CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . 1 Filer 1D (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST ]
OFFICEHOLDER MRS PAMELA D OFFICE USE ONLY
LI LY POt
Date Received
MNIGKNAME LAST SUFFIX
PAM BROWNING RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX: APT J SUITE #, CITY, STATE: ZIP CODE
En';fiﬁ\!%HOLDER 100 COUNTY ROAD 1604 IAN 16 9194
WALHE CLIFTON, TX 76634
Ghange of Hdress BOSQUE co: FreetiBhig
5 CANDIDATE/ EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount &
6 CAMPAIGN MS / MRS / MR Ml
TREASURER
NAME MRS PAMELA D ... pate Fracessod
MICKNAME LAST SUFFIX
Date Imaged
PAM BROWNING
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT / SUITE #, CITY, STATE, 2P CODE
L'[?)EJ‘\R%%'ZER 100 COUNTY ROAD 1604
CLIFTON, TX 76634
(Residence or Business)
B8 CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORT TYPE 1_; January 15 l 1 aom day before election 1_ Runoff !_—F_T 15th day afler campaign
| | I treasurer appointment
(Officeholder Only)
[ July 15 [ 8th day hefore election l Exceeded Modified I | Final Report (Attach CIOH - FR)
} Reporting Limit ¢
10 PERIOD Month Day Year Month Day Year
COVERED . )
7 1 /23 THROUGH 12 7 3 S 23
# # T
11 ELECTION ELECTION DATE ELEGTION TYPE
WPy Runoff ot
Month Day ‘Year TR v Da:::rriglmn
3 i 5 H,,"' 24 General Special

12 OFFICE

OFFICE HELD (if any)

Bosque County Treasurer

13 OFFICE SOUGHT  (if knowm)
County Treasurer

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

GENERA COMMITTEE ADDRESS

SPECIFIGC

COMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGN

TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics stale.Ix us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
PAM BROWNING

16 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR & 600 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, %
4. TOTALPOLITICAL EXPENDITURES $ 750.00
CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 54 1 4
BALANCE OF REPORTING PERIOD "
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 accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
éf\f AT VA=

Signature of Candidate or iceholder

Please complete either option below:

e

g, GAYLON WYNN MOORE

¢ .?i"‘n 3 a‘"cf‘-i Notary Public, State of Texas
fe «3 My Commission Expires
¢ ‘i{,‘ ”W_‘#." July 27, 2027

(RpAidavit NOTARY ID 1007620-2

i

NOTARY STAMP/SEAL

and subscribed before me by %Ct'h Q}B\;_)}{\a\ this ghe/é day of ~ gﬂff{_ffi %{

o ifycerlify which, witness my hand and seal of office.

g Vool ,ﬁ: ullon /m 7 leoe

S :
Signature of offv@' administering oatl

(2) Unsworn Declaration

Swomn to

Printed name of officer administ Title of officer administering oath

My name is . and my date of birth is

My address is

(street) {city) (state)  (zip code) (country)
Executed in _ County, State of . on the day of 20

b

(month) (yedar)

Signature nf & nll!ffl(i?ll{‘ﬁ'ﬂffl(Ph(ﬁd(‘f (D(—w farant)

Forms provided by Texas Elthics Commission o ethics. slate tx us Revised 8/1712020




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

19 FILER NAME 20 Fiter ID (Ethics Comwnission Filers}
PAM BROWNING
21 S(;N:— DHILE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 | SCHEDJLE AT MONETARY POLITICAL CONTRIBUTIONS 3 60000
2. SCHEDULE AZ: NON-MOQNETARY (IN-KIND} POLITICAL CONTRIBUTIONS ]
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E. LOANS 5
5 B SCHEDULE 7i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIOMS % 750.00
G SCIM—-i”E-{){}LE =2 UNPAID INCUR;{ED OBLIGATIONS 8
: 7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLFTICAL CONTRIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. SCHEDULE 6@ POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. m SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 SCHEDULE I) NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: _Irl\é)l'i::lll?llf'g'l CREDITS, GAING, REFUNDS, AND CONTRIBUTIGNS RETURNED [

Forms provided by Texas Elhics Commission varew.cthics slale ix.us Revisad 8172020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

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

The instruction Guide explaing how te compiete this form.

1 Totai pages Schedule A1:

2 FILER NAME

PAM BROWNING

3 Filer iD (Ethics Commission Filers)

4 bate

11/30/2023

‘7«
5  Full name of contributor out-of-stale PAC 00w )
Dianne Mabley
G Contributor acddress; City: State;  Zip Code

416 W MORGAN ST. MERIDIAN, TX 76665

7 Amount of contribution (%)

200.00

RETIRED

8 Prineipal occupation / Job tille (See Instructions)

9 Employer {See Instructions)

Date

11/30/2023

Full name of contributor

AL POTEET

Contribittor address; City: State; Zip Code

2326 FM 2136, Clifton TX 76634

oul-of-slate PAC (DA, }

Amount of contribution ($)

250.00

Pnn,(iil otcuﬁalmn [ Job title (See instructions)

Employer {(See Instructions)

Date

11/30/2023

Full name of contribhuter

DAVID BROWNING

Contribtor address; City: State:  Zip Code

100 CR 1604, CLIFTON TX 76634

oul-af.slate PAC HD# }

Amount of contribution ($)

150.00

Principal cccupation / Job title (See instructions)

Mainten ance. Teel

H{SD

Employer (See instructions)

Date

Full name of contributor aut-of-slale PAC (1D, )

Contribwtor address: City; State;  Zip Code

Amount of contribution (%}

Principal coccupation / Job litle (See Instructions)

Empioyer (See Instructions)

ATTACHADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-siate PAC, please see Instruclion guide for additional reporting requirements.

Forms provided by Texas Fihics Comimission

vanw, elhics state ix us

Revised B/1712020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Lxpense Evant Expanse {oan Repaymenty/Reimbuwrsemeant SofcitationfFundraising Expense

Accounling/Banking Faes Oifice Overhead/Rental Expense Fransportation Equipment & Related Expense

Consuiting Expanse Food/Beverage Expense Polling Expense Fravel In Distract

Caontriutions/Donations Meade By GiftAwards/Memorials Expense Printing Expense Travel Ol Of District
Candidale/Officeholder/Poliiicat Commitiee Legal Services Salaries\WagesfConbract Labor Other {enter a category notlisted above)

Crecht Card Payment . ) . .
The lnstruction Guide explains how to complete this form.

1 Totsl pages Schedute F1:| 2 FILER NAME 3 Filer 1 {Ethics Gommission Filers)
1 PAM BROWNING

4 Date 5 Payee name
12/01/2023 BOSQUE COUNTY REPUBLICAN PARTY

6 Amount (%) 7 Payee address; City: State, Zip Code

750 00 505 W 5TH ST, SUITE 240 CLIFTON ™ 76634

8 {a) Calegory {See Categories kisted at tha top of this schedulel {b) Description
PURPOSE FEES CANDIDATE FILING FEE
QF
EXPENDITURE
{c} Check i ravel outside of Texas. Gompleie Schedile T Check o Aosting, TX, officeholder iving expense
a Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held

axpenditure 1o benefit C/OH

Date Payee name
Armount (5} Payee address,; City; State; Zip Code
Category (See Catagories listad al the top of this schedutay Description
PURPOSE
OF
EXPENDITURE
Check # fraved outssde of Texas. Complele Schediie T Chsck i Austin, TX. officeholder living expenss
E;(,mp;ege ONLY d direct Candidate / Officeholdes name Office sought Office held

expendifure to benefit C/OH

Date Payee name
Amount {$} Payee address,; City; Siate: Zip Code
Calagory (See Categanas listed at the 1op of s schadule) Dascriplion
PURPOSE
aF
EXPENDITURE
Chactod avel oulsides of Texas Complete Schedula T Chieck f austing TH officeholier Nving axpranse

Compiate ONLY if direct Candidate ¢ Officehalkler name Office sought OHfice heild

expanditiure to banefd C/OH

Forms provided by Toxas Thics Commission wvew. ethics slate. s Revised BATF2020



