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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1
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ADDRESS ADMINISTRATION DEPARTMENT
i/ . R CITY OF KER HEIGHTS, TEXAS
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11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L_-I Primary D Runoff D Other

Description
(> D General D Special

S /8 /os
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Cly Cvmell Y Phcel

14 NOTICE FROM
POLITICAL
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[] 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
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
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\.___/
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3 .
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................... * Qv 00
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
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Please complete either option below:

JENNIFER MCCAN

N;:rcry ID #13 1475072
Ommission E
March 5, 202"9'“35

Sworn to and subscribed before me by 8@@ k [AS this the 8 day ofwjuﬁ/
20 6 rtify which, witness my hand and seal of office.
i s JEN 2 e cANN N et
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(2) Unsworn Declaration

My name is , and my date of birth is
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Signature of Candidate/Officeholder (Declarant)
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POLITICAL EXPEN

DITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)
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8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF i
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Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] chrecxiftravet outside of Texas. Compiete Scheduo .

[_] check it Austin. T, officeholder iving expense

EXPENDITURE
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Established 1996
RALT 410 Robison Drive
A EX4s Harker Heights, Texas 76548

254-698-1133

ZRANSITIONS

Name / Address

Anson Booker

For HH City Council

122 East lowa

Harker Heights, Texas 76548

Description

Political Sign Placement Contract to place (30) 4"x4" political signs in the city limits
of Harker Heights, Texas 76548.

Signs will be placed prior to election and then picked up after election. Signs will then
be delivered to Mr. Booker's home.

Tax I.D. Number 74-2933232

CONDITIONS OF PROPOSED CONTRACT

1. Client must pay 50% down and balance upon completion on all work except lawn care
agreements those must be paid in full. 2. Weather conditions can cause a variance in
completion of job.

3. Central Texas Home & Lawn Transitions is not responsible for damage to plant life
when resulting from negligence or overt acts of the Owner, his agents or employees, or acts
of God, such as wind, hail, drought, ect., or willful and/or negligent acts over which Central
Texas Home & Lawn Transitions has no control.

4.No refund shall be given under any circumstance, only a customer credit if authorized by
management.

X

I have read, understand and accept all conditions of contract.

THANK YOU FOR YOUR TRUST IN OUR COMPANY

Estimate

Date Estimate #
1/10/2025 7552
Month
January
Qty Cost Total
1 1,200.00 1,200.00T

Subtotal $1,200.00
Sales Tax (0.0%) $0.00
Total $1,200.00



