
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The t:/ OH Instruction Guide explains how to complete this form.     
1 Fllor ID( Ethke Communion Filers)   2 Total pages riled.

3 CANDIDATE/ MS I MRS I MR FIRST MI

Y
OFFICEHOLDER Mr Shane R
NAME

De eived
NICKNAME LAST SUFFIX

Savage

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE S.    CITY; STATE;   LP CODE N
I?EC N

OFFICEHOLDER OCTW
MAILING 2124 Kazmeier Bryan Texas 77802 C/TysECT 2p2QADDRESS

C  .   
ARy'$

Fxlr N

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Dat . Wanddehvared or Date Postma ked

OFFICEHOLDER
PHONE 979 7778999L   `

Receipt a Amourrt S
6 CAMPAIGN MS I MRS I MR FIRST MI

TREASURER
Mr Chase C Data ProcessedNAME

NICKNAME LAST SUFFIX

Cameron
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SURE e; CITY;       STATE.     ZIP CODE

TREASURER
ADDRESS 1408 Elkton Court College Station Texas 77845

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 979 5756764

9 REPORT TYPE IF^^   
15th day

L January 15 I 30th day before elect on r Runoff

I treasurer ppoomwitL._    

I   

Officeholder Only)

July 15 Bt) t day before election I e
Modified Final Report( Atarh C10H- FR)

10 PERIOD Month Day Year

LLL

Month Day Year

COVERED

9    / 27 / 24 THROUGH 10  / 28  / 24

11 ELECTION ELECTION DATE

f^     SELECTION
TYPE

Month Day Year    --  
Prim l_. iary Runoff 17 Other

Description

11  / 5  /  24    (    General r Special

12 OFFICE OFFICE HELD ( d any) 13 C^ SOUGHT ( it knorn)

City Council SMD4
14 NOTICE FROM THIS BOX is FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES To stRPORT

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDRURES MAY HAVE BEEN MADE WTHOUr THE CANOiOATES OR OM" HOLDERS AMIN EDGE OR

COMM ITTEE( S)    
CONSEWr. CANDIDATES AND OFFICEJ' IDLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPCHD IVRES,

COMMITTEE TYPE COMMITTEE NAME

1711 GENERAL
COMMITTEE ADDRESS

Additional Pages

1 1
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www elhlcs stale. tx us Revised t/ t/ 2024
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CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 CiOH NAME 16 Filer ID ( Ethics Commission Filers)

Chase Cameron

17 CONTRIBUTION 1.      TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S 150. 00
CONTRIBUTIONS MADE ELECTRONICALLY)

2.     TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       150. 00

TOTALS

EXPENDITURE
3.     TOTAL UNITEMIZED POLITICAL EXPENDITURE.

339. 04

4,     TOTAL POLITICAL EXPENDITURES 339. 04
C

BALANCE
ON

5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

0. 00OF REPORTING PERIOD

OUTSTANDING 6.     TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

0. 00LOAN TOTALS LAST DAY OF THE REPORTING PERIOD g

18 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 The 15, Elecl: ion Code.

Signature of Candidate or Officeholder

Please complete either option below:

1) Aftlavit

NOTARY STAMP/ SEAL

Swom to and subscribed before nw by this the day of

20 to cer* which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Titfe of officer administering oath

2) Unswom Declaration

My name is 5._   '^ V 4` 
and/ may, date of birth Is

My address is 2 2Q  C?:zr+ ti L PIZ s+* n      , 2 _ ASA
street)  dty)  state)   ( zip code)     ( country)

Executed in County, State of  - rX on the U'  day of 6O hy( W-   , 20j- jf-_
month year)

Signature of CandidatelOfficeholder( Declarant)

Forms provided by Texas Ethics Commission www.elhics. state. bl us Revised 1I 2024
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SUBTOTALS  - C/ OH FORM C/ OH

COVER SHEET PG 3

19 IILI_ 14 NAMi     20 filar ID( Elhica Commis- lon Fllars)

Clmsp Cnm© ron

21 SCHT' nULI: S1111I' 0' IALS SUBIOTAL

NAMI; OI' SCtI - DULF AMOUNT

1•   SCHLOUIX. A1: MONLTAIIY POLITICALCONTRIBUTIONS 0.00

2•   SCHEDULEA2: NON. MONETARY( IN- KIND) POLIl ICAL CONTRIIIUTIONII 0.00

a•   SCHEDULE B: PLEDGED CONTRIBUTIONS 0. 00

4.   SCHEDULE E: LOANS 0. 00

6•        SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 150. 00

0•   SCHEDULE F2 UNPAID INCIIRRFD OOLIOATIONS 0. 00

7•   SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIDUTIONS 0. 00

0 SCHEDULE FA: EXPENDITURES MADE BY CREDIT CARD 0. 00

p•         SCHEDULE O: POLITICAL rXI' ENDITURES MADE FROM PERSONAL FUNDS 189. 04

to.   SCHEDULE FI: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH    $   0. 00

11.   SCHEDULE I: NONPOLITICAL EXPI NDITUFAES MADE FROM POLITICAL CONTRIBUTIONS 0, 00

12.   SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED       $   
0.00TO FILE I8

Forms provided by Texas Ethics Commission www.othics. stalo tx.us Revised 1/ 1/ 2024
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POLITICAL EXPENDITURES MADE
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repaymenfhiaimbursernent Solhcdat" VFundrar& ng Expense
Accouritting/ Bankii- t9 Fees Office Ovemead/ Rontal Expense Transportation Equipment& Related Expense
Consulting

sExpense,      
FoodBeverage Expense Polling Expense Travel In District

Made BY Gr VAwards/ Memonals Expense Printing Expense Travel Out Of District
Canddate/ OffioethoWer/ Polltkal Committee Legal Services SalanoW lages/ Contnact Labor Other( enter a category not listed above)

Cre: Card Pa/ rners

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filer)

1 Chase Cameron
4 Date 5 Payee name

09/ 30/ 2024 Tractor Supply
6 Amount ($)    7 Payee address; City; State;      Zip Code

137. 70 2704 Texas Avenue College Station TX 77840

8 a) Category( See Categories listed at the top at this schedule)    ( b) Description

PURPOSE

Advertising T-posts to hold signs
EXPENDITURE

c) Check if travel outside of Texas. Complete SdheduleT Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

10/ 14t2024 Tractor Supply
Amount ($)       Payee address; City; State;      Zip Code

12. 30 2704 Texas Avenue College Station TX 77840

Category( See Categones listed at the top of this schedule) Description

PURPOSE Advertising T-posts to hold signs
EXPENDITURE

Cheek if trawl outside of Tires. Complete Schedule T Check if Austin. TX, officeholder living expense

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

Date Payee name

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

Category ( See Categories listed at the lop of this schedule) Description

PURPOSE

OF

EXPENDITURE

check d Navel outside of Texas. Canplote Sdheduis T.     Check ifAustin, Tx, onhceholdor living expense

Complete QNjY if direct Candidate/ Officeholder name Office sought Office held
expendttum to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state, tx. us Revised 1/ 1/' 2024
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advers— q E,, p--    Evan) Expense Loan Repay— WR—bun erra ont Sur tatbrvFundraasirq Expense
xtAcooctingBankxq Fees Office OvertaadlRental Expense Transportation Equipment 6 Related Expanaa

Consu" Expense Food6evwWe Fxpen-  Polling Expense Travel In District
Cmmbunori.UDonatrons Made By GiNAwards/ Memodats Expense Printing Expense Travel Out Of D ifirld

CarddatedOficetnlder/ Pdrtiml Committee Legal Services Satmies/ Wagesrontrati Labor Other( enter a category not listed above)

Dada Card paerie..

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1 Chase Cameron
4 Date 5 Payee name

10/ 14/ 2024 Tractor Supply
6 Amount ( S)  7 Payee address; City;       State;      Zip Code

n" o

Reandxsenrx> t from

pol' u— I contribut.—
vroerxJed

8 a) Category( See CeteWries listed at the top of this schedule)    ( b) Description

PURPOSE

OF Advertising T-posts to hold signs
EXPENDITURE

c) Check iftravel outside of Texas. Cornpi to ScheduleT Check if Austin, TX,. 1r— ho1der livkig axpensa

g Candidate/ Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/ OH

Date Payee name

10/ 01/ 2024 Pluckers Wing Bar
Amount ( S)     Payee address; City;       State;      Zip Code

108. 62

RermGxsemeril lcvn 990 University Dr E, College Station, TX 77840
po46r:- sl mntntwbone
xxerded

Category( see Categories listed at the top of this schedule)       Description

PURPOSE

OF Food Food for volunteers
EXPENDITURE

Check travel outside of Texas Complete Sdedule T Chsa if Austai, TX, ofteholder kving oxpensa

Complete QtiiY if directCandidate/
Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

10/ 17/ 2024 Outback Steakhouse

Amount ( S)     Payee address;       City;       State;      Zip Code
49A2

soni
2102 Texas Ave, College Station, TX 77840

R. e, rcx. aenar+

pd DW mrxnwtiore

Category( SesCNagaies listed of the lop WIN$ schedule)       Description

PURPOSE

OF Dinner Campaign meeting
EXPENDITURE

Chock If ssysl outside of tees C— psele SfheikAaT check a Austin TX, WN-ohokler kvap ii ronse

Complete
Candidate/ Officeholder name Office sought Offloe held

D QHLY d direct
expenditure to benefit C/ 014

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethles. state. tx. us Revised 1/ 1/ 2024
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OFFICE USE ONLY

AFFIDAVIT FOR
Date Rxstved

W?, CANDIDATE OR OFFICEHOLDER:

ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.   
Date Hand- detivered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than
32,810 in political contributions or made more than$ 32, 810 in political expenditures Receipt

in any calendar year must file all subsequent reports electronically.

Date Processed

Poet name Filar 10 e Date Imeped

1. I swear or affirm that I have not accepted more than$ 32, 810 in political contributions or made
more than$ 32,810 in political expenditures in a calendar year.

2. 1 further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. 1 further swear or affirm that no person acting as my agent or consultant, and no person with whom I
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. 1 further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds$ 32, 810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the g" Qtk/ 6wr f,
it/  

a report due on 1012$& z1-
I understand that this affidavit is required to be filed with each campaign finance report for which I am

claiming an exemption from electronic filing.

Please complete either option below:

1) Affidavit

Signature of Filer

NOTARY STAMP/ SEAL

Swom 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 Title of officer administering oath

2) Unswom Declaration

a

p

rhy name is    -+" S,t  ^ eh and my date of birth is Q,

My address is I   FJK4vn
street)       City State)   zip a untry

Executed in 3000' Z.OS County, State of on the day of C,; 44bf-e 202,4_.
month)   ,   ( year)

Signature of Filer( Declarant)

FILERSFILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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