CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

( )

4 Filer 1D {Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. '
3 CANDIDATE/ MS J MRS / MR FIRST M
OFFICEHOLDER | MR CHANZE QFFICE UEE O{\II._Y
NANME ettt it e e e bt sk Dote Feoaived Q\ 3
NICKNAME LAST SUFFIX O =
FOWLER N
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY: STATE;  ZIP CODE g’g‘ .:
OFFICEHOLDER {1170 CENTRAL X oo
MAILING @
ADDRESS HARTLEY, TEXAS 79044 NS
Change of Address \E:‘Jh
b, LD
5 g’;:%‘g:gngR AREA COUE PRONE NUMBER EXTENSION Data Hang-delivered crgale.ﬁnstmsrked
PHONE (806 ) 640-3768 NS
Receipt # )QQ\unt 5
6 CAMPAIGN MS { MRS / MR FIRST M l
TREASURER
NAME MR e CHANZE
NICKNAME LAST SUFFIX
FOWLER {>ate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUGE # CITY; STATE, 218 CODE
TREASURER SAME
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONME NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

-~

‘ B Jzovary 15

[ 30th day before election

Runcff
I -

e,

15th day after campaign
treasurer appointment
{Otficeholder Crly}

SHERIFF

SHERIFF

I July 15 l 8th day before election I Exceeded Modified | Final Report {Altach CIOH - FR}
| - Reparting Limi} .
10 PERIOD Montih Day Year Month Day ‘Year
COVERED
A
9 8 23 THROUGH i 74 4 24

11 ELECTION ELECTICN DATE ELECTION TYPE

Manth Day Year B Primary Runeft e tion

3 /’ 5 / 24 Genesal spacial
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONYRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE DEEM MADE WITHOUT THE CANGIDATE'S OR OFFICEHCLDER'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
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CANDIDATE / OFFICEHOLDER FORM C/OH
CANPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 46 Filer I0 (Ethics Commission Filers}
CHANZE FOWLER

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR & 2 800 8 1
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, %
4, TOTAL POLITICAL EXPENDITURES
s 1,991.99
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g 808 82
BALANCE OF REFORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD 5 -
18 SIGNATURE 1 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 Tifle 15, Eiection Code.

e

e rAa
Signature of C{andtdate or QOfficeholder

Please complete either option below:

(1) Affidavit : Avry Jaira Thetander

My Commigsion
;ﬁ 02/25/2026 Bxplres
i D No. 132843888
NOTARY STAMP/SEAL % ‘
Swom to and subscribed before me by (1 hﬂ I”\Zé ‘F()l/\) LU/ this the (‘f‘ day of Ml’) (/(&U !/Jl
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 . and my date of birth is
My address is , . . ,
(street) (city) (state)  (ip code) {country}
Executed in 'Hﬂymjf County, State of TG)@S , on the L[_ day of, muakl-/]l
~ (monih) (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)

TOFILER

CHANZE FOWLER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1; MONETARY POLITICAL CONTRIBUTIONS s 2,800.81
2. SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,991.99
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0.00
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
o, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 258.00
10. SCHEDLILE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00

Forras provided by Texas Ethics Commission www.ethics.state.tx.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 Guide explains how to complete this form. 1 Total pages Scradule Al:

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

CHANZE FOWLER

4 Date £ Full name of contributer out-of-state PAC {ID#; }

TAMMY YEAGER

09/28/12C1 o v wacions, e e, zpooae | 200.00

P.O. BOX 85 HARTLEY, TX 79044

7 Armount of contribution (8)

8 Principal occupation / Job title {See Instructions) g Employer (See Instructions)
OFFICE MNGR FIVE RIVERS
Date Full name of contributor out-of-state PAC (iD#; ] Amount of contribution (3)

STEPHANIE FOWLER
V2T s S e e 560.00

P.0. BOX 202 HARTLEY, TX 790«

Principal occupation / Job title (See Instructions) Employer (See Instructions)
JUVENILE PROBATION DALLAM COUNTY
Date Fult name of contributor out-of-state PAC {ID#: b Amount of contribution (S}

12/17/2C RUSSELLGATES ...... 500.00
516 MAIN STREET CHANNING, TX |

Principal occupation / Job title (See Instructions) Employer {See Instructions)
OWNER/OPERATOR WEST TEXAS POOLS
Date Full name of contributor ott-of-stata PAC {ID#; ) Amount of contribution (3)
BOB BRENT

1 2 /27 /2( ..... Conmbmor addres s ............... C:ty ............. State leCode ...... 5 0 0 0 0
P.O. BOX 1694 DUMAS, TX 79029 .

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

OWNER / OPERATOR BOB'S BAIL BONDS

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

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



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

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

1 t dule A2:
The Instruction Guide explains how to compiete this fornt, Totat pages Schedale

2 FILER NAME 3 Ffler ID (Ethics Commiission Filers)

CHANZE FOWLER

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$ 650 00

5 Date 6 Full name of contributoy ] out-of-stata PAC (ID¥#. y| 8 Amount of l g In-kind contribution
TAMMY MOORE Contribution $ : descl:\rlipstion
1 2/0£ ............................................................................ 65000 | SEG
7 Contributor address; City; State; Zip Code |
1 601 E 1 3TH ST DALHART! TEXAS 79 Gheck if travel ouisiL‘e of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) § 11 Employer (FOR NON-JUDICIAL){See Instructions)

OWNER / OPERATOR DALHART MONOGRAM
42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributer's job title (FOR JUDICIAL) (See Instructions}
14 Centributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

H -0f- : N .
Date Full name of contributar [t out-ot-s1ate FAC {ID# ) Amount of | tn-kind contribution
Contribution % i descriptian
i
............................................................................ 1
Contributor address; City; State; Zip Code |
Check i travel outside of Texas, Completa Schedule T
Principal occupation / Job title (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)
Contributer's employer/aw 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
I contributar 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




PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: )| 8 Amount | 8 In-kind contribution
of Pledge § i description
|
7 Pledgor address; City; State; Zip Code :
|
Check if fravel oulsicie of Texas. Complete Schedule T.
40 Principal occupation 7 Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (iD#; ) Amaunt | in-kKind contribution
of Pledge § i description
........................................................................... l
Pledgor addiess; City; State; Zip Code 1
1
[
Check if travel cutside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC {ID#: ) Amount of } In-kind contribution
Pledge § : description
Pledgor address; City: State;  Zip Code :
|
Gheck if traved outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer {See instructions)
1 Date Fullname of pledger [ out-of-state PAC {ID#, } Amotntof | Inkind contribution
1 Pledge 5 | description
| [
..................................... [
Pledgor address; City; State; Zip Code |
|
L
Check i trave! outside of Texas, Complete Schedule T.
Principal occupation / Job title {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.

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




LOANS.

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

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

N Y

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Nameofiender ] out-of-state PAC {ITH: ) 9 LoanAmount (5}
6 s f‘ender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?

11 Maturity date

12 Principal occupation / Job title (See Instructions}

13 Emplayer (See Instructions)

none

14 Description of Collateral

15

Check if personal funds were deposited into political
accouni {See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

INFORMATION
18 Guarantor address; City: State; Zlp Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions}
Date of loan Name of lender [] out-of-state PAC (I0#; y Loan Ameunt (3}
s lender Lender address; City, State; Zip Code Interest rate
a financial
Institution? P ———
aturity date
My ow
Principal occupation / Joh title (See Instructions) Emplovyer (See Instructions)
Drescripti f lat . -
escription of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guaranter Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Insiructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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