
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST t4I

Mr. Michael R

NICKNAME LAST SUFFIX

Carpenter

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cr,ange of Address

ADDRESS / PO BOX:

3613 Calvert Street
Schertz, Texas
78154

APT / SUITE #; CITY| STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUIVIBER EXIENSION

( zto ) +sz-oooa
Date Hand-delivered or Date Postmarked

Receipt #6 CAMPAIGN
TREASURER
NAME

MS/I\4RS/MR FI RST t\,,! I

Mr. John D

NICKNAIiIE

Ellis

LAST SUFFIX

Amount $

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #;

3318 Edgeview
San Antonio, Texas
78259

STATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(210 )

PHONE NUMBER EXTENSION

473-2737

9 REPORTTYPE
l-Xl January 15

f-l rrty ts

l-l gOttr day before election

f-l atn day before etection

fl Runoff f---.l 15lh day after Gmpaign
U treasurerappointment

(Officeholder Only)

l-l rinal Report (Attach C/OH - FR)Exceeded Modified

Limit

10 PERIOD
COVERED

Month Day Year

7 / 16 /zozt
Month Day Yeat

1 / is ,/ 2024THROUGH

11 ELECTION ELECTION DATE

Month Day

//
Year

ELECTION TYPE

I crr."ry

! cenerat

l-l Rrnot tr
l-l speciat

Other
Description

12 OFFICE OFFICE HELD (if any)

County Commissioner, Precinct 3

13 oFFrcE soucHT (jt known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANOIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAOE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COIVSEilT, CANDIDATES ANO OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMIUITTEE NAME

! cer.renal

!seecrrrc

COIVI\,(ITTEE ADDRESS

I-l Additionat pages

COMMITTEE CAi/]PAIGN TREASURER NAI\4E

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022

CITY;



GAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

,I7 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ tt

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ 0

4, TOTAL POLITICAL EXPENDITURES $ 750

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS I\iIAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 156.48

OUTSTANDING
LOAN TOTALS

b. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE I 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 'l5, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by

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 Michael R Carpenter and my date of bi(h is I
My address is 3613 Calvert Street Schertz TX 78154 Guadalupe

(street)

County, State of

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

Executed ;n Guadalupe Texas
, en 15s 1 1th 63y e1 Ja nuary 20 2024 

.

(month) (year)

MtthatL R hrrt<nle.r 111112024

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commisslon www.eth ics.state.tx. us Revised 1111512022

5.

this the day of _,



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

19 FILER NAME

Michael R Carpenter

20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS s

SCHEDULE 42: NON.MONETARY (IN-KIND) POLIIICAL CONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSX $ 750

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDII CARD $

9. SCHEDULE G: POLIIICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTTONS $

12. SCHEDULE K: INIEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

s

www.ethics.stale.lx.us

tr1.

tr2.

tr
5.

6.

a.

tr
tr

I

Forms provided by Texas Ethrcs Commission Revised 1111512022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not applica DO NOT include this page in the report.

EXPENDITURE GATEGORIES FOR BOX 8(a)
Advertising Expense
A@unting/Banking
Consulting Expen*
ContributionYDonations Made By

Candidate/Off @holder/Politi€l Committee
CreditCard Payment

Event Expense
Fes
F@d/Beverage Expens
GifvAwards/Memorials Exp€nse
Legal Servi@s

LGn RepayrenvReimbuErent
Offi€ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries^y'y'ages,/Contract Labor

Solicitation/Fund Eising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME
Michael R Carpenter

3 Filer lD (Ethics Commission Filers)

4 Date

11t27t2023

g Payee name
Guadalupe County Republican Party

6 Amount ($)

750

7 Payeeaddress; City, State Zip Code

PURPOSE
OF

EXPENDITURE

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

Other

(b) Description

Primary Election Filing Fee

(c) l--l CnecfittravetoutsideofTexas.Completeschedulel I-l Cnect if Austin, TX, officehotder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthetop of this schedule) Description

E CheckiftraveloutsideofTexas.CompleteScheduleT. l-l Cnecl ifAustin, Tx, officeholder living expense

Complete StY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

I CheckiftraveloutsideofTexas.CompleteScheduleT. l-l Cnect ifAustin, 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 1111512022


