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 D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

M8/ MRS / MR FIRST Mt

,\/1r Rex A S , A
............................................................................... ——‘——ﬁtEB--——-Dm oo
M« Q’ciocw%;.m..

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX: APT { SIHTE # CITY; STATE: ZIF CODE

P.O. Box 1363 Decatur, Texas 76234

OFFICE USE ONLY

FEB 05 202

SABRA SRADER
| ELECTION ADMINISTRATOR
" AISE COUNTYTEXA

TREASURER
ADDRESS

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘ ﬁmgﬁg‘l?ﬁﬁ =
OFFICEHOLDER )
PHONE (940 ) 765-0798
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
Name RERC M Lacey Ho . Dore Provessed
NICKNAME LABT BUFFIX
Date Imaged
Pacheco
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE

403 West Ash Street Decatur, Texas 76234

8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( 940 ) 399-7528
DI, f— o J— .
9 REPORT TYPE % . January 15 il 30th day belore election ? © Runoff } . 15lh day alter campaign
L % L i P ireasurer appointment
{Officeholder Only)
e [ — g o proey
§ L July s | : 8th day before election { | Exceeded Modified | Final Report (Altach G/OH - FR}
b ; Lol Reporting Limit :
10 PERIOD Month Day Year Month Day Year
COVERED . _
01 // 16 ) 24 THROUGH 02 / 05 //’ 24
1 ELECTION ELECTION DATE ELECTION TYPE
[ "
. 1™ Primary {... Runoft g‘w Other
Manth Day Year Description

03 //./' 5 /// 24 FMM General %M“ Special

12 OFFICE

OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

Wise County Constable  |Wise County Sheriff

14 NOTICEFROM
POUITICAL
COMMITTEE(S)

Additional Pages

THIS BOX {5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO BUPPORY
THE CANDIDATE ! 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

f— oo JU— RESS
E GENERAL OMMITTEE ADDRESS
g"“'m' SPECIFIO COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer iD (Ethics Commission Filers)
Rex Hoskins
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S 6 649 81
CONTRIBUTIONS MADE ELECTRONICALLYS H
2. TOTAL POLITICAL CONTRIBUTIONS
{QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,81 O_OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES ) 3 808 ; 6
y .
CONTRIBUTION

; 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 649 05
BALANCE OF REPORTING PERIOD

OCUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
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, Flection Code,

e i

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMF/SEAL

Sworn to 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 Titte of afficer administering oath

(2} Unsworn Declaration

My name is Rex Hoskins . and my date of birth is 11/05/1955

My address is P-O. Box 1363 _Decatur Texas 76234 USA
(street} {city} {state}  {zip code) {country)

Executed in VVIS€ County, State of Texas ,onthe Ot gay of February 2024

%W/Pﬁ "

Signature of Candadate/(gfﬁcg{aoider {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer iD (Ethics Commission Filers)
Rex Hoskins
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, M SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS s 3,810.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,808.76
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 1/1/2024




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 At:
2 FILER NAME 3 Filer D (Ethics Commission Filers)
Rex Hoskins
4 Date 5 Full name of contributor out-ol-slate PAC (ID: y | 7 Amount of contribution ($)
Dana McCarroll
01720120 10" s ™ i i e 25.00
157 Windy Glenn Decatur, Texas 76234
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor cut-of-state PAC (1D#: j Amount of contribution  ($)
Larry Brown
OV20020 |- e ™ G e 80.00
114 Private Road 2356 Decatur, Texas 7
Principal occupation / Job title (See instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#; ) Armount of contribution (§)
Leroy Taylor
OT/20/20 a7 co T e e 25.00
1291N FM 730 Decatur, Tx 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Public Works Worker

Date Full name of contributor cut-of-state PAC (D#: j Amount of contribution ($)
Izek Chavanna
O 1 /20/20 Contributor address; City; State;  Zip Code 5000
1900 S College St. Decatur, Texas 7623
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Laborer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 1/1/2024



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 At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5  Full name of contributor out-af-slate PAC (ID#: ) 7 Amount of contribution ($)

Danny Cross
01/20/20 .................................................................................. 200.00

6 Contributor address; City; State; 2ip Code
3004 Dry Creek Ct Decatur, Texas 7623:
8 Principal accupation / Job litle (See Instructions) 9 Emplover (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution  {$)

Charles Burton
01720720 | 160.00

Contributor address; City; Siate; Zip Code
P.O. Box 510 Decatur, Texas 76234
Principal occupation / Job title (See instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-slate FAC (D 3

Amount of contribution ($)

John Coker
01/20/20 310.00

Contributor address; City; State;  Zip Code

P.O. Box 44 Decatur, Texas 76234

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

Construction Company Owner

Date Full name of contributor out-ot-state PAC {(ID#: } Armount of contribution (8)
Craig Kincaid
01 /20/20 .Contributor address; City: State;  Zip Code 30_00
1897 Parker Dairy RD Alvord, Texas
Principal occupstion / Job title (See Instructions) Employer (See Instructions)

Retired

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 ix.us Revised 1/1/2024



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 Af:

2 FILER NAME 3 Filer I (Ethics Commission Filers)
Rex Hoskins
4 Date 5 Full name of contributor sut-of-slate PAC (ID#: y | 7 Amount of contribution ($)
Marguarette Roberts
V2020 1 o siseme. ™ s e amioas” 600.00
P.O. Box 84 Decatur, Texas 76234
8 Principal occupation / Job title (See Instructions) 8 Employer {See Instructions)
Retired
Date Fult name of contributor out-ot-state PAC AD#, ) Amount of contribution ($)
Omar Pacheco
OV20/20 s o e 125.00
403 W Ash Street Decatur, Texas 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lineman
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ()
Patti Gage
02020 - 7777 o e e 25.00
1197 Greenwood Road Decatur, Tx 762¢
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

Beauty Shop Owner

Date Full name of contributor out-of-state PAC (D% 3 Amount of contribution ($)

B t
01/20/20 Joyceenne t ............ R UAREERRRRE R LS EEL R R RELRPRRLS

Contributor address; City; State;  Zip Code 5000
184 Fairview Ct Decatur, Texas 76234
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Hair Stylist

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.ix.us Revised 1/1/2024



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:

2 FILER NAME

Rex Hoskins

3 Filer iD (Ethics Commission Filers)

4 Date

01/20/20

5 Full name of contributor

David Johnson

& Contributor address; City; State; Zip Code

1004 N Trinity St. Decatur, Texas 76234

out-of-slate PAC (ID#: )

7 Amount of contribution ($)

30.00

8 Principal acou

Retired

pation / Job title (See Instructions)

9  Employer (See Instructions)

Date

01/20/20

Full name of contributor

Don Singleton

Contributor address; State;  Zip Code

1137 County Road 2224 Decatur, Texas

out-oi-state PAC D¢

Amount of contribution {$)

30.00

Retired

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

01/20/20

Full name of contributor out-of-state PAC (1D#: )
Jay Higgs
Contributor address; City State;  Zip Code

123 Wildhorse Rd. Decatur, Tx 76234

Amount of contribution ($)

100.00

Electrical

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/24/20

Business Owner
Full name of contributor out-ai-siate PAC (ID# )
Terry Hand
Contributor address; City State:  Zip Code

209 County Road 1860 Chico, TX 76431

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Auto Parts Owner

Ernployer (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.ix.us

Revised 1/1/2024




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 At:
2 FILER NAME 3 Filer i (Ethics Commission Filers)
Rex Hoskins
4 Date § Full narne of contributor out-ohstale PAC (ID#: y | 7 Amount of contribution ($)
Traci Peacock
Q20120 | e s Gl e 100.00
P.O. Box 1233 Decatur, Texas 76234
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor cut-of-state PAC (0% ) Amount of contribution ($)
Don Singleton
OV20120 - G v e 30.00
1137 County Road 2224 Decatur, Texas
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired
Date Full name of contributor out-ot-state PAC (ID#: ) Amaunt of contribution ()
Michael Eaton
OH20120 b e o 30.00
900 Old Denton Road Decatur, Tx 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pastor
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution  ($)
01/20/20  F&Mando Cantu
Contributor address; City: State;  Zip Code 60.00
605 N. Cates Street Decatur, Texas 762!
Principal ocoupation / Job title (See Instructions) Ermployer (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.ix.us Revised 1/1/2024



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

2 FILER NAME

Rex Hoskins

3 Filer ID (Ethics Commission Filers)

4 Date

01/25/20

5 Full name of contributor

Michael Horsley

6 Contributor address; City,; State; Zip Code

1496 County Road 1340 Chico, TX 7643

out-of-state PAC (IDi: }

7 Amount of contribution (3)

250.00

Retired

8 Principal occupation / Job title (See instructions)

g Employer {See Instructions)

Date

01/15/20

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

Wise Republican Women

Contributor address; State; Zip Code

P.O. Box 1819 Decatur, Texas 76234

Amount of contribution ($)

500.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (D# )

Contributor address; State; Zip Code

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-siate PAC (I }

Contributor address; State;  Zip Code

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Emplover (S8ee 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense

Accounting/Banking Feos

Consulting Expense Foud/Beverage Expense

Contributions/Donations Made: By GifttAwards/Memorials Expense
Candidate/Ctficeholder/Pofiical Committee Legat Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overbead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Gut Of District

Other (erter a category not isted above)

1 Total pages Schedule F1:| 2 FILER NAME
Rex Hoskins

3 Filer 1D (Ethics Commission Filers)

4 Date

01/23/2024

5 Payee name

Marketing by Michael

6 Amount (3)

750.00

7 Payee address; City;

900 Old Denton Road Decatur, Texas 76234

State;

Zip Code

8 (@ Category (See Categories listed at the top of this schedute} {b} Description
PURPOSE Advertising Brochure Printing / Marketing
EXPESDFITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

P.O. Box 761 Decatur, Texas 76234

2,581.76

expenditure to benefit C/OH - Rax Hoskins Wise County Sheriff  Constable Wise Co.
Date Payee name

01/12/2024 Signwise Texas

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

Category (See Categories lisied al the top of this schedule)

Advertising

Description
PURPOSE Campaign Signs
OF
EXPENDITURE

Chek if traved outside of Texas. Compicte Schedule T,

Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Rex Hoskinns

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Wise County Sheriff

Office held
Wise Co. Constable

Date Payee name

01/25/2024 Wise County Messenger

Amount ($)

477.00

Payee address; City:

115 S. Trinity Street Decatur, Texas 76234

State;

Zip Code

Category (See Categories listed at the {op of this schedide) Description
PUREOSE Advertising Political Ads
(e}
EXPENDITURE

v Check if travel cutside of Texas. Compilete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Rex Hoskins Wise County Sheriff

Office held

Wise Co. Constable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




