CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.
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CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwill notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwill not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4)  Iwill notuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the

personal integrity or patriotism of my opponent.

(5) Iwill notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwill defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7)  Iwillimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance

with the above principles and practices.

MJWL 9’;/5«2’5

USignature Date
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rAPPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE PG 1
See CTA Instruction Guide for detailed instructions. 1 Total pages flec:
2 CANDIDATE MRS FlRsT w OFFICE USE ONLY
NAME
/’4‘ . DA vid AL(,E,\) Filer ID #
NICKNAME LAST SUFFIX J
FUEEFY oclock F |
SHENAMIKLE
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE q !:P 1 5 2023 ﬁv
MAILING S
ADDRESS
Po Box. Z\Z- ARCHER. T TY 7e3s
Die Ha%#rgﬁjé@ﬁwifms
AREA rNANE BUAKE K IOED E Receipt # Amount $
e XXX XXXXKXXXKXXXKXKKKXXXKKXKK o i
) 0.0.0.0.00.09.0.00.0.0.000.0.00.9.9.000.0.0.99.9.94 e -
ale Processe
XOOOOOOOOOOCKOKXXUXNXX KX
5 OEF|CE Date Imaged
HELD
(if any)
6 OFFICE
ool ARCHER CSDNTY ComMISSIBNER. PREC/NCT 3
7 CAMPA'GN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME
MIL. Y V1) A. SHEWNA KE
8 CAMPAIGN STREET ADDRESS; APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET
ADDRESS SO0 S. PoPLA R Artcwz (& /Ty v T35
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(37) 778-27/77
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corporati and labor organizations.
M/ P M—‘ o Y e N
Signatur':E/of Candidate Date Signed
GO TO PAGE 2
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X

CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

-« This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

«« The modified reporting option is valid for one election cycle only. ==
(An election cycle includes a primary election, a general election, and any related runoffs.)

«» Candidates for the office of state chair of a political party
may NOT choose medified reporting. **

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at reasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us!filinginfo/QuickFiieAReport.php
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AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

Form ACTA
PG 1

1 CANDIDATE
NAME

| DAAIN SHEWAMALE

Use this form for changes to existing information only. Do not provide information previously disclosed.

2 FILERID# 3 Total pages filed:

See ACTA Instruction Guide for detailed instructions.

4 CANDIDATE

FIRST Mi

NEW I MS /MRS /MR

NAME
,,,,, M. DAVID ShEymbkg A
NICKNAME LAST SUFFIX
NOV 15 2003
5 CANDIDATE NEW | ADDRESS /POBOX;  APT/SUITE#  CITY; STATE;  ZIP CODH

PHONE

MAILING
- HARREN WY ERS COORT ELEs
ADDRESS %
BoyY 212 ARCHER crry TY 76387 _| Arcrn v COORTY CLerk
Receipt # -
Date Processed
6 CANDIDATE [ Fasvr | -AREA-GODE PHONE NUMBER EXTENSION

Date Imaged

(817) 798-97/7

7 OFFICE HELD
(if any)

e ] ,
NEME-

® e [ peHEL
(if known) dduﬂr\/ Mﬂﬁ’%/omu Pmlws

9 CAMPAIGN [REW | WS /MRS /MR FIRST Wi NICKNANE TAsT V=
NANE oh ME. “SIM S, ASHTBA)

10 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

NEW | STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE

90D S ASH ARCHER C1TY TY 735/

11 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

_-I\E_W_J AREA CODE
(P90) 7291 -2edg

12 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware ofthe restrictions in title 15 of the Election Code on contributions
from corpo abor org ations.

/- ]Y - 2>

Date Signed

sighatdfe of Candidate

GO TO PAGE 2
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AMENDMENT: ForMm ACTA
CANDIDATE MODIFIED REPORTING DECLARATION PG 2

13 CANDIDATE

NAME lebsmMp{a

14 MODIFIED NEW I
il ) COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. *

«= The modified reporting option is valid for one election cycle only. =
(An election cycle includes a primary election, a general election, and any related runoffs.)

*» Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

I do not intend to accept more than $1,010 in political contributions
or make more than $1,010 in political expenditures (excluding filing
fees) in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff

report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTO TEC

For more information about where to file go to:
https://www ethics.state.tx.us/filinginfo/QuickFileAReport.php
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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 / MS / MRS / MR FiRaT = OFFICE USE ONLY
OFFICEHOLDER
NAME Mmoo bk‘/‘b .......................... A
Date Received
NICKNAME LAST SUFFIX FILED FOR RECOR
do — . D
S HEWMAXE AT_ A A $O'CI.OCK Pl
4 CANDIDATE!/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER L/
MAILING = v
ADDRESS J A N 9 2024 /

(Residence or Business)

D Change of Address pO BOX ‘Z.\Z, A MHE@ C’”—y T‘x 7b
KARREN WINTED artoa .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date H r e OO TY CAERK
OFFICEHOLDER ole HoRREHEREALRAY, TEXAS
PHONE ()17 ) 79¢-97/7
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME RER /M L ............. :S—,MM ........................... 5 .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
ASHTON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

Po Box 292  ARrCHER C/i7Yy TX D5

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

©4p )78/ - 24y

PHONE NUMBER

9 REPORT TYPE

|:| 30th day before election

D Runoff

El Exceeded Modified

g January 15
[] Juy1s

D 8th day before election

]
-

15th day after campaign
treasurer appointment
(Officehalder Only)

Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED ‘ _ o )

/| /15 /2023  THROUGH 12/ 31 /202>

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff D g‘a'::rripliun
3/05//202({ [:] General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

RHEL LOINTY Cortilyssip EL PRECH T

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

¥ POLITICAL COMMITTEES TO SUPPORT
‘S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DAVID A. SHE WMALE -
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) e
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ I({E %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ (9
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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.

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.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _Davi() SHIE= wladdicie . and my date of birth is _NoOVZE4 ( 1977
My addressis _ S22 S . Po plecl ,&LCLM._C*_T‘,L TXK 35 USA

(street) (city) (state)  (zip code) (country)

Executed in __A @ CHE I County, State of Z7ZZXAD .onthe 7. IA:N_U_&&)L 2024 .
nth) (year)
SSPAIE

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




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
David SHEwWMAIE.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I___] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS S O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s &
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS )
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
wZ
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 ,555’ i
: a1 4)
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /?? e
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0O
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SO
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O
TOFILER

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

District

Travel Oul Of District
Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

DAY SHEWMA EE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

i12-08 -2%

6 Payee name

CEL/c e DEPOT

7 Amount ($)

8 Payee address; City:

State; Zip Code

EXPENDITURE

B Political [] Non-Poitical

N €D
g0/ L 3201 LAWRE NCE D, WICHTTAFaws TX  Te%8
9  rtvPE OF

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule) (b) Description

PRINTING | EXPENSL

CAMPAICN PoSTERS

(c) |:] Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/2-00-23 OFFIcr= RELOT
Amount ($) Payee address; City: State; Zip Code
j Lf-g . ?:Q-—' O 5 Yv ; A= p— -
: S20! CAdZENCE K WICHITTAFALLS TY 7"
-
TYPE OF .
EXPENDITURE Political [] Non-Poitical
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF | S ] =
EXPENDITURE PRINTING E£XPEASE. CANPAIGAN TLYE S
|:| Check if travel outside of Texas. Complele Schedule T. El Check if Austin, TX, officenalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

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 11/15/2022




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a calegory not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

b/

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

DAVID ST WNAMUMAICE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

(267 <23 CENTURLY TENTS AND ENENTS

7 Amount ($) 8 Payee address; City; State; Zip Code

$ 2. 22— Yz IACEOBORS HWY Wi Faws TX 7302

9  TvPE OF
EXPENDITURE

Political [ ] Non-Poliical

10

PURPOSE
OF
EXPENDITURE

(b) Description

AoFFEE VRN RERTNC

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

EYENT EXPENDE

EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
J2-67-T35 WAL MA T
Amount ($) Payee address; City; State; Zip Code
; 15 - e —_
3 20.'2- 2120 LAWRENCE O WICHTA LS TX 7e30¥
TYPE OF

4 Poitical [] Non-Poltical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule) Description
NAME BADGES
o s o cerbP
EVENT EXPENSE A szﬁf%r,q.o uls

|:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

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 11/15/2022




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advarlisfng Expense Event Expense Loan RepaymenU/Reimbursement Solicitation/Fundraising Expense

Aceoum_,ungfsankjng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyllmg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memoaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olther (enler a category not listed above)

- |
P37 | 3905 ShcksBoRe HWy WCHIAAUS

1 Total pages thedu‘l_e_ftt: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
2 D 4V i D Stz v A KIE-
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
12-67-235 PaoCern CRzanye
7 Amount (%) 8 Payee address; City: State; Zip Code

TXK 730

Complete ONLY if direct
expenditure to benefit C/OH

9
TYPE OF
EXPENDITURE @ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF — ; sl
EXPENDITURE PRLINTING FxPI=NSE BUOSINIESS C ALDS
(<) [ checkitvavel ouisida of Texas. Complete Schedule . [] check if Austin, Tx, officenolder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name _
JZ2-0O7-27% SANDS CLLuB
Amount ($) Payee address; City, State; Zip Code
§$ﬂa"( KELL E v FALs TX 7308
- 2901 KELL E . BVD . wWeH A FALLS T 7e30%
TYPE OF -
EXPENDITURE IE Political D Non-Palitical
Category (See Calegories listed at the lop of this schedule) Description
G
FORFDEE -""/""Nr ""Kp {2l onl /(‘4’;'/3%
OF IZVE EXPEROSE M
EXPENDITURE — /ol CHOCNE A TI= AWK
D Check if travel outside of Texas. Complele Schedule T. E’ Check if Austin, TX, officeholder 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 11/15/2022




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conltract Labor

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DAVID SHEWMEE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date 6 Payee name

i2-67-T3 | /HOoME DEPOT
7 Amount (3$) 8 Payee address; City: State: Zip Code
427 > 0S5 KEL v D | .

‘ 37 (e BLUD.  WICHITAFALS TK T20¥

9

EXPENDITURE NG Poitical [] Non-Poitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF
EXPENDITURE

PNC PiPE.

EVENT EXPENSE

[:] Check if Austin, TX, officehalder living expense

(c) D Check if travel outside of Texas. Complete Schedule T.

L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
|]2-18-T> THT SIGRNS AND GRAPKICS

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

2 = 7 i
$ 33,725 | 301 Sw Prwy WICH (TA FAccs 7¢ 7310
TYPE OF

EXPENDITURE

[\ Poitical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed al the lop of this schedule) Description

VARD SIGNS

PRIVTING EXPENSE

[___! Check if lravel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 11/15/2022




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Poliing Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

P

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DAVID SHEWAHEE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

Complete ONLY if direct
expenditure to benefit C/OH

5 Date 6 Payee name
}2-19-23 ARCIHER CoLTY NEWS
7 Amount (3) 8 Payee address; City; State; Zip Code
b’ () ) : ot : X

D257 2 JoY E.WALNUT AR CiTy TX 7035
9

X ORI D3] poitical [] Non-Poitica
10 (a) Category (See Categories listed at he 1op of this schedule) {b) Description

PURPOSE
OF — —t
EXPENDITURE AOVERTIS/ING EXPENSE NEWS PAPEL ADUERTISEALEN]]
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held

Payee name

Complete ONLY if direct
expenditure to benefit C/OH

Date
V2-27-27% TNT SIS ANDGRAPHICS
Amount (3) Payee address; City; State; Zip Code
; 72 ~
307,75 2ol SW ParlewWAY  WICHiTAFALLS TK 73 (¢
TYPE OF i
EXPENDITURE ] Poitical [] Non-political
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF A
EXPENDITURE PRNTING AXPENSL VARLD SIGAS
[] checkifiravel outside of Texas. Complete Scheduie T. D Chack if Austin, TX, officeholder living expanse
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 11/15/2022



POLITICAL

EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

DAVID SHEWMALE

3 Filer |D (Ethics Commission Filers)

|
4 Date

/-1%5~2023

5 Payee name

Alcde C CoonNTY NEWS

6 Amount ($)/? ';';9

Reimbursement from
D palitical contributions
intended

7 Payee address; City,

Po BoX |l1s Atz e Ty

State; Zip Code

TX  Te3s/

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

8
PURposs CANDIDACY ANBPINCEMERN]
EXPENDITURE ADNE RTISING EAPENSE NEWS Parell ADIZETISEHE N/
©©  [[] cneckiftraveloutside of Texas. Compiete Scheduia . [ check it Austin, T, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif trave! outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
!:l political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if ravel outside of Texas. Complele Schedule T.

I____l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 11/15/2022



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 Cammission Filers)

2 Total pages filed:

F

3 gg:%;g:gﬁéER Ms / MRS / QR IRST ) i OFFICE USE ONLY

NAME A?ﬂo'?\’/i) ......................... A’ ..........

NICKNAME LAST SUFFIX F FOR RECORD Z
£l oc
SHEW ARETE __Qﬁ_gwcx

4 CANDIDATE/ ADDRESS [ PO BOX: APT / SUITE #: CITY; STATE;  ZIP CODE ‘l

OFFICEHOLDER j/

MAILING FEB -2 204 |Iv

ADDRESS
(] change of Add Po Box 212 ARCHER UTY TX w35/ |

ange o ress KARREN WINTER, COUNTY CLEAK .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION AR

OFFICEHOLDER &

PHONE (¢/7)798-7777

Receipt # Amount $

6 CAMPAIGN MS / MRS /€@R FIRST Mi

TEEASURER 1 G e UMM B evmmeens Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Asitro N

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER

ADDRESS

< - 7 ﬂ - -2 e

(Residence or Business) pO go]( 7 ? Z A—ﬁ:‘( H= (& Q [77/ 7“‘ =57/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(970 Y751 - 24y

9 REPORT TYPE <] 30w day before election

E] January 15
D July 15

[:' 8th day before election

D Runoff

D Exceeded Modified
Reporting Limit

15th day after campaign
\reasurer appointment
(Officeholder Only)

]
[

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED o/ / o/ S 2oz THROUGH Oz / 03 /2Ty
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Ay D Runof l:l OD‘eh:c:iplinn
03 /O()._ /?OZ‘[ D General (] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

ARCHER O QNTY (AMISS 100 ERFREC(NCT 3

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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DAVID A SHEWaALE
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 $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTALPOLITICAL EXPENDITURES $ JLZO0. ﬂ,
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart 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.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _D A\ D SHEW A4 KE . and my date of birth is _N OV MPBEER /_, 1979
My addressis __ SO S. PopLh & CARCHE ¢ QT _\'{ 7K . 2351, JsSA
(street) (city) (state)  (zip code) (country)

Executed in_A(CC W (< County, State of '7,5)(4’5 onthe /47 dayof £
i

Signature of-Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

NAVID SHEWVMALE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ C)
2. SCHEDULE A2: NON-MONETARY (IN-KIN D) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4, SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

S(j

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

o

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

rd

00 0|EE0|/00|/00|U

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ?/(/ / ’/{-
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 70 ::’;é
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

TO FILER

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

scHepULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Oonations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

pr

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

DAvVID SurulsatAEC

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date 6 Payee name
/=04 -24 FNT SIS AND GRAPHICS _ WicHTA FALLS 7K 7@3/0
7 Amount (3) 8 Payee address; City: State; Zip Cade

§5uy3. 1€

3ol SW PEWY WiCHITA Fies TY 7@310

9  TvYPE OF

EXPENDITURE

] Poitcal [] Non-Poitical

(b) Description

10 (a) Category (See Categories lisled at the top of this schedule)
PURPOSE
OF ) - —_ 7 < <
EXPENDITURE PFILINTING  [EXAPENSE YAED SIGND
(c) D Check if ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expanse
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
o -
/-29-24 TNT SIGNS AND GRAPHICS
Amount ($) Payee address; City; State; Zip Code
. 3¢ |
$/62 "~ 301 SN Pewy WiCHITA FAcs TX T 3lo
TYPE OF

EXPENDITURE

Political [] Non-political

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed al the lop of this schedule) Description

Y}'"\’fLD SIGN S

PRINTING  EXPENSE

D Checkif travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

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 11/15/2022




If the requested information is not applicable, DO NOT include th

EXPENDITURES MADE BY CREDIT CARD

scHepuLE F4

is page in the report.

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Oult Of District

Other (enter a category not listed above)

1 Total pages Schedule Fé:

2 FILER NAME

DAVID DHE WAMLKE

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

Complete QNLY If direct

expenditure to benefit C/OH

5 Date 6 Payee name
[ =& p =2 greer DEFPOT
7 Amount (8) 8 Payee address; City: State; Zip Code
$z07 %L ! . oA = _—
2 7ol LAWRENCE [£0D- WicH/ TA FALLS TX 70307
9
TYPE OF .
EXPENDITURE E Political D Non-Political
10 (a) Category (See Categories fisted al the top of this schedule) (b) Description
PURPOSE
OF . - — 4
EXPENDITURE PRUNTING EXPE NS CHAal P A (e N DOOR HANGE IS
() L___'] Checkif travel outside of Texas. Complele Schedule T, D Check il Austin, TX, officeholdar living expense
" Candldate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure 1o benefit CIOH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
TYPE OF
EXPENDITURE [] Poitical [] Non-Poiitical
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complsta Schedule T. [] check if Austin, TX, officenalder 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 11/15/2022




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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memcrials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
/ DAVID SHEWMILE
4 Date 5 Payee name
/- Jte-2Y | 7NT 5/GNIAND GRAPHES
6 Amount ($) s 7 Payee address. City: State; Zip Code
4543.92—
Reimbursement from
political contributions . - i
intended 3ol SW PEWYV WICH TA FALLS  TX  T3/0
8 (a) Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE
OF — i < /
EXPENDITURE PRINTING [ELPENE Y ARLD SIGND
(c) D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
il de i FNT SIGNS AND GRAPHICS
Amount (8) %7 Payee address; City; State; Zip Code
ﬁ/ 2

Reimbursement from
D political contributions

. ;o2 i 1 ; | - - 2
intended (301 SW_Pruwy WICHITA FALLS TX  703l0
Category (Ses Categories listed at the (op of this schedule) Description
PURPOSE ‘\} 5
OF = I \ LD Sic >
EXPENDITURE PLINTING EXPENSE ‘AU SG
D Check if ravel outside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living expense
Candidate / Officehclder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if 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 11/15/2022




	DAVID SHEWMAKE_UPDATE2
	DAVID SHEWMAKE_AMENDED_NEW
	DAVID SHEWMAKE.pdf
	DAVID SHEWMAKE AMENDMENT.pdf

	DAVID SHEWMAKE 3

	DAVID SHEWMAKE 4

