
CANDIDA TE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID 

3 CANDIDATE! 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

□ Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

MS / MRS/MR 

NICKNAME 

FIRST 

.)UL, Cilo\,tL 

LAST 

Beard 

ADDRESS/ PO BOX; APT / SUITE#; CITY; 

PO Box 575 

Needville, TX 77 461 

MS/MRS/MR 

NICKNAME 

FIRST 

LAST 

11 

br,,;\1..--

Ml 

SUFFIX 

ZIP CODE 

Ml 

SUFFIX 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

8 

OFFICE USE ONLY 

DateRecffl:C'D•BBM 

JAN 1 6 2024 

Receipt# 

Date Processed 

Oate Imaged 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) 

Ii 

J L llvv'ltJv---- f t 
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

• 8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

llOFFfCE 

0 January 15 □ 

□ July 15 □ 

Month Day Year 

07/01/2023 

ELECTION DA TE 

Month Day Year 

OFFICE HELD (if any) 

Forms provided oy Texas Ethics Comm1ss1on 

30th day before election 

8th day before election 

THROUGH 

~mary 

□General 

□ 

□ 

GOTOPAGEZ 

Runoff □ 15th day after campaign treasurer 
appointment (officeholder only) 

Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

Month Day Year 

12/31/2023 

ELECTION TYPE 

□Runoff 

□special 

□Other 

12 OFFICE SOUGHT (if known) 

www.eth1cs~state.tx .. us Version V3.5.1.0mcm67 



CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 C/ OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

-----·---·--
OUTSTANDING 
LOAN TOTALS 

· 17 AFFIDAVIT 

2 of 8 

Beard, Mike 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOT AL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 

TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOT AL UNITEMIZED POLITICAL EXPENDITURES 

TOT AL POLITICAL EXPENDITURES 

TOT AL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

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

$ 0.00 

$ 13,550.00 

$ 0.00 

$ 4 ,696.45 

$ 24,795.60 

$ 0.00 

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. 

Terri Southall 
Notary ID #1.25451~7-2 
My Commiss1on Expires 

March 17, 2024 

AFFIX NOTARY STAMP/ SEAL ABOVE 

\.__.,, ,,/"\ \L 0 --.,_ J 
Sworn to and subscribed before me, by the said V v \. I \) '"t' ..._,,,r .>f. ( b r CJ\ , this the __ ..._I __ ~"""rz_ _ _ __ day 

9--- "-( , to certify which, witness my hand and seal. of office. 

Printed name of officer adrninisterrng Title of officer administering oath 

WNW.et 1cs.state.tx.us Version V3.5.L0 cro67 



SUBTOTALS- C/OH FORM C/OH 
COVER SHEET PG 3 

3 of8 

18 FILER NAME 19 Filer ID 

Beard, Mike 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE A1: MONET ARY POLITICAL CONTRIBUTIONS $ 13,550.00 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POUTICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,696.45 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

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

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL RJNOS $ 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. II] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ 2.48 TO FILER 

Forms provided by l exas Ethics Commission www.e th1cs.state.tx.us Version V3.5.1.UOTCTOl::i, 



MONETARY POLITICAL CONTRIBUTIONS Al SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 1/1 Rpt 4/8 

2 FILER NAME 3 Filer ID 

Beard, Mike 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

09/05/2023 Gaul, Clem $500.00 
••••• • • '"""•••,. .-••111•,••••• ,. •••••••••11rN•■■ll-•• • •••••• •• • • ••'l•••• • •••111111l•ll'll•1-t11•1•11a.1 ,. -.•••••r■ ot,0Ji .lj ■••"•"'•"••'l&ll''l l'- ■ l1'•11 ■■ 1• ■ 111•&1--111,-ftlf•"lllu,a■■•"'•••••& 

6 Contributor address; City; State; Zip Code 

6602 Anderson Ct 

Needville, TX 77461 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

08/17/2023 Hamiltonr $2,500.00 

Contributor address; City; State; Zip Code 

6510 FM 359 Rd Ste 100 

Fulshear, TX 77441 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor □ out-of-state PAC (ID#: ) Amount of Contribution ($) 

07/18/2023 Linebarger Goggan Blair & Sampson $500.00 
•••••••tio ••••,. ••••••••••'4•.,••to••••-•••••"•••••• •••••••••••••«••w••••••••••••••••••••• .. "••••••••••••••••••r••••••"'••••••• .. •••••••••••••••••nuo-••••••••••••••• 

Contributor address; City; State; Zip Code 

PO Box 17428 

Austin, TX 78760 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date l=ull name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($) 

08/22/2023 Sheikhani, All $10,000.00 
··········~-•11 • •········-··--·· ···-··-'l'•--11 ■ •11••--1:••······••11••• •11 ■••-"···-··-.............. _ ........................................... ~ ......................... ....... 

Contributor address; City; State; Zip Code 

7 4 78 Harwin Dr 

Houston, TX 77103 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Police Officer 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

07/18/2023 Vrshek, David $50.00 
. .......... ,u, , ■ a••••••••••••••• • •• ■- • ••"••••••••• • •• .. ••••••••••-•••~•••••&••••• ••••"•••••••••••••••"'&..••••••• .. ••••••'-.a• -.••••••••••••••••••••••--•••• ••••••••••••••• 

Contributor address; City; State; Zip Code 

1006 Cleistes Ln 

Richmond, TX 77469 

Principal occupation I Job title {See Instructions} Employer {See Instructions} 

Retired 

1--orms p rov1deC1 by Texas t::.th1cs UJmmiss1on www.eth1cs.state.tx.us Versmn V3.5.l.umcm6"i 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENOfTIJRE CATEGORIES FOR BOX 8{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/!=i.mdraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trawl In District 
Contributions/ Donations Made By - Gif1/Awarcls/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar OTHER (enter a category not listed above) 
Credi( Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/3 Rpt 5/8 Beard, Mike 

4 Date 5 Payee name 

12/14/2023 Behind the Badge Charities 

6 Amount($) 7 Payee address; City; State; Zip Code 

$2,000.00 1655 Southwest Frvvy. #200 

Sugar Land, TX 77 4 79 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description 
OF 

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPSNDtTURE 

Candidate/Officeholder/Political Committee D Check if Austill. TX. officeholder living expense 

Fund raiser 

9 Complete .Qf:iLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09!26/2023 Family Dollar 

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

$225.70 12835 Hwy 36 

Needville, TX 77 461 

PURPOSE {a) Category (see Categories listed at the top of1his schedule) {b) Description 
OF 

Event Expense O Check if travel outside of Te,cas. Complete Schedule T. 
EXPENDITURE D Check it Austin, TX, officeholder living expense 

Decorations 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/27/2023 Fort Bend Herald 

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

$800.00 1902 4th Street 

Rosenberg, TX 77471 

PURPOSE (a) Category (See Categories listed & the top of this schedule) (b} Description 
OF Advertising Expense B Check if travel outside of Texas. Complete SChedule T. 

EXPENDITURE Check if Austin, TX, officeholder living expense 

Newspaper Ad 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

1-orms rov1ded b' Texas Ethrcs Comm1ss1on p y www.en11cs.state.tx.us Version V3.5.l.UOTCTOI) 1 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expanse Loan Repayment!Reinbursemenl Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense 
Consulting expense Food/Beverage Expense Polling Expense Travel in District 
contributions/ Donations Made By - Gift/Awards/Memorials Expense Pr1nting Expense navel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wll{Jes/Contracl labor 011-IER (enter a calegory not lislBd above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/3 Rpt: 6/8 Beard, Mike 

4 Date 5 Payee name 

08/30/2023 Go Daddy 

6 Amount($) 7 Payee address: City; State; Zip Code 

$281.30 On Line Service 

TX 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description 
OF Advertising Expense O Check if travel outside of Texas. Complete Schedije T. 

EXPENDITURE 0 Check If Austln, TX. officeholder IMng expense 

Website 

9 Complete .QNU if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/11/2023 Lowe's Home Improvement 

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

$30.27 28005 Southwest Frwy 

Rosenberg, TX 77 4 71 

PURPOSE (a) Category {See categoies listed at the top of this schedule) (b) Description 
OF Advertising Expense O Check if travel outside of Texas. Complete Schedlje T. 

EXPENDITURE O Check if Austin, TX, officeholder livirg expense 

Sign supplies 

Complete QNI.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/01/2023 Republican Party of Texas 

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

$1,000.00 807 Brazos St 
i 

I Austin, TX 78701 

PURPOSE (a) Category (See Categories listed at the top at this schedule) (b) Description 
OF Filing Fee O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Filing Fee 

! Complete Q.M..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

! 
l 

'""Orms rovldecl n1 1 exas Ethics Comm1ss1on p y www.eth1cs.state.tx.us Version V3.5.1.0btctb67 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment1Reimbursement Saicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense n-ave1 In District 
Contributions/ Donations Made By - Gilt/Awards/Memorials Expense Printing Expense Travel out of District 

Candldaie/Officeholder/Politlcal Committee Legal services SalariesM'ages/Contract Labor 0-THER (enter a category not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

Filer ID 

Sch: 3/3 Rpt 7 /8 Beard, Mike 

4 Date 5 Payee name 

11/22/2023 Republican Party of Texas 

6 Amount{$) 7 Payee address; City; State; Zip Code 

$99.74 807 Brazos St 

Austin, TX 78701 

8 PURPOSE (a) Category (Soo Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check If Austin, TX. officeholder living expense 

Tickets 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/01/2023 Sign Designs 

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

$189.44 2906 Ave l 

Rosenberg, TX 77461 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, o1ficehokler living expense 

Banner 

Complete .QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
i 

11128/2023 Sweetgrass Republican Club 

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

$70.00 707 Del Webb Blvd 

Richmond, TX 77 469 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. complete Sdledule T. 

I EXPENDITURE 
I Candidate/Officeholder/Political Committee D Check it AUstin, TX, officeholder living expense 

Donation 

Complete .QNl..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~arms rovicted b' l exas E:.thrcs comm1ss1on p y www.etn1cs.state.tx.us version v;.-s.0.1.umcrm:,, 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Beard, Mike 

4 Date 5 Name of person from whom amount is received 

12/31/2023 New First Bank 

SCHEDULE K 

1 Total pages Schedute K: 

Sch: 111 Rpt: 8/8 

3 FilerlD 

8 Amount($) 

$2.48 
•••• , ................. ..................... 11, . .. ............................ ,. ••• • , .......... .. ..... , ... _ ............................................ ... , ................................. _, ............. _____ _ 

6 Address of person from whom amount is received; City; State; Zip Code 

PO Box470 

El Campo, TX 77437 

7 Purpose for which amount is received 

Interest Earned 

.-orms provided by 1 exas Ethics Comm1ss1on 

D Check if political contribution returned to filer 

www.eth1cs.state.tx.us Version V3.5.1.0otCTDt:> 7 


