APPOINTMENT OF A CAMPAIGN rorm JCTA
TREASURER BY A JUDICIAL CANDIDATE PG 1
1 Total pages filed:
See JCTA Instruction Guide for detailed instructions.
JUDICIAL ME/MRSMR FIRST it OFFICE USE ONLY
CANDIDATE ‘ »
NAME Mr. Rodney A. Filer 1D #
S oNickname 0 T T T T T wastT 0T T T sureix T T ore Received
Blaukat
JUDICIAL ADDRESS /PO BOX: APT / SUAITE &; CITY: STATE; 2P CODE
CANDIDATE
MAILING i
IS 220 Providence Dr. Van Alstyne  TX 75495
Date Hand-delivered or Postmarked
JUDICIAL AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$
CANDIDATE
PHONE ( 469 ) 834-8063 Date Processed
OFFICEHELD Dale Imaged
{if any)
OFFICE SOUGHT . .
(if known) Van Alstyne City Council, Place 2
CAMPA]GN MS/MRSIMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME Mr. Chad LaPrelle
CAMPAIGN STREET ADDRESS: APT /SUITE & cTY; BTATE, ZIP CODE
TREASURER H
STREET 133 Acuff Lane CO"@YVI”G X 76034
ADDRESS
(Residence or business)
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(817 ) 908-3239
10 CANDIDATE
SIGNATURE l 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
fro rporath an rorganizations.
l ( Feb. 21, 2024
Signa‘ture of Candidate Date Signed

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www _ethics state tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

" FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

220 PROVIDEPE DR.

VAN ALSTINE TX 75195

3 CANDIDATE/ FIRST M -
OFFICEHOLDER FFICE USE ONLY
NAME MR .................. R DDNE7 ............................. A ..........

NICKNAME LAST SUFETK Dale Recalved
BLAUKAT i
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE#:  CITY; STATE;  ZIP CODE ‘1{ ‘i[ A |

(8\7 )

q06-3239

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 8 Date “Handf-dellvcr.ndlor Dale Postmarked
PHONE (469) 83"’ 5063 E-Mai |
Recoipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI e V-
TREASURER :
NAME e s Mp‘ ................... CHP‘D ........................................... Oale Processed
NICKNAME LAST SUFFIX
Date imaged
LaPreLLE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITyY; STATE; ZIP CODE
TREASURER 4
ADDRESS | 33 ACVI’F LANE COLLEYUILLﬁ .Tx 7603(/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

m 30th day before election

D Runeff

15th day aftar campaign
{reasurer appointment
(Officeholder Only)

O

] suyts [T e day before election i:m::m*fm [] Final Report (Atach CioH - FR)
10 EE%EEED Month Day Year Month Day Year
0 yan /024 THROUGH OL{ /03 /_’ZOQ'-I
11 ELECTION ELECTION DATE ELECTION TYPE
v ony v | Lemar Do Dome
05 /0‘_] /{262“’ [X) cenerat ] specal
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

VAN ALSTYNE CIT7 (ouncrL, PLAGE

14 NOTICE FROM
POLITICAL

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

[ eeneraL
[] Additional Pages

COMMITTEE ADDRESS

[CDseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethlcs.state.(x.us

Revised 1/1/2024




—

CANDIDATE / OFFICEHOLDER N gggEMT(;/gi;w
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
RoDNET BLAUKAT
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 q a_OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ') 0 Ye O
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ q5. a g
4, TOTAL POLITICAL EXPENDITURES $ qoq G 3
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ |132.37
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 penally of perjury, that the accompanyjng report is true and correct and includes all information

required to be reported by me under Title 15, Elecuon Cide, %

\

Slgnalure of Candidate or Officeholder

Please complete either option below:

l_"ﬁr"——"" "—i——'-i__,_____* ey
ﬁiJ_- : M S No{ary Pubh(:, State o¥ Texas ‘%

(DA iylts.. Comm. Expires 05-27-2024
$‘ e ""?“““--.._ NMary ID ]%8002“

NOTARY STAMP/SEAL

Swom to and subscribed before me by ?\00( Ney B ](LJ l(ﬂ"" this the 4 day of J E' L( .
20 7"% , tocerti whlch witness my hand and seal of office. -

Z’ oui Clisd o /.‘I’a &hﬁa/)\ jld./cr&"lsﬂ.‘é\ (Z(vo‘fﬁ"ﬂb‘(wﬂ

~
Signalure of ogfcer administering oath Printed name of officer adm\hﬂs?erlng oath Title of officer adminislering oalh

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ‘ , 4
(streel) (city) (state)  (zip code) (country)
Execuled in County, State of ,on the day of . 20 ,
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Elhics Commission www.elhics.stale.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

RoOMET BLAUKKY

20 Fifer ID {Ethics Commission Fllars)

L
" o
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ],042400
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O~
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ o~

SCHEDULE E: LOANS

$ O~

[
L
0
]
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 904, ¢3
6. [_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O-
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o-
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ o-
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o -
10.  [T] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ o~
. [7] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ p -
122 [[] SCHEDULE K: INTEREST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S o -

Forms provided by Texas Ethics Commission www.athics.stale.bx.us

Revised 1/1/2024




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 Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RobneY BLAUKAT
4 Date 5 Full name of contributor [ out-at-state PAC (10#: y| 7 Amount of contribution (8)

CIMSTMPION
3/ 22 /Q q City,; State; Zip Code QOO -

6 Contributor address;

GG)0 OAKMerT Wonses sTLS MO (3126

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor Clovtotstate pacgos_________ ) Amount of contribution ($)

Jorn McAfee
3/20/24 |Gt s S v e 000 -
5303 LafA¥ETEDR  FRISe TR 75035

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Olovtotstate PACDA ) Amount of contribution ()

LCHED LRBRELE
3 M/ .? " Contributor address; City; State; Zip Code Q 5 0 -
|33 AcufF LANRE  CoueYvsue TX 7403y

Principal occupation / Job title {See instructions) Employer (See instructions)
- -

Date Ful name of contributor [ cut-of-stats PAC (D% ) Amount of contribution ()
Contributor address; City; State; Zip Code

Principal accupation / 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 Taxas Ethics Commission www,ethics.stata.ix.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT Iinclude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Rep Raimb forvF ing Expanse
A,.m"v"m"umm",agmmm“ g::{ Expense Office Overhead/Rental Exp Transponation Equip nent & Rakled Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travet in District
Contitations/Donations Made By G s Exp Printing Expense Travel Out Of District
Candidate/Officoholdor/Poliical Committee  Legal Services Salartes/Wages/Contract Labor Other (enter a category not isled abova)
Crodd Card Py The Instruction Guide explains how to plote this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Robuey BLAUKAT
4 Date 5 Payee name
4/1j24 VISTA PRENT
6 Amount (8) 7 Payee address; City; State,; - Zip Code
QGH, 35 ONLINE  VFSTAPRINT. Com
8 {a) Category (Seo Cotegorios Fisted at the top of s schedule) {b) Description
PURPOSE
oF ADVERTISING EXPENSE PolITIAL STEMNS
EXPENDITURE
() D Check iftravel outside of Texas, Complata Schodule T, ['_'_] Cheek if Austin, TX, officehotder living expense
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expengiture to benefit C/OH '
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Catogarios listod at the {op of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if trave! autside of Texas. Complete Schedule T. D Check it Austin, TX, officaholder living sxponse
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fistad at the (op of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Chackif travel outside of Toxas, Compista Schedule T, D Chack if Austin, TX, officeholder living oxpense
Complate QNLY if direct Candidate / Officeholder name Office sought ’ QOffice heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics state.tx.us Revised 1/1/2024



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 Fitars)

2 Total pages filed:

MS [ MRS { MR

FIRST M

3 CANDIDATE/

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

OFFICEHOLDER | MR .. . RobNEY A
NICKNAME LAST SUFFIX
BLAUKAT
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

220 PRoVEDENE DR Van ALstve TX 75495

Date Received

i
T/,/. </

e T I s I

i ‘,_/_.k—//’

TREASURER
PHONE

($17 ) 9063239

5 gﬁgglg:(gE{jER AREA zms PHONE NUMBER EXTENSION Date Hand-dellvared or Date Puostmarked
PHONE (464 )  §3Y- 5063
Roceipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi VA
TREASURER —
NAME — }.... MR .................. C Hﬁv ............................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
LAPRELLE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; cITY: STATE! ZIP CODE
TREASURER F LAME EYVSUE '
THEARUE 133 Acuf ColLeN TK 76034
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

[] January 15 [J 30t day betore eloction (] Runoit

D 15th day afler campaign
treasurer appointmant
(Officoholder Only)

[ duy1s M Bth day before election S::@;“:::m:;im [] Final Raport jaach cioH- FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED
o4 03 /2024 THROUGH o4 26 /;20;7_"

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar I:] ALy D Rines D 8lehs?:rripllan

05 /0 L} /252‘[{ E Goneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (il known)

VS ALSTINE CTTf coupct , PLAGE 2

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 MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

TTi DDRESS
U GENERAL COMMITTEE A

DSPEC!FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.ethics.state.lx.us

Rovised 1/1/2024

—



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filets)
RobrEY DLAUKAT
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 $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) BOO,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O .
4. TOTAL POLITICAL EXPENDITURES 3 L’ 8 5 5 G
¥
CONTR'SUQON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ a 0 ‘)7
BALANC! OF REPORTING PERIOD | s
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O -

18 SIGNATURE I swear, ar affirm, under penalty of perjury, that the eccompanying report is true and correct and includes all information

required lo be reported by me under Title 15, Elaction Code/—?
[ < (

Signature of Candidate or Officeholder

Please complete either option helow:

S R, JONI CRAGHEAD
§§ """ 'f.f%?:.x‘marv Public, State of Texas
(1) Affidavit %%ﬁvé’é‘: Comm. Expires 06-27-2024
Tt %S Notary 1D 124850232

NOTARY STAMP/SEAL

Swomn ;;{d subscribed before me by ?\' od f\&{ % {ﬁ UL.’Z‘J{ ‘t/ this the % day of &@f ;.,. l
20 certify which, witness my hand and seal of office. \ . .
Zjaa,;, e ‘Som&c’w\l’\ia;’( ' A«(\}lfr)‘\swl/\ Wﬁa

A
Signature of o(ﬁco«{ndministering oath Printed name of ofﬁceernisiering oath Title of oh‘icet’administering cath

{2) Unsworn Declaration

, and my date of birth is

My name is
My address is . . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of on the day of 20 ,
{month) {year)

Signature of Candidate/Officaholder (Declarant}

Forms provided by Texas Ethics Commission www,elhics.state, tx.us Revised 1/1/2024




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

19  FILER NAME 20 Filer ID (Ethics Commission Filers)

Robrkt BLAWAT

SUBTOTAL
i oo
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 300-'
2. [[] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O -
3. [:j SCHEDULE B: PLEDGED CONTRIBUTIONS $ O -
a.  [[] SCHEDULEE: LOANS $ 0 .
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § L’g 5 5‘ C
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o-
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | § O-
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 5 6-
8. [[] SCHEDULE & POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. D SCHEDULE H V‘FAYME?\:J;;;[;QF!;(':MY po«;‘n;ncv;;u. CONTRIBUTIONS TO ABUSINESS OF G/IOH | § g -
" [ ] scHebuLE:: NoN-PoOLITICAL EXPEND(TURESVMADE FROM POLITICAL CONTRIBUTIONS $ ¢ .
122 [] SCHEDULE K: INTEREST CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED - | § B
- TO FILER Q

L

Forms provided by Texas Ethles Commission www.ethics . stata.tx.us Revisad 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total dule Al
The Instruction Guide explains how to complete this form. olal pages Scheduie A

2 FILER NAME 3 Filer D (Ethics Commission Filers)

RoDNET BLAKIAT

7 Amount of contribution ($)

4 Date 5 Full name of contributor {3 out-ot-state PAC (iD#:

oy L Reoeey BLAAT
L}/ ’ ) / 2‘{ 6 Contributor address; City; State; Zip Code 300 -
926 PruToEE DR VANALSTIM TR 75T

8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)
- -
Date Full name of contributor [ sut-ct-state PAC (0R; I— | Amount of @nzﬁbux;on {$)
Confributor address. City; State;  Zip Code

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

|
.

Date Full name of contributor ] out-l-state PAC (Df: ) Amount of contribution ($)
""" Contibutor address:  Gity,  State: ZpCode

Principal ccoupation / Job title {See instructions) Employer {(See Instructions)

Date Full name of contributor [ out-ot-state PAC {1D#: ) Amount of contribution (§)
""" Comtributor address; Gy, State; ZipCode

Principal occupation / Job title (See Instructions} Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulda for additlonal reporting requiramaents.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revisad 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1 w

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/OfficeholderPolitical
Credi Card Payrment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymenyReimbursement Solicitation/Fundralsing Expense
Feas Oflice Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Polling Expense Travel In District
GifYAwardsiViemorials Expense Printing Expense Travel Oul Of District
Correnittoo Legal Services Salardes/Wages/Contract Labor Cther (enter a category not listed above)

The lnstruction Guide explalns how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

Robret BLAULAT

4 Date

Ul /24

5 Payee name

AMRZoN

6 Amount (8)

77,56

7 Payee address;

ONLTPE  AMBzow, Com

City; State,; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (Seu Calegories fisied at the {op of this schedula)

ADNEATTSTIE EWENSE

(b) Description

LABELS * ENVELPES

{©) ‘ ] Gheckittravel oulsido of Toxas. Complete Schedulo T,

D Check if Auslin, TX, officcholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held
oxpenditure to benefit C/OH
Date Payee name - i
W ja2 24 UOTTED STATES @sThe SEAVIE
Amount ($) Payes address; - City: State; Zip Code
Y0%.00 150) WALL TJovwsr D CoLeonlk TX - 7Le3y
Category {See Calogories listed at the 1op of this scheduie) Diescription
PURPOSE ADVERTISTHG  PRPENSE STAMPS
EXPENDITURE

D Checkif travel outside of Toxas. Complote Schodulo T,

[T] check if austin, Tx, officahetdar tiving expense

Complete ONLY if direct Candidale [ Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Arnount ($) Payee address; Chty; State: Zip Code
Category (See Calegorios listod at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE

[:] Checkif travel outside o Taxas, Compioto Scheduio T,

[ cneck it austn. Tx. officehotdar iving exponsa

Complote DNLY if direct

Candidate / Officeholder name

expendilure to bonofit C/OH

Office sought Qffics held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.stale.lx.us

Revisad 1/1/2024

3 Filer ID (Ethics Commission Filers)




MY VOTER PORTAL

TEXAS ELECTIONET ADMINISTHATION SYSTER

Texas SeEcrETARY OF STATE

Name: RODNEY ALLEN BLAUKAT

: f 11/05/2024--2024 NOVEMBER §TH GENERAL ELECTION
Address: 220 PROVIDENCE DRIVE ‘ 11/05/2024--2024 NOVEMBER S5TH GENERAL FL ECTION
VAN ALSTYNE TX 75485 /05, i~ MARC H CRATIC PRI Y

Gender: MALE

Valid From: 01/01/2024

Effective Date of Registration: 08/06/2020
Voter Status: ACTIVE

County: GRAYSON

Precinct: 109

VUID: 2167147835

03/05/2024--2024 MARCH 5TH REPUBLICAN PRIMARY

e
Gl

gon Aeddrs

“**Eligibility is determined by Effective Date of
Registration (Must be on or before Election Day)

Please Note: Polling places are subject to change. Always check your designated polling place location via this website or by contacting your county prior to going to vote.

ADDITIONAL QUESTIONS and FAQ

Note: Any questions now that you see your voter registration status? On Suspense? Don't live at that address anymore? Not sure what to do next? Check out our FAQ.





