CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Runoff !

41 Filer ID (Ethics Commission Fil 2 Total filed:
The G/OH Instruction Guide explains how to complete this form. Tt 16> gk oo Ses) Tapmass e 5}
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER |Mr Al R OFFIGEUBE ONLY
MAME. | fessssassivemsismivbmes sy ennns [R5 £ eapaaiddriaiiioiy sane s pes srons s TS T
NICKNAME SUFFIX — :u\é{édp"eé % j%;
Rocky Thigpen §- o
4 CANDIDATE/ ADDRESS /PO BOX; APT J SUITE # cITY; STATE;  ZIP CODE 8 % > |
OFFICEHOLDER |2 Parkway Plaza Lufkin Tx 75904
MAILING
ADDRESS . o
Change of Address % 73 ,‘Q’;}?f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e L, " %Uﬂi‘l F
OFFICEHOLDER 9 6
PHONE (936 ) 635-7830
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER i
NAME Mr ...................... thhard ........................................... Date ‘:m‘wedi 7 20 I/ V\ \f
NICKNAME SUFFIX 24’
Date Imaged
Byler
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE # CITY; STATE; ZJP CODE
TREASURER 405 West Frank Ave Lufkin Texas 75904
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 414-1980
9 REPORT TYPE l" ." Samary 15 r T aoth day befora election i_- - ™™ 15th day after campaign

treasurer appointment
(Officeholder Only)

o July 15 r__ 8th day before election [T Exceeded Modified r Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
12 / 11 / 23 THROUGH 12 / 31 P 23
11 ELECTION ELECTION DATE ELECTION TYPE
W Primary Runoff Other
Month Day Year Descripfion
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POI
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOREPORT THIS I

LITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
NFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

GENERAL
Additional Pages

COMMITTEE ADORESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 950 _00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTALPOLITICAL EXPENDITURES $ 750.00
CONFTRIBUTION & TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 200 00

BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
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. g%—’_“
.
Signature of Candidafe or Offjceholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Sworn fo and subscribed before me by this the day of ,
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

" i e - e @ . 1 .c‘.
My name is R'Dc_yéi) el i\ﬁaeh ' andd spdate bt 91 } i3 ‘ 1aS( '
My addressis___ &X_ Pl ou rub_ Cl2 e, | T 7E5qe USH-
(street) i ' city) (state)  (zip code) (country)
Executed in bﬂ'\C{jA O County, State of -’FQ,‘}-Q':) . on the 11 'Kday of TJan 20

("‘W
C2 ==

Signature of Candidatelém%older (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. SCHEDULE F2: UNPAID INCURRED OBUGATEONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ]r:ggfgg"r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 8/17/2020




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 A1: 1

2 FILER NAME

Alan Rocky Thigpen

3 Filer ID (Ethics Commission Filers)

4 Date

12/20/2023

5 Full name of contributor out-of-state PAC (ID#: ]

Jon Clingaman

6 Contributor address; City; State; Zip Code

121 Rustic Pines Lufkin Tx 75904

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

12/20/2023

Full name of contributor out-of-state PAC (ID#: )
Earl and Taunya Vicknair
Contributor address; City; State; Zip Code

352 Amberwood Lufkin Tx 75904

Amount of contribution ()

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

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

Contributor address,; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expenise Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Alan Rocky Thigpen

4 Date

11/11/2023

5 Payeename )

Republican Party of Angelina County

Complete ONLY if direct
expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
750.00 1511 S Chestnut St Lufkin Texas 75901
Reimbursement from
¢  political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
it Filing Fee~ Filing Fee for place on primary ballot
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

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

Reimbursement from

palitical cantributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from

potitical contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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 8/17/2020
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Did you know vou can maie utility, auto loan, mortosce
and many other payments through Western Unien?
Ask a store associzie fop detils.

AT 428373 LOC 000025

NO CENTH

Payable to:
IIB'¥IIH THIS MONEY ORDER RECEIPT) IT MUST BE INCLUDED WITH ALL REFUND
INFORMATION BELOW AND ON BACK, For your own records, it is racommended
Order batore providing it 1o tha receiver.
PURCHASE AGREEMENT: You the purchassragﬂrﬂaa that Western Union Financlal Sewvices Inc. (WUFSI) need not sto payment
on, or replace, or rafund a lost or stolen WUFSH loney Order unless }1 you fill in the face of the Money Order at the time of

QUESTS. BE SURE TO READ IMPORT
%ou make a photocepy of the completed Monay

urchase, and (2) you repart the loss or theft 1o Westerni Union Finangsal S Inc. in writing immediately, and (3) You provide
WUFS! w«ﬂ 111%0%%;%% glsouney Order racaipt issued by Western Union Financial Services !nug., Denvar, Colorado. ED!‘ m':;lomar
service, call 1- . ;

X 19554827133 *

MONEY ORDER RECEIPT - NON NEGOTIABLE

Iid you know you can make utility, auto loan, morigags
and many other paymenis through Bestern Union?
Ask @ store associate for details,

ALT 628373 LOC 000025 DT 111023 $500.00 SHUNIREDDOLLARS ANG

Iy

Nij CENTS N et - ;
Payabla to: s (1 A LJ\,n B
EIE‘FAI'.N THIS MONEY ORDER, EIPT. IT MUST BE INCLUDED WITH ALL D REQUESTS. BE SURE TO READ IMPORTANT
INFORMATION BELOW AND ON E:EK. Far your own records, it Is recommended that you make a phetocopy of the gomplelad Monoy

Ordar bafore providing it to the receiver.

PURCHASE AGREEMENT: You Ihe purchaser agres that Westem Union Financial Services Inc. (WUFS)) need not st paymant

on, or replace, or refund & lost or stalen WUFS] oney Order unla m you fill in the face of the Money Order at the time of

B\;’:mhasn._anﬂ_(z) YOU report the loss or theft to Western Union Fmaﬁ%ua ervices Inc. in wriling immediataly, and (3) You provide
UFSI with lh:swi&mal Money Order recaip! ssued by Weslern Unjon Financial Services Inc., Denver, Colorado. For custarmsr

service, call 1-800-999-9650,

X 19554827132 *
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