to be reporled by me under Tille 15, Election Code.
é/\,(},cm
Signature of Candidate or iceholder
Please complete either option below:
S B, GAYLON WYNN MOORE

< g‘;‘ X% Notary Public, State of Texas

4i o3 My Commission Expires
1) Affidavit ”‘m ;,j July 27, 2027
(1) Affida q SN NOTARY ID 1007820-2

#

NOTARY STAMP / SEAL

Sworn to,and subscribed before me by Ej A Q)Bﬁ.)‘f\c\ this lhe/é day of gl[“ab%(‘
2 Qopzj;:tify which, ydtness my hand and sealofofﬁce
M Dloste Galon iy 7ot

Signature of nffu e administering oall Printed name of officer aclmlmstc-(mq oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is . ,

(street) (cily) (state)  (zip code) (country)

Executed in County, State of ,on the day of 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission vav.elhics state.tx.us Revised 8/17/2020



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

WTIWQ FILER NAME 20  Filer [D (Ethics Commission Filers)
PAM BROWNING
21 SCHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULE AT MONETARY POLITICAL GONTRIBUTIONS 3 600.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3 SCHEDULE 8. PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS 3
5 M SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ) 750.00
8 SCHEDULE F2: UNPAID INCURRED QBLIGATIONS 3
7. SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
& SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9 SCHEDULE G POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10 SCHEDULE H: PAYMENT MADE FF;‘)M POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 8
11 ----- “ SCHEDULE || NON-PQLITICAL EXPENDITURES N;ADE FROM POLITICAL CONTRIBUTIONS 5
12, SCHEDULE X: INTE!Fl{EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

Forms provided by Texas Ethics Commission vavveethics. state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Totai pages Scheduie At

2 FILER NAME

PAM BROWNING

3 Fier ID (Ethics Commission Filers)

§ Contributor address,

— +
4
4 Date 5 Full name of contriputor aub-nf-slaie PAC DE ) 7 Amount of contribution (%)
Dianne Mobiey
1 1/30/2023 ...................................................................................

City:

I /ERIDIAN, TX 76665

State;  Zip Code

200.00

8 Prtl\(‘!])rﬂ accupation / Job title (See instructions)

9 Employer (See instructions)

RETIRED
Date Full name of contributor out-of-state PAC (1D# e } Amount of contribution (3)
AL POTEET
11/30/2023

Contabiutor address,

City:

I Ciifton TX 76634

State: Zip Code

250.00

m!cn§nl oc (‘upahon f Job title {See Instructions)

Employer (See Instructions)

Dale Full name of contributor

DAVID BROWNING
11/30/2023

Contributor address:

oul-of-state PALC DY

City,

I CLIFTON TX 76634

Amount of contribution (%)

150.00

State:  Zip Code

Principal occcupation / dob titte {See Instructions)

Employes (See Instructions)

H1SD

Dale Full name of contributor

Contributor address

out-ofslgle PAC DR N |

Amount of contribution ($)

State;  Zip Code

Principal occupation /7 Job title (See Instructions)

Employer {See Inslructions)

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

Farms provided by Texas Ethics Commission

varrecethics. state {x.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expanse
Contritxtions/Donations Made By

CrentCard Payment

Candidate/OMceholderPoltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expensa

Fees

Foi/Beverage Expense
GitvAwardsMemonals Expanse
Legal Services

Lean RRepaymenVReimbursement
Ofice Overhead/Rental Expense
Polling Expense

Printing Expense
SalanesMagesiContract Labor

The Instruction Guide explains how to complete this fornt.

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel Iy Dislnct

Travel Out Of District

Other (enter a category not fisted abovea)

1 Total pages Schedule F1:

2 FILER NAME

1 PAM BROWNING

3 Fiter 1D (Ethice Commission Filers)

4 Date

12/01/2023

f Payee name

BOSQUE COUNTY REPUBLICAN PARTY

6 Amount ($)

750.00

7 Payee sddress,

505 W 5TH ST, SUITE 240

City;

CLIFTON

State;

X 76634

Zip Cade

PURPOSE
OF
EXPENDITURE

{a) Calegory (See Categories listed al the top of this schedule)

{b) Description

CANDIDATE FILING FEE

Checkiflravel cutsida of Tevas Complete Schedufe 1

Check if Austn. TX. officeholder hving expense

O Complete ONLY If direct
axpendiiure to henefit C/OH

Candidate / Officeholder name

Office sought

Office held

Dale

Payee name

Amount ($)

Payee address;

Gity,

State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule)

Description

Chackif havet outsuda of Tevas Complele Schedate T

Chack it Austin, TX afficsholder ving expense

Complele GHNLY il direct
expanditure to banefit C/OH

Cantddidate 7/ Officehalder name

Office sought

Cffice held

Date:

Payee name

Amount ()

Payee address;

Gity;

State: Zip Code

PURPOSE
OF
EXPENDITURE

Categaery (5ae Categories bsted at the top of this schedule)

Bescription

{Checkf ravetoulside of Tavas Complete Schedula T,

Check f austin. TX. officehcider ling expense

expenditure 1o benefit G/OH

Sandidate / Officehelder name

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

Forms provided by Texas Ethics Commission

vavwethics. state.ix.us

Revised 81712020





