CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

Mr Jeffery

NICKNAME LAST
Sullivan

| OFFICE USE ONLY
——— Date| Received F| LED

atgi/ﬁ oclock P M

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT | SUITE #, CITY;

P.O. Box 612 Snook Texas77878

JuL 172023

MAILING
ADDRESS , 0
E\u.w _ﬂDJ i ) LO\JJ 5.&
Change of Address COUNTY CLERK, BURLESON €0, TEX
5 8¢NEC);IEQI)E:3ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
Fl
PHONE (903 ) 570-3421
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
T ER
NAME MIS. Kasey .. D..
NICKNAME LAST SUFFIX
" Date Imaged
Sullivan
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
TREASURER P.O. Box 612 Snook Texas 77878
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (682 ) 888-8361
9 'REPORT TYPE | January 15 1 30th day before election ' Runoff | 15th day after campaign
treasurer appointment
(Officeholder Only)
1 B Juyis | 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

§ #1 778

6 /30 /23

11 ELECTION

ELECTION DATE

[
Month Day . Year Primary

3 / 5 / 24 General

ELECTION TYPE

Other
Description

12 OFFICE

QFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Burleson County Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 560 00

CONTRIBUTIONS MADE ELECTRONICALLY) =
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 560 00
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
1,906.52
4, TOTAL POLITICAL EXPENDITURES
s 1,906.52
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 560 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | 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.
™
Wil =
v
y \%ﬂature of Candidate or Officeholder
Please complete either option below:
s \\\\“‘.,“,!gz,, NAMI COOPER

(1) Affidavit __-:?‘é'"ﬁa(g"—: Notary Public, State of Texas

%ﬁ‘k ; {-—T Comm. Expires 11-07-2026

st Notary 1D 134062781

NOTARY STAMP/SEAL T
Sworn to and subscribed before me by \\’Q CP(V:/ -57\4 \\\ [/ O this the l#I day of )u_\ \ j .
20 M , to certify which, witness my hand and seal of office.

Ay Cﬂ@’lﬂw{ MNami  Coopec Woetowu
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is y ' . )
(street) (city) (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 www.ethics.state.tx.us Revised 8/17/2020




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

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)

Jeffery Jake Sullivan

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE At: MONETARY POLITIGAL CONTRIBUTIONS $ 560.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. M  SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 500.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1 ,906.52
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1 ,906_52
10. SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 500.00

12, SCHEDULE K; INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form, 1 Total pages Schadule At:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Jeffery Jake Sullivan
4 Date 5 Full name of conltributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Gary L Wimberly

04/29/2023 Gcomnbmor L 5 “y ............ - lecme ....... 4 0 0 O 0

P.0. Box 412 Lyon TX 77863

8 Principai occupation / Job title (See instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ] Amount of contribution ($)
""" comibuter adaress Gy, Statei zZipCode
Principal cccupation / Job title (See instructions} Employer (See Instructions)
Date Full name of contributor aut-of-state PAC (ID#: ] Amount of contribution ($)
""" comivoer waarosss o sate: zboode
Principal occupation / Job title (See instructions} Employer {See Instruclions)
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
..... Comnbumr addresscny’statezmcmie
Principal occupation / Job titte (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.

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




EXPENDITURES MADE BY CREDIT CARD scHEpuLE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting®anking Fees QOffice Ovarhead/Renlal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Trave! In District

Conlributions/Donations Made By GivAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdariPolilical Commiltee Legal Servicas SalariesiVages/Contract Labor Other{enter a categary not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME 3 Fller ID {Ethics Commission Filers)
Jeffery Jake Sullivan

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 459 57

5 Date 6 Payee name
04/15/2023 Facebook
7 Amount ($) 8 Payee address; Cily; State; Zip Code
459 57 1 Hacker Way, Menlo Park, CA 94025

9 TYPE OF

EXPENDITURE im Political l Non-Political
10 () Category (Sea Categories listed al the lop of this schedule) {b) Description

PURPOSE Advertisment paid advertisment
OF
EXPENDITURE
() Check if travel oulside of Texas. Complete Schedula T, Check if Austin, TX, officenolder living expanse

1" Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expandilure to benefit C/OH

Date Payee name
04/15/2023 Campaign Partner
Amount ($) Payee address; City; State; Zip Code
262 00 O Box 118
. Still River, Massachusetts 01467
TYPE OF S N
EXPENDITURE i B political i Non-Politicat
Category (See Calegories listed at the lop of this schadule} Description
PURPOSE Web Page Host Web page
OF
EXPENDITURE
Check if ravel aulside of Texas. Complete Schedula T, Check if Austin, TX, officafolder living expense
Candidate / Officeholder name Office sought Office held

Comptete ONLY it direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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}

Adverlising Expensa
Accounling/Banking
Consulting Expense

Conlributions/Donations Mads By
Candidate/Officeholder/Palitical Commiltee

Event Expense Loan RepaymentReimbursemant Soticitalion/Fundraising Expense

Fees Office Overnead/Rental Expense TFransporiation Equipment & Related Expense
Food/Beverage Expense Poling Expense TFraved In District

GilttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not Ested above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME
Jeffery Jake Sullivan

3 Filer ID {Ethics Commission Fllers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

444 .95

5 Date
06/26/2023

6 Payee name

Burleson County Tribune

7 Amount ($)

444 95

8 Payee address;

06 TX-21, Caldwell, TX 77836

City: State; Zip Code

9  1vPE OF

EXPENDITURE

EXPENDITURE I' Political ; nnnnnn Non-Political
10 (a) Calegory {See Categories listed at the top of this schedule) (b} Description
PURPOSE Advertisment paid advertisment
OF

{c} Check if ravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officehcider living expense
L Candidate / Officeholder name Office sought Office held
Completle QNLY i direct
expenditure to benefit C/OH
Date Payee name
4/15/2023 KTTX-FM
Amount {$) Payee address; City, State; Zip Code
240 00 P.0. Box 1280 Brenham Texas 77834
TvyeeoF | = e B
EXPENDITURE [ political | Non-Political
Category (See Calegories listed at the top of this schadule) Description
PURPOSE Radio Advertisement Radio add.
OF
EXPENDITURE
Check if travel outside of Toxas. Complete Schedula T. Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Office held

Comptete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.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
Consulting Expense

Credit Card Payment

ContributionsfDonations Made By
Candidate/Olficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Salares/Wages/Contract Labor

Solicilation/Fundraising Expense
Transporation Equipment & Related Expense
Travel tn District

Travel Out Of Dislrict

Cther {enter a category not listed above}

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Jeffery Sullivan

3 Filer ID (Ethics Commission Filers)

500.00

Caldwell, TX 77838

4 Date 5 Payee name
06/06/2023 Rotary Club Cladwell
6 Amount ($) 7 Payee address; City; Stale; Zip Code
103 TX-21

8

PURPOSE
OF
EXPENDITURE

(a) Category {See Calegories listed at the top of this schedule)

Event Expense

{b) Description
Event Expense

OF
EXPENDITURE

{c) Check if ravel oulside of Texas. Complele Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee addross; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE

Check if travel culside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to berefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report"” e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Jeffery Jake SUllivan

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. e«

A CAMPAIGN FUNDS

Check only one:

| 4 | do not have unexpended contributions or unexpended interest or income earned from political contributions.

] : | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

! v I do not retain assets purchased with political contributions or interest or other income from political contributions.

| | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with golitical contributions in accordance with the
requirements of Election Code, § 254.204.

/ " “Signature of Candidate

5 OFFICEHOLDER ‘,"
*= Complete this section only if you are an officeholder s 4
v | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions’ /

/ SignatuFe of Officeholder

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




