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CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The CIOH nstJUctiOn Guide explains how to complete this fonn. I 1 
Filer ID {BHcs ~ F..._> 2 Total pages filed : 

5 

3 CANDIDATE / MS / IIRS / MR ARST Ml 
OFRCEUSEONLY 

O FFICEHOLDER Mr. Andre 
NAME . - . -- -.. .. . ----.. -... -----. ---. - --. -.. --- -.. --... . . -. --. -. . .. . . -. -- -- - ---. . --- - - OabtRec:eiYe<I 

NIICKf<AME LAS, SUFFIX 

Luper 

4 CANDIDATE I ADDRESS I PO BOX; APT / SUITE/I; CIJY; STATE; DP CODE 

OFFICEHOLDER 503 N Travis Street, Shennan, TX 75090 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ MEACOOE PHONE t.l.MlER EXTENSION Date Hand-<fel~ o, ll;dc P051marlced 
OFFICEHOLDER ( 903 } 819-9668 PHONE 

Receipt fl 1-s 6 CAMPAIGN MS / MRS / IE FIRST Ill 

TREASURER Lana Dale Processed NAME -------- ·-·· · ·· · --· ···-- ---- --- ---- ----- ----· ·· · · ····· · ·· · ········· · ·-· · -· ··· · · 
ICKNAME LAST SUFFIX 

Nunneley 
Dale Imaged 

7 C AMPAIGN STREET AIJORESS f'I() PO BOX ~ N'f I SUfJE #; CfTY: STATE: ZJPCOOE 

TREASURER 805 N. Travis St., Suite 100, Shennan, TX 75090 
ADDRESS 

(Residence or Busine5s) 

8 CAMPAIGN NfEACODE PHONE..-m EXTENSION 

T REASURER 
PHONE ( 903 } 892-3625 

9 REPORT TYP E I• .fanualy t5 I 30lh day belore eleclion 1 Runoff ' 151fl day allercaqiaigr) 
I I IR!a5Ulll""4)Ullllilldif 

(OllicelJolder Only) 

I r-

' Ext:eededModiied I July 15 daybeforedediol) Fina Report ~CA'.lH -FR) 
Reporlngl.m,I 

10 PERIOD Uonlh Day Yea, Mon Day Year 

COVERED 
9 / 11 / 23 12 / 31 / 23 THROUGH 

11 B.ECTION ELECTION DATE ELECT10N TYPE 

Monlf, ~ Year • ""'-Y Runoff Olhe,-
Descr:ip!ion 

3 / 5 / 24 General speaai 

12 OFFICE OFf'tcE HELD ftf aw,) I '13 Offla: SOUGHT ti-> 
County Commissioner Precinct 1 

'14 NOTICE FROM THIS BOX IS FOR lllOTIC£ OF POUDCN.. ~ MXEl'TED OR l'OUl'ICAL - - BY F'0U'PCJIL ~ TO SUPPORT 

POLITICAL THE c.ulllEATE I OfflC8IOUJER. DIESE EXPEMlrJtlRES -YHAME 1/fEElr MADIE f11/ffHOUT71IE c.tUIDDC"IFS OROFRCEHOUJERS ~ CM 
a.sBIJ. CANIIUATES/UEOfflCEHOI.DBISARER£QlalED TOAEPORrTHIS-l10110LY •ntEY RECSVE IIIOTICEOF SUOIEllPEHDIJllRIE& 

COMMJTTEE(S) 
COMMITTEE NAME C,OMMITTEE TYPE 

GE ERM. 
COMMITTEE ADDRESS 

Additional Pages 

Sf'ECIAC COMMITTEE CAMPA/CH TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

www.e thics.5&ate.tx.us Revised 8117/2020 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Fie, ID (Ethics Commission Filers) 

MR ANDRE LUPER 

'f7 CONTRIBUTION 
TOTALS 

1. TOTAL U ITEMIZED POLITICAL CONTRJBUTIONS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRJBUTIONS MADE ELECTRONICAU. Y) 

2- TOTAL POLmCAL CONTRIBUTIONS 
(OT ER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

80.00 

1,630.00 
···················1--------------------------f-------

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLmCAL EXPE DITURE 

4. TOTAL POLITICAL EXPENDITURl;S 

$ 27.31 

$ 979.15 
· ···· ·· · ··· ··· · ·· ·1--------------------------f--------

CONTRIBUTION 
BALANCE 

5. TOTAL POLmCAL CONTRIBUTIONS MAINTAINED AS OF Tl-IE LAST DAY 
OF REPORTING PERIOD 

$ 650.85 
.......... · ···· · ··1------------- -------------f---------

OUTSTAND G 
LOAN TOTALS 

6 . TOTAL PRI CIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 0.00 

18 SIGNATURE I swear. or affirm, under penalty of petjury, that the aa:ompanying report is true and oorred and includes all information 

required to be reported by me under Tdle 15. Election Code. 

(1) Affidayit 

NOTARY STNJF / SEAL 

(2) Unswom Declaration 

C 

Please complete either option below: 

MA RIELA Gil,RCIA 
Notary ID #125088322 
My Commission Expires 

October 15 , 2024 

My name is _ __________________ ..J and my date of birth is ___________ . 

My address is _______ __________ _, _______ ~--~---~------' 

(street) (city) (state} (zip rode) (oount,y) 

Exeaded in _ _ _____ County. Slate of _____ • on the ___ day ol ~(m_
101
_dh~) ___ • 20_(year_)_ . 

Signature of Candidate/Olficehmder (Dedarant) 

Revised 8/17/2020 
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5. 

6 . 
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9. 

10. 

11. 

12. 

SUBTOTALS - C/OH 

68:61 :t;,Wd 91 NtJf vlOl 
SNOl13313 0~ NOShl:l(!8 

FORM C/OH 
COVER SHEET PG 3 

FJLERNAME 20 Filer ID (Ethics Cummission Filef's) 

Mr. Andre Luper 

SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

• SCHEOULEA1 : MONETARY POUTICAL CONTRIBUTIONS s 1.550.00 

SCHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS s 

SCHEDULE B : PLEDGED CONTRIBUTIONS s 

SCHEDULE E : LOANS s 

• SCHEDULE F1 : POUTICAL EXPENDrTURES MADE FROM POLITICAL CONTRIBUTIONS s 951.84 

SCHEDULE F2: UNPAJD I CURRED OBLIGATIONS s 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBlJTIONS $ 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT~ s 

SCHECJUI..E G : POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

SCHEDULE H : PAYMENT MADE FROM POUTICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS s 

SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, ANO CONTRJBUTlONS RETURNED $ 
TOALER 

Forms provided by Texas EUUCS Commission www.elhics.slate.tx. Revised 8117/2020 
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MONETARY POLITICAL CONTRIBUTIONS 

91:,:61 :t;,Hd 91 NUf i?lOl 
SNOU3313 O:J NOShtl~D 

SCHEDULE A1 

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

The nstruction Guide exp ains how to complete this form. 
1 Total pages Schedule A1 : 1 

FILER NAME 3 RerlD Elhics Commission Filers) 

Mr. Andre Luper 
Date 5 Fua name of contributor ovt-<Jf-stale PI\C IIDil: l 7 Amount of contribution ($) 

Pamela McGraw 
09/12/2( ·---·-· ·· ······ · ····· · ··-····· -·· -·· · ················· ·· ·-·····-···· .. ···· ···-·· ··· 1 ,000.00 6 Conbibutof" address; City; State; Zip Code 

208 W. Cherry, Sherman, TX 75090 
8 Principal occupation I Job ti1le (See lnslructions) 9 Employer (See Instructions) 

Attorney Self Emp oyed 

Dale Ful name of con1ribu1or out--of-ePI\C CDi: l Amount of oontooution (S) 

Pamela McGraw 

50.00 12/28/2( .. ........ --.... --.. --- .. ... .. . .. -- -... -----. ---. .......................... .. ... ... .. -.. -. -.. . -.. 
Con~ address; City; State; ZipCode 

208 W Cherry, Sherman, TX 7509C 
Principal occupalion / .Job title (See Instructions) Employel- (See Instructions) 

Attorney Self Employed 

Date Fl.di name of contributor- out--of-slale PAC {CW: l Amount of contribution (S) 

12/08/2( 
Channing Tutt 

500.00 .. ...... . ............. -- -·,. ............... .. ,.. --. .... . .. .......... . -....... .. ..... .... .. . .. -.... - . - - - -
Contributor" address; City; Slate; Zip Code 

107 Preston Hills, Columbia, SC 29L 
Principal occupation / Job tiDe (See Instructions) Employer (See Instructions) 

A ,s U1'\ b '" A-ssoc,~ ~mw if.) af c h u\S"-. 

Date Ful name or contributor ovt-of41:illc PAC CIDr l Amount of oontrlbution (S) 

..... - . - - - .. . ·-.............. - . - ..... -...... - - - - ..... - . - ............ . ........... .. ...... . ..... - ....... 
Con1rlbulor- address; City; S&al<e; ZipCode 

Principal occupatiOn I Job title (See fnslrudions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OFTHts SCHEDULE AS EEDED 
If contributor is out-Of-state PAC, please see Instruction guide for add'monal reporting requirements. 

www.elhics.state.tx.us Revised 8117/2!J20 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPE DITURE CATEGORIES FOR BOX8(a) 

Advert ising Expense -~ L<e,~ SolcilalionlFun~ 
~ - Ollice~Expense T~~&~"-""" 
Consuling~ FtxoBewww..geupense AlarlgEllpense Travel In Districl 
~-By Gill{-~ PrlnfngExpense T-OulOIDisn:t 
~~ LegalS.W- ~l.Bllor <»-fe,11arac:aagory,..blacl-) 

CedlCanff'ayr-a 
The lnstrudion GUide expla s haw to complete this fonn. 

1 ToCal pages Schedule F1: 2 FILER NAME 13 F er 10 (Elllics Commission Fliers) 

1 Mr. Andre Luper 
4 Date 5 Payeename 

10/11/2023 BlueHost.com 
6 Amount (S) 7 Payee address; City; Slate; Zip Code 

201.84 On line 

8 '-'t Category (SM cae.goria-al !be tap of lllis .,._, (b) Oescriplion 

PURPOSE Fundraising Expense Website Hosting 
OF 

EXPENDITURE 

(cJ Oll!dlllllndllladecflexzs.~Sml!dlal. a-- ii Austin. TX. .& el ..... !wing -

9 Compie1eQM,,Yifdirecl Candidate/ Officeholde, name Office sought Officeheld 
expendilwe to benefil CIOH 

Date Payeename 

12/04/2023 Grayson County Democratic Party 

Amount($} Payee address; City; Slate; ZipCode 

750.00 PO Box2141 Sherman, TX 75091 

Category (See~lisledatlheq,dbs-) Oesaiplion 

PURPOSE Fees Filing Fee 
OF 

EXPENDITURE 

OledLl-.,._onexas..~sa.u,T. Chedo iil Auml.TX. ... ,. .... ~-

Compeete Qn1:£ iii dlred Candidate / Offite,"lolde< i1ame Office sought Office held 
expen(iture 10 ben · CIOH 

Dale Payeename 

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

CategoJy (See QdegoneslSled at lie lopol lhiSsdledule) Oesaiption 

PURPOSE 
OF 

EXPENDITURI; 

0-=kl_aubide..,_~-T. C- if Auslill, TIC, c6 _._ lfflng expense 

Comple1e QM.Y if d. eel Candidate I Officeholder name Offioe sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms prowled by Texas Ethics Commission - .ethics.state.Ix.US Revised 8/17/2020 


