RECEIVED

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FEB 2 6 2024
oy b5/ FORM CIOH

- COVER-SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Enics Commission B s o
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER David H. GERCEUSE Oy
NAME = |eoronmmssscimssne s i s i e St et s saoass s sttt SR B e
NICKNAME LAST SUFFIX
Parker
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE#  CITY STATE;  ZIP CODE .
OFFICEHOLDER RECE'VED A
MAILING
17605 W. FM 580 Lometa TX 76853
Change of Address
5 gﬁglzlg:gijER AREA CODE PHONE NUMBER EXTENSION D@Y tland-delivered or Date Postmarked
PHONE (512 ) 540-2539
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER H
NAME = |foswemsvensmavssss CO nnle ............................................ Date Processed
NICKNAME LAST SUFFIX
Hartmann Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CcITY; STATE; ZIP CODE
TREASURER
ADDRESS
2483 Hwy. 281 South Lampasas Texas 76550
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 )  556-1415
9 REPORT TYPE 1 deemery 8 30th day before election Runoff 15th day after campaign
treasurer appointment
= (Officeholder Only)
July 15 | 8th day before elsction Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
2 73 24 THROUGH 2 26 24

1 ELECTION

Month Day

ELECTION DATE

3 /5 / 24

i ; \'
Yeir Primary Runoff

General

Special

ELECTION TYPE

Other
Descrioti

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Lampasas 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 80 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
b TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4’026,51
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
............... $ 5 , 635 § 77
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5,033 o1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanymg report |

required to be reported by me under Title 15, Elestion Cod M |

e and corr /nd includes all information
Y KO/ﬁ

Slgnaluré of Candldate or Oﬂ'lce older

Please complete either option below:

‘;‘J’,;;;f,, TAMARA M. BROWN
B “ z Notary Public, State of Texas

(1) Affidavit

> v~ Comm. Expires 08-25-2025
%f« Notary ID 133292140

NOTARY STAMP /SEAL

Swom to and subscribed before me by David Parker this the _20th gay o February
20 24 , to certify which, witness my hand and seal of office.
ey .. “Tamoca M. o 5\\0“«-c«q Pkt
Sigrature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR
(2) Unsworn Declaration
My name is . and my date of birth is
My address is ; i ; i
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)




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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
David H. Parker

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 2,100.00
2. M SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 1,926.51
3. SCHEDULE B: PLEDGED CONTRIBUTIONS : $

1. SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,635.77
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

) SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

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

12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s




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.

1 Total pages Schedule Al: 1

2 FILER NAME

David H. Parker

3 Filer ID (Ethics Commission Filers)

4 Date

02/06/2024

S Full name of contributor out-af-state PAC (ID#; ]
Chris Harrison

6 Contributor address; City; State; Zip Code

P. O. Box 456, Lampasas, Texas 76550

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Data

02/12/2024

Full name of contributor out-of-slate PAGC (ID#; }
Kathy & Keith Duncan
Contributor address; City; State; Zip Code

P. 0. Box 51, Lometa, Texas 76853

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/12/2024

Full name of contributor out-of-state PAC (ID¥#: )
Charlene Ruzicka
Caontributor address; City; State; Zip Code

12009 FM 580 E., Lometa, Texas 76853

Amount of contribution ($)

100.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

02/19/2024

Full name of contributor out-of-state PAC (ID#; H
Michael Neeley
Contributor address; City; State; Zip Code

3404 Wimbledon Dr., Highland Village, Texas 75077

Amount of contribution ($)

1,000.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

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




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 Gulde exptains how to complete this form. 1 Total pages Schedule A2: 2

2 FILER NAME |3 Filer ID (Elhics Commission Filers)

David H. Parker

4 TOTAL OF UNITEMIZED {N-KIND POLITICAL CONTRIBUTIONS |$ 238 35

5 Dpate 6 Full name of contributor ] out-of-state PAG {ID#; 1|8 Amount of |l @ Inkind contribution
. Contribution § | description
Ann & Rickey Langley | P
............................................................................ 423.33 I food
02/10/2024 | 7 contributor address; City; State; Zip Code i
|
717 N. Water, Burnet, Texas 78611 Check if travs outside of Texas. Completa Schedte T
10 Principal occupation / Job ite (FOR NON-JUDICIAL){See Instructions) | H Employer (FOR NON-JUDICIAL){See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor’s job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employerlaw firn (FOR JUDICIAL) 15 Law firm of contributar’s spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#; } Amount of . : In-kind contribution
. . Contribution description
Kim & Steve Wilkerson I
02’10’2024 ............................................................................ 1 124,83 I fOOd &-
Contributor address; City; State; Zip Code ! | entertainment
|
2564 CR 2600, Lometa, Texas 76853 Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See 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 JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this foerm.

1 Total pages Schedule A2:

2

2 FILER NAME

David H. Parker

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor ] out-of-state FAG (ID¥; )8 Amountof 19 Intdnd contribution
Contribution $ descripti
Jan & Scott McLean ontribiution : esaription
............................................................................ 140_00 I desserts
0211012024

7 Contributor address; City; Zip Code

P. O. Box 1221, Lampasas, Texas 76550

|
Check if trave! oulside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

H Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13

Cantributor's jeb title (FOR JUDICIAL) (See instructions)

14 Contributor's employsrlaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 Iif contributor is a child, law firm of parent(s) {if any} {(FOR JUDICIAL)

Date

Full name of contributor [ out-ol-siate PAG (ID#; )

Amount of
Contribution $

In-kind contribution
description

|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributar’s principal occupation (FOR JUDICIAL)

Contributor’s job titte {(FOR JUDICIAL) (See Instructions)

Contributor's employerffaw firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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.




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

Consuiting Expense
C ons/DOna

Credit Card Payment

Mada By
Candidate/Cfficehalder/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX &(a)

EventExpense Loan Repayment/Rei 1t Saolictation/Fundralsing Expense

Feas Office Overhead/Rental Expenso Transportation Equipment & Related Expense
FoodBeverage Expense Polling Expense Travel In District

GifYAwardsMemaorials Expensa Printing Expense Travel Out Of District

Legel Services Salarles/Wages/Contract Labor Qther (enter a categoty notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filar ID (Ethics Commission Filers)
2 David H, Parker
4 Date 5 Payee name
02/09/2024 Sign Designs
6 Amount {$) 7 Payee address; Gity, State; Zip Code
527 1 9 211 S. Key Ave, Lampasas Texas 76550
8 (8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE advertising expense political signs
OF
EXPENDITURE
(©) Checl iftravel outside of Texas. Complels Schedule T. v Check if Austin, TX, officeholdar fiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/12/2024 Lampasas Dispatch Record
Amount ($) Payea address; City; State; Zip Code
1 7 59 50 P. O. Box 631, Lampasas Texas 76550
y -
Category {Sea Categories listed at the top of this schedule) Description
PURPOSE advertising expense political ad
OF
EXPENDITURE

Check it travel outside of Texas. Complets Schedula T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nama

Amount (3) Payee address; City; State; Zip Code
508 S. Key Ave. Lampasas Texas 76550

912.35

PURPOSE
OF
EXPENDITURE

Category (Ses Categoreslisled at the top of this schedule)
advertising expense

Description

brochures

Checkif travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder Eving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEBULE AS NEEDED




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
i tions Made By
Candidate/OfficeholderPolitical Committes
Credi{ Card Paymen,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Ret Sdlicitation/Fundraising Expense

Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

GifttAwads/Memerals Expense Printing Expense Travel Out Of District

Legal Services SazlariesWages/Contract Labor Gther (entera category notlisted above)

The [nstruction Gulde explains how to comgplete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 David H.Parker
4 Date § Payeename
02/14/2024 Lampasas Radio
6 Amount ($) 7 Payee address; City; State; Zip Code
653.60 505 N. Key Ave. Lampasas Texas 76550
8 (a) Category (See Categories Ested at the top of this schedule) {b) Description
PURPOSE advertising expense political inserts
EXPENDITURE
<) Chedk if travdl autside of Texas, Complotn Schedule T. Check H Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit CIOH
Date Payee name
02/26/2024 Lampasas Dispatch Record
Amount ($) Payee address; City; State; Zip Code
1 39 2 30 P. O. Box 631 Lampasas Texas 76550
y .
Category (See Categores listed at the top of thls schedula) Description
PURPOSE advertising expense newspaper article
OF
EXPENDITURE

Chedk if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
02/26/2024 Lampasas Radio
Amount ($) Payee address; City; Stata; Zip Code
39 0.83 505 N. Key Ave. Lampasas Texas 76550
Category (See Categorigslisted at tha top of this scheduls) Description
PURPOSE advertising expense political ad
EXPENDITURE

Check If traved outside of Texas. Complets Schedula T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




