‘CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i i 1 Filer ID (Ethios Commission Filers) | 2 Total pages filed:
The C/OH.Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER [y Maitt W, OFFICE USEIONLY
- | =
NICKNAME LAST SUFFIX
Masden
4 CANDIDATE/ ADDRESS / PG BOX; APT / SUITE # aITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILIN .
I P.0. Box 132, Pinehurst, TX 77362
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (281 ) 635-8768
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME M, Evelyn M. . Date Pracsssed
NIGKNAME LAST SUFFIX
Date Imaged
Butler
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE);, APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER )
ADDRESS . .
17527 Little Bough Lane, Magnolia, TX 7754
(Residence or Busingss)
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE (713 ) 501-9694
9 REPORT TYPE I_i] January 15 I-—l 30th day before elaction I_J Runoff r—l 15th day aftar campaign
s J— — ......d  treasurer appointment

{Offlcaholder Only)

| J July 15 I ’ Ji 8th day befare election | | Excesded Madlfled I t Final Repart (Attach G/OH - FR)
e e " eod Reporting Limit -

10 PERIOD Manth Day Year Month Day Year
COVERED
71 24 THROUGH 12 731 24
11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year L—J Primery Ij Runoff l-_! Other
Description
/ / l,_] General 1_1 Spesial

12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (I known)
Justice of the Peace, Pct. #5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFGRMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

l‘:l GENERAL COMMITTEE ADDRESS
Additional Pages .

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Matt Masden
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. 3 393 39
4, TOTAL POLITICAL EXPENDITURES
s 1,484.26
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS GF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8, 1 38 . 75
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 .

18 SIGNATURE I swear, or affirm, under panalty of perjury, that the accy paﬁ?iﬁﬁ—?gg_mrt is tridp and correct and includes all information
required to be reported by me under Title 15, ElectionyCode.

Signature of Candlidate or Office Iqi

Please complete either option below:

0

SUSANNA BARTON |§
ROTARY PUBLIC, STATE OF TEXAS| §
Expires June 25, 2027|§

s
2 Dy

MO\‘H MQSC‘:Q)('\ this the _Bi day of ;ihnggr Li :

itnessmy hand and seal of office.

| LI Susonna Roston Notary Public.

Signature of officer administering oath Printed nama of officer administering oath Title of offichr administering oath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address s

(streeat) (city) (state}  (zip code) {country)

Exeguted in County, State of , on the day of .20 .
4 {month) (year)

Signature of Candidate/Officehclder (Declarant}

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

192 FILER NAME

Matt Masden

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAMFE OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4, SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 ,484.26
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTICNS TO A BUSINESS OF CG/OH $
1. SCHEDULE I: NON;POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ITngEI:EEIiT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www,ethics.stale.bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expensea Focd/Beverage Expanse

Contributions/Conations Made By GlftAwards/Mamorials Expanse
Candidate/Officaholder/Political Cemmittes l.egal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8({a}

Lcan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruction Gulde explalns 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)

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Fllers)
2 Matt Masden
4 Date § Payes name
08/07/2024 Brownwood Baptist Church
6 Amount ($) 7 Payee address; City; State; Zip Cods
) P.O. Box 835, Montgomery, TX 77356
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF : .
EXPENDITURE Gift Donation
(c) Check if travel outslds of Texas. Complete Schadula T, Chack if Austin, TX, officeholder living expense

9 Completo QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benafit C/OH

Cate Payaee name

11/20/2024 Magnolia Republican Club

Amount {§) Payee address; City; State; Zip Code

50000 P. O. Box 558, Pinehurst, TX 77362

Category (Sse Calegories listed at the top of this scheduie) Description
PURFOSE D "
OF onation
EXPENDITURE - Event Expense
- Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
12/12/2024 Magnolia Parkway Chamber of Commerce
Amount ($) Payee address; City: Silate; Zip Code
30000 P.0O. Box 399, Magnolia, TX 77353
Category (See Caltegories listed at the top of this schedule) Description
PURPOSE
OF F .
EXPENDITURE ees Membership
¥’ Check if travel outside of Texas. Complate Schedule T, Check if Austin, TX, officehelder living expense

Compleie ONLY if direct Candidate ¢/ Officeholder name
expenditure to benefit C/CH ‘

Office sought

- Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs, state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feod/Baverage Expense
Gif/Awards/Memorlals Expense
Legal Services

Loan Repaymeni/Reimbursement
Cffice Qverhead/Renial Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expeanse
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (shter a category notlisted above)

1 Total pages Schedule F1:

2

2 FILER NAME

Matt Masden

3 Filer 1D (Ethics Commission Fllers)

4 Date

12/17/2024

5 Payee name

Olive Garden

6 Amount ()

284.26

7 Payee address;

City;

6955 N. Grand Parkway West, Spring, TX 77389

State; Zip Code

8

PURFPOSE
OF
EXPENDITURE

(a) Category {See Categorles listed at the tap of this schedule)

{b) Description

Luncheon

Check if travel outside of Texas. Complete Schedule T,

Check If Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officebolder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
Amount {$} Payee address; City, State; Zip Code
Category (See Categaries listed at the top of this schedule) Desocription
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas, Cemplete Schedule T. Check if Austin, TX, offlegholder living expense
Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Crescription
PURPOSE
OF
EXPENDITURE
Check If travel culside of Texas. Complete Schedule T, Check if Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024




