CANDIDATE / OFFICEHOLDER
‘:CAMPAIGN FINANCE REPORT

|

3 CANDIDATE/ ’ MS / RS / MR FIRST i
OFFICEHOLDER
NAME

NICKNAME LAST

SUFFIX

CANDIDATE /
OFFICEHOLDER
MAILING

ADDRESS PO Box 4127, Ozona, TX 76944

D Change of Address

ADDRESS /! PO BOX; APT  SUITE % ClTY; STATE, ZIP CODE

) | 1 Fiter ID @rics \F'[Zl\
The C/OH Instruction Guide explains how to complete this form, J S e Hea) Total pages filed: f l

FORM C/OH
COVER SHEET PG 1

OFFICE USE ONLY

Date Received

ILED
AE;ZEE__O‘CLQCK Av

JAN 04 2074

NINFA PREDDY
CLERK OF COUNTY CQURT, CROCKETT G0,

Date Hahdedefivered-o fmarked -

Receipt # Amount §

Date Processed

Date Imaged

STATE, ZIP CODE

Sl 325 )226-1348

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
o -2 1(325)392-3920
6 CAMPAIGN '—MSIMRSIMR FIRST Ml
TREASURER
e sl Mrs. dody +
NICKNAME LAST SUFFIX
Upham
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUME 2. ciTY.
TREASURER
ADDRESS
Resitence or business) | 1014 Avenue E, PO Box 4127, Ozona, TX 76943
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

2 REPORT TYPE ,MJanuary 15 D 30th day before election D Runoff

(] duyis | 8th day before election Exceeded Modife
Bt Reporting Limit

] 15th day after campaign
treasurer appeintment
(Cfficeholder Only)

d D Final Report {Attach C/OH - FR)

—
ima n
Manth Day Year E Primary U Runoff D Other

10 PERIOD Manth Day Year Month Day Year
COVERED
// /30//;20/23 THROUGH /2/3/ /20;2 '5'
11 ELECTION ELECTION DATE TR ELECTION TYPE

on

03 05 2024 L] cenerar [ special

CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONL'
COMMITTEE(S)

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)
County Attorney County Attorney
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

Y IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

MMITTEE ADDRESS
D GENERAL co ITTE oD

[] Additicnal Pages

[Ispeciric 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

Jody K. Upham

17 CONTRIBUTION
TOTALS

16 Fier iD ¢

Ethics Commission Filers)

& £/

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] 7 \;
EXPENDITURE e
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4. TOTAL POLITICAL EXPENDITURES

O

C%NTR'BUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of pefury, that the accempanying report is true and correct and includes all information

required to be reporied by me under Title 15, Election Cade.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

A
£.el
—

S

NOTARY STAMP /SEAL

‘1,\ g ! Ok gy
Swom to and subscrived before me by JOdy K Upham this the ( day of ' ;

20 o certify which, witness my hand and seal of office. _. + N
N U\/M/%DLWo MirngT1evn odapy

T? ¥ 3 s n
Signature of officer administering oath Prinied name of officer administering oath Title of officer adp#unrstenng oath
(2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

i County, State of , on the day of , 20 ;
Executed in ty T i

Signature of Candidate/Officenolder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

Jody K. Upham

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS —7 S-’O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. [ ] scHEDULEE: Loans
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. ,:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
TO. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

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

" g ¢ . 1 I :
The Instruction Guide explains how to complete this form. Toldh pages SeheduicA 1

2 FILER NAME

Jody K. Upham

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

#PrOJeCtRedTX C;cggibou;i)on $ description
12’/2//20'23 7 Contributor address; City; State;  Zip Code -
1 1 08 LavacaSt#1 1 0"61 OAUStInTX 78701 Check if travel outside of Texas. Complete Schedule T.

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

Filing Fee

5 Date 6 Full name of contributor [ out-of-state PAC (1D#: )| 8 Amount of l 8 Inkind contribution
|
|
|
|

12 Contributor's principal occupation (FOR JuDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL}) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [ out-of-state PAC (ID#: )

Date Amount of l In-kind contribution
Contribution $ l description
|
............................................................................ I
Contributor address: City; State; Zip Code |
|
Check If travel outside of Texas. Complete Schedule T
Principal occupation f Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribulor'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 guide for additional reporting requirements.

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




