CANDIDATE / v ~IC.AOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filersy

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

2 Total pages filed:

3 CANDIDATE/ MS 7 MRS / MR FIRST MI
OFFICEHOLDER | MR MICHAEL N
NAME m
NICKNAME LAST SUFFIX
BATTAGLINO
4 CANDIDATE/ ADDHESS / PO BUX: APT [ SUITE #. CiTY; STATE: ZiP CODE
OFFICEHOLDER
AL NG 5001 CYPRESS AVE
ADDRESS WICHITA FALLS, TX 76308-2904
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION " Date Ha
OFFICEHOLDER
PHONE (940 ) 400-5223
- B Receipt
[+ CAMPA!GN MS 7 MRS 7/ MK FIRST Ml
Name CTERCUMR MICHAEL ... W [ are e
NICKNAME LAST SUFFIX S
Date IMaycu
BOYLE ’
7 C-A—II/TPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CITY; STATE; ZIf CODE

TREASURER
ADDRESS

(Residence or Business)

2817 ELMWOOD AVE, WICHITA FALLS, TX 76308

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 867-2924
9 REPORT TYPE } January 15 30th day before election § Runoff i 15th day after campaign
H i : treasurer appointment
(Officeholder Only}
- J— - : o
i July 15 ! Bth day before election Exceeded Modified | Final Report {Attach C/OH - FR)
i i Reporting Limit :
10 PERIOD Month Day Year Month Day Year
COVERED . . i
7 A1 23 THROUGH 9 28 23
11 ELECTION ELECTION DATE ELECTION TYPE
. Primary Runoff Other
Month Day Year Deseription
1 1 // 7 o 23 B General Specal _

12 OFFICE

OFFIGE HELD {f any)

13 OFFICE SOUGHT  (if known)

City council District 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 REPQORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

ol TTE
GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER MNAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CAND._ATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Mr. Michael N. Battaglino
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ 1 75 OO

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7,71 278
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 40 98
4. TOTAL POLITICAL EXPENDITURES $ 7 1 03 37
’ L]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 4 1 En n
BALANCE OF REPORTING PERIOD y 1<

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 OOO
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 Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/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 Title of officer administering oath

-

(2) Unsworn Declaration

My name is_Michael N Battaglino  and my date of birth is || | | N NI
My address is 2001 Cypress Ave ~ Wichita Falls S TX 76308 USA
(street) (city) (state)  (zip code) (country)
Executed in Wichita “ounty, State of Texas .onthe __ __.,20 23
(year)

ficeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Mr. Micha¢ Battaglino

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 7,420.00
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 117.78
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7,062.39
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. 8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 3,109.27
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 100.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: INTE‘REST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 8/17/2020




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
Michael N

4 Date

07/04/2023

Battaalino

3 Fier ID (Ethics Commission Filers)

5 Full name of contributor

Kelly Montoya

6 Contributor address; City; State; Zip Code

out-cf-state PAC {(1D# §

B \\ichita Falls, TX 76302

7 Amount of contribution ($)

C0.90

8 Principal occu

pation / Job titte (See Instructions)

9 Employer (See instructions)

Date

07/01/2023

Fuli name of contributor

Robert Birk

out-of-state PAC (1D# )

Amount of contribution ($)

JJ.00

Principal occupation / Job title {(See Instructions)

Employer (See instructions)

Date

07/01/2023

Full name of contributor out-ot-state PAC (ID# )

Chris Mulder

State;  Zip Code

Contributor address;

I A'cxandria, VA 22304

Amount of contribution ($)

10).J0

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

07/28/2023

Full name of contributor

Robert Pert

State; Zip Code

out-of-state PAC (ID# )

Contributor address;

B \Vichita Falls, TX 76308

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




MON. TARY 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. ] S e e P

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael N Battaglino
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
David West

07/28/2023 .6..é.°r;t.r.'t.);j.t.°.r. .ad(;;;s's:..‘."..'.cl‘ty: ............ S.t at.e‘..z.lp.c..o.d.; ....... I OO OO
I Vichita Falls, TX 76309

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

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution (S$)

Phyllis Cowling

08/08/2023 ..... Conmbumr address ................. t .............. State . leCOde ...... 3 C O O
I Wichita Falls, TX 76310 b

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

Date Fuli name of contributor out-of-state PAC (ID#. ) Amount of contribution ($)

Risa Hillard

07/30/2023 R o S e S e
I /i chita Falls, TX 76308 1€2.00

Principal occupation / Job title (See instructions) Empiloyer (See Instructions)

Date Full name of contributor out-of-state PAC (iD#; ) Amount of contribution (3$)

Carla Rogers

08/1 6/2023 ..... ,C.o.r.‘l;‘:“b-u.‘-‘).r- .a.d..d.r.e.s.s.; ............... .C.“.y.‘ ............. é;a.‘.e.;. .. ii.p. é;‘d; ...... 5 O q O O
I 'owa Park, TX 76367

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

ATTACHADDITIONAL 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 8/17/2020




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

Michae N

Battaglino

3 Filer ID (Ethics Commission Filers)

4 Date

08/18/2023

5 Full name of contributor

Jessica L Traw

6 Contrnibutor address; City; State; Zip Code

B \Vichita Falls, TX 76306

out-cf-state PAC (1D# )

7 Amount of contribution ($)

20).00

8 Principal occu

pation / Job title (See Instructions) 9

Employer (See Instructions)

Date

08/18/2023

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

Mike Minter

Contributor address; State, Zip Code

] chhlta Falls, TX 76306

Amount of contribution ($)

250.00

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date

08/18/2023

Full name of contributor out-of-state PAC (ID# )
Wilson Swanson
Contributor address; City; State; Zip Code

I \Vichita Falls, TX 76309

Amount of contribution ($)

25M.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

08/18/2023

Full name of contributor

Lee Walden

Contributor address; State; Zip Code

out-of-state PAC (ID# )

B \Vichita Falls, TX 76308

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting regquirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2ucu



MONETARY POLITICAL CONTRIBUTIONS

scHEDuUL_ 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 Fiters)

B Vichita Falls, TX 76306

Michael I Batta¢ no
4 Date 5 Fuli name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
Marcus Armstrong
08/21/2023 sconmbmoraddressc'ty ............ S‘ateZIpCOde ....... 1 J 3 )O
[ ]

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/26/2023

Fuil name of contributor

Woody Gossum

Contributor address; State; Zip Code

out-of-state PAC (ID#: )

Amount of contribution ($)

=5C.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/28/2023

Fult name of contributor out-of-state PAC (ID#: )
Andrew Johnson
Contributor address; City; State; Zip Code

I Sookane, WA 99205

Amount of contribution ($)

10J.CO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/05/2023

Fuli name of contributor out-of-state PAC (iD#: )
Nathan Wells
Contributor address; City, State; Zip Code

B \Vichita Falls, TX 76309

Amount of contribution ($)

,0.C)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




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

Michael N

4 Date

09/08/2023

3 Filer ID (Ethics Commission Filers)

Battaalino

5 Full name of contributor B out-of-state PAC (iD#; )
Amanda Ahern

i 6 - Conmbumr address TS Clty ............ St a.t.e.:. .. le COde .......

B VVichita Falls, TX 76310

7 Amount of contribution ($)

C.CO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/08/2023

Full name of contributor out-of-state PAC (ID#; )
Michael Grassi
Contributor address; State; Zip Code

I chhlta Falls, TX 76308

Amount of contribution ($)

).00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/11/2023

Full name of contributor out-of-state PAC (ID#: )
Katherin Jones
Contributor address; City; State; Zip Code

I San Antonio, TX 7244

Amount of contribution ($)

1-).00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/19/2023

Full name of contributor out-of-state PAC (ID#: )
Austin Cobb
Contributor address; City; State; Zip Code

B \Vichita Falls, TX 76308

Amount of contribution ($)

¢ .00

Principal occupation / Job title (See Instructions)

Employer (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.tx.us

Revised 8/17/2020



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

Michael N Battaglino

3 Filer ID (Ethics Commission Filers)

4 Date

09/19/2023

5 Full name of contributor out-of-state PAC (ID#: )
Joshua Whittiker
6 Contributor address; City; State Zip Code

. \Vichita Falls, TX 76308

7 Amount of contribution ($)

.-0.00

8 Principal occupation / Job titte (See Instructions)

9 Empiloyer (See Instructions)

Date

09/20/2023

Full name of contributor

TREPAC

Contributor address; City; State; Zip Code

PO Box 2246, Austin, TX 78768

out-of-state PAC {iIC )

Amount of contribution ($)

3,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/26/2023

Fuli name of contributor out-of-state PAC (ID )
Wichita Falls Police Officers Association
Contributor address; City; State; Zip Code

3229 Industrial Dr, Wichita Falls, TX 76306

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/28/2023

Fuil name of contributor

David Farabee

Contributor address; State; Zip Code

out-of-state PAC (ID#: )

Amount of contribution ($)

~0.C2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS .

SCHEDULE A2

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 A2:

2 FILER NAME

Michael N Battaglino

3 Filer ID (Ethics Commission Filers)

5 Date

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
6 Full name of contributor [} out-of-state PAC (iD¥; )
rfler Methvin
7 Contributor address; City; State; Zip Code

09/18/2023

B \Vichita 1lls, TX 76302

8 Amount of
Contribution $

117.78

9 In-kind contribution
description

Adbvertising - Sign
Supplies

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor [ ] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

]

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020






















& g:(L

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR.C

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed: o
| 20 OFH:CEIHBE vE
] o (e
3 CANDIDATE/ MS /MRS /MR FIRST Ml Dale Received E
OFFICEHOLDER Mr. Michael N o
HICKNAME LAST SUFFIX = g
i O
Battaglino W 1
4 ORIGINALREPORT | [ January 15 (] Runott [] Finateepor Date Hand-dell N % Date Pops
TYPE ETEH (] exceedad moditiea reporting 0O >~ ®©
limiit -
30(n day before elecli Oth i ectiods Amint $3,
[-X__l 4 swegian D 15th day after treasurer er (snecity) a— a m
[] s gay before election appointment (oficeholder onky) l
- e Date Pro
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
o7 So1 %3  THROUGH o9 28 /23

© EXPLANATIONOF CORRECTION

See attached explanation of correction.

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
misiead or to misrepre-sent the information contained in the report

E/ Other reports: | swear, or affirm, that | am filing this corrected report not tater than the 14th business day after the
date | learned that the report as originally filed 1s inaccurate or | mplete. | swear, or affirm, that any error or
omission in the report as originally filed was made In good faitf

MARIE BALTHROP
¢4 Notary Public, S

;} Mygo tate of Taxas
2

Signatule of Candidate/Officeholder

-

mmission Expi . A
October 26, 2087 © | Please complete either option below:
_ NOTARYID 11738621

NOTARY STAMP/SEAL 3
Swom to and subscribed before me by Mﬂé{_&ﬂ!ﬂ& this the 3l st day of H % ,
20 . to certify which, witness my hand and seal of office.

p CityClk [ Wotar

Signature of officer administering dath Printed name of officer adm{sislering oath of officer &minlstering oath

T

(2) Unsworn Declaration

My name is _ ., and my date of birth is
My address is R " . USA
(street) (city) {state} (zip code) {country)
exas
Executed in County, State of , onthe day of .20

{m ) R

Signature of Candidate/Cfficeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 4/16/2021



Form COR-C/OH
Attachment

This corrects the report as originally filed as follows:

(1) Cover Sheet, Page 2: Box 17:
a. Line 2: Number updated to include itemized entries added to Schedule A2,
b. Line 3: Number updated to include the unitemized expenditures on Schedule F4,
and
¢. Line 4: Number updated to include the unitemized expanditures on Schedule F4
and the itemized entries on Schedule F4 and Schedule G;
(2) Cover Sheet, Page 3: Box 2: Number updated due to the addition of entries to Schedule A2;
(3) Schedule A1: Contributor zip code corrected, Full contributor name inctuded with
acronym, Contributor name changed to include PAC, and Corrected address of same;
(4) Schedule A2: Added contribution in-kind from one contributor divided into 4 entries due to
description of in-kind;
(5) Schedule F1: Changed name of payee to reflect credit card issuer and Corrected address of
same, Changed date of expenditure from 9/29/23 to 9/28/23;
{6) Schedule F4: Changed tc new Schedule F4 and inctuded name of financial institution and
date credit card issuer was paid where appropriate; and
(7) Schedule G: Changed category from “Other” to “Fees”.



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filler ID (Ethics Commisslon Filers 2 Total filed:
The C/OH Instruction Guide explains how to complets this form. ) ' ORiPages 18
3 CANDIDATE / MS / MRS { MR FIRST Wl
OFFICEHOLDER |MR MICHAEL N OFFICEUSE ONLY
NAME M mc ..... E ................... ms-r .................................. sun: lx ...... R
BATTAGLINO
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE®  CITY: STATE;  ZIP CODE
OFFICEMOLDER | 5001 CYPRESS AVE
ADDRESS WICHITA FALLS, TX 76308-2904
Change of Address
5 8?§|%E|?SEIDER ()20 EHONEJHUMESE EXTENSION Date Hand-dellvered or Date Postmarked
PHONE (940 ) 400-5223
it
& CAMPAIGN T p—— w Recaipt Amount §
e MR MICHAEL " —
MICKNAME LAST SUFFIX
Date Imaged
BOYLE ole Tmese
7 CAMPAIGN SYREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP GODE
TREASURER
TREASUR 2817 ELMWOOD AVE, WICHITA FALLS, TX 76308
(Resldance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 867-2024
9 REPORT TYPE 30th before eleclion R 15th after
[] emmrts ] comamoetm ot [] e L o e
{OMceholder Onty)
July 15 Exceaded Modified Final R C/OH - FR
I:l iy I:I §th day before elaction By Inal Report (Altach )
140 PERIOD Month Day Yoar Month
COVERED
7 /1 /23 THROUGH 9 28 J/ 23
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day D Primary D Runoff D m i
1 /7 / 23 | [a] Genen ] Spoc
12 OFFICE OFFIGE HELD {f any) 143 OFFICE SOUGHT ({if known)
City Council District 4
4 NOT’CE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
Pgunﬁ-ﬁlée gy | CONSEHT CANDIDATES AND OFFICEHOLDERS ARE REGUIRED T0 REPORT THIB FORMATION ONLY  THEY REGEIVE NOTIGE OF 8UGH EXPEADITURES.
com ® COMMITTEE TYPE | COMMITTEE NAME
[] oeweraw | COMMITTEE ADORESS
Additional Pages
[ srecwc COMMITTEE CAMPMGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mr. Michael N. Battaglino
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 7 5 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 9 ,34978
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 82 61
4. TOTAL POLITICAL EXPENDITURES $
------------------- 1 0 , 3 1 2 .64
CONTRIBUTICN
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 4, 1 53.25

CUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
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, Election Code,

Signature of Candidate or Officeholder

Please complete either option below:

(1} Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , 1o cerlify which, witness my hand and seal of office.
Signature of officar administeting oath Printed name of officer administaring oath Title of officar administering oath

OR

{2) Unsworn Declaration

My name is_Michael N Battaglino , and my date of birth is_

My address is 5001 Cypress Ave ~ Wichita Falls CTX 76308 USA
(street) {city) (state) (zip code) {country)
Executed in_YVichita County, State of 1 X8 . on the day of 2024
onth) {year)
il

Slﬁlture of Candidate/Officeholder (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

Mr. Michael N. Battaglino

20 Fller ID (Ethics Commission Filara)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 7,420.00
2. B  SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 11,764.78
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7,062.39
8. SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 3,100.27
8. ® SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 100.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § 0.00
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBLTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us

Revisad 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 Gulde explains how to complete this form.

1 Total pages Schedule Al: lﬂ

‘2 FILER NAME

3 Filer ID (Elbics Commission Filers)

Michael N Battaglino
4 Date 5 Full name of contributor om-:.(-.;.@ PAC {IDF.____ . - ) 7 Amount of contribution ($)
Kelly Montoya
OTIOA2023 1" e "o s soas 100.00
Wichita Falls, TX 76302 et

8 Princlpal occupation / Job title {Ses Instructiona)

9 Employer (See instructions)

Date Full nams of contributor oul-of-atate PAC (Hd: ; !
Flobert Blrk
07,01,2023 B T R LR r L LR LT sxeereeepne
Contﬂbutor addreaa, Chy; State le Cm:iu

Henrietta, TX 76365

Amaunt of cantribution ($)

100.00

e P

Principal ocoupstion / Job title (See Instructions)

Employer (Saa Instmoﬂonu)

full name of contributor

‘Chris Mulder

COntrlbutor addrnas Siate,

Gltys Zip Code
- cie. VA 22304

Date oul-ok-slate PAC (I, )

07/01/2023 |

T RS REN Cddhrisdenrra R G T ARSI TRsC TN sepiIvaAL Y

Amount of contribution ($)

100.00

Principal oompatldn { Job titte (Seo Instructions)

Employar (See Ins!mclluna}

Date Full name of contributor

Robert Pert
07 ,28,2023 .......................... A T petareereeesadie

Wichita Falls, TX 76308

cul-of-slale PAC [IDH; et

Amount of contributlon (%)

200.00

Princlpel oocupation / Job title (Ses instructions)

Employsr (See Inatruciions)

ATTACHADBITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR
It contributor is out-of-stata PAC, pleasa see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commisaion www.ethles.state.tx.us

Aevised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the reguested information is not applicable, DO NOT include this page in the report.

The instruction Gulde explaine how to complete this form,

1 Tolal pages Schedule Af: LO

2 FILER NAME

~ Michael N Battaglino

3 Filar ID (Ethice Commission Filers)

4 Date § Full name of contributor out-of-atate PAC (ID¥ ]

David _West

RITILI

& Contributor address; City: State; Zip Code

Wichita Falls, TX 76309

07/28/2023

R N R A e R F Y PR RN Y ) [ILELAIE

7T Amount of contributlon {$)

100.00

8 Prinolpal accupation / Job tile (Ses Instructions)

8 Employer (See Instructions)

Date Full name of contrlbutor out-of-stats PAC {ID¥; )

Wichita Falls, TX 76308

Amount of contributlon ($)
, Phyllis Cowling
OBfOB/2023 e rrrerre e (00000T0000000000006a0000K: 00coa0as v 300 00
Contrlbuter addrass; Chy; State; Zip Code
w’ u
| Wichita Falls, TX 76310
Pdnclp.al o@psﬂon / Job titls (See Instruclions) Emplayer .(Sn Insﬁ.'uoﬁons)

Data Full neme of contributor ocul-ol-stats PAC (OW;._ ) Amount of contribution (§)

...................................... c|mmthcod, 1 00-00

, lowa Park, TX 76367

Principal occupation / Jab title (See Instructiona) ' Employer (See Instiuctions)
Date Full name of contributor out-ol-sials PAC {IDE: ) Amount of contribution ()
Carla Rogers
08/16/2023 Contributor address; Clty, State; 2Zip Code

500.00

Peincipal eccupation / Job thie (See Instructions) Employer (See Ingtructiona)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-ol-state PAC, please see Instruction gulds for additional veporting requirements.

Forms provided by Texas Ethics Commiasion wiww.athice.state.ix.us

Revised 6/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information ig nat applicable, DO NOT Include this page In the report.

The Instruction Guide explaing how to complete this form. 1 Talal pages Schadule At: o

2 FILER NAME 3 Filer ID (Ethios Commission Filers)
Michael N Battaglino
4 Date & Full name of contributor out-of-stats PAC {ID#; y [ 7 Amount of contribution {$)
Jessica L Traw

0BMB/2023 [ o T e amean 200 00
f N [ ]

Wichita Falls, TX 76306

8 Principsl occupation ! Job Htls (See Instructions) 9§ Employer (Sae Instructions)
Date Full nama of contributor cut-of-stule PAC [ID#.___ . J Amount of contribution (‘)
Mike Minter
OBHMBIDOD |+:vremeererrenmimeererieenmirrcasteirtsstissecccsbasesaraeiesasssesssessesns 2 5 O 0 O
i City; Stats; Zlp Code '
¥

Wichita Falls, TX 76306

Principal occupation / Job titis (See instructiona) Employer (See Instructions)

Date Full nama of contributor oul-of-sialé PAC {IDS:, ) Amount of contribution {$)

Wilson Swanson

DR R Y T P T PP P PPN Veatrrmsirisrnae Fervisepuprsiasy, ¥ i
Contributor address; City; Siate;  Zip Goda 2 5 0 00
3 L

Wichita Falls, TX 76309

08/18/2023

Principal occupstion / Job tile {Ses Jnstructions) Employsr (Sesa Instructions)
Date Full name of contributor out-ol-slale PAC (IO¥ ) Amount of contribution (8)
Lee Walden

, 08’1 8’2023 HAORACANDABARRARGEA0BEONG GRERLILILY cm" ............. é,, m;”zmcode ..... 1 0 O O
"

Wichita Falls, TX 76308

Principal occupation / Jcb title {(Sae Inatructions) Employer {Ses Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor |s out-of-state PAC, ploase see Instruction gulde for additional reporting requilremantsa,

Forma provided by Texas Ethics Gommisslon www.sthlcs.state.be.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Inatruction Gulde explalins how to complete this form.

4 Totel pages Scheduls Af: ‘.D

2 FILER NAME

Michael N Battaglino

3 Fller 1D (Ethics Commission Filers)

4 Date

8 Full nams of contributor
Marcus Armstrong
08/21/2023 ;" "

8 Prneipal occupation / Joh tithe (Sae Inatructions)

oul-ol-sinte PAC (D&

FEA T Uy i b aeddip b na et T b rprrraennranabiinane

Wichita Falls, TX 76306

City; Sille Zip Code

7 Amount of contribution ($)

100.00

8 Employer (Sea Instructions)

Date Full nama of contributor

Principal occupation / Job title (See Inatructions)

out-of-stals PAC (IDW:

Amount of contribution  ($)

250.00

Employer {Sea Instructions)

Principal accupation / Job tille (See Instructions)

Date Full name of contributor oll-of-state PAC (1D
Andrew Johnson
08 /28[2023 .................................................................................
Contributor addrans; Ciltw, State;, Zip Code

IR - /% 5:205

Amount of contribution ($)

100.00

Employer (8se lmtrueuona)'

Date Full hame of contributor

Principal occupation / Job tile (See Instructions)

out-of-stala PAC {lD¥;
Nathan Wells o , -
09/05/2023 Contributor addrass; Cliy: Etate; Zip Code

Wichita Falls, TX 76309

Amount of contribution (§)

10.00

Employer {Sae Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, plerse sae ihstruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission

www.ethles state.tx.us

Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Totel pages Schedule A1: 6
2 FILER NAME 3 Filer ID (Ethica Commission Filers)
Michael N Battagiino
4 Date 5 Full name of contributor out-of-stata PAG (ID¥; y | ‘7 Amount of contribution ($)
Amanda Ahem
09/08/2023 scomﬂbm .o.r. add,-eu ............... c"y ............ sm te . leco“ ....... 1 0 0 0 O
Wichita Falls, TX 76310 :
8 Principal occupation / Job title (See Instructiona) 9 Employer {See Instructions)
Date Full neme of contributor out-of-state PAC (ID#; )

Amount of contribution ($)
Michael Grassi

09/08/2023 |----- s addrm, ................ - “y ............ - te . le SRR 1 0 0 . 0 0

Wichita Falls, TX 76308

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

Date Full name of contributor out-of-state PAC {ID#, ) Amount of contribution (§)
Ketrerimdenes- kﬂ‘wuu,\c UO\(\(\SO('\ -

T oty sme; zpCods 150.00

San Antonio, TX 78244
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID%; 3 Amount of contribution ($)
Austin Cobb

T et — PR e 50.00

Wichita Falls, TX 76308

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.state.be.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 pagas Scheduls A1: 6

2 FILER NAME

Michael N Battaglino

3 Fler IO (Ethlcs Commission Filers)

4 Date 6 Full name of contributor out-of-atate PAC {ID¥;, )
Joshua Whittiker
0 9 I 1 9 I2 023 ...................................................................................

City,; Siate; Zip Code

| Wichita Falls, TX 76308

7 Amount of contribution (%)

100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor oul-of-state PAC (ID#; ) Amount of contribution (%)
T TREPAC (Texas REALTORS Political Action Committee)
Contributer address; A ate; o
ntributor re Citzr State; Zip Code 3,000-00
PO Box 2246, Austin, TX 78768
Principal occupation / Job title (See Inatructions) Employer {See Instructiona)
Date Full name of contributor oul-of-slale PAC (IO ) Amount of contribution (3$)
Wichita Falls Police Officers Association PAC
09/26/2023 .................................................................................. 7 50 O 0
Contributor address,; City; State; Zip Code .
3411 McNeil Ave., Suite 302, Wichita Falls, TX 76308
Princlpal occupation / Job title (See Instructions) Employer {Sea Instructions)
Date Full name of contributor out-oi-slate PAC (I0#: } Amount of contribution ($)
David Farabee
L G s, 7 cods 500.00

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

ATTACHADDITIONAL 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.slate.tx.us

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

3

2 FILER NAME

Michael N Battaglino

3 Fller ID (Ethics Commisslon Filers)

7 Contributor addreas; State;

Zip Code

1209 Qakhurst Drive Wichita Falls TX 76302

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Data 6 Full name of contributor [ out-of-state PAC (ID¥: 8 Amount of |9 Inkind contribution
1w . Contribution $ |  descrlpti
Wichita Falls Fire PAC o | ceseneten
8’2023 ............................................................................ 5’023.00 I Pomjca| advertising for

| campalgn - direct malil

|
Check If travel outside of Texas. Complete Schedule T.

10 Princlpal scecupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M Employer (FOR NON-JUDICIAL){See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's Job title (FOR JUDICIAL) (See Instructions}

44 Centributor's amployerflaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 ¥ contributor Is a chiki, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (iD#:

Date

Wichita Falls Fire PAC
09/28/2023

Contributor address; State;

............................................................................

Zip Code

1209 Oakhurst Drive Wichita Falls TX 76302

Amount of : In-kind contribution
Contribution $ | description
Political advertising for

3.975-00 Il campaign - data & survey

}
Check If travel outside of Texas. Complels Schedds T.

Principal occupation £ Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}{Saa Instructions)

Contributor's principal accupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employeriaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor Is a chlld, law finm of parent{s) (if any) (FOR JUDICIAL.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The tnstructlon Guide oxplains how to complete this form.

1 Total pagas Schedule A2: 3

2 FLER NAME

Michael N Battaglino

3 Fller ID {(Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

& pate 6 Full name of contributor ] out-of-state PAC {ID# e gm:t':igt zf . : 5 :’n-:g:id cortrbaton
Wichita Falls Fire PAC ertnbuton 8 1 . ;ﬂ :'::n o
............................................................................ . olitical adveriising for
09/28/2023 | 7 contributor address; - g s 1,750.00 1 el adrtaig
1209 Oakhurst Drive Wichita Falls TX 76302 Check I vavel outaile of Texas. Complte Schedu T

10 Principal occupation / Job tille (FOR NON-JUDICIAL) (See [nstructiona)

M Empiloyer (FOR NON-JUDICIAL)}{Ses Instructions)

42 Contributor's principal occupation {FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (Sea Instructions)

44 Contributors employerfiaw firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

418 If contributor is a chlid, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [J out-of-state FAC (D¥

Date

Wichita Falls Fire PAC

Contributor address; City; State;

09!28]2023 ............................................................................ 889-00

Amount of
Contribution $

In-kind contribution
description

Polilical edvertising for
campalgn - dightalionline

Zip Code streaming/saclal medta

1209 Oakhurst Drive Wichita Falls TX 76302 Check If travel outskde of Texas, Complets Schedule .

Principal occupation / Job title (FOR NON-JUDICIAL) (Sas Instructions)

Employear (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's Job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributar's spouse (if any) (FOR JUDICLAL)

K contributor Is a child, law firm of parent(s) {if any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

Forms provided by Texaa Ethics Gommlssion www.ethics.stete.ix.us Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedula A2: 3

2 FILER NAME

Michael N Battaglino

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

09/18/2023

& Full name of contributor [ out-of-state PAC (IDE: }
Tyler Methvin
7 Contributor address; State; Zip Codae

_chhlta Falls, TX 76302

8 Amount of 9 In-kind contribution

|
Contribution $ |  description
|
117.78 | Advertising - Sign
{ Supplies
]

Check If travel outside of Texas. Complele Schedule T,

10 Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions)

M  Employer (FOR NON-JUDICIAL)}(See Instructions)

412 Contributor's principal sceupation (FOR JUDICIAL)

13 Contrbutor's jeob title (FOR JUDICIAL) (See Instructions)

14 Contributor's employarflaw firrn (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (it any} (FOR JUDICIAL)

Dats

Full name of contributor [ out-of-siate PAC (ID# )

............................................................................

Contributor address; City; State; Zijp Code

Amount of
Contribution $

In-kind contribution
description

Chack if travel cutside of Texas, Complete Schedule T.

Princlpal cccupation / Job tile (FOR NON-JUDICIAL) (See Instructions)

Ernployer (FOR NON-JUDIGIAL){See Instructions)

Contributor's principal accupation {FOR JUDICIAL)

Contributor's job titla (FOR JUDICIAL) (See Instructions)

Cantributor's employeriaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

it contributor |s a child, law firm of parent{s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission vwwaw.ethics.state.bius

Revisad 1/1/2024




S

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlising Expenae Event Exponse Loan

EXPENDITURE CATEGORIES FOR BOX B{a)

565.63

Accounting/Banking Foes Offica Ovezhead/Renial Expenss %oa“:wu mé?&!&ﬁmm
Consulting Expa Food/Bavaraga Expan Expen
Contributnsiorations Mads By ewmummrs'%wm mﬁg E'xpe::c m &?‘&‘“&'m
Cendidata/Officeholder/Poiical Commiltee Legel Sarvicea SalariesAWagas/Contract Labor Dther (enter a category not sted above)
Crm| CodPy The Instruction Guide axpleine how to complote thie form,
1 Towl pages Schedule Fi:| 2 FILER NAME ' 3 Fller 1D (Ethica Gommission Filers)
- 3 Michael N. Battaglino
4 Date & Payae name
07/24/2023 Sawyer Printing
8 Amount ($) 7 Payes address; Chty: Stale; Zip Code
108.53 2012 Kell W Bivd, Wichita Falls, TX 76301
B .(a) Catagary (See Calegortas isiad at the top of ihis AM) {b) Dascription
PURFOSE Advertising Thank you Cards
EXPENDITURE ‘
[+ Chock ) ireved outisida of Texan, Complete Schedus T, Check if Austin, T¥, officeholder living sxpensa
9 Completa ONLY if diract Candldate / Offlcoholder name Office sought Offica held
oxpanditure 1o benefit G/OH
Date Payea name =
08/03/2023 | Sawyer Printing
Amount ($) : Payee address; City; State; Zip Code

2012 Kell W Blvd, Wichita Falls, TX 76301

Category (See Gelegories lislod ol the lop of this schadule)
PURPOSE Advertising

EXPENDITURE

Description

Signs

Check if irvel outside of Yeitas, Complota Schedula T,

Check Il Austin, TX, oificeholder Iiving axpense

Gomplets ONLY ¥ direct Candidate / Officsholder nama Offica saught Oftfice hald

axpeanditurs to banatit C/OH

Daotes Payea name
08/04/2023 | Git Ad Group

Amount ($) Payas address; City; State; Zip Code
659 79 909 8th ST #301, Wichita Falls, TX 76301

Category ({Sevs Categorios listed at tha lop of this schaduie) Description
e P Advertising Advertising Consulting & Production
EXPENDITURE

Chisck ¥ travel quisids of Texar, Complets Schedule T,

Chatk it Ausin, TX, oficeholder Bving ovpansa

Completa QONLY I direct Candidate / Officeholder nama

sxpanditure to benafit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS 8CHEDULE AS NEEDED

Forma provided by Texas Ethles Gomimission

www.ethlcs,state.be.us

Revised B/17/2020



-

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not epplicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

909 8th ST #301, Wichita Falls, TX 76301

893.60

Adverilsing Expensa EventExpense Loan Repayment/Relmburasmant Salicisllon/Fundraising Expense
Acoountng/Banking Fess Officn OverheadMentel Expense Tranaportation Equipment & Related Expansa
Consulling Expenss Foud/Beversga Expensa Polling Expense Travel in District
Contriibutisna/Donatong Made By GlittAwards/Mamottals Experise Printing Expensa Travel Out Of District
Gandidate’OfficehokierPoliical Committse  Legal Services SalariasAVagas/Contract Labor Other (anter a category not istad ebave)
Grod Card P Tha Instrustion Guide explaine how to complota this form.
1 Tola) pages Scheduls F1:|2 FILER NAME 3 Filar 1D (Ethice Commission Filers)
3 Michael N. Battaglino
4 Data § Paysename
09/01/2023 Imprints 1
& Amount ($) 7 Payee address; Clty; State; Zip Cade
1 73 20 3911 Kell E Blvd, Wichita Falts, TX 76308
[ ]
8 {a) Catagory (Seo Celagoriesbaled et iha top of this schedule) | (b} Descriptian
PURPOSE Advertising Signs
EXFENDITURE
{c) Chacicl Iravel outeide of Taxas, Complele Schedua T, Chack If Austin, TX, aficsholder living axpsnss
¥ Comploia ONLY ¥ direct Candidate / Officaholder name Office aought Offica hald
expanditure io benefit C/OH
Dets : Paysa nama
09/05/2023 | Graphics |l
Amount () ‘Payee address; City; State; Zip Code

Category (fee Galegories listed ot the top of trls schedule} Deacription
s Advertising Door hangers
EXPENDITURE

Gheck if irave! outside of Taxss. Gamplete Schedule T,

Chack i Augiin, TX, oliicehalder ving edpense

1253.31

3911 Kell E Bivd, Wichita Falls, TX 76308

Complels ONLY If diract Candidate / Officahalder name Office sought Office held
expenditurs to benefit C/OH
Data Payee nama
09/05/2023 | imprints 1
Amount (§) Payes address; City; State; Zlp Code

Catsgory (See Calagodes listed al tha Lop of thia schadule) Description
PURFOSE Advertising Campalgn Shirts
EXPENDITURE

Chack If travel outslde of Taxas, Complote Schadule T,

Chack I Auslin, TX, officenolder Iiving expensa

Complets ONLY if diract Candidate / Officahoider name Dffice sought Offica held
expanditure (6 benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.siaia.lx.us Reviged 8/17/2020




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advattising Exponse Event Expensa Loan Repayment/Reimburssment Solicitation/Fundralaing Expense
Actounting/Banking Feos Office Overhead/Rental Expensa Transportation Equipment 8 Related Experse
Expense Food/Boverage Expense Polling Expensa Traval in District
Contributions/Danations Made By GifVAwards/Memorials Expense Pirinting Expense Travol Out Of District
Candidate/Officeholder/Political Cornmittes Lega) Sarvices Salarisa/Wages/Contract Labor Other (enter a category nol isted above)
Crodk GerdP The Instruction Gulde oxplains how to complete this form.
1 Total pages Schedule F1;|2 FILER NAME 3 Filer 1D (Ethlcs Gommisslon Filers)
3 Michael N. Battaglino
4 Date & Payee name
09/11/2023 JPMorgan Chase
8 Amount ($) 7 Payeas address; City; State; Zip Code
086.48 1111 Polaris Parkway, Columbus, OH 43240
8 {8) Category {See Categories lsted at the top of this schedule) {b) Description
PUROFSSE Credit Card Payment Advertising - Signs (First Graphic Svcs)
EXPENDITURE Order #5532
{c) Chack if travel oulside of Texas. Complets Schadule T. Check If Auslin, TX, officeholder Iving sxpense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
09/18/2023 Sawyer Printing
Amount ($) Payee address; City; State; Zip Code
131.85 2012 Kell W Bivd, Wichita Falls, TX 76301
Catagory {See Calegories listed at the fop of this schadule)} Description
e Advertising Cards
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check If Auslin, TX, officehalder living expense
Complets QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
09/28/2023 Mike Stevens
Amount ($) Payaa address; City; State; Zip Code

3.290.00 [6923 indiana Ave, Box 292, Lubbock, TX 79413
’ .

Category (See Calegories llsted at the lop of this schedule) Description
At Advertising Mailer
EXPENDITURE
Chack If trevel cuttide of Texas. Complete Schedide T, Check I Austin, TX, ofilceholder living expansa
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEQORIES FOR BOX 10(a)

Advertising Exponse Evenl Expense Loan RepaymantRalmburserment SolicitatiorvFundralzing Expense
AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Ralated Expense
Consulting Expenas Food/Bovorage Expense Poling Expense Traval In Distdct
Contrutions/Donations Made By GifVAwardsMemorials Expense Printing Expense Traval Out Of Diatrict
Gandidats/Oficeholden/Polltica) Commiites Legal Services Sulariesages/Contract Labor Other (entss a category not fiatlod above)
The Instruction Guide explains how to complete this form. UBE A NEW PAGE FOR EACH CREDIT CARD 18SUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID [Ethics Commission Filers}
SCHEDULERS: 2 Michael N Battaglino
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 41.63
S CREDIT CARD Name of financlal Institution
1SSURR JPMorgan Chase
§ PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) CredIt Card Issuer Pald
$ 600.00 07/22/2023
7 PAYEE (a} Payee name (b) Payee address; City, State, Zip Code
Whooann Creative 3 Bayberry Ct, Wichita Falls, TX 76310
8 PURPOSE OF {a) Category (see Categories listad at the top of this schedule) {b) Description
EXPENDITURE .
Advertising Marketing
Politicat
O Non-Palitical {c) Check if travel outside of Texas, Complete Scheduie T. Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office Sought Office Held
axpenditure to banefit C/OH

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date{s} Credit Card Issuer Paid
s 600.00 09/01/2023
PAYEE {a} Payee name ) {b) Payee sddress; City, State, Zip Code
Whooann Creative 3 Bayberry Ct, Wichita Falls, TX 76310

PURPOSE OF {a} Category {sea Categoriss Bsted at the top of this schedula} (b) Description

EXPERCITURE Advertising Marketing

Political

[ Non-Political {c) Check if travel outside of Texas, Complete Schedule T. Check H Austin, TX, officeholder living expense
Complete ONLY H direct Candldate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card (ssuer Pald
$ 986.48 09/05/2023 {09/11/2023
PAYEE (3} Payee name ) {b} Payee address; City, State, Zlp Code
First Graphic Services | 229 Garvon St, Garland, TX 75040

PURPOSE OF {a) Category {See Categories lstad at the tap of this schadule) {b) Description

"E"‘;':l::‘; Advertising Signs (order #5532)

[3  Non-Political (c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder fiving expense
Complate ONLY If direct Candldate / Officeholder name Office Sought Office Held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Corrfis Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
if the requested information is not applicable, DO NOT include this page 1n the report,

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense ﬁvam Exponse

Accounting/Banking ‘008

Consulting Expense Food/Beverage Expense

Contributions/Donalians Mads By GlvAwardsMemorials Expansa
Cendikdate/OfMcehocider/Pollical Commities Legal Sarvices

The Instruction Guide explains how to complete this form.

Labor

Loan RepaymentReimbursement Selicitation/Fundraising Expense

Office Overhead/Rental Expenge Tranaporiation Equipment & Related Expenas
Polling Expanse Traval in District

Printing Expense Travel Out Of District

Other (entera category notlisted abova)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4:

2 FILER NAME
Michael N Battaglino

3 FILER 1D {Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S CREDIT CARD
ISSUER

& PAYMENT

Name of financlal Institution

JPMorgan Chase
(a) Amount Charged

[b) Date Expenditure Charged

{c) Date(s} Credit Card issuer Pald

expenditure to benefit CfOH

PAYMENT

{a) Amount Charged

[b) Date Expenditure Charged

$ 881.16 09/27/2023

7 PAYEE {a) Payea name {b} Payee address; Clty, State, Zip Code
First Graphic Services |229 Garvon St, Garland, TX 75040

8 PURPOSE OF {a) Category (see Categories istad 3t the top of this schadule} {b} Description

EXPENDITURE

Advertisin i i

olfica g Signs (Invoice #333480) B

0 Non-Political {c) Check if travel outside of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense

9 Comphete ONLY M direct Candidate / Officeholder name Office Sought Office Held

{c) Date(s) Credit Card Issuer Pald

w

§
PAYEE (a) Payee name lb);;vee address; City, State, Zip Code
PURPOSE OF {a) Category (Ses Cotogories lsted a1 tha top of this schadule) (b} Description
EXPENDITURE
0O poltical
] Non-Political {c) Check If trave! outside of Texas. Complete Schedule T. Check If Austin, TX, offlceholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expendltura to benefit C/OH
—
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s] Cradit Card Issuer Pald
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category {sse Categoses istad at the top of this schedule) (b} Description
EXPENDITURE
I eolitical X
O Non-political {¢) Check i travel outside of Texas. Complete Schedule T. Check i Austin, T%, officeholder Iving expense
Complete ONLY if divect Candidate / Officeholder name Office Sought Cffice Held
expandiure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con]

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Expanse
GontributionDonations Macke By
Candidate/Officeholder/Political Committes
Cracit Cerd Paymend

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan raement
Fees Office Overhead/Rental Expense
Food/Beverage Expensa Polling Expensa
GitAwards/Memorlals Expoense Printing Expense

Legal Services Salerjes/\Wages/Contract Labar

The Instruction Gulde explains how to complate this form.

Solictation/Fundratsing Expense
Transportation Equipment & Related Expense
“Travel In District

Travel Out Of District

Other (anter a catagory not lleted above)

1 Tolal pages Schedule G:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

EXPENDITURE

1 Michael N. Battaglino
4 Date § Payes name
07/28/2023 City of Wichita Falls
6 Amount ($) 7 Payee addreas; Chty; State; Zip Code
100.00 T
remowsemenctom | PO BOX 1431, Wichita Falls, TX 76307
political contributions
ntanded
8 {a) Category (See Categories Bsted at the top of this achadule) {b) Description
PURPOSE m
OF Fees Filing Fee
EXPENDITURE
(c) Check if ravel oulside of Taxas, Complete Scheduls 1. Check if Austin, TX, officeholder living expansa
9 Candldate / Officehoidar name Office sought Office held
Complete ONLY If direct
oxpenditure to benefit C/OH
Dale Payas name
Amount ($) Payse address; City; State; Zip Code
Raimbursemert from
political contributions
Intanded
Category (See Catagorias listed al the top of this schedule} Deacription
PURPOSE
OF
EXPENDITURE
Check it travel outside of Texas, Complete Schedule T, Check If Austin, TX, officeholder living oxpense
Complste if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Raimbursameant from
poiitical cantributions
Inlendad
Category (See Categories lsled at the top of this schedule) Dascription
PURPOSE
OF

Chock i travel outskdo of Texas. Completa Scheduls T.

Check if Austin, TX, officeholder living expense

Complete QNLY if dirast
expondilure to benafit C/OH

Candidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics,.state.tx.us

Revised 1/1/2024




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 ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M1 +
OFFICEHOLDER Mr Jeffrey L OHFICE USE ?&
[N 1Y 1= A e i

NICKNAME LAST SUFFIX
Browning 2

4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE #; cITY: STATE:  ZIP CODE w Q =
3;'1&%*&05'? 6 Waverly Place QR 3
INC < Wichita Falls, Texas 76301 o

Change of Address Z g 9 E

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION mg or Dotel Posthalked
OFFICEHOLDER —

Recelpt # A t $

6 CAMPAIGN MS / MRS / MR FIRST M seew § E r§m ﬂ>1‘
i N N ot Frocesshs

NICKNAME LAST SUFFIX
Date Imagad

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY: STATE; ZIP CODE
TREASURER 1600 Travis St, Wichita Falls, Tx 76301
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 692-5025

9 REPORT TYPE

15th day after campaign
treasurer appoiniment
{Officeholder Only})

I ' January 18

[ it | 30th day before election

! | Runoff I
3 .

| | July1s I | 8in day before elsction | | Exceeded Modified ' Final Report (Attach C/OH - FR)
B - Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
1 1 23 THROUGH 10 / 10 23
1 ELECTION ELECTION DATE ELECTION TYPE
Prima Runoft Oth

Month Day Year \mary . Desecl;'iplion

11 7 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council District 3 City Council District 3

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

GENERAL COMMITTEE ADDRESS

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 8/17/2020




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Jeffrey L Browning
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 1 730 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 535000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 6 3 50 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
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, Election Code.

Please complete either option below:

* ‘,,:.A Ao ARIE BALTHROP
4 ﬁ,‘- gubllc Slotate of Texas §
(1) Affidavit ) .‘3. * mmi?szen Expires
{ S=ST  NOTARY ID 11mea-1
NOTARY STAMP/SEAL

Swomn to and subscribed before me by «j.({\crfﬂ L wanm"ﬁ_’ this the l' 'U% day of @' Uh)b‘”\'

20 3.3 , to certify which, witness my hand and seal of office.

:%aéy_ﬁm /VI Jacie 84/‘%-"'—}" Lodg Clat | Notors,
Signatlre of officer administerirlg oath

Pnnted name of officer admlmstenng oath Title of ofﬁl!'er administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(city) (zip code)

day of , 20
{month)

{street)
County, State of

(state) (country)

Executed in , on the

(year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 5350.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ©6350.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
e SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4' EXPENDITURES MADE BY CREDIT CARD $
0. 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 $

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

Revised 8/17/2020



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

Jeffrey L Browning

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-slate PAC (ID# )

Kenneth Haney
8 /3 1 /2 3 ..... Conmbmor a dd,es S ................ C ny ............ S tate . z.p Co de .......
WF, TX 76308

7 Amount of contribution ($)

50.00

8 Principal occupation / Job litle (See Instructions} 9 Employer (See Instructions)

Date Full name of contributor oul-of-slate PAC {ID#: - )

Jeffrey H
o/p1yo3 |JefreyHaney

Contributor address; City: State; Zip Code

WEF, TX 76308

Amount of contribution ($)

100.00

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

Date Full name of contributor out-of-slate PAC {ID#: ) Amount of contribution ($)
Dwayne Bell
9/22/23 e B R 1 OOO 00
Contributor address; City; State; Zip Code -
WF, TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥, ) Amount of contribution ($)
TREPAC/Texas REALTORS
9/22/23 ..... Com"bmor address. ............... CIty' ............. Stme . le COde ...... 1 0 O O O O
PO Box 2246, Austin Tx. 78768

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

ATTACHADDITIONAL 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 8/17/2020




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. UL LR S

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeffrey L. Browning
4 Date 5 Full name of contributor oul-of-state PAC (ID¥; ;| 7 Amount of contribution ($)
John Stafford

8/7/23 B “y ............ .
I \\r, TX 76301 500.00

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

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

8/7/23 | Mj:i':;‘orsa:darz(:rd ............ o e 5 O O O 0
B \\F, TX 76301 '

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

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

Jeff Browning

8/16/23 | A 2000.00
B -, TX 76301

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-slate PAC (ID#: j Amount of contribution ($)
Robert Vinson

8/30/23 | L oA T 2 0 0 0 0

WEF, TX 76301

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

ATTACHADDITIONAL 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 8/17/2020



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwardsfMemorials Expense Printing Expense

Candidate/Officehotder/Palitical Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {anter a category notlisted above)

1 Total pages Schedule F1:
1

2 FILER NAME

Jeffrey L Browning

3 Filer iD (Ethics Commission Filers)

4 Date

8/16/23

5§ Payee name

Action Printing

6 Amount ($) 7 Payee address; City; State; Zip Code
2960 00 2407 82nd St., Lubbock Texas 79423
8 {a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE Advertising Expense ©|Signs
EXPENIITURE Printing Expense
() Check if trave! outside of Texas. Complele Schedule T, Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/2/23 Action Printing
Amount ($) Payee address; City; State; Zip Code
2407 82nd St., Lubbock Texas 79423
Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising Expense Mailers
OF inti
EXPENIMTURE Printing Expense
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedula T. Check if Austin, TX. officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




I
CORRECTION/AMENDMENT AFFIDAVIT § |
FOR CANDIDATE/OFFICEHOLDER FORM COR-{JOH
_1'Filer10(Etn_i;;c';-;;an{lés;iQnFilers) =t T2 Total pages fied: o |
11 ?FFICEUSE hY
3 CANDIDATE/ MIIMRS/MR FST o w Dats Rocoled 0 oy 1
OFFICEHOLDER Mr. Jeffrey L. T o
NICKNAME LAST SUFFLX Qo x:;m
Browning =z g ‘-s,_
4 ORIGINALREPORT | L] Janvary 16 IRt ) ptrepn | 000 o o Ooe[Fosimged
TYPE []awy1s [[] Exceeded maxiied raporting ?—J E:)J )
[X] 30tn cay pefors etection ol Other (specify) Roceipt # 105 ﬁ Apount
[] 14t asy sher toasurer L = 0 >
[[] 8tn day betere etection sppainkment (oficahalder snly} e O
e i i —— ““‘"f‘-“a
& ORIGINAL PERIOD Manth Day Year Manth Day Yasr y
COVERED o7 / o1 /23 I a0 / 28 /23 Date 'maged

See attached explanation of correction.

T SIGNATURE | swear, or affirm, und.e.r penalty of perjury, that this corrected report is true and correct_
Check ONLY if applicable:

D Semlannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

[.,‘[ Other reports: | swear, or affirn, that | am filing this corrected report not fater than the 14th business day after the
~ date | learned that the report as originally filed is inaccurate or incomplete. | swear, ar affirm, that any error or
omission in the report as criginally filed was made in good faith,

a e . .

§ e M‘
) ﬁ;ﬁv ,&} Mot ARIE BALTHROP

3 g:ublic. State of Texas ighatuns & Candjdate/Officsholder
" *: My Commission Expires S
: \{D :j October 26, 2027 -
e lETT NOTARY ID 1173862 Please complete eitheroption below:

Ml e

{1} Athdavit

NOTARY STAMP/SEAL . gh
Swom to and subscribed before me by l&'ﬁﬁ‘tﬁ L . gﬂ’ Wn\‘nh?_ this the 5 day of ;,] ;’,&ﬂ& ]
20 o , fo certify which, witness my hand and seat of office. -
. Maar Batthap Ceby Clecit [Wotary
Signaturs of officer administering Eath Printad name of officer adm.niurnnng cath Title of officer adn‘nislanng ol‘ﬁl

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is . , . 3
(straet) {city} (state)  (zip code) {country)
Exacuted in County, Stale of , on the day of .20 .
{manth) {year)

a Signature of Candidate/Officeholder (Decia-rant}

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commissicn www.ethics.state tx.us Revised 4/16/2021



Form COR-C/QOH
Attachment

This corrects the report as originally filed as follows:

(1) Cover Sheet, Page 1:
a. Box6: Treasurer name added,
b. Box 10: Baginning date changed to 7/1/23 and ending date changed to 9/28/23;
(2) CoverSheet, Page 2, Box 17:
a. Line 1: Amount changed to $0 - amount on report as originally filed moved to Line 5,
h. Line 2: Amaunt updated to include itemized entries added to Schedute A2 and to
subtract entry which was moved from Schedule A1 to Schedule E,
c. Line4: Amount updated after deleting entry dated 10/2/23 whichis included on the
8 day before the election report,
d. Line5: Amount on Line 1 of report as originally filed moved to this line,
6. Line 6: Amount added due to moving entry from Schedule A1 to Schedule E;
(3) Cover Sheet, Page 3, Box 21:
a. Line 1: Amount updated due to transfer of contribution from candidate ta Schedule
E,
b. Line 2: Amount added to include itemized entries added to Schedule A2,
¢. Line 4: Amount added due to transfer of contribution from candidate from Schedule
A1to Schedule E;
d. Line 5: Amount updated after removing entry dated 10/2/23 which is reported on
the 8 day before the election report;
{4) Scheduls At:
a. Wichita Falls spelled out on entries as appropriate,
b. Contribution from candidate moved to Schedule E;
(5) Schedule A2: Added contribution in-kind from one contributor divided into 4 entries due to
description of in-kind;
{6) ScheduleE:
a. Added loan from candidate which was included on Schedute A1 on the report as
originally filed; and
(7) ScheduleF1:
a. Deleted one expenditure dated 10/2/2023 which is included on the 8 day beforo the
election raport,
b. Removed one of two categories on 8/16/23 expenditure.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The CIOH Instruction Gulde explains how to complate this form.

1 Fiter 1D (Etdcs Commission Filars)

2 Total pages filed:

City Council District 3

City Council District 3

3 CANDIDATE / MS ! MRS / MR FIRST Mi
NAME = |..eenais 16005600a008N000060BNAEABR06000 0 0a600nB0aR0aaE0Ha8 - aRaaR 0000 d0o00k Dats Recelved
NICKNAME LAST SUFFIX
Browning
4 CANDIDATE/ ADDRESS f PO BOX; APT £ SUITE #; cITY: STATE;  ZIP COOE
OFFICEHOLDE
Mi',:l'me R 16 Waverly Place
ADDRESS Wichita Falls, Texas 76301
Change of Addrass
5 CANDIDATE/ e s Sl o RS IO Date Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (940 ) 781-18956
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
NAME e Mrs e ) Mo Dete Proceseed
NIGKNAME LAST SUFFIX
Dal d
Martin -ty
7 CAMPAIGN BTREET ADDRESS (NO PO BOX PLEABE), APT / SUITE #; ciTY: STATE; 2P CODE
TREASURER . .
Ao 1600 Travis St, Wichita Falls, TX 76301
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 692-5025
8 REPORT TYPE
30th dey before sisct] Runoff 16th day after campaign
D Jenvary 18 IE Y - I:l e D trensurer appolatment
{OfMaohoider Oniy)
Exceotded Modifled .
D Judy 15 D 8th day before elactlon S D Final Repor {Allach CIOH - FR}
10 PERIOD Month Day Yoar Month Dey Year
COVERED
7 /1 /23 THROUGH 9 28 23
M ELECTION ELECTION DATE ELEGTION TYPE
Month Day Yoar D Primary D Runolf D gm‘; iplion
11 / 7 / 23 E] Goneial [ special
12 OFFICE OFFICE HELD {f any) 13  OFFICE SOUGHT {if known)

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE / OFFICEHOLDER.

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
THESE EXPENIHTURES MAY HAVE BERN WADE YATHOUT YHE CANDIDATE'S OR OFFICENOLDER'
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF S8UCH EXPENDITURES,

'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

[] ceweraL | COMMITTER ADDRESS

COMMITTEE CAMPAIGN TREASURER MAME

[] seecirc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forme provided by Texas Ethics Commission

www.athics.slate.tx.us

Revisod 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Commisslon Flless)
Jeffrey L. Browning
17 CONTRIBUTION 1. TATAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TQTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3, 81 9_00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4.  TOTALPOLITICAL EXPENDITURES $ 2 960 00
' .
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,73000
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 ' 000 00

18 SIGNATURE 1 swear, ar affirm, under penally of perjury, that the sccompanying report is true and correct and Includes all Information

raquired to be reported by me under Tille 15, Election Code.
ﬂm{a of C¢lndidate of OMiceholdar

Please complete either option below:

o MARIE BALTHRO,
. Nota ggubﬂc State of Taxas
(1) Affidavit mbn;isslon agzxplms
NOTARY ID 11?38821
NOTARY STAMP/SEAL ,
Sworn toand subscribed hefore me by \jf”i "‘f L i gﬂiu)m?}__} this the 15% day of J'an-c,
20 3 . to certify which, withess my hand and seal of office.
Pk Rethny Macie Balthrap (i K] ity
Signatute of officer administering oalh Pﬂnled name of officer admims‘fenng aath Title of officer admlj;s!erlng oath
{2} Unsworn Declaration
My name is . and my date of birth is
My address is , 5
(street} (city) {state) (zip code) {country)
Exacutad in County, State of . on the day of 20

—(month) ean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission wwaw.ethics.state.tx.us Revisad 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Jeffrey L. Browning

290 Filer ID (Ethics Commissalon Filera)

21 SCHEDULE SUBTOTALS SUBTGTAL
NAME OF SCHEDULE AMOUNT
1.  H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,350.00
2, B SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 10,469.00
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $ 0.00
4. WM SCHEDULEE: LOANS s 2,000.00
5. ®@ SCHEDULE F1: POLIVICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $  2,960.00
6. SCHEDULE F2: UNPAID INGURRED QBLIGATIONS 3 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10, SCHEDULE H: PAYMENT MACE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

Farms provided by Texas Ethlcs Commission www.elhics.state.bs.us

Ravised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Tota! pages Schedula A1:

The Instruction Gulde sxplains how to completa this form, 2
2 FILER NAME 3 Filer ID (Ethics Commission Fllers}
Jefirey L. Browning
4 Date § Fuli name of contributor out-of-stnte PAC (IO#: y| 7 Amount of contribution ($)

Kenneth Haney

08/31/2023 c“y&mzmcwa ..... 50'00

Wichita Falls, TX 76308

8 Princlpal occupation /7 Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor oul-of-stale PAG {IDW: ]

Jeffrey Haney

OUZNROZI [ i watrenms iy e s 100.00

Amount of contribution ($)

ichita Falls, TX 76308

Principal occupation / Job lille (See |nstructions) Employer {See Inatructions)
Date Full name of contributor out-of-alate PAC {IDW#; ) Amount of contribution ($)
Dwayne Bell

09,22’2023 ..... c .ont;hm;;.a.d.d.;;;.‘ ............... c;uv: ........... ;l.a.‘.e.;. oo Zip coﬂg ...... 1 , 00 0 ] 0 0
I - it- Falls, TX 76308

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

Date Full name of contributor owi-ol-slate PAG (ID#;

TREPAC/Texas REALTORS Political Action Committee

00/22/2023 [y e R ante: o Gote 1 000 00
; .

PO Box 2246, Austin, TX 78768

e

Amount of contrlbutlon ($)

Princlpal occupation / Job title (See Instructions) Employer {See Inetructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please sae Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.athics state.bus Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A%:

Tha Instruction Gulde explains how to complote this form. 2
2 FILER NAME 3 Fller ID (Ethics Commiesion Fllers)
Jeffrey L. Browning
4 Data 6 Full name of contributor cul-cl-state PAC {ID; y | 7 Amount of contribution ($)
John Stafford

0BI0712023 ¢ i viens T e i v 500.00

Wichita Falls, TX 76301

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

Date Full name of contributor oul-of-state PAC {ID¥: )

Marylyn Stafford

08/07/2023 |----- o SRR . “y ............ Sma & zmcoda ...... 5 0 0 - 0 O

Wichita Falls, TX 76301

Amount of contribution ($)

Principal oocupation / Job titke (See tnatructtons) Employer (Sea Instructions)
Date Full name of contributor out-ol-state PAC (ID#; 3 Amount of contribution ($)
Robert Vinson

e [ s e 2 Gode 200.00

Wichita Falls, TX 76301

Principal occupation / Jab title (See Instructions) Employer {Saa Instructions)

Date Full neme of contributor out-of-state PAC (OI: } Amount of contribution ($)
Contributor address; City, State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stats PAC, pleasa sae Instruction guide for additional roporting requiremeants.

Formas provided by Texas Ethics Commission www.athics.state.bus Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested Informaticn Is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule A2: 2

2 FILER NAME
Jeffrey L. Browning

3 Filer ID (Ethics Commissien Fllora)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

8 Date

09/28/2023

6 Full name of contributor ] oul-ot-slate PAG(DN.________

Wichita Falls Fire PAC

7 Contdbutor address; City; State; Zlp Code

1209 Oakhurst Drive Wichita Falls TX 76302

$
8 Amount of 19 Inkind contriburtion
Contribution $§ |  description
|
3,855.00 j Political advertising for

| campaign - direct mall

|
Check If travel ouiside of Toxas. Complats Schedute T.

10 Principal occupation / Job tille (FOR NON-JUDICIAL) (See Inelructions)

T Employer (FOR NON-JUDICIALY(See Instructions)

12 CGontrbutor's princlpal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL){Ses Instructions)

44 Contributor's employer/law finm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is & child, law firm of parant(s) (if any) (FOR JUDICIAL)

Data

08/28/2023

Full name of confributar [ out-of-stato PAC (1D#; }
Wichita Falls Fire PAC
Contributor address; Chty; State; Zip Code

1209 Oakhurst Drive Wichita Falls TX 76302

campaign - data & survey

Amount of t In-kind contribution
Contribution § : desocripticn
. Political adverlising for
3,875.00 :
|

Check i travsl oulside of Texas, Complete Schedule T.

Principal ascupation / Job titte (FOR NON-JUDIGIAL) (Sae Instrustions)

Employer (FOR NON-JUDICIAL){Ses Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL){Ses Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contrdbutor's epouse (if any) (FOR JUDICIAL)

If contributor is & child, law firm of parent(s) (If any) {FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor |s out-of-state PAC, ploaso aee instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethica.state.tx.us

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Gulde explains how to complote this form.

1 Total pagea Schedule AZ2: 2

2 FILER NAME

Jeffrey L. Browning

3 Filler ID (Ethicse Commisalon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 pate €& Full name of contributor ] aut-ot-stale PAC (ID¥; |8 Amount of I
Wichita Falls Fire PAC - GETREO : defcrlpnon
] 7com"bum addms ............ cu,, ............ s..., z,,,cod, 1,750.00 : cPadngailgﬁc{v:i::?;ga for
1208 Oakhurst Drive  Wichita Falls TX 76302 | grou 1 tavel oueite of Texas. Gomplets Schedde X,

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions)

T Employer (FOR NON-JUDICIAL){Ses Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contrbutor’s job title (FOR JUDICIAL) (Sea Instruections)

¥ Contributor's employerlaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (If any) (FOR JUDIGIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Contribwtor address; City; Stute;

09]28’2023 ............................................................................ 889-00

Date Full name of contributor [Joulotsate PAGQOY,_____ 13 Amount of In-kind contribution
. 5 . Contribution $ deacription
Wichita Falls Fire PAC L

campalgn - digitaloniine

Zip Coda sireamingfaocisl media

1209 Oakhurst Drive Wichita Falls TX 76302 Check f travel oulside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal occupation (FOR JUDICIAL)

Contributor's Job title (FOR JUDACIAL) {See Instructions)

Contributor's amployer/law firm (FOR JUDICIAL)

Law firm of contributora spouse (if any) (FOR JUDICIAL)

if contributor is & ohikd, law firm of parent(s) (if any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commiaslon www,athics state.tx.us Revised 1/1/2024




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

The Instruction Guide explalns how to complete this form, G e

1

2 FILER NAME 3 Fiier ID {Ethics Commlsalon Filers)

Jeffrey L.. Browning

4 TOTAL OF UNITEMIZED LOANS $
8 Date of loan 7 Name oflender [ out-of-atate PAC (0%, ) 8  LoanAmount($)
08/16/2023 | Jeff Browning 2,000.00
6 s londor 8 Lender address; Clty: State;  Zip Code 10 Intereet rato
a financial 0.00
Institution? 1ahi
Wichita Falls, TX 76301 17 Maturty date
] v [#n
12 principal occupation / Job title (See [nstructions) 13 Employer (Soa Instructions)
| lataral 1
14 Dasariplion of Cola e > Check If personal funds wers deposlted Into political
. none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantesd ($)
INFORMATION
18 Guarantor address; Clty; State, Zip Code
=n not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Inatructions)
Date of foan Name cflender ] out-ot-stato PAG (ID¥; ] Loan Amount {$)
Is Tender Lender address; City,; Stata; Zip Code sntorestiste
a financial
Tnetitution? Maturity data
Oy O~
Principal eccupation / Job title (See Instructions) Employer {See Instrucliona)

Beacipton ofiCopaia el Chack if personal funds were deposlitad Into political

aocount (Sae Inatructons)

none
GUARANTOR Narme of guarantor Amount Guaranteed {§)
INFORMATION
Guarantor address; Cilty; State; Zip Code
not applicable
Principal Cccupation (See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lendar ls out-of-state PAC, please soa instruction guide for additional roporting requirements.

Forma providad by Toxas Ethics Commiasion www.athics.state.br.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense FEvert Exponse Loan RapsymentRelimbunsement Solicilation/Fundraining Expanas
Accounting/Banidng Foas Offica Overhaad/Rental Expenca Transportation Equipment & Rejated Expense
Consuling Expense Food/Baverage Expensg Polling Expensa Travel In District
Confributiona/Donations Mads By GltfAvardsMomarials Expense Printing Expanso ‘Travel Qut OF District
Candidata/Officeholder/Politcal Commitiea Legal Services Salares/Wagos/Contract Labor Othar (entera category nol listed above)
Crodi Cernd Paymen
The Instruction Gulde explalns how to complete this form.
1 Totaf pagas Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
1 Jeffrey L. Browning
4 Date § Payeaname
08/16/2023 Action Printing
8 Amount (3) 7 Payese address; City; State: Zip Code

2,960.00 |[2407 82nd st,, Lubbock Texas 79423

8 {8) Catagory (Ses Categodes listed at the top of this schedule) {bb) Descrlption
PURFOBE Advertising Expense Signs
EXPENDITURE
(c) Check if travel oulside of Texas. Campletn Schodule T. Chock If Austin, TX, offfcaholder kving expsnse
8 Complate QNLY IF direct Candidate / ORceholder nama Office sought Office held
expenditure o benefit C/OH
Date Payae name
Amount ($) Payes address; Cilty; State; Zip Coda
Catagory (3ee Calogories llaled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check it travel ovte'to of Toxas. Complete Schedule T. Check if Austin, TX, officsholder llving axpense
Complste QNLY I direct Candidate / Offliceholdar name Office sought Office held

oxpenditure to benefit C/QH

Date Payese name
Amount ($) Payee acddress; City; State; Zip Code
Catagory (Seo Categories lsted al ha top of (his achedule} Description
PURFOSE
OF
EXPENDITURE
Check If wave] outalde of Texas. Complele Schedue T. Chack If Auelin, TX, officsholder living expensa

Complate ONLY if direct Candlidate / Qfficeholder name OfMico sought Office held

expenditurs to benetit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethica Commisslon www.ethics.state.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)
Cathy Dodson 931814457
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 OO OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 700 < OO
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 330 58
4. TOTAL POLITICAL EXPENDITURES $ 1 6 76 84
’ -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 2 OO OO
BALANCE OF REPORTING PERIOD " .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit
NOTARY STAMP/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 Title of officer administering oath

(2) Unsworn Declaration

My name is Cathy L. Dodson , and my date of birth i

My address is 3503 Glenwood Ave. ‘Wichita Falls  TX 76308 USA
(street) {city) (state)  (zip code) (country)
Executed in Wichita County, State of Texas ,on the 9th day of October ; 2023 .
{month) (year)

c

Signature ¥f Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020







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;

0ne (i)

2 FILER NAME

Cathy Dodson

3 Filer ID (Ethics Commission Filers)

4 Date

09/07/2023

8§ Full name of contributor out-of-state PAC (IDW: )
Patriot Strength
6 Contributor address; City; State; Zip Code

3410 Taft Bivd. Wichita Falls, TX 76308

7 Amount of contribution (%)

250.00

8 Principal occupation / Job title (See instructions)

8 Employer (See Instructions)

advocacy organization NA
Date Full name of contributor out-of-state PAC (ID#¥: ) Amount of contribution ($)
Wichita Falls Tea Party
T A O SRUTRR 1 O O O O
Contributor address; City; State; Zip Code %
4514 NW Freeway, Wichita Falls, TX 76306

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

advocacy organization NA
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
Robert E. Vinson
T T il e s wassevunas e b oraaesosasrnsos g sttt cxas annssss 2 50 O O
Contributor address; City; State; Zip Code
[

I \Vichita Falls, TX 76301

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

O&G Investments / NA Retired
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ()
Contributor a‘ddress:' . . Cit-);; ..... State ¥y leCode . 1

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020












CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
BEVERLY TAYLOR ELLIS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / ), / q D 3
CONTRIBUTIONS MADE ELECTRONICALLY) 7
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // ﬂ / q; 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /6"
4, TOTAL POLITICAL EXPENDITURES $ .9_,
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /} ﬂ/ 91 03
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .—Q’
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, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
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) Unsworn Declaration

My name is BEVERLY TAYLOR ELLIS , and my date of birth is —_____

My address is 1605 PARKDALE DRIVE WICHITAFALLS TX. 76306 USA
(street) (city) (state)  (zip code) (country)
Executed in WICHITA County, State of TEXAS ,onthe /O th day of OCTOBER ; 2023

(mpnth) (vedh) /

date/Offt€eholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

Commission Filers) 2 Total pages filed:

=

. |
3 CANDIDATE/ MS / MRS¢ MR FIRST M
OFFICEHOLDER VIR OFF'§USE°
NAME L IN € .............................................. .
Date Received 7))
NICKNAME . LAST SUFFIX -
N
Un+€f' ) ﬁ i
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cry; | STATE:  ZIP CODE - (9 ()]
OFFICEHOLDER @) =
MAILING , i o AJ“? 02 A =
ADDRESS /¢ #7 Hur&l') ch /[5 ‘ x 163 2\
D Change of Address <@ O f
|
5 gégg:é):gfg - (Afz; ;;E) »F’HZ;E NUMBER 5_ EXTE;/S'C:Z) Date Hand-deliVeTed or Dateﬁ‘tmarked
PHONE 4 ‘7< - /
/ /5/ Receipt # % Anpount
6 CAMPAIGN MS / MRS FIRST M 5 ¥
TREASURER s , QD
NAME e DQO‘CDH‘ .......... Da‘epmcesseda ..C-U' HE
NICKNAME LAST SUFFIX ~_ ~ Z’
Date Imaged Ll =
_Gron/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}. APT / SUITE # CITY: STATE; ZIP CODE
TREASURER ¥
ADDRESS , . L , # R 4
o ‘i . ’ 3 S—
(Residence or Business) 1050 J aﬂ e(' D/\ ! B‘)P U¢ ‘16 ’ X ,76
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(TH)  27-1103

WA

9 REPORT TYPE

D January 15

ﬂ 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

] duyis ] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

THROUGH

R/ /233

1./29 /2022

1 ELECTION ELECTION DATE

D Primary

m General

D Runoff
l:] Special

Month Day Year

[ 6", 4023

ELECTION TYPE

D Other

Description

13 OFFICE

12 OFFICE OFFICE HELD (if any)

MA

SOUGHT  (if known)

Cooncil Oictpi o 4

City

14 NOTICE FROM THIS BOX IS F'OR NOTICE OF POLITICAL
POLITICAL

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INF
COMMITTEE(S)

CONTRIBUTIONS ACCEPTED OR POLITICAL
SE EXPENDITURES MAY HAVE BEEN MADE

EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

i

GO TO PAGE 2

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME iler ics Commission Filers
KQU(V] N‘eQ( #un‘/’€f\ 16 Filer ID (Ethics C Filers)
17 CONTRIBUTION 1

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 200
CONTRIBUTIONS MADE ELECTRONICALLY) J

2. TOTAL POLITICAL CONTRIBUTIONS $ 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .3J & 60
EXPENDITL
_..,}*‘ NDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ /i+/7 L}‘
]
4. TOTAL POLITICAL EXPENDITURES $ I L/'_«’) L'L
------------------- j

S NBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I
ALANCE OF REPORTING PERIOD . 7; éj

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the ACoompanying report is frue ang correct and includes all information

required to be reported by me under Title 1

Signéture of Candidate or Officeholder

Please complete either option below:

----- Y, -
= Notary Public, State of Texas

£5 Comm. Expires 08-30-2027
o Notary ID 132154014

Ry 8, E. THEODORE HAM

(1) Affidavit

3
’III/,O‘

NOTARY STAMP/SEAL

L]
Sworn to and subscribed before me by !ﬂA(\ ,”\:UV\R/ this the 5 day of_m,

20 & . to certify which, witness my hand and seal of office.

AN Thaodot  Fr DPepfta Civ-cle (4

Signature of officer administering oath Printed name of officer administering oath 'I'itle oféfacer adm}f,stering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ’ 3 s )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022

1



«

SUBTOTALS - C/OH |

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
B} /'<€u'{n Nedi/ lé/un‘llef”
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
3,200
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I éoé
=
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ g’
4. SCHEDULE E: LOANS $ ,@’
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 4,’77/
y)
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8.

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

@

\\\Qﬁ‘&x

Forms provided by Texas Ethics Commi

Revised 8/17/2020




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:
| o
2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Keuin N. Huner
4 Date S Full name of contributor [ out-of-state PAC (1D ) | 7 Amount of contribution ($)
evin N Honter 09
9-3-23 Kevin Tt penter R0 %
. City; State; Zip Code
8 Pri;c‘ipal occupation / Job title (See Instruction ) 9 Employer (See Instructions)
s, /—/ '} € [( _ fo @u e/t
£ 4 5S¢ Einp ¥ 5
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

P-lo23 ... Daue/-://e)/ ................................................ \ﬁ&Sa &

Contributor address; City State Zip Code
W F
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution $)

?/U.‘;} ............ D C(Utﬁ/‘/l""‘a ..................................... Sﬁ(QSO s

Contributor address: City; State; Zip Code
—
Buckbosnett 5%
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution (%)

. Robect Viagon
?’“’B Contributor address; City; State; Zip Code "' CQSO Q_Cl,

WF  G4-322-1262

Principal occupation / Job title (See Instructions) Employer (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.tx.us Revised 11/15/2022



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: 3
< oF

2 FILER NAME

/Feufrz N. Honter

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor

, 8 Contributor address;

Dy ug.. L inc) eme nn

...................................................

out-of-state PAC (ID#: )

7 Amount of contribution ($)

'&/000 e,

347’73 Bcwn’y

Contributor address;

n Ioef:éom

....................

! City; State;  Zip Code
g 0 - 641~ 1304
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
. - ' . ‘
o/ - éfa.x D,/\( //d/’ 5&“(‘1
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution (%)

# o0 2

CiZ State;  Zip Code

Principal occupation / Job title (See Instructions)

Boushex ¢ wrer

Employer (See Instructions)

T

Date Full name of contributor

] Contributor address;
|

!

Principal occupation / Job title (See Instructions)

C] -3 i....Kim...v‘. Marver, Stue ke)/

out-of-state PAC (ID#: )

Amount of contribution ($)

500 %

................................

City; State;  Zip Code

WF

Employer (See Instructions)

...............................................................

out-of-state PAC (ID#: )

Amount of contribution (%)

¥ fopes

Principal occupation / Job title (See Instructions)

[ZCZ /*/0/‘

Employer (See Instructions)

ATTACHADDITIONAL 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 Comnf

Reset Form

11

SEE Revised 8/17/2020

Reset Page
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P

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: 3

2 FILER NAME

Ke vin N Honter

3

Filer ID (Ethics Commlssnon Filers)

4 Date & Full name of contributor

€ Contributor address;

AP .Caele Shmehl - Pttt | g g e

out-of-state PAC (ID#: ) 7 Amount of contribution (%)

...............

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

..................................................................................

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

..................................................................................

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Employer (See Instructions)

..................................................................................

l Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (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 Comni " Reset

Form

1 Reset Page

Revised 8/17/2020




3
¥

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A2: 1

2 FILER NAME

Keun N, Honder

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

(606

5 Date ‘ 6 Full name of contributor [ out-of-state PAC (ID#; )

7 Contributor address: State; |Zip Code

LA303 -
ol d Tacks bow #wy Wer

8 Amount of
/

I
L__JCheck if travel outside of Texas. Complete Schedule T.

|9 In-kind contribution

Contribution $ | descri tion‘
Lyard <(qng
|

CO6 | D&coomts

10 Principal occupation / Job title (FOR NOMUDICIAL)(See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date i

! Contributor address; City; State;  Zip Code

|

[_JCheck if travel outside of Texas, Complete Schedule T

Amount of
Contribution $

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

If

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

Revised 11/15/2022



5

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains 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 Total pages Schedule F1:

2 FILER NAME

Keu[n N #Un'/’elﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

>-15-23

5 Payee name

Falk Trock Center

6 Amount $)

™

7 Payee address;

230z old Juckboro //'wy (,Q/ctuf?/:;/[( TX

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Adverticing En/oen-: €

(b) Description

ya/d Sisns

(c)

!:] Check if travel cutside of Texas. Complete Schedule T,

[j Check if Austin, TX, officeholder living expense

8 Complete ONLY if direct

Candidate / Officeholder name

ﬂg/tk;éi

a3 old Tadksbors oy

Office sought Office held
expenditure to benefit C/OH
Date Payee name
S = Falls T fer.
¥-ay-23 alls Truck Cenfer
Amount ($) Payee address; City; State; Zip Code

Witz Felle. TX

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advertisis XPEHS T

Description

ard Signs
T et
Banaer Pathes

Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

NLY if direct

Candidate / Officeholder name

EXPENDITURE

Office sought Office held
re to benefit C/OH
Date Payee name
Amc in _‘3 Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

——————

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Compiete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER |pr. Stepko —_ OFFICEUSE ONLY |
NAME i Conmeymamtm oo S—

Ll | |
NICKNAME LAST SUFFIX ~ '
Steve Jackson T Q| BN

4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE #  CITY; STATE;  ZIP CODE < ,."1-:\ : A'
OFFICEHOLDER 11027 Crescent Lane  Wichita Falls TX 76306 QO 5 e W
MAILING TR
ADDRESS = X O =

t &0 ’
Change of Address (if L ! i

5 gﬁfngC']EDSgE/['DER AREA CODE PHONE NUMBER EXTENSION Date Hand-del‘l‘é‘;;d ’9,"5[’3';94” tked

PHONE (940 ) 631-9910 > =W
Receipt # SAmodnt § |
6 CAMPAIGN MS / MRS / MR FIRST M _—— ‘}: =%
MAME e AME e Maurice ... o 5
NICKNAME LAST SUFFIX m
¥ Date Imaged
Joe Gauthier

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITY: STATE; ZIP CODE

Zggﬁ%‘é’;‘f‘? 4809 Whirlwind Dr. Wichita Falls TX 76310
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (505 )  463-2884

9 REPORT TYPE

{‘;',

30th day before election

‘ January 15
i

r‘_ Runoff
1 oo

15th day after campaign
treasurer appointment
(Officeholder Only)

[
|

City Council District 5

I July 15 l i 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
ol o ' Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ /
8 1 23 THROUGH 9 28 23
/ p y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff gtherv i

escription
e / Special

I/01/7323 | G

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council District 5

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Steve Jackson

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 290 OO
CONTRIBUTIONS MADE ELECTRONICALLY) H "
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2’290 OO
.lE.();?EESD'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 754 69
y .
4. TOTAL POLITICAL EXPENDITURES $
1,754.69
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 535 31
BALANCE OF REPORTING PERIOD "
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO
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, Election Code.
Stoce. Tovooe
Signature of Candidate or Officeholder
Please complete either option below:
Wiy
W12, E.THEODORE HAM
. ‘ "égr‘émafv Puth:, State of Texas
(1) Affidavit ’é’o‘;""‘\{\\‘ omm. Expires 08-30-2027
s Notary ID 132154014

NOTARY STAMP/SEAL

Sworn to and subscribed before me by SM Wf\ this the q day of Wf' .

20 5 to certify which, witness my hand and seal of office.
Title of ofﬁca adminiaring oath

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

’ ) ’ s

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Deciarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
‘Steve Jackson

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

TOFILER

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ "'2,290 .00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,754.69
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. .SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2020




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 ID (Ethics Commission Filers)
Steve Jackson
4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Ed & Linda Lane

08/02/2023 . 6 . ContnbUtor address, Cvee e C“y, ............ S tate, .. leCOde ....... 2 5 O O O |

ichita Falls TX 76309

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

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

Joe Hill

0871072023 |-+ cvoreemeeeei e 5 O O 0 O
Contributor adv:jress| City; State; Zip Code .

Amount of contribution ($)

Henrietta TX 763

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mike Yandell

O8/1T 2023 [1--vrevvrvrrrerrnrnartie ittt 2 0 O O O
Contributor address; City; State; Zip Code -

Wichita Falls TX 76310

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Stella Yandell

08/1 7/2023 ..... Conmbumr address' ............... Clty‘ ............. State, .. le COde ...... 1 O O O O

Wichita Falls TX 76310

Principal occupation / Job title (See Instructions) Employer (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.tx.us Revised 8/17/2020




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

Steve Jackson

3 Filer ID (Ethics Commission Filers)

4 Date

08/17/2023

5 Full name of contributor out-of-state PAC (ID#; )

Kevin Hunter

6 Contributor address; City; State; Zip Code

_Wichita Falls TX 76302

7 Amount of contribution ($)

250.00

8 Principal occy

pation / Job title (See Instructions) 9 Employer (See Instructions) .

Date

08/17/2023

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

Maurice Gauthier

Contributor address; City; State; Zip Code

_Wichita Falls TX 76310

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/19/2023

Full name of contributor out-of-state PAC (ID#; )

Johnny McDowell

Principal occupation / Job title (See Instructions)

City; State; Zip Code

Wichita Falls TX 76301

Amount of contribution ($)

40.00

Employer (See Instructions)

Date

08/25/2023

Principal occupation / Job title (See Instructions)

Full name of contributor out-of-state PAC (ID#: )
Chad Carlton
Contributor address; City; State; Zip Code

Wichita Falls TX 76309

Amount of contribution ($)

500.00

Employer (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.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Principal occupation / Job title (See Instructions)

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Steve Jackson
4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Patriot Strength
09/1 1/2023 6 Contributor address; City; State; Zip Code 2 5 O O O
\ n
4020 Rhea Rd. Suite 8-A Wichita Falls TX 76306
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amournt of contribution (3)
Scott Nelson
0O/18/2023 |-+ vvrrremmemrieet et 1 O O O 0
Contributor address; City; State; Zip Code
"
Wichita Falls TX 76306

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services ' Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R .
. The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Steve Jackson
4 Date 5 Payee name
08/17/2023 Politicallawnsigns.com
6, Amount ($) 7 Payee address; : City; State; Zip Code
939 40 916 Byrd Ave Neenah Wi 54956
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Lawn Signs
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH  Steve Jackson - City Council District 5 City Council District 5
Date Payee name
08/10/2023 City Of Wichita Falls
Amount ($) Payee address; City; State; Zip Code
PO Box 1431 Wichita Falls X 76307
100.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Flllng Fee
OF
EXPENDITURE
Check iftravel outside of Texas. Comptete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
fit C/OH . " , N
expenditure to benefit Steve Jackson City Council District 5 City Council District 5
Date Payee name
09/18/2023 I\ Ll Ceont
Falls " Jruc] entel
Amount (3$) Payee address; City; State; Zip Code
2203 Old Yackshom Hiy WETX 263
Category (See Categories listed at the top of this schedule) Description /
PURPOSE Advertising Expense Banners
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH  gtavie Jackson City Council District 5 City Council District 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 FlleriD Commlssb; Fi 2 T filod: 5
The C/OH Instruction Guide explains how to complete this form. 1D s . otaf pages flod «’
At : "
3 CANDIDATE / MS 1 MRS / MR FIRST "
OFFICEHOLDER |MRS. Carol prriceuse 3
L 1| S e T L
NICKNAME LAST SUFFIX oate R“TMd -
Murray Lo gls
4 CANDIDATE/ ADDRESS | PO BOX: APT/SUNE #  CTY.  STATE; aPCODE | Q 8 l--|
OFFICEHOLDER T—
Vo 3203 Beech St. e
Wichit Falls, TX 76309 o =
ADDRESS e
CI'_lanne of Address ; g g ,.?_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand] o DaIT kad
o OLDER | (214 995-2744 oo
il — — . R o= : :
8 CAMPAIGN MS / MRS / MR FIRST M mm”l‘é% "g"m:‘%\
FREASURER M. Jmmy w R =
NICKNAME LAST SUFFIX
. Date Imaged
Wayne Pharries Jr. wie Imaae
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEABE), APT / SUITE , Ty, STATE, 2IP CODE
ADDASURER 7 Mayfair Ter. Unit A
Wichita Falls, TX 76308
(B?sldence or Businesas) i .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 940 ) 867-9955
® REPORT TYPE D January 18§ I__il 30th day befare election D Runoff El :F::;;?r ::;:fdc:&!gﬁliun
{Officaholder Only)
D July 15 D 8h day before slsciion l:] mmfhd Final Report (Atiach CIOM - FR)
10 PERIOD Month Day Yeor Month Day Your
COVERED
7 1 /23 THROUGH 10 10 23
1 ELECTION * ELEGTION DATE " ELECTION TYPE
I Month Day Year Primary Runoft L gtahn’ri .
11 / 7 / 23 Genarai Spadlal Mayoral
12 OFFICE OFFIGE HELD (1 any) 13 OFFICE SOUGHT (1 known)

Mayor _

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

Additionsl Fages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT
THE CAMDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIG COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission

www.ethics.slala.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethlcs Commission Filers)
Carol Murray
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 ; 068 . O 1
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3 5 02 9 3
[ ]
CONTRIBUTION 4 2 3 9 5
5. TOTAL PQLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying repart Is frue and correct and indludes &l information
required to ba reported by me under Title 15, Bection Code.

é;;’ /@7/—\

Signature of Candidate or Officeh

Please complete either option below:

(1) Affidavit "

KAYLEE CHOATE.
Notary Pulgii'c Btate of Texas

this the _LL any o QLDDEN
iy (NIXLC

Signaturefpf officer administering oath Printed Mame of offlicer administering cath Title of officer adﬁ&tﬂlng oath

{2) Unsworn Daclaration

My name is , and my date of birth is
My addrass Is . . . .
{street) {city) {state} (zip code) {couniry)
Executed in County,Slateof ______,onihe day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commigston www.ethics.state.bx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

Carol Murray

20 Fller ID {Ethics Commisslon Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA{: MONETARY POLITICALCONTRIBUTIONS s 1505.0
2. ® SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  563.01
3. $CHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2480.58
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1 022 35
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTERESY, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethica Commissjon www, athics.state.bx.us

Revised 8/117/2020




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 compiete this form. 1 Total pages Schedule A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol Murray
4 Date 6 Full name of contributor out-of-stale PAC {ID# y| 7 Amount of contribution ($)

Bob Hampton
0772512028 | o e Stete; 2ipGode | 1 OO O :
a

Wichita Falls, TX 76302

8 Principal occupation / Jab title {See Instructions) 8 Employer (See Instructions)
Retired
Date Full name of contributor out-of-slate PAC (ID# ) Amount of contribution ($)

Sally Gr
osloorona | AN Gray 300 O
H City: State; Zip Code -

Wichita Falls, TX 76308

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Business Owner Welcome To Texoma
Date Full name of contributor oul-of-slate PAC {ID¥: ) Amount of contribution ($)
Suzanne Trelegan
os/11/2023 | LA g 50 0
Contri City, State; Zip Code =
“ Wichita Falls, TX 76308
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Consultant Self Employed
Date Full nama of contributor out-of-state PAC (IDK: ) Amount of contribution ($)
Michael G. Minter
08/ 8 /2023 ..... Conmbumr addre .s .B.; ............... cny ............. State Zip Cwe ...... 2 5 O O
[
4— Wichita Falls, TX 76306
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Owner Falls Foundation Repair LLC

ATYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, plsase ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics CommiSiisiy Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule A1: 3
2 FHLER NAME 3 Filer ID (Ethics Commission Filers)
Carol Murray
4 Date & Full name of contributor oul-of-stale PAC (ID; y | 7 Amount of contribution (%)
Judy A. Stephenson
TG P0D3 [t
09 16/2023 : City; State; Zip Code
. . [ ]
Wichita Falls, TX 76309
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-stale PAC [ID#: } Amount of contribution ($}

Doris F. King
0072712023 |- rmev et e 3 O O
H City; State; Zip Code "

Wichita Falls, TX 76302

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed
Date Full name of contributor oul-of-stale PAC {ID#; } Amount of contribution (%)
Katherine Smith
09[28[2023 .................................................................................. 2 O O O
} City; State; Zip Code -
Wichita Falls, TX 76309
Prh:clpal occupation / Job title (See Instructions) E.mployer (Sea Instructions)
Business Owner Smith's Gardentown
Date Full name of contributor out-of-state PAC [IDR_ ) Amount of contribution (%)
Suzanne Trelegan
OTMB12008 [+~ 5o o™ S 50 0
]
, Dallas, TX 75238
Principal occupation / Job title (See Instructions) Employer {See instructions)
Consultant Self

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaase se¢ Instruction gulds for additlonal reportlng requirements.

Forms provided by Texas Ethics Com l Reviged 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol Murray
4 Date 5 Full name of contributor oul-of-stale PAG (ID#; y | 7 Amount of contribution ($)

Suzanne Trelegan

091312023 [0 ot sy~~~ oy, Sele; ZpCode | 50 . O
[ Dallas, TX 75238

8 Principal occupation / Job title (See Instructions) 9 Employer [Ses Ir'structions) ]
Consultant Self
Date Full nama of contributor oul-of-slate PAC (ID¥%: )

Amount of contribution (3)

Donna Long

Contributor address:

09711/2028 |- oo et 1 OO O
I City; State; Zip Code -
B ichii Fais, TX 76301

Principal occupation / Job title (See lnstrucifons) | Employer {See Instructions)
Retlred
- - = L
Date Full name of contributor out-of-slate PAG (ID#:

—r ) Amount of contribution ($)

R m— ..T.?.’.T!?@.PQY?F? ............................................... | 2 25 0
City, State; Zip Code .

Wichita Falls, TX 76308

Prlnclpal occupation / Job title (See lnslructlons) . Employer (See lnstructlons).
Field Dlrector Health Care Elara Home Health
Date Full name of contributor oul-of-slate PAC (ID#: [ ) Amount of contribution ($)

Lisa Pharries

10/0B/2023 | st e 1 OO 0
I chhlta Falls, TX 76308 )

Prlnclpal occupation / Job title (See Instructions) Emp oyer (See Instructions)

Manager | Addington Station Antiques

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 Commil it eate Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

Carol Murray

3 Filer ID (Ethics Commisalon Filers)

10/01/2023

City; State; Zlp Code

Wichita Falls, TX 76305

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
& Date 8 Full name of contributor  [JoutetsmtePACgD®:__..  3lg gmotuigt ?Ir . :9 In-kind contribution
ontribution descripti
Sherrie Chllders Baciipion
............................................................................ 400.0 I Provide Storage Space

) for Campaign signs, etc.

|
Chacdk If travel outaide of Taxas, Comrplete Schedhie T

10 Principal occupation / Job tile (FOR NON-JUDICIAL) (See instructions) | Y Employsr (FOR NON-JUDIGIAL)(See Instructions)
Consuitant SJC Consulting

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor'e job title {(FOR JUDICIAL) (See Inetructions)

14 Contributor's employsr/law firm (FOR JUDICIAL) 16 Law firm of contributor's spousa (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) { any) (FOR JUDICIAL)

Full name of contributor [ out-of-siste PAC (ID#: el ]

Sherrie Childers

09/25/2023 Clty; St-a.t.g; Zip Code

Wichita Falls, TX 76305

Date

Amount of | In-kind contribution

Contribution § : description

30 47 | Refreshments for
' : Event/Meeting

Check if travel ouisicla of Teeas. Comnplete Schedula T,

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Consultant SJC Consulting

Contributor's principal aoccupation (FOR JUDICIAL} Contributor's Job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributors spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requiroments.

Forms provided by Texas Ethics Commigsion www.ethics.stala.ix.us

Reviged 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

Carol Murray

3 Fller ID (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [T out-ot-state PAG {ID#: )

Sherrie Childers

Clty; State; Zip Code

Wichita Falls, TX 76305

8 Amount of l'g n-kind contribution
Contribution $ |  description
|
47.31 i Refreshments for
| event

|
Check if travel outside of Texas. Corrplets Schedule T,

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Inatructions) | 1 Employer (FOR NON-JUDICIAL) (See Instructiona)
Consultant SJC Consulting

12 Contributor's principai occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (Sae instructions)

4 Centributor's employerfiaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

Date Full name of contributor  [Joutolsiete PACODK___ gmo::t :f . : in-kind contribution
. [ ontribution d {pti
Sherrie Childers | oenplon
OBMBI2023 [+t e rrvrres s e D 45 53 | Refreshments for
City; State;  Zip Code . | event
1] . '
Wichita Falls, TX 76305 Check If travel cutsida of Texas, Conpiete Schedule T,

Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(Ses Inatructions)

Consultant SJC éonsultlng

Contributor's principal occupation (FOR JUDICIAL) Contributor's Job titte (FOR JUDICIAL) (See Instructions)

Contributor's amployer/taw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Inatructlon guide for additional raporting requiremeants.

Forms provided by Texas Ethics Commission www,ethics slate,tx.us

Revised 817/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

If the requested Information i not applicable, DO NOT include this page In the report.

The Instruction Gulde explains how to complete this form.

1 TYotal pages Schedule A2: 3

2 FILER NAME

Carol Murray

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
6 Date 8 Full name of contributor ] out-of-state PAC (o~ )8 Amountof l9 In-kind contribution
. . Contrioution § | d ot
Sherrie Childers w070 | e
10/06/2023 - City: State;  Zip Code ) :
Wichita Falls, TX 76305 Checks If travel outslde of Taxas. Corplete Schedie T

10 Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instrustions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)
Consultant SJC Consulting

12 Confributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employarflaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 if contributor Is a chifd, law firm of parent(s) (If any} (FOR JUDICIAL)

Full name of contributor [ oul-ol-stale PAC {I0#; )

Amount of l Inkind contributlon

Date |
Contribution § description
|
Contributor address; City; State; Zip Code |
|
Check if travel outside of Tecms. Convpiste Schedule T,
Principai occupation / Job titls (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal occupation {FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (Sse Instructions)
Contributor's employarflaw firm (FOR JUDICIAL) Law firm of conirlbutor's spouse (If any) (FOR JUDICIALY)

If contributor is a child, law firm of parant(s) {if any) (FOR JUDICIAL)

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, ploase see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertlaing Expenss

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expenas Loan Repayment/Rembursement
Accounting/Banldng Foes Offica Overhead/Rantal Expense
Consulling Expensa Food/Baverage Expanse Polling Expenss
Contributions/Donations Made By GiliAwardsiMemorials Expense Printing Expensa
Candidale/Officeholder/Political Committee Legal Services Salarles/\VWages/Contract Labor

SolichationFundralsing Expense
Transporiation Equipment & Related Expanse
Traval In Distric{

Travel Out Of District

Othar {entera category not listed above)

Crackt Card Payment

The Instruction Guide explains how to completa this form,

1 Total pagé-s Schedule F1:

2 FILER NAME

Carol Murray

3 Filer ID (Ethics Commission Fllers)

4 Date 8 Payee name
07/13/2023 | Anedot

8 Amount ($} . 7 Payee address; - City; State,; Zip Code

2 3 1920 McKinney Ave 7th floor, Dallas, TX 75201
3“ {n) Category (See Categorias listad at lhe top t;!mi: schedule) {b) Description -

e Banking Online contribution fee
EXPENDITURE
{c) Check i travel outside of Texas. complale Schedula T, Chack il Austin, TX, officehclder living expensa

-9 Complete ONLY ‘rf- direct . Candldatelorﬂcaholder name . Office sought . Office heid

expenditure to benefit C/OH

Da[g P;ay_ee name

07/20/2023 Lance Spruiell Business Forms

Amount ($) ) Payee addrasa N City; i State; Zip Code

1 62 38 4707 Lydia, Wichita Falls, TX 76308

a
Category (3ee Caleg.o.l"ea Ustad ai the to;o-r this schedule) Description
PURPOSE Advertising Expense Voter Roll Research fee
OF
EXPENDITURE )
Check if ravel outside of Texas. Complete Schedule T, Check it Austin, TX, officehalder living expensa

Complete ONLY H direct

Candidate Iomceho!der name Offica sought Office held
expenditure to benefit C/OH [ s Ui L ar B L

E -Date Pa;(eé namé ) - o =

07/24/2023 |Mark Childers
it “ﬁ:mouni (%) Payee address; . Cl-ly; State, Zip Code -

31 7 0 2968 Linville Rd, Wichita Falls, TX 76305
I . . 6atsgory {See Categories listad at the top of this schadu e) Description ]

PURPOSE Advertising Expense T-Shirts for Volunteers
EXPENDITURE

Checkif travef outside of Taxas. Complele Schedule T,

Check il Austin, TX, officeholder Ian sxXpense

: |
Complete QNLY if direct
expenditure io benefit C/OH

Céﬁdldéfé / OfMceholder name

Office aought Office held

Forms provided by Texas Ethics Comf!

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised B8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

| Ifthe requested information is not applicable, DO NOT include this page In the roport..
FrE AT EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expenss Loan RepaymentReimbursement Solicilation/Fundraiging Expanse
Accounting/Banking Foos Offica Overhead/Rental Expanse Transporiation Equiprment 8 Related Expense
Consuiting Expense Food/Bevernge Expense Polling Expense Travel In District
Centributiona/Donations Made By Gift/A rials Exy Printing Expense Travel Out Of District
Candidate/Offlceholder/Poliical Commitiee Legal Services Salaries/Weges/Contract Labor Other {enter a category not listed above)
CraGadba The Instruction Gulde explalns how to complote this form.
1 To_tal pages Schedule Fi:|2 FILER NAME : 3 Iéllar ID (Elhics (-:m;miasion Filers)
Carol Murray
4 Date & Payee name
08/15/2023 | Anedot
8 Amount ($) 7 Payee aadress; = Clty; State; Zip Code =
2 3 1920 McKinney Ave 7th floor, Dallas, TX 75201
[ ]
8 (a) .Category {See Categories listed at tha lop of this sched.;ne) ] (b). De_scrlpllon B
EirncRe Banking ' Online contribution fee
EXPENDITURE |
(c) Check f rave! outside ol Texas. Complete Scheduls T Check if Austin, TX, officehclder living expensa
9 Completa ONLY If direcl " Candidate / Officeholder name ~ Office sought Office hetd

Date Payee name

09/01/2023 |Midwestern State University
Arnount ($) i Payee address; ) Clty, Staté; Zip Code
40.0 3410 Taft Bivd, Wichita Falls, TX 76308
Categor_y {Sea Calegorios listed at the top of this schedule) D;;crlptlon
PURPOSE Event Expense Booth Rental in Student Center
EXPENDITURE
[ CheckiflrmlmllﬂdeofTexa_s._Comphwsmaduht - Chack tl Aus-lin. TX, officenolder living expense
Complete QNLY If direct Candidate / Officehalder name Office éoughl_ B Office hald

expenditure to benefit C/OH

Date Payee name
09/23/2023 | jessica Edwards

Amount (§) Payee d.ciress: O KR City.;- State; Zi;.:“code
6 00 0 704 8th St., Argyle, TX 76336

Cateq-c:l;y {See Categories fisted at the top of this scheduie) Dé-s“cription
PURPOSE Advertising Social media management
EXPENDITURE
Check if iravel oulside of Texas. Complate Schedule T Check if Auslin, TX, officahcider kving oxpense
Complete gm__x |f_ ﬁl;ect Candidate / Officeholder name Offica soﬁght “_ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com L

Revised B/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Gred Cerd Paymani

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instructlon Gulde explalns how to completa this form.

Solictation/Fundraising Expense
Transportation Equipment & Relatad Expensa

Advertising Expense Evart Expansa Loan Repayment/Reimbursamen

Acocounting/Ban| Feas Office Overhead/Rental Expense

Consulting Expense Food/Baverage Expeanse Polling Expense Trave! In Diatrict

Contributions/Donations Made By Gift/Awards/Memorials Expanse Frinting Expense Traval Out Of Disirict
Candidate/OMcahoider/Political Committee Legal Services SalaresVWages/Contract Labor

Other (enter a category nol isted above)

Tlu Total pages Schedule Fi:

2 FILER NAME
Carol Murray

3 Filer ID (Ethics Commission Fllers)

'_4- -Da!e

09/13/2023

§ Payee name

Anedot

8 Amount (5)

6.6

7 Payee address: City;

1920 McKinney Ave 7th floor, Dallas, TX 75201

State;

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Categary (S;e Categorles lisled at the top of this schedule}

Banking

(ﬁ) Description
Online contribution fee

{c) Chack if ravel outside of Texas. Complets Schedule T

Chack if Austin, TX, afficehclder living axpenge

g Complete ONLY if dlrect

Candidate / Officeholder name

Office sought Office héld
expendlture to benefit C/OH
Date Payee namé_
10/04/2023 |Lindmark Billboards
Amount ($) i Payee address: - City; State; Zip Code
1 350 0 3514 McNeil, Wichita Falls, TX 76308
' Calegory (See Categories listed ot the top of hia schoduie) | Description
PURPOSE Advertising Billboard advertising
EXPENDITURE -

i

Check if travel outside of Texas. Complete Schedhle T,

Check If Austin, TX, oificeholder living expense

Complete QNLY l.f direct

Candidate / Officaholder name Office sought Office: held
expenditure to benefit C/OH
. Date Payee name ) =
Amount ($) Payee address, City. State; Zip Code
Catagory (Sm; Calegories listad at the top of this schedula) E)escriptlon
PURPOSE
QF
EXPENDITURE
Check if irave| cudside of Taxas. Compiele Schedule T Chiedk if Austin, TX, officeholder living expenae

-Eomplete ONLY K direct
expenditure to benafit C/OH

Car;dldate ! Officeholder naime Office sought

Office held

Forms provided by Texas Ethics Comf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020




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)

mﬂmng Ems'd?‘;e E;:;n Expense léq;;e Repamrﬂnelmlrmmnl Solicitation/Fundralsing Exp
N QIBEII Cverhead/Renta Expen sponauo
Cansulling Expensa Food/Baverage Expense Polling Expense - o ;::el In D'Btr:iclilqulprneni& fietaiad Exponee
Contributions/Donations Made By GifttAwarda/Memarials Expense Printing Expensa Travel Out Of District
Candidate/OfficeholderPolitical Commities Lagal Servicas SalarewWages/Contract Labor Othar (enter a category not listed above)
Crodit Gara P The Instruction Gulde explains how to complete this form.
H‘I_To.tal pages Schedule G: | 2 FILER l;.IIAME - 3 Filer ID (Ethics Gommission Fi.lers:
3 Carol Murray
4 Date 8§ Payee name
07/25/2023 | city of Wichita Falls
6 Amount {3 7 Payee addrest;; . . -Cily; = Stal.e; Zip Code 7]
100.0 1300 7th St., Wichita Falls, TX 76301
Raimbursement from
v political contributions
intendad _
(a) Category (Sea Categories listed at the top of Ihis schedute) | {b) Description
PURDSE Fees l Candidate Filing Fee
EXPENDITURE ) , ;
) Chack if travel outside of Texas. Complata Schadula T, Check if Auslin, TX, officeholder living expense
™ ' Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
__lSa-t.e; Payee name- - &
07/25/2023 Facebook
Amount (%) Payee address; ) City: - State; Zip Code
132.69 1 Hacker Way, Menlo Park, CA 94025
Reirbursement from
¢ political contributions
rdended ~
Category {See Galegories listed at 1he top of this schadula) Description
PUREDSE Advertising Boost Facebook Posts
EXPENDITURE . y 2 & —]
| Check ifzavel outsids of Texas. Complate Schedula T Chack If Austin, TX, officehcider Iiving expense
Complata if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
07/31/2023 | Facebook
Amount {$) i Payee addre.«a-.t.s; - City; State; . Zip Code
115.14
i o 1 Hacker Way, Menlo Park, CA 94025
v political contributions
intended
| Category t.Ses Galegories listed at the top of ths schedule) Description
e Advertising Boost Facebook Posts
EXPENDITURE ] = . . 1
Check if travel outside of Texas. Compisle Schedule T Check If Auslin, TX, afficenclder fving expense
Candidate / Officeholder name _ Office sought Office held

Complete ONLY If direct
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF

Forms provided by Texas Ethics Comigs | E =0Ty e ¢ AL Hics o)

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburssment Solicitatton/Fundraising Expense
Ancounting/Baniking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense FoodBeverage Expense Polling Expensa Travel In District
Contributions/Donabions Made By Glf/Awards/Memorials Expense Printing Expensa Trave! Qut Of District

Candidate/Officeholder/Political Commitice Legal Services Salades/\Wagea/Contract | abor Other (enter a category not listed above)
Crodit Card Payment

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME

f 3 Fller_r.l:; {Ethics Comrr.ilssion Filers)
8 | Carol Murray i |
4 pate 5 Payaename
08/21/2023 | Facebook
8 Amount ($) T“anee address; . City; z State; ) Zip Code ki
250.0

1 Hacker Way, Menlo Park, CA 94025

Ralmbureement from
v political conltribullons
Intended
sl e i RS D
8 {a) Category {Eee Catagories llsled at Iha top of this scheduls) {b) Description
e S Advertising Boost Facebook Posts
EXPENDITURE T —— — = =l
(c) Check i travel oulside of Texes. Complete Schadula T, Check If Auslin, TX, cfficeholder living expense
|, - — - m—— e -
9 Candidate / Officeholder name Office sought Office held
Complals ONLY if direct
expenditure to benefit C/OH
Dat-e_ Payee name
08/31/2023 Facebook
Amount ($) Payee address; City; State; Zip Code
23.08

1 Hacker Way, Menlo Park, CA 94025

Relmburssment from |
v paolitical contributions
intended

Category -(See G"alegories listed al ihe top of this“ut;h;dule) Description
e Advertising Boost Facebook Posts
EXPENDITURE -

Check f travel oulsida of Taxas. Complele Schedule'T
Candidate / Cfficeholder name

Chack if Auslin, TX, olficeholder living expense

Complate ONLY If direct Office sought Office held
expenditure to benefit C/OH
w Date - Payee name
09/09/2023 Facebook
Amaunt ($) i Payeo address; ) o City; Stat-e; Zip Code
250.0 1 Hacker Way, Menlo Park, CA 94025
Relmbuwsement frorm
v political contributions
intended
T Category {See Categories lisiad at the top of this schadute) Description
PURPOSE Advertising Boost Facebook Posts
EXPENDITURE i | )
Chech if ravel outalde of Taxas. Complete Schadule T, Chack If Austin, TX, officeholder living expense

Office sought
Complete ONLY If direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS S
Forms provided by Texas Ethics Comilitisd filcs o

Revisad 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expense
Contributiona/Donalions Made

Crocit Cand Paymeni

By

Candidate/OMceholder/Political Committee

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foos

FoodiBeverage Expense
GiftAwardaemoriala Expense
Legal Sarvices

Loan Repayment/Reimbursament
Office Overhead/Rental Exponse
Poelling Expanse

Printing Expense
SalariesMagesiContract Labor

SolicitatiorvFundraising Expense
Transporation Equipmant & Related Expanse
Travel In District

Travel Out Of District

Other {anter a category not isted above)

1 Total pages Schedule G:
3

The Instructlon Guide explalns how to complete this form.

2 FILER NAME

Carol Murray

3 Filer 1D (Ethics Gommisslon Filers)

4 Date 8§ Payeename
09/30/202 Facebook
G Amount ($) 7 Payee éddrens; CIty;. State; Zip Code |
120.1
Raimbursement from
v pofitical contributions
infanded B
'8 (8) Category (Ses Calegories listed al ihatop of this scheduls) | (b) Dascription
PURE F Advertising Boost Facebook Posts
EXPENDITURE .
{c) Cheack if ravel outside of Texas. Complete Schedule T, Chedk if Austin, TX, officoholder living axpense
9 = Candidate / Officeholder name oﬁée _sbught Office helci-'
Complete QNLY if direct
expenditure to benefit C/OH
Date ) Payee name -
09/19/2023 Frank & Joe's Coffee
Amount ($)} Payee addre;?-s: ------ Clty; T State; Zip Code
31.34 2919 Bob Ave., Wichita Falls, TX 76308
Reimbursement from
potitical contributiong.
intanded - - i
Category (See Gategoriss iistad at the top of (s achedule) 1 Description
PURPOSE | Food/Beverage Expense | Coffee for event
EXPENDITURE |

Chaeck iftravel outsida of Texas, Complata Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY. If direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held
Compiate ONLY if direct " o8
expenditure to benefit C/OH
Date Payee name
Amaount ($} Payee addrass; City; State; Zlp Code )
Reimbursement from
political contribulions
intended
Category {Ses Calsgories listad at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE A . — oo o]
Chockil travel outsife of Texas. Complele Schedule T, Check if Austin, TX, officehalder living exp
Candidate Ibfﬂceholder nama Qffice sought i Office held

Forms provided by Texas Ethics Col

ATTACH ADDITIONAL COPI

ES OF THIS SCHEDUI

Revised 8/17/2020







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer {D (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4,32540
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
------------------- $ 2 , 6 85 " 32
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,640 08
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 00

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, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

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) Unsworn Declaration

My name is gamv b\- ng\é , and my date of birth is ___
My address is lq LX I"‘!-ZV va‘ L JA"‘L\I"\"\. ta\\s ‘T;L 1_6305' USA'

(street) (city) (state)  (zip code) (country)

Executed in &/ :d\r\‘\ County, State of __[£LXAS . onthe _[D  dayof__ 0 cteder 20 12 :
(mont (year)
/K“ Ay,

sw( fard of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020







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
Samuel Pak

3 Filer ID (Ethics Commission Filers)

4 Date

06/14/2023

5§ Full name of contributor

Warren Ayers

6 Contributor address;

out-of-state PAC (ID#:

Zip Code

Wichita Falls TX 76309

7 Amount of contribution ($)

310.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

0.\ Man Eagle 6.1 € Gas
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ()
Samuel Pak
0372572023 [ cvrerermreree e

Contributor address;

State;

Wichita Falls TX 76308

Zip Code

325.00

Principal occupation / Job title (See Instructions)

F‘ \nGA ch:h AAo?sor

Employer (See Instructions)

Amer: peise Financic)

Date Full name of contributor
Jim Jennings
1 l 1‘ ’L} Contributor address;

out-of-state PAC (ID#:

..................................................................................

Wichita Falls TX 76301

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

6 \\ M“V‘

Self

Employer (See Instructions)

Date

3!

22

Full name of contributor

Janice Sons

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

V(A\ reo‘

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




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

3 Filer ID (Ethics Commission Filers)

Samuel Pak
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Mark Brewer
08/02/2023 | Py ;&;;;; ................................ < ;...;r;.c.:;‘;; ....... 1 O O O O
_ chhlta Falls TX 76305 i

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Fult name of contributor out-of-state PAC (ID#:, ) Amount of contribution ($)
Wayne Pharries
O8/18/2023 |-+ vroorerrei i 50 OO
Contributor address; City; State; Zip Code

I \Vichita Falls TX 76308

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Banker First National Bank
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Pamela Hughes Pak
09/13/2023 .................................................................................. 400 OO
Contributor address; State Zip Code =

I chhlta Falls TX 76308

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Manager of Public Affairs Atmos Energy
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Joshua Michaels
09/1 3/2023 Contributor address; State; Zip Code 5 O O O O
| ]

I Rlchardson TX 75081

Principal occupation / Job title (See Instructions)

Attorney

Griffith Davidson

Employer (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.tx.us

Revised 8/17/2020




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

3 Filer ID (Ethics Commission Filers)

Byers TX 76357

Samuel Pak
4 Date 5 Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
Smith Walker
09/1 3/2023 6 Contributor address; City; State; Zip Caode 1 O O O O O
, a

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Wichita Falls TX 76301

Contractor Wichita Investments
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Louis Wilson
09/1 3/2023 .................................................................................. 50 O O
Contributor address; City; State; Zip Code
a

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

I chhlta Falls TX 76310

Doctor Self
Date Full name of contributor out-of-state PAC (ID#. ) Amount of contribution ($)
Gary McLendon
0O/28/2023 - rernvrrrrrrrrans ettt 1 O O O O
Contributor address; State; Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Danny and Janet Shine
1 0/03/2023 ..... (.:.o.r-‘;':'i’.u.t‘o.r. -a.d.c-’;.e.s-s.; ............... (.:.it.y.’ ............. S.'.a.t.e.’. .. .Z.i.p. &:.(;‘.1..; ...... 5 O O O O
B Vichita Falls TX 76309

Electrician

Principal occupation / Job title (See Instructions)

Willen Electric

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www_ethics.state.bcus

Revised 8/17/2020




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)
Samuel Pak
4 Date § Full name of contributor out-of-state PAC (ID¥; y| 7 Amount of contribution ($)
Tim Foley

L Gt T e
B \ichita Falls TX 76307 500.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
General Superintendent City Concrete
Date Full name of contributor out-of-state PAC (ID#:; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address, City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (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.tx.us Revised 8/17/2020


















CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

D
4
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: Y=
OFFICE x& ONLY
i,
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received _w J_
OFFICEHOLDER m g S < n ~
NAME SRS, G . e amvel .S ) L
NICKNAME ST SUFFIX 5 (Q )
50\#\ i . lc > g
4 ORIGINAL REPORT D January 15 D Runoff |:| Final report Date Hand-delivered cESate
TYPE L__I July 15 L__I Exceeded modified reporting
limit =
[T 30th day before election i Other (specify) Receipt, S enrioE
. D 15th day after treasurer g |
D 8th day before election appointment (officeholder only) rd
Date Processed g ’ ! \
5 ORIGINAL PERIOD Month Day Year Month Day Yeer a e
COVERED Date Imaged O _.‘B
d b /a3 /0 /273 255
| SR D |

6 EXPLANATION OF CORRECTION

Elewt - 43 ol ¥ 2 do so0 to maler 250

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as ori?inally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

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) Unsworn Declaration

My name is <amuce l ‘PLI& , and my date of birth is _
My addressis __ 2 A1 ¥ [<sle Quoe Lol Bl Elln 7 WL USH .

(street) (city) (state) (zip code) (country)
Executedin [+ ¢ b1 le County, State of T ¢XAD ,onthe_3d _ dayof_() 4 ,20( 1-3) .
e year)

s
Sighature of C

andidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 4/16/202



| DNETARY 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

3 Filer ID (Ethics Commission Filers)

Byers TX 76357

8 Principal occu

pation / Job title (See Instructions)

Samuel Pak
4 Date 5 Full name of contributor out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Smith Walker
09/1 3/2023 6 Contributor address; City: State; Zip Code 1 O O O O O
’ | |

9 tmpioyer (See Instrucuons)

Wichita Falls TX 76301

Contractor Wichita Investments
Date Full name of contributor out-of-state PAC (ID¥#. ) Amount of contribution ($)
Louis Wilson
09/13/2023 .................................................................................. 50 OO
Contributor address; City; State; Zip Code
»

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

] chhlta Falls TX 76310

Doctor Self
Date Fuil name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Gary McLendon
09/28/2023 ................................................................................. 1 O O O O
Contributor address; State, Zip Code
]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Wichita Falls TX 76309

Retired
Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution ($)
Danny and Janet Shine
10/03/2023 Contributor address, City; State; Zip Code 5 O O O O
| ]

Electrician

Principal occupation / Job titte (See Instructions)

Willen Electric

Employer (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.tx.us

Revised 8/17/2020













MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Scott Poenitzsch
4 Date 5 Full name of contributor out-of-state PAC {ID#; ) 7 Amount of contribution ($)

08/24/2023

Robert Jones

6 Contributor address; City; State; Zip Code

I Burkburnett, TX 76354

500.00

8 Principal occuy,

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/25/2023

Full name of contributor

Marvin Groves Il

..................................................................................

Contributor address; City: State; Zip Code

out-of-state PAC (ID#:

Amount of contribution ($)

500.00

B Vichita Falls, TX 76302

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

09/21/2023

Fuli name of contributor out-nf-state PAC {ID#

Carla Schmehl FBO Patriot Strength

..................................................................................

Contributor address: State; Zip Code

4020 Rhea Rd Suite 8-A Wichita Falls, TX 76308

Amount of contribution ($)

250.00

Principal occupation / Job titie (See Instructions)

Employer (Sae Instructions)

Date

09/27/2023

Full name of contributor out-of-state PAC (ID#:

Love to the moon Inc - Debby Dobbins

Contributor address; State; Zip Code

2404 Rockhill Rd Wichita Falls TX 76308

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additionat

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested infarmation 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

2 FILER NAME

Scott Poenitzsch

3 Filer ID {Ethics Commission Filers)

4 Date

9/26/2023

5 Full name of contributor

Peggy Mew

6 Contributor address,

out-of-state PAC (ID#:

City: State; Zip Code

B \Vichita Falls , TX 76306

7 Amount of contribution (3$)

500.00

8 Principal occupation / Job title (See Iinstructions)

9 Employer (See Instructions)

Date

09/29/2023

Full name of contributor
Lisa Pettijohn

Contributor address;

owt-of-state PAC (SO

State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Futl name of contributor

Contributor address;

out-of-state PAC ({Df:

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

~

Zip Code

B I N R R E R R T R S R N R R

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (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.tx.us

Revised 8/17/2020



















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. il TEB KR Sewane A1; 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tim Short
4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)

Lynda & Brent Hillery

0710812023 [ e e
60— Wichita FaII;, TX 76308 100.00

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

Financial Services

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

Drew Carnes

07/05/2023 ..... ContnbUtor address ................ C Ity’ ............ State o0 lecode ...... 1 O O O . O O
B \\ichita Falls, TX 76310 ;

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Joseph Stokes
07/06/2023 .................................................................................. 2 50 O O
Contributor address; City; State; Zip Code
B Canyon TX 79015

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ronald Albus

07/1 0/2023 ..... c.:.c;r.";r.lb.u.t.o.r. .a.(;(.j.r.e.s.s. ............... C.t.y. ............. ét.a.t.e.. . .Z.'.p. 6(’,(‘1; ...... 5 O O O
B \Vichita Falls TX 76308 ]

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

Project Manager

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 6

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tim Short
4 Date 5 Full name of contributor out-of-state PAC (ID#: } | 7 Amount of contribution ($)
Morris Stone
0742023 [ oo o ey e 100.00
B

B \Vichita Falls TX 76301

8 Principal occupation / Job title (See Instructions)

Small Businessperson

9 Employer (See Instructions)

Date

07/16/2023

Full name of contributor out-of-state PAC (ID#: )
Nancy & Jim Marks
Contributor address; State; Zip Code

I chhlta Falls TX 76308

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ken Hines
07/1 7/2023 .................................................................................. 2 O O O O
Contributor address; City; State; Zip Code
n

B \Vichita Falls TX 76308

Principal occupation / Job title (See Instructions)

Small Businessperson

Employer (See Instructions)

Date

07/27/2023

Full name of contributor out-of-state PAC (ID#: )
David & Donna Hale
Contributor address; City; State; Zip Code

e chhlta Falls TX 76308

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Small Businessperson

Employer (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.tx.us

Revised 8/17/2020



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. Al el pages Sckeduls &: 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

Carla Rogers

08/03/2023 GconmbmoraddressStateZIpCOde ....... 1 000 OO
I 0va Park TX 76367 ; .

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

Small Businessperson

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

Gary Southard

09/06/2023 .................................................................................. 1 O O O O
Contributor address; State; Zip Code
] chhlta Falls TX 76308

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Terry Paul & Teresa W Caves
09/08/2023 .................................................................................. 2 50 O O
Contributor address; City; State; Zip Code
| |
B \Vichita Falls TX 76302
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ray Lunger

T i oo £ ot et e St 100.00
B \Vichita Falls TX 76308 ]

Principal occupation / 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.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 6

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tim Short
4 Date 5 Full name of contributor out-of-state PAC (ID#; )| 7 Amount of contribution ($)
Ray Lunger
09/11/2023 6 Contributor address; City; State;  Zip Code 4 O O O O
[ |

I \Vichita Falls TX 76308

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Dr. Sandra Vergara
09 /1 2 /2023 ..................................................................................

Contributor address; City; State; Zip Code

I \Vichita Falls TX 76310

100.00

Principal occupation / Job title (See Instructions)
Small Businessperson

Employer (See Instructions)

Date

09/12/2023

Full name of contributor out-of-state PAC (ID#: )
Michael Edgin
Contributor address; State; Zip Code

] chhlta Falls TX 76308

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Small Businessperson

Employer (See Instructions)

Date

09/12/2023

Full name of contributor out-of-state PAC (ID#: 2)
Randy Martin
Contributor address; City; State; Zip Code

B VVichita Falls TX 76308

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Financial Services

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020






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. 3. Tapawes Eistuals o1 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tim Short

4 Date 6 Full name of contributor out-of-state PAC (ID¥: )

Dale Harvey

Bl e S
i B \Vichita Falls TX 76308 250.00

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Small Businessperson

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

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

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

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (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.tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. i Tt iotleia: 1

2 FILER NAME 3

Tim Short

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 19 20

5 Date 6 Full name of contributor [J out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
. Contribution $ |  description
Robert & Lori Payton |
............................................................................ 1 9.20 | Software
10/07/2023 7 Contributor address; State; Zip Code | SUbSCI’ipﬁOn

_ W|Chlta Fa"S 76309 Check if travel outsi!!e of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Consuitant
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amountof : In-kind contribution
Contribution $ description
|
............................................................................ ]
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020













CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

t Filer ID {Ethics Commission Filers) 2 Tolal pages filed:
14 OFFICE USE ONLY
3 CANDIDATE/ MS { MRS / MR FIRST MI Dale Recaiv%
OFFICEHOLDER Mr. Timothy D. “e
NAME oo e e - O
NICKNAME LAST SUFFIX )U> 3
Tim Short
A I
4 ORIGINALREPORT | [] Jomuery 15 [ ] Runoft [] Final repor Dete ”““"""\"“‘"’""" De-poglfiarked
TYPE |:| July 15 ] Exceeded modified reporting RN % m
30th day before slection fo Other (specify) Receipt # :\ﬁ_""'ﬂ
ey
i ] 15th day after treasurer Z |y \ O m
D 8th day before election appointment {officaholder only) u ]
Date Processeq!,! Q —
5 ORIGINAL PERIOD Manth Day Year Month Day Yoar N~ Z
COVERED Date Imaged |, -— =
THROUGH =
o7 01 23 10 77 /23 ‘C: O

6 EXPLANATION OF CORRECTION \\-ﬂ

See attached explanation of comrection,

T SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

|:| Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learmned that the report as originally filed is inaccurate or incomp?swear, or affirm, that any error or

omission in the report as originally filed was maw

Signaa.lre of Candidate/Officehclder

=

NICOLE VACIO lease complete either option below:
Notary Public, State of Texas

Comm, Expires 01-04-2027
Notary ID 134125481

Swom to and subscribed before me by -TLMJ{ $1A.0’(‘!' this the 29‘_2 day of
20 . lo rDilywhich, witness my hand and seﬁlﬁ:f office
ﬁx atod veole  Vacss

Signature of officer administering oath Printed name of officer administering oath Title of officer administiring oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

’ 1 ] ]

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

Executed in County, State of ,onthe day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



Form COR-C/OH
Attachment

This corrects the report as originally filed as follows:

(1) Cover Sheet, Page 1:

a. Box9: Changed ending date of reporting period;

(2) Cover Sheet, Page 2, Box 16:

a. Line 2: Amount updated based on changes to Schedule A1 as noted below, amount
updated to include itemized entries on Schedule A2,

b. Line 4: Amount updated based on changes to Schedule F1 as noted below, amount
updated to include itemized entries on Schedule F2, and

c. Line 5: Amount updated due to change in ending date of reporting period;

(3) Page 3: Box 20:

a. Line 1: Amount updated based on changes to Schedule A1 as noted below,

b. Line 2: Amount updated based on changes to Schedule A2 as noted below,

c. Line5: Amount updated based on changes to Schedule F1 as noted below, and

d. Line 6: Amount updated based on changes to Schedule F2 as noted betow.

(4} Schedule A1: Moved 10/2/23 contribution to 8 day before election report, added full name
of contributor to acronym, changed address of two contributors;

{5) Schedule A2: Added contribution in-kind from one contributor divided into 4 entries due to
description of in-kind, deleted unitemized contribution {duplicate entry);

(6) Schedule F1: Changed date of two expenditures, updated dates in description of one
expenditure, moved 10/6/23 expenditure to 8 day before the election report, split one
expenditure into three expenditures and moved one of the three expenditures to 8 day
before the election report; and

{7} Schedule F2: Deleted 9/29/23 expenditure which is on 8 day before election report, split
one expenditure into two expenditures and changed dates and amounts.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

. 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 12
3 CANDIDATEf MS /MRS /MR FIRST MI
OFFICEHOLDER | i 5 OFFICE USE ONLY
NAME : ) Dale Received
NICKNAME LAST SUFFIX
Tim Short
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE  § Date Hand-delivered or Date Postmarked
OFFICEHOLDER "
MAILING 1732 Woodridge: —
ADDRESS —— Aot
[(Jenance ot adcress I wichita Falls, TX 76310 —
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Mr. Robert w
NICKNAME LAST SUFFIX
Bob Payton
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
4015 Kingsbury Drive Wichita Falls TX 76309
{Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE (940) 782-6090
8 REPORT
TYPE January 15 ¥ | 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election D Exceeded modified Final Report (Atiach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Menth Day Year
COVERED 07/01/2023 THROUGH 09/28/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary DRunoﬂ D Other
11/07/2023 — D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayor, City of Wichita Falls
GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics.state.b.us

Version V4.1.0.d3 78abald



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f12
13 C/ OHNAME Shart, Timothy D. (Mr.) 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[]pcsuons ages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 2733120
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L
T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s N
TOTALS -
4. TOTAL POLITICAL EXPENDITURES $ 8.076.41
" T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 0.827.70
BALANCE REPORTING PERIOD 827
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s e
LOAN TOTALS OF THE REPORTING PERIOD .
17 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accomparnying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

S A, NICOLE VACIO
X

- g"'(/‘i Naotary Public, State of Texas

2 PNA23 Comm. Expires 01-04-2027 g
TRt Notary ID 13412548} )

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swor?'Fo and subscribed before me, by the said I | !'!A t S!&ﬁf i’ . this the ; a-? day

ot .20_} Y to certity which, witness my hand and seal of office.

H

Q‘

NimLL Vm‘o

Signature of officer administering Printed name of officer administering Title of officer ad?‘ustermg oath

orms provided Dy 1exas ENICs COMMmisSsion WWw.eThics, state.1IxX, Us Version V4.1.0.d3/8abal



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
3of12
18 FILER NAME 19 Filer ID
Short, Timothy D. (Mr.)
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SIS o
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 10,550.00
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 26,781.20
3. [[J SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [J SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,711.31
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4,265.10
7. [[J SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $
11. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
2. [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- TO FILER $

orms provided by Texas Ethics Commission

WWW.ethics. state. ox. us

Version V4.1.0.d37/8aba




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 1/4 Rpt: 4/12

2 FILER NAME

Short, Timothy D. (Mr.)

3 FileriD

4 Date 5 Full name of contributor D out-of-state PAC (ID#: H 7 Amount of Contribution ($)
07/10/2023 Albus, Ronald $50.00
6 Contributor address; City; State; Zip Code
Wichita Fails, TX 76308
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Project Manager
Date Full name of contributor ] out-ot-state PAC (1D#; ) | Amount of Contribution $)
09/17/2023 Anonymous $100.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
sSS————————
Date Full name of contributor ] out-ot-state PAC (sO#: ) Amount of Contribution ($)
09/18/2023 Anonymous $100.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (;E)x ) Amount of Contribution ($)
07/05/2023 Carnes, Drew $1,000.00
Contributor address; City; State; Zip Code
Wiichita Falls, TX 76310
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Small Businessperson
Date Full name of contributor D out-of-state PAC (ID#; H Amount of Contribution ($}
09/08/2023 Caves, Terry Paul & Teresa W $250.00
Contributor address; City; State; Zip Code
Wiichita Falls, TX 76302
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Retired
Forms provided Ey Texas Ethics CoOmmission WWW.ethics.state tx.us Version v4.1.0.d3/8aba




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how t lete this form ol R R s
e Instruction Gu plains how to comp i ) Sch: 2/4 Rpt: 5/12
2 FILER NAME Filer ID
Short, Timathy D. (Mr.)
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID¥; ) Amount of Contribution ($)
08/12/2023 Edgin, Michael $100.00
6 Contributor address; City; State; Zip Code
Wichita Falis, TX 76308
8 Principal cecupation / Job title (See Instructions) 9 Employer (See Instructions)
Small Businessperson
Date Full name of contributoer L—_] out-ol-state PAC (ID#:;, ) Amount of Contribution ($)
0712772023 Hale, David & Donna $500.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Small Businessperson
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
071056/2023 Hillery, Lynda & Brent $100.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Financial Services
Date Full name of contributor D out-of-state PAC {I0#: } Amount of Contribution ($)
07/17/2023 Hines, Ken $200.00
Contributor addressi City; State; Zip Code
Wichita Falls, TX 76308
Principal occupation / Job title (See instructions) Employer (See Instructions)
Small Businessperson
Date Full name of contributor |:] out-of-state PAC (ID#: } Amount of Contribution ($)
09/11/2023 Lunger, Ray $100.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76308
Principal occupation / Job title (See Instructions) Employer (See instructions)
Retired
orms provided Dy | exas ELhics CommiSsIon wWww.ethics.state. x.us Version V4.1.0.03/8abal



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. R . . 1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/4 Rpt: 6/12
2 FILER NAME 3 FileriD

Short, Timothy D. (Mr.)
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#:___ ¥ 7 Amount of Contribution ($)

09/11/2023 Lunger, Ray $400.00

6 Mtﬂm; Zip Code
Wichita Falls, TX 76308

B Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Retired

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

07/16/2023 Marks, Nancy & Jim $100.00

Contributor address; City; State; Zip Code

Wichita Falls, TX 76308

Principal occupation / Job title (See instructions) Employer (See Instructions)
Retired
= —_———e e e e e ey

Date Full name of contributor D out-of-state PAC (ID#: I } Amount of Contribution ($)
09/12/2023 Martin, Randy $250.00
Contributor address; C'i/; State; Zip Code
Wichita Falls, TX 76308
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Financial Services
=
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)
08/03/2023 Rogers, Carla $1,000.00
Contributor address; City; State; Zip Code
lowa Park, TX 76367
Principal gccupation / Job title (See Instructions) Employer {See Instructions)
Small Businessperson
— — |
Date Full name of contributor [:] out-of-state PAC (ID#; g | Amount of Contribution ($)
09/06/2023 Southard, Gary $100.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76308
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d3/8aba



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al:
Sch: 4/4 Rpt: 7112

2 FILER NAME

Short, Timothy D. (Mr.)

3 Filer\D

4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/06/2023 Stokes, Joseph $250.00
6 Contributor address; City; State; Zip Code
Canyon, TX 79015
8 Principal occupation / Job titte (See Instructions) 9 Employer {See Instructions)
Retired
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
07/14/2023 Stone, Morris $100.00
Contributor address; City: State; Zip Code
Wichita Falls, TX 76301
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Small Businessperson
|= — ==
Date Fuil name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2023 TREPAC / Texas REALTORS Political Action Committee $5,000.00
Contributor address; City; State; Zip Code
P.O. Box 2246
Austin, TX 78768
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contributicn ($)
09/12/2023 Vergara, Sandra (Dr.) $100.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76310
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Small Businessperson
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2023 Wichita Falis Police Officers Association PAC $750.00
Contributor address; City; State; Zip Code
3411 McNeil Avenue, Suite 302
Wichita Falls, TX 76308
Principa$ occupation / Job title (See Instructions) Employer (See Instructions)
orms provided by Texas Ethics Commission www.ethics.state.bi.us Version V4.1.0.d378abal




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/2 Rpt; 8/12

2 FILER NAME 3 FilerID
Short, Timothy D. (Mr.)

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date & Full name of contributor |j out-of-state PAC (ID#: ) |8 Amountof 9 In-kind contribution
00/28/2023 Payton, Robert & Lori contribution ($),  description

7 _Contributor addressi Ciil' State; Zip Code

Wichita Falls, TX 76309

$19.20 : Software Subscription
'
'
1

1
D Check if travel outside of Texas. Complete Schedule T.

Consultant

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) _(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)}  (See instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

y Amountof | In-kind contribution

ﬁ out-of-state PAC {ID#:
09/28/2023|  wichita Falls Fire PAC

contribution ($};  description
$10,152.001 Palitical advertising for

Contributor address; City; State; Zip Code
1209 Oakhurst Drive

Wichita Falls, TX 76302

:campaign - direct mail
1
|
!
g Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Caontributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL}

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-ot-state PAC (1D#;

) Amount of ! Inkind contribution

09/28/2023 Wichita Falls Fire PAC

contribution ($),  description

Contributor address; City; State; Zip Code
1209 Oakhurst Drive

Wichita Falls, TX 76302

$11,050.001 Political advertising for
jcampaign - data & survey
1
[
1
D Check if ravel oulside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)}  (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of cantributor's spouse (if any) {(FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms prowﬂea By Texas Ethics Commission

www ethics.state.bi.us

Version V4.1.0.d378abab



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instructi Guid lains h t lete this f 1 Total pages Schedule A2:
e INStruction Guide expiains now 10 compilete IS rorm. Sch: 2/2 Rpt: 9112
2 FLER NAME 3 FileriD
Short, Timothy D. (Mr.)
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [T] out-of-state PAC (ID#; ) [8 Amountof |9 In-kind contribution
00/28/2023 Wichita Falls Fire PAC contribution (),  description
- : " : $2,800.001Political advertising for
7 Contributor address; City; State; Zip Code 'campaign - signage
1209 Oakhurst Drive :
1
—_ 1
Wichita Falls, TX 76302 ] check i travet outsiae of Texas. Complate Schedue T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

11 Employer {(FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal accupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [T] out-of-state PAC (iD#;

) Amountof ' In-ind contribution

09/28/2023 Wichita Falls Fire PAC

contribution ($);  description

Contributor address; City; State; Zip Code
1209 Oakhurst Drive

Wichita Falls, TX 76302

$2,760.001Political advertising for
:campaign - digital/online
i Streaming/social media

D Check  travel outside of Texas. Complete Schedule T.

Principal occupation f Job title (FOR NON-JUDICIAL) (See instructions)

Employer {(FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL})

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

orms provided Dy Texas EINCS COMMIsSion

www.ethics.state.bi.us

Version V4.1.0.d37/gabal




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense Event Expense Loarn Repay imbur Solicitation/Fundraising Expense
Accounting/8anking Fees Office Overhead/Rental Expense h quip & Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in Distict
Contributions! Donations Made By - GittAwards/iMemorials Expense Printing Expense Travel Out of District
Candidate/Qfficaholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enier a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME
Sch: 1/2 Rpt: 10/12 Short, Timothy D. (Mr.}
4 Date 5 Payee name
07/06/2023 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.30 1340 Poydras Street, Suite 1770
New Orleans, LA 70112
8 PURPOSE () Category (sec Categories listed a1 the top of this schedule) | (B) Description
OF . N ;
ACCOUnUngIBanklng D Check it ravel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense
Electronic contribution processing fees 7/6/2023 -
9/12/23
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
08/02/2023 City of Wichita Falls
Amount ($) Payee address; City; State; Zip Code
$100.00 1300 7th Street
Wichita Falls, TX 76301
PURPOSE (a) Category (see Categories listed at the top of this schedute) (b} Description
OF Fees [[] Creckit travet outside ot Texas. Complete Schedue T.
EXPENDITURE D Check it Austin, TX, oficeholder living expense
Filing Fee
Complete DMLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
|
Date Payee name
0912212023 Hoegger Communications
Amount ($) Payee address; City; State: Zip Code
$4,516.01 901 Indiana Ave, Suite 100
Wichita Falls, TX 76301
PUR:‘?SE {8) Category (ses Categories listed at the top of this scheduie) () Description
Advertising Expense [[] check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chieck if Austin, TX, officeholder living expense
Campaign materials and services

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided By Texas EIhics Commission www.ethics.state.bi.us Version v4.1.0.d3/8abal




POLITICAL EXPENDITURES FROM POLITICAL
scHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay t/Reimb Solicitation/Fundraising Expense
AccountingfBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expense Pofling Expense Travel in District
Contributions/ Donations Made By - GiftAwards/Memaorlals Expense Printing Expense Travel Oul of District
Candidaie/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER {enter a category not listed above}
ST A The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME Filer ID
Sch: 2/2 Rpt; 11712 Shor, Timothy D. (Mr.}
4 Date 5 Payee name
07/31/2023 Prosperity Bank
& Amount ($) 7 Payee address; City; State; Zip Code
$10.00 2525 Kell Bivd.
Wichita Falls, TX 76308
8 PUF:;?SE (&) Category (see Categories listed at the top of this schedule} (b} Description
Accounting/Banking D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder iving expense
Monthly Bank Sve Charges
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2023 Prosperity Bank
Amount {$) Payee address; City; State; Zip Code
$10.00 2525 Kell Blvd.
Wichita Falls, TX 76308
PUR;'FOSE (8) Category (see Categories listed at the top of ihis schedutey | (B) Description
Accounting/Banking [] heck it travel outside of Texas, Complete Schedule T,
EXPENDITURE Check it Austin, TX, officeholder living expense
Monthly Bank Svc Charges
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission Www.ethics.state, X us Version vV4.1.0.d3/8abal




UNPAID INCURRED OBLIGATIONS ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense t.oan Repay t/ Solicitation/Fundraising Expense
Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equif & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made 8y - GiftAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Gifice holder/Poiitical Commiites Legal Services Salaries/Wages/Contract Labor OTHER (enter a category nof listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F2: |2 FILER NAME 3 FileriD
Sch: 1/1 Rpt: 12/12 Short, Timothy D. (Mr.}
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
08/17/2023 Hoegger Communications
7 Amount ($) 8 Payee address; City; State; Zip Code
$2,075.75 901 Indiana Ave, Suite 100
Wichita Falls, TX 76301
g TYPE OF - .
et Political D Non-Political
10 PURPOSE (&) Category (See Categories listed at the top of this schedule) {b) Description
OF - p .
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign materials and services
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/14/2023 Hoegger Communications
Amount ($) Payee address; City, State; Zip Code

$2,189.35 901 Indiana Ave, Suite 100

Wichita Falls, TX 76301

TYPE OF — —
EXPENDITURE Politica) [] won-Palitical
PURPOSE (8) Category (See Categories listed at the tap of this schedule) | () Description
s isi Check if travel outsice of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense O & .

D Chetk if Austin, TX, officeholder living expense
Campaign materials and services

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

Forms provided Dy | exas Enics CommISsion www.ethics.state.ti.us Version V4.1.0.d3 78aba0















DONOR & ADDRESS

PAUL & DONNA
BUCKINGHAM
JIM WISE
LARRY AYRES
DUSTIN NIMZ
ROSEL TAYLOR

M. ANTHONY INMAN, JR
CHARLIE RINGWOOD

WARREN AYRES
VALERIE COOK

RM FIDELIE

JIM GINNINGS
SCOTT STILLSON
MICHAEL GRASSI
CLIFF O'NEAL

THURSDAY NIGHT BUDDIES

DARRELL COLEMAN

DESI HALE

LEO LANE

GARY STEPHENSON
JOSH & NAN MILLS
JOE & TINA KOSZAREK

SCHEDUL E A1-30DAYF PORT
AONETARY POLITICAL CON IBU 10 S

DATE

8/11/23
8/16/23
8/16/23
8/17/23
8/17/23

8/18/23
8/18/23

8/18/23
8/18/23

8/20/23
8/21/23
8/21/23
8/23/23
8/23/23
8/23/23
8/24/23

8/25/23
8/28/23
8/28/23

28-Aug-23
8/29/23

CHECK
CHECK
CHECK
CHECK
CHECK

CHECK
CHECK

CHECK
CHECK

CHECK
CHECK
CHECK
CHECK
CHECK

CASH
CHECK

CHECK
CHECK
CHECK

CHECK
CASH

v nnunvnn

W Wn

W W\n

wvmn nuvvnvo;yn

wWn n

MET >D AMOUNT

500.00
100.00
100.00
500.00
1,000.00

500.00
2,000.00

500.00
100.00

500.00
500.00
1,000.00
1,500.00
100.00

150.00
200.00

150.00
500.00
200.00

200.00
100.00

wvmwnnumtnn

W n

v nuvrvu;vn,myn

wWn Wn

RUNNING
TOTAL AL )RESS

500.00 |, \VF TX

600.00 NI, \VF T

700.00 |, \VF TX
1,200.00 [EREEE, WF TX
2,200.00 RN, \WF TX

I
2,700.00 WF TX
4,700.00 . \WF TX
I

5,200.00 DR, WF TX
5,300 00N, VF TX
]

5,800.00 WF TX

6,300.00 [N, WF TX
7,300.00 (NN, \WF TX
8,800.00 (NN \VF TX
8,900.00 (. \VF T
9,050.00 WF TX

9,250.00

9,400, 0, \VF TX
—
9,900.00 WF TX
I /¢
10,100.00 TX

10,300.00 [N, BURK TX
10,400.00 |, WF TX




JESSICA & TYSON TRAW
TREY SRALLA

WOODY GOSSOM
JOYCE & TONY RAMO

JIM BRACKET

GARY MCLENDON

BRETT

CLIFF O'NEAL

WICHITA FALLS
ASSOCIATION OF REALORS
JIM WISE '

EVAN STUBB

UNITEMIZED $90 OR LESS

CC RIBU" DNS RECEIVED & DEPOSI

10-Sep-23

a X

CASH

CHECK
CASH

CHECK

CHECK
CASH
CH K

CHECK
CASH
CASH

OF SEP 28, 2023

CONTRIBUTIONS NOT DEPOSITED ASOF S

GEORGE CLAY

JIM HEIMAN
JOSH THOMPSON

CHAD BROWNLOW

29-Sep-23

28-Sep-23

1-Oct-23

3-Oct-23

CHECK

ct K
CHECK

CHECK

:D

250.00
200.00

250.00
i ,000.00

200.00

100.00
100.00
100.00

3,000.00

100.00
100.00

} ,525.00

AS

2023
{ ,000.00

100.00
100.00

100.00

I \VF

S 10,650.00 TX

I \VF

S 10,850.00 TX

11,100.00 I

12,100.00 [ WF TX

$ 12,300.00 . \Vr TX
G

12,400.00 TX

12,500.00 . \\F TX

12,600.00 [N V- TX

TREPAC, P.O. BOX 2246,
15,600.00 AUSTIN TX

15,700.00 IR \WF 7X
15,800.00 . \\F TX
$ 15,900.00

$ 17,425.00

wn n

wr N n

wr n un

$ 17,425.00

S 1,000.00 BOWIE TX

$ 1,200.00 . \VF TX
$ 1,200.00
I

S 1,300.00 VERNON TX
























CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
: 23 BEFSLEFONLY
3 CANDIDATE/ MS /MRS / MR FIRST Mi Dale Rewg.,,d P_., !Ob |
OFFICEHOLDER Mr. Thomas H "}
NAME 2
NICKNAME LAST SUFFIX §S )
Tom Taylor 9‘
4 ORIGINAL REPORT D January 15 l:] Runoft D e Date Hand|deliv g,d or Dade Postmarked
TYPE D July 15 Exceaded modified reporting i O
limi i h
30th day before elaction it Other (specify) Receipt # —| b -21""“'“ 5
] D 15th day afier reasurer 5‘ N
[ ] @ day betore lection appointment {officenolder only) Eo——. ﬁ‘ = O
5 ORIGINAL PERIOD Manth Day Year Month Day Year e ®
COVERED Date imagdd =
o6 10 23  THROVSH oo g 23 SRS
6 EXPLANATION OF CORRECTION == 0O
S =%
See attached explanation of correction. 8

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

[]
Other reports; | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | leamed that the report as ori%inally filed is inaccurate or incomplete. | swear, or atfirm, that apy error or
. ission in the report as originally filed was made ipghood faith. i
.

E. THEODORE HAM

's% Notary Public, State of Texas Signature of Candidate/OfficEhc

#3 Comm. Expires 08-30-2027

:
l,'

P Notary ID 132154014
(1) Affidavit

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by ‘Tl’w MaS T“'&IW_,.___ this the _f_b_{_ day of )M___

20 7’4 , to certify which, witness my hand and seal of office. .
D P Throdnt  Hauo pepuia” Gty clar
et { =

Signature of officer administering cath

Printed name of officer adgministering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is 5 . . ,
(street) {city) (state}  (zip code) {country)
Executed in County, State of , on the day of _,20 .
{month) {year)

Signature of Candidale/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Farms provided by Texas Ethics Commission www.ethics state.ix.us Revised 4/16/2021



Form COR-C/OH
Attachment

This corrects the report as originally filed as follows:

(m

(2)

(3)

{4)

()

(8)

Cover Shest, Page 2, Box 16:

a. Line 1: Amount updated based con changes to Schedule A1 as noted below,

k. Line 2: Amount updated to inctude itemized entries on Schedule A2,

c. Line 3: Amount updated to exclude amount on original report (entries which were

itemized on original report on Schedule G chart/cash columny}, and
d. Line4: Amountupdated based on changes to Schedule F1 as noted below, amount
updated to include itemized entries on Schedules F4 and G;

Cover Sheet, Page 3: Box 20:

a. Line 2: Amount updated due to the addition of entries to Schedule A2 as noted
below,
Line 5: Amount updated based on changes to Schedule F1 as noted below,
Line 8: Amount updated based on changes to Schedule F4 as noted below,
Line 9: Amount updated based on changes to Schedule G as noted below, and

e. Line12: Amount updated based on changes to Schedule K as noted below;
Schedule A1: Moved entries from chart to Commission form, moved itemized contribution
previously reported on Schedule A1 to unitemized contributions, added last name of
contributor, added address/street number to three contributors, added zip codes, changed
name of contributor to full name of PAC;
Schedule A2: Added contribution in-kind from one contributor divided into 4 entries due to
description of in-kind;
Schedule F1: Moved entries from chart to Commission form, provided addresses and
categories, moved one entry from Schedule G chart/credit card column to Schedule F1,
updated two descriptions;
Schedule F4: Schedule F4 on report as originally filed was a duplicate of Schedule F1 ~
removed duplicate entries from Schedule F4, moved all but one entry from Schedule G
chart/credit card column to Schedule F4, moved entries from chart to Commission form,
provided addresses and categories, updated one date;
Schedule G: Moved all but one entry from Schedule G chart/credit card column to
Schedule F4, moved one entry from Schedule G chart/credit card column to Schedule F1,
moved entries from chart/cash column to Commission form (keep on Schedule G),
provided addresses and categories, added dates of two entries, changed name of two
entries, updated one description, and
Schedule K: Added date, updated amount,

oo o



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM

COVER SHEET PG 1

CIOH

. . . ) 1 FileriD 2 Total pages =3 .

The CIOH Instruction Guide explains how to complete this form. =

=

3 CANDIDATE f MS /MRS /MR FIRST M
OFFICEHOLDER OFFICE ﬂ%E ONLY

5 Mr. Thomas H.
NAME Date Received a 3
O e
NICKNAME LAST SUFFIX = =
Tom Taylor ‘? ¥ -
[ ]

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY, ZIP CODE Date Hand-delivered '&m Pogmarked
OFFICEHOLDER |0 po o : = J
MAILING om Taylor Campaign _ =
ADDRESS P.O. Box 2093 RecneY gl;\mw 1&
DChange of address | Wichita Falls, TX 76307-2093 = '

Date Processed ()] oy
(‘1'2 i
e (O @

5 CAMPAIGN MS I MRS I MR FIRST M
TREASURER
NAME Mr. Tray

NICKNAME LAST SUFFIX
Sralla

6 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS

) ) 401 N. Scott Ave. Wichita Falls T™ 76306
{Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940) 3224121

8 REPORT
TYPE January 15 X | 30th day before election Runaoft 15th day after campaign treasurer

D D appointment (ofticeholder only)
July 15 8th day before election Exceeded modified Final Report {Attach C/OH-FR)
D D D reporting limit D
9 PERIOD Month Day Year Month Day Year
ST 08/10/2023 THROUGH 09/28/2023
10 ELECTION ELECTION DATE ELECTICN TYPE
Month  Day Year DPn‘mary DRunoff [Joter
11/07/2023 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SQUGHT (if known}
City Council, District 5
GO TO PAGE 2
orms provided by Texas EIcs Commission WWw.etrics. state. IX. Us Version v4.1.0.03gabal



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rormM C/OH

20f21

13 C/ OH NAME

Taylor, Thomas H. (Mr.} 14 Filer 1D

15 NOTICE
FROM
POLITICAL

This box is for notice of political contributions accepted or political expenditures made by political committeas to support 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 expendilures

COMMITTEE(S)

COMMITTEE TYPE

D GENERAL

COMMITTEE NAME

D Addiional Pages

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 1.675.00
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 31,
T EXPENDITURE |3,  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ e
TOTALS '
4. TOTAL POLITICAL EXPENDITURES $ 10,234.81
[ T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s e
BALANCE REPORTING PERIOD Bk
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD '

17 AFFIDAVIT

uinder Title 15, Electton Code.

L)
‘ ‘,,‘v.h "’r,

E. THEODORE HAM
?46 AT t Notary Public, State of Texas
’i*m‘ *_‘-- Comm. Expires 08-30. -2027
'n""\\‘ Notafy 10 132]540'4

l_.-,

| 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

Thono [+ Doyl

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the

Slgnalure ol Candidate or Oﬁ “hoider

|

day

. to certify which, witness my hand and seal \BJ office.

of___ Nt .20

o (i Clerk

Signature of officer administering Printed name of officer administering

Tille of oHice? administeting oath

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

Version V4.1.0.d378aba0



SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
3of21
18 FILER NAME 19 Filer ID
Taylor, Thomas H. (Mr.)
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMGUNT
1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 17,425.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 12,332.00
3. [‘_‘] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,228.74
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 6,504.55
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS % 501.52
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 0.17
Forms provided Dy fexas Ethics GOmMISSIon www.ethics.state.bxus Version V4.1.0.d37/38abal
p




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/7 Rpt: 4/21

2 FILER NAME
Taylor, Thomas H. {Mr.)

Filer 1D

4 Date 5 Full name of contributor D out-af-slate PAC (ID#&

Amount of Contribution (%)

08/16/2023 Ayres, Larry $100.00
6 Contributor ;ddress, City; State; Zip Code
Wichita Falls, TX 76308
§ Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-stale PAC (ID# Amount of Contribution {$)
08/18/2023 Ayres, Warren $5006.00
...... Contributor address; City; State; Zip Code

Wichita Falls, TX 76309

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

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

09/10/2023 Bracket, Jim $200.00
Contributor address, City; State: Zip Code
Wichita Falls, TX 76306

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

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

08/11/2023 Buckingham, Paul & Donna $500.00
s e e
Wichita Falls, TX 76308

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

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

08/24/2023 Coleman, Darrell $200.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76309

Principal occupation / Job title {See Instructions) Empioyer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Version V4.1.0.d378aba




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Instruction Guide explains how t lete this f Pttt e
on uu .
e Struc ide explal oW 10 compiete this Torm Sch: 2/7 Rpt: 5/21
2 FILER NAME 3 FilerID
Taylor, Thomas H. (Mr.)
4 Date 5 Full name of contributor ﬁ out-of-state PAC(ID¥ ] 7 Amount of Contribution {$)
08/18/2023 Couok, Valerie $100.00
6 Contributor address; City; State; Zip Code
Wichita Falls, TX 76302
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
| — —— == =
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)
08/20/2023 Fidelie, RM $500.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76309
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
- ————————— =————
Date Fuil name of contributor D out-of-state PAC (ID#:__ _ ] Amount of Contribution ($)
08/21/2023 Ginnings, Jim $500.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76301
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
—_ = ————————————= =—— =
Date Fuli name of contributor D out-of-state PAC (ID#: } T Amount of Contribution ($)
09/10/2023 Gossom, Woody $250.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions}) Employer (See Instructions)
Date Full name of contributor [l out-of-state PAC (ID#: <o 3 Amouri of Contribution {($)
08/23/2023 Grassi, Michaet $1,500.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76308
Principal accupation / Job title (See Instructions) Employer {See Instructions)
orms provided by Texas Ethics COmmission WWW.ethics. stale.bi.us Version vV4.1.0.d3/8aba



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE Al

The Instruction Guid lains how t lete this f B et
uctu wae explams now 1o com rm.
p plete this fo Sch: 3/7 Rpt: 6/21
2 FiLER NAME 3 FilerID
Taylor, Thomas H. (Mr.}
4 Date 5 Full name of contributor [j out-ot-state PAC (ID#: 7 Amount of Contribution ()
08/25/2023 Hale, Desi $150.00
6 Contributor address; City; State; Zip Code
Wichita Falls, TX 76306
8 Prnncipal occupation [ Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor Ij out-of-slate PAL (ID# Amount of Contribution ($)
09/28/2023 Heiman, Jim $100.00
'''''' Contributor address; City; State; Zip Code
Wichita Falis, TX 76302
Principal accupation / Job tile {See Instructions) Emgployer (See Instructions)
Date Full name of contributor D out-ci-state PAC (ID#: Amaount of Contribution {$)
08/18/2023 Inman Jr., M. Anthony $500.00
Contributor address; City; State; Zi[;"(':ode
Wichita Falls, TX 76308
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution {$}
08/29/2023 Koszarek, Joe & Tina $100.00
Contributor address; Clty .State; Zip Code
Wichita Falls, TX 76306
Principal occupation / Job fitle (See iInstructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC {1D¥:, Amount of Contribution ($)
08/28/2023 Lane, Leg $500.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76302
Principal occupation / Job title (See Instructions} Employer (See Instructions)
orms provided Dy 1exas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

N . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form.
p P Sch; 4/7 Rpt: 7/21
2 FILER NAME 3 FilerID
Taylor, Thomas H. (Mr.)
4 Dale 5 Full name of contributor El out-of-state PAC (ID¥: - 7 Amount of Contribution {$)
09/10/2023 McLendon, Gary $100.00
6 Contributor address; City; State; Zip Code
Wichita Falls, TX 76310
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
| = e =
Date Fult name of contributor [} out-ot-state PAC (ID#: Amount of Contribution ($)
08/28/2023 Mills, Josh & Nan $200.00
Contributor address; City; State; Zip Code
Burkburnett, TX 76354
Principal occupation / Job title {(See instructions}) Employer (See instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
08/17/2023 Nimz, Dustin $500.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: Amount of Contribution {$)
08/23/2023 O'Neal, Cliff $100.00
Contributor a\ddress| City; State; Zip Code
Wichita Falls, TX 76306
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution {$)
09/10/2023 O'Neal, Cliff $100.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76306
Principal occupation / Job title {See Instructions) Employer (See instructions)
orms provided Dy Texas EICS Commission WWW_etnics. state..us Version V4.1.0.d378abal




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 5/7 Rpt: 8/21

2 FILER NAME
Taylor, Thomas H. {Mr.)

3 FilerID

4 Date 5 Full name of contributor [:| out-of-state PAC {ID# 7 Amount of Contribution {$)
09/10/2023 Petross, Brett $100.00
.6 Contributor addreé;; City; State: Zip Code
Wichita Falls, TX 76306
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: } Amount of Contribution ($)
09/10/2023 Ramo, Joyce & Tony $1,000.00
' Contributor address, City; Stl.;i;é; Zip dee ...........................
Wichita Falls, TX 76310
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ] Amount of Contribution ($)
08/18/2023 Ringwood, Charlie $2,000.00
Contributor address; City; State; Zip CC.)‘(;IE ............
Wichita Falls, TX 76309
Principal occupation / Job title (See Instructions) Emptoyer (See Instructions)
Date Full name of contributor D out-of-state PAC (1ID#: 3 Amount of Contribution ($}
09/10/2023 Sralla, Trey $200.00
' Contributor address; City; Stai;.;"ii;a)de """"""""""
Wichita Falls, TX 76306
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: } Amount of Contribution ($)
Stephenson, Gary $200.00

08/28/2023
Contribu:;:;r address; City; State; Zip Code

Wichita Falls, TX 76306

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al:

Sch: 6/7 Rpt: 9/21

2 FILER NAME

Taylor, Thomas H. (Mr.}

3 FileriD

4 Date 5 Full name of contributor ﬁ gut-of-state PAC (ID#:; ) 7 Amount of Contribution ($)
08/21/2023 Stillson, Scott $1,000.00
6 Contributor address; City; State; Zip Code
Wichita Falls, TX 76301
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [:] out-of-state PAC (ID#; ) Amount of Contribution ($)
09/10/2023 Stubb, Evan $100.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76306
Principal occupation / Job title (See Instructions) | Emptoyer {See instructions)
1 ————— — |
Date Full rame of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/17/2023 Taylor, Rosel $1,000.00
Contributor address; City; State; Zip Cede
Wichita Falls, TX 76306
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution (%)}
09/10/2023 Texas REALTORS Political Action Committee $3,000.00
Contributor address; City; State; Zip Code
TREPAC
P.O. Box 2246
Austin, TX 78768
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [:] out-of-state PAE_(-;D#: ) Amount of Contribution ($)
09/10/2023 Traw, Jessica & Tyson $250.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76306
Principal occupation / Job title {See Instructions) Employer (See Instructions)
orms provided by Texas Ethics Commission www.ethics.state.ix.us Version vV4.1.0.d3/8abal



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al;

The Instruction Guide explains how to complete this form, Sch: 7/7 Rpt: 10121

2 FILER NAME 3 FileriD
Taylor, Thomas H. {Mr.)

4 Date 5 Full name of contributor D out-ct-state PAC (1D# Amount of Contribution ($)
08/16/2023 Wise, Jim $100.60

-]

6 Contributor address: City; State; Zip Code

Wichita Falls, TX 76306

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D our-of-stale PAC {iD#; ) Amount of Contribution ($)
09/10/2023 Wise, Jim $100.00

Comtributor address; City; State; Zip Code

Wichita Falls, TX 76306

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.d378aba




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instructi Guid lains b N lete this f 1 Total pages Schedule A2:
e Instruction Guide explains now 10 compiete this rorm. Sch: 12 Rpt: 1121
2 FILER NAME 3 FileriD
Taylor, Thomas H. (Mr.)
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
§ Date 6 Full name of contributor El out-of-state PAC (ID#:_ s ) |8 Amoqnt qf g In-kinf.l gontribution
09/28/2023 Wichita Falls Fire PAC contribution {($);  description
e ‘ : $5,274.001 Politica) advertising for
7 Contributor address; City; Slaie; Zip Code : campaign - direct mail
1209 Oakhurst Drive |
1
. 1
Wichita Falls, TX 76302 I_;I Check if travel outside of Texas. Complate Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL} (See instructions)

11 Employer {FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDRICIAL)

13 Contributor's job titte (FOR JUDICIAL)  (See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL}

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 I contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

¥ Amount of " In-kind contribution

contribution (8},  description

Date Full name of contributor ﬁ out-of-state PAC {ID¥#;
09/28/2023 Wichita Falls Fire PAC

Contributor address; City; State; Zip Code

1209 Oakhurst Drive

Wichita Falls, TX 76302

$4,419.001 Political advertising for
!campaign - data & survey

1
i
|
|

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL}  (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL}  (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [7] out-of-state PAC (ID#;

) Amountof  In-kind contribution

00/28/2023 Wichita Falls Fire PAC

contribution {($);  description

Contributor address; City; State; Zip Cade
1209 Oakhurst Drive

Wichita Falls, TX 76302

$1,750.001 Political advertising for
:campaign - signage
I

D Check if ravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contsibutor's job title (FOR JUDICIAL)  (See insiructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL})

If contributor is a chitd, law firm of parent(s) (if any) (FOR JUDICIAL)

orms provided by Texas Ethics Commission

WwWw.elhics. state.tx.us

Version V4.1.0.d378abal




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

s i i i i c
The Instruction Guide explains how to complete this form Sch: 2/2 Rpt: 12121

2 FILER NAME 3 FilerID
Taylor, Thomas H. (Mr.)

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date & Full name of contributor D out-of-state PAC (ID#. i |8 Amount pf ‘g In-kin!:! c_omribution
09/28/2023 Wichita Falls Fire PAC contribution ($),  description

: $889.001Political advertising for
7 Contributor address; City; State; Zip Code !'campaign - digitalfonline
1209 Oakhurst Drive y sireaming/social media

1
e I
Wichita Falls, TX 76302 D Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See insirucions) | 11 Employer (FOR NON-JUDICIAL)  (See insiructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title {FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contnbutor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL ScHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay tReimby Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions! Donations Made By - GilvAwards/Memonials Expense Printing Expense Travel Out of Distict
Candidate/Officeholdes/Political Comminiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credt Card Payment The instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: /3 Rpt: 13/21 Taylor, Thomas H. (Mr.)
4 Date 5 Payee name
09/02/2023 Awoocds
6 Amount ($) 7 Payee address; City: State; Zip Code
$4.86 2047 Loop 11
Wichita Falls, TX 76306
8 PUR‘;?SE (a) Category (see Categories listed a1 the top of iis schedutey | (P} Description
i) Check it fravel outside of Texas. Complete Schedute T.
EXPENDITURE Advertising Expense |

D Check il Austin, TX, officeholder living expense
Tie straps for signs

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
09/15/2023 B&D Engraving
Amount (3) Payee address; City; State; Zip Code

$25.98 2515 10th Street

Wichita Falls, TX 76309

PUR;;"?SE () Cateqory (see Categaries listed at the top of tis scheduiey | () Description
Advertising Expense [[] check it ravet outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, afficenolder fiving expense
Name tags (2}
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/01/2023 First Graphics Services
Amount ($) Payee address; City, State; Zip Code

$619.73 229 Garvon Street

Garland, TX 75040

PUI:;’FOSE {2) Category (see Categories listed at the top of this schedutey | (B} Description
isi Check if irave! outside of Texas. Cornplete Schedule T.
N PERCIINIE Advertising Expense O o

D Check if Austin, TX, officeholder living expense
Yard signs & stakes (250) Down

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

orms provided by Texas Ethics Commission www.ethics.state.t.us Version V4.1.0.d37/8abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Coniributions/ Donations Made By -

Candidate/Cfficehclder/Political Commiitee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expensn
Fees

FoodiBeverage Expense
GiftAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
SalariesiWagesiContract Labor

Solitation/Fundraising Expense
Transpenation Equipment & Related Expense
Travel in Distici

Travel Qut of Disinct

OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2

Sch: 2/3 Rpt: 14/21

FILER NAME
Taylor, Thomas H. {Mr.)

3 FilerID

4 Date 5 Payee name
09/12/2023 First Graphics Services
6 Amount ($) 7 Payee address; City; State; Zip Code
$619.73 229 Garvon Street

Garland, TX 75040

8 PURPQOSE
OF
EXPENDITURE

(a) category ISee Categories isted at the top of this schedule)

Advertising Expense

(b} Description

D Check if rave! autside of Texas. Complete Schedule T.
D Check sf Ausun, TX, officeholder living expense

Yard signs & stakes (250) Final

-]

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Ofticeholder name

Office sought

Office held

Date Payee name
08/25/2023 Marcom Products
Amount ($) Payee address; City, State, Zip Code
$861.67 600 Chio Street
Wichita Falls, TX 76301
PURPOSE (a) Category (see cawgories listed a1 the top of this schedule) {b) Description
ExPE NOI;:ITURE Advertising Expense [ check if iravet outside of Texas. Complete Schedule T

D Check if Austin. TX, officeholder living expanse
Road sign banners & car door magnets

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

= — ———
Date Payee name
09/14/2023 QT
Amount ($) Payee address; City; State; Zip Code
$37.35 1526 Old lowa Park Road
Wichita Falls, TX 76306
PURPOSE (a) Category {See Calegories listed a1 the top of his schedute) {b) Description
EXPES[';[TURE Travel Out of Disirict D Check if travel oulside of Texas. Complete Schedule T

D Check if Austn, TX, officeholder living expenze

Gas - Trip to Garland to pick up politicat advertising
yard signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX #(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Agcounting/Banking Fees Office Overhead/Rental Expense

Consuling Expense Food/Beverage Expense Polling Expense

Contributions! Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

QOTHER {enter a category not listed above}

1 Total pages Schedule Fi:
Sch: 3/3 Rpt: 15/21

2 FILER NAME
Taylor, Thomas H. (Mr.)

3 FileriD

4 Date 5 Payee name
09/19/2023 QT
6 Amount ($) 7 Payee address; City; State; Zip Code
$46.23 1526 Old iowa Park Road
Wichita Falls, TX 76306
B PURPOSE (8) Category (see Categories fisted at the top of this schedule) | (B) Description
EXPE!(:II):ITURE Travel In District D Check it ravel outside of Texas. Complete Schedule T,

I:I Check it Austin, TX, officeholder living expense

Gas for local canvassing / travel within district for
campaign purposes

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

expenditure to benefit C/OH

Date Payee name

09/28/2023 Taylor, Tom

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

$962.85 2318 Rockhill Road
Wichita Falls, TX 76306
PUROP'?SE (a) Category (see Categories [ted at the top of this schedule) (b) Description
ictri Chatk if ravel outside of Ti . Complete Schedule T.
EXPENDITURE Travel In District [ exas. Compiate

D Check it Austin, TX, officeholder fiving expense
Mileage for travel in district for campaign purposes

Complete ONLY if direct Candidate/Officetolder name Office sought Office held
expenditure to benefit C/OH
—_—
Date Payee name
09/02/2023 Uline
Amount ($) Payee address; City; State; Zip Code
$50.34 PO Box 88741
Chicago, IL 60680
PU%PI?SE (a) Category (see categories isted at the top of this scheduey | (B) Description
Advertising Expense [] check it wavel autside of Texas. Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officeholder iving expense
Door knocker
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitativn/Fundraising Exgense

Accounting/Banking Fees Office OverheadiRenal Expense Teansponalion Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Paolling Expense Travel in District

Contributions! Donations Made By - GifvAwardsiMemonals Exprrse Printing Expense Travel Qut of District
Candidate/Officeholder/Political Committee Legal Services Salarieshwages/Contract Labor QTHER {enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: {2 FILER NAME 3 Filer ID
Sch: 1/3 Rpt: 16/21 Taylor, Thomas H. (Mr.)
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES L
Capital One CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged {b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$73.00 08/10/2023
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
. 1000 Lamar Street
United States Postal Service
Wichita Falls, TX 76301
8 PURPOSE OF (a) Category {b) Descrnption
EXPENDITURE {See Categones listed at the top of 1is schedule) Post office box rental
» Office Overhead/Rental Expense
Political
D Non-Political (c) D Check il travel outside of Texas. Complete Schedule T. D Check if Austin, TX, olficehalder living expense
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2,150.00 08/21/2023
PAYEE (a) Payee name {h) Payee address; City, State, Zip Code
901 Indiana Avenue, Suite 100
Hoegger Communications
Wichita Falls, TX 76301
PURPOSE OF (a) Category {b) Description
EXPENDITURE (Sea Categories kstad al the 13p of tig chedule) Campaign Consultant - 1st payment - political advertising
- Advertising Expense creation / management of online content
Political
D Non-Political {c) D Check il travel outside ol Texas. Complete Schedule T. D Chack if Austin, T, officehotder bving expenis
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Paid
$3,999.00 09/25/2023
PAYEE {(a) Payee name {b) Payee address; City, State, Zip Code
e 901 indiana Avenue, Suite 100
Hoegger Communications
Wichita Falls, TX 76301
PURPOSE OF (a) Category {b) Descnption
LG (See Categories ksied at the top of thi¥Jchedie) Campaign Consultant payment - pofitical advertising
e Advertising Expense creation / management of online content
Political
D Non-Political {c) D Check if travel outside of Texas Complete Schedule T. D Check il Austin. TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought QOffice held
expenditure to benefit C/OH

Forms provided by Texas Ehics COMMISSIon www.ethics. state.tx.us Version V4.1.0.d378aba0



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

i4
CandidatetOfficeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Ref VReimbx ent icitation/f W) Expense
Fees Office Overtread/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Puoiling Expense Traved in District

. GifttAwards/Memorials Expense Printing Expense Travel Out of District

Committes Legal Senvices Salaries/Wages/Contract Labor OTHER (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F4: |2 FILER NAME 3 Filer ID
Sch: 2/3 Rpt: 17/21 Taylor, Thomas H. (Mr.}
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
SEEIPIEVIOLS CHARGED TG A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$181.16 08/25/2023
7 PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
2155 E. GoDaddy Way
GoDaddy Inc.
Tempe, AZ 85284
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) Domain Registration
n Advertising Expense
Political
D Non-Political {c) [[] check it wavel outside of Texas. Compiete Schedue T. [[] check it Ausen. Tx. officeholder kving expense
] 9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$24.24 09/20/2023
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3201 Lawrence Road, Suite 350
Office Depot
Wichita Falls, TX 76308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegories listed at the lop of this schedule) Address Labels
N Solicitation/Fundraising Expense
Political
D Non-Political {c) [[] check it ravei outside of Texas. Complete Schedule T. E] Checkil Austin, TX, officenolder living expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$66.00 09/22/2023
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
. . 1000 Lamar Street
United States Postal Service
Wichita Falls, TX 76301
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) Postage expense - stamps
" Solicitation/Fundraising Expense
Political
D Non-Paglitical ©) _D Check it travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder ving expense
Cmplete ONLY if direct Candidate/Officenalder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.t.us

Verston v4.,1.0.d3/8abal




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consvlung Expense FoodiBrverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GiftAwards/Memorials Expense Prinkng Expense Travel Out of District
Candidale/Officeholder/Poliucal Comimitee Legal Services “alaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Sclicitation/Fundraising Expense
Transportation Equipment & Relaied Expense

OTHER (enter a category not listed above)

Sch: 3/3 Rpt: 18/21

1 Total pages Schedule F4:

2 FILER NAME
Taylor, Thomas H. (Mr.}

3 Filertd

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

(a) Payee name

Walmart

ISSUER EXPENDITURES $
SeE previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$11.18 08/10/2023
7 PAYEE

(b) Payee address; City,

2700 Central Freeway

Wichita Falls, TX 76306

State, Zip Code

8 PURPOSE OF
EXPENDITURE

Political

I:I Non-Political

(a) Category
{See Categories listed at the tap of this schedule)
Office Overhead/Rental Expense

{b) Description
Office Supplies

{c) D Check il travel outside of Texas. Complets: Schedule T.

D Check il Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accouwamhng

Y -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{&)

Event Expense Loan 1t Solicitati

using Expense
Equip & Related Exp

Fees Office memeadmemal Expense T
Food/Beverage Expense Polling Expense Travel in District
GifttAwards/Memorials Expense Printing Expense Travel Out of District

e e lLegal Senices SalariesMagestnntriact Labor OTHER (enter a categary not listed above)
The tnstruction Guide explains how to complete this form.

Total pages Schedule G: |2 FILER NAME 3 Filer D

Sch: 1/2 Rpt: 19/21 Taytor, Thomas H. (Mr.)

Date 5 Payee name

08/10/2023 City of Wichita Falls

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

$100.00 1300 7th Street
Reimbursement from

il Wichita Falls, TX 76301

8 PURPOSE (&) Category (See Categones listed at the top of this schedule) (b) Descnption W it travel ouiside of Texas, Compiete Schedule T.
ExPE B?I;'IURE Fees o D Check if Austin, TX, officeholder fiving expense
Campaign filing fee

9 Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit

Office sought Office heid

C/OH
Date Payee name
08/31/2023 Deli Plantet & Drinkery
Amount ($) Payee address; City; State; Zip Code
$31.12 4014 Sheppard Access Road
Reimbursement from
e Wichita Falls, TX 76306
PURPOSE Calegory (See Categories listed at the tp of this schedule) Descﬁption_D_Ttheck if mavel outside of Texas. Complele Schedule T.
EXPENOI:'J:ITURE Food/Beverage Expense _ [ cneck it Austin, T, officeholder fiving expense
Lunch with donor Lowder

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit

Office sought Office held

CI/OH
Date Payee name
08/10/2023 Filer, Chip
Amount ($) Payee address; City; State; Zip Code
$150.00 Exec Dir, HotterN Hell Hundred Endurance Rides
Reimbursement from 900 8th Street
political contributions i
intended Wichita Falls, TX 76301
PURPOSE Category (See Categories listed at the iop of this schedule) Description [_] Check if ravet outside of Texas. Complete Schedule T
OF s Check if Austin, TX, officeholder lvng expense
EXPENDITURE Advertising Expense o O - - "
HHH Criterion Pace Car Rider - Political Advertising
Signs on Car

Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held
expenditure 1o benefit
C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymeny/Reimbursement Salicitation/Funidraising Expenss
Aczounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expense FoodiBaverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifvAwards/Memoials Expense Prntng Expense Travel Out of District
Candidate/Officeholder/Poliical Committee Legal Services Salartes/Wages/Conlract Labor OTHER (enter a category not lisied above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 2/2 Rpt: 20/21 Taylor, Thomas H. (Mr.)
4 Date 5 Payee name
09/15/2023 Roberts, Tony
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00 PO Box 781
Reimbursernent fram
X | polucal contributions N
intended Wichita Falis, TX 76307
8 PURPOSE {a) Category (see Categorizs listed at the top of this schedule) (b} Description |:] Check if travel outside of Texas, Complete Schedule T,
OF H Check if Austin, TX, oMiiceholder living expense
EXPENDITURE Advertising Expense _ D.
28 T-post installation
9 Complete QNLY if direct CandidatefOfficeholder name Office sought Office heid
expenditure to benefit
CI/IOH
Date Payee name
08/13/2023 Walmart
Amount (§) Payee address; City; State; Zip Code
$70.40 2700 Central Freeway
Reimbursement from
palitical coniributions L
intended Wichita Falls, TX 76306
PURPOSE Category (See Categuries listed at the 10p of this schedule) Description D Check it tavel outside of Texas. Complete Schedule T.
OF A Check il Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense ‘ _ O
Cffice supplies
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scuebuLE K

1 Total pages Schedule K.

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 21/21

2 FILER NAME 3 FiterID
Taylor, Thomas H. (Mr.)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
08/31/2023 Union Square Credit Union $0.17
6 Address of person from whom amount is received; City; State; Zip Code
1401 Holliday Street

Wichita Falls, TX 76301

7 Purpose for which amount Is received 3 check it political contribution returned to filer
Interest on account

orms provided Dy Texas EthiCS Lommission WWw.ethics.slale.txX.us Version v4.1.0.d378abad
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