
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 lD (Ethics commission Filec) 2 Total pages filed

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Mr. Andrew J
OFFICEUSEONLY

NICKNAME LAST SUFFIX

Heap

Dale Recerv :d

I
T
a

O

s
g
g
t

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX, APT / SUITE #, CITY, STATE; ZIP CODE

P.O. Box 321 Junction TX 76849

\!
5 CANDIDATE/

OFFICEHOLDER
PHONE

EXTENSION

1325 ) 446-2323
Dale Hand{ lrvered Date F

(
Erarked

g
6 CAMPAIGN

TREASURER
NAME

MS / MRS / l\rR FIRST lvll

Mr. Kyle J

neceir|\ Amou!
i p

Date\:i )d

'f iENICKNAME LAST SUFFIX

Crabtree Date lmaged 
\_/

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE):

2002 Main Street
APT / SUITE # CITY

Junction
STATE ZIP CODE

TX 76849

8 CAMPAIGN
TREASURER
PHONE (325 )

PHONE NUMBER

446-6162

EXTENSION

9 REPORTTYPE T-
I

I

January 1 5

July 15

lr 30th day before election

Eth day before election

I
Runoff

Exceeded Modified
Reporting Limil

r*
:

I

1sth day afrer campaign
treasurer appoantment
(Officeholder Only)

Final Report (Attach C/OH - FR): i-
10 PERIOD

COVERED
Month Day Year

07 ,/01 ./24
l\4onth Day Year

og ,/ 26 ,/ 24
THROUGH

11 ELECTION ELECTION DATE

Month Day Year

11 /05./ 24./ ./

ELECTION TYPE

Runoff l-* other
Descrtption

T
7

Primary

General

r
t

t
S pecial

12 OFFICE OFFICE HELD (if any)

Kimble County Attorney
13 orrtce SoUGHT (if known)

Kimble County Attorney

NOTICE FROM
POLITICAL
coMMTTTEE(S)

Additional Pages

THIS BOX IS FOR NOTI(
rHE CANOIDATE / OFFK
CO'VSE'VT CANDIDATEI

COMIVIITTEE TYPE

;E OF POLITICAL CONTRISUNONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
:EHOLDER. THESE EXPENATURES T'AY HAW BEEN 

'IADE 
W'fHOUf fHE CANADATES OR OFFICEHOLDER'S KNOWLEDGE OR

i AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

f* c.*u^o' COMMITTEE ADDRESS

l- sPEcrFrc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Andrew J. Heap

16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICATLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE,

TOTAL POLITICAL EXPEN DITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

SIGNATURE I 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.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

i.$it"? r,ror.ry Public, State ol T€xas

i.ni€S Comm. Expires 10-19-2027

DARLA PAPE

Notary lD 130409510

Signature of officer admini Printed name of officer admtnisterino oath Title of officer

(2) Unsworn Declaration

My name is and my clate of birth is

My address is

Executed in

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

(month)
,20-

(year)

Signature of Candidate/Officeholder (Declarant)

sworn to and subscribed berore r" o, lnClf4^;l\-leqp *,,
1rl r

20 {^fl ,}lcyftirVulhich,witnessmyhandandseatofofficez-\

k)nu(A(-Apa -i-v zrn Llot

Forms provided by Texas Ethics C Reset Form Reset Page



SUBTOTALS . C'OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

SUBTOTAL
Af\4OUNT

1 SCHEDULEA1 : MONETARY POUTICAL CONTRIBUTIONS $ 0

2. ScHEDULEA2:NoN-MoNErARy(IN-KIND)poLtrtcALcoNTRtBUTloNs $ 0

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. SCHEDULEE: LOANS $ 0

s. SCHEDULE F1: poLlrtcAl D(pENDrruRES MADE FRoM polmtcAL coNTRtBUTtoNs $ 16

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

7- SCHEDULE F3: pURcHASE oF TNVEsTMENTS MADE FRoM poulcAL coNTRtBUTIoNS $ 0

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0

9. ScHEDULE G: polrtcAl B(pENDlruREs MADE FRoM pERSoNAL FUNDS $ 0

10. SGHEDULE H' pAvMENT MADE FRoM poLrlcAL CoNTRTBUTIoNS To A BUstNESs oF c/oH $ 0

11. SCHEDULE t: NoN-poLrrcAL EXpENDTTURES MADE FRoM poulcAL coNTRtBUTroNs $ 0

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$ 0

Forms provroeo oy Texas Ernrcs Commrqffi stat-I Reset Form I I Resetpaqe I

Revised 1|112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE Fl

EXFENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EwntExpense LoanRepayrn€nt/Reimhrrserngtt Sotici6ion/Fundraising Elpense
Accounlingy'Banking Fees Ofice Overhead/Rental Exponss Transportation Equipm€nt & Related Expens€
CorFulting E)Qe'l8e b/Bq/€tr4eElp€nse Polling Epense Travel In Distict
Contibutions/DonalioF Made By Gift/Aurardsfvlernorials Ee€ns€ Printing Elp€ns€ Travel Out Of Dist.ict

CanddEte/OficeholderiPolilical Commitle€ Legal S€Mces Salari€sn rages/Contract Labor Other (entar a category not listed above)
creditc€rdPavmert 

The Instrucfion Gulde erplalns how to complete thls form,

1 Total pages Schedule F1:

1

2 FILER NAME
Andrew J. Heap

3 Fiter lD (Ethics Commission Filers)

4 Date

07f31124
5 Payeename

First State Bank
6 Amount ($)

$8.00
7 Payee address;

P.O. Box 105

City;

Junction

Slate;

TX
Zip Code

768/9

8

PURPOSE
OF

EXPENDITURE

(a) Category (Sss Catc€ories lisled at the top of this schedule)

Banking
(b) Description

SeMce Charge Fee

(c) chakiftravelodsideofTeEs.completoschetluleT. ch€ck if Austin, Tx, officohotder tiving exponse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofnce sought Offlce held

Date

o8t30t24

Payee name

First State Bank

Amount ($)

$8.00
Payee address;

P.O. Box 105
city;

Junction
State; Zip Code

TX 76849

PURFOSE
OF

EXPENDITURE

category (see categories listed 6i the top ofthis schedute)

Banking
Description

SeMce Charge Fee

ChsckiftravololtsidsofTa)€s.ComplstsSch€dulol Check ifAustin, TX, ofiiceholdor ltvtng exp€nsa

Complete ONLY if direct Candidate / Ofnceholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDTTURE

category (seo categories listed at the top of this schedute) Description

CheckiftravsloubideotTexas.Comphtesch€dulel Check ifAustin, TX, offi@holder living exp€nse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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