CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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 |Ms Cathy L OFF'CE&‘{;@"'Y
NBME = | Fiisssees om0 s i s i e o o i e A e S Al S W N SR Ele Heconot

NICKNAME LAST SUFFIX ..'?_?__
Dodson Q

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE %

OF FICEHOLDER 13503 Glenwood Ave. L F
ADDRESS Wichita Falls, TX 76308 =
Change of Address _'F h/«:_)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-doluared e T p——
OFFICEHOLDER
PHONE (940 ) 595-3929 3\§

Receipt # Amadnt §
6 CAMPAIGN MS / MRS / MR FIRST Mi
NRE T Al s W bwe processed
NICKNAME LAST SUFFIX
Date Imaged
Taylor

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; 2ZIP CODE
I’;gﬁiﬁgm First National Bank, 3801 Fairway Blvd. Wichita Falls X 76310

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 687-3160

9 REPORT TYPE

| January 15

—_—

| | 30th day before election

D Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

=

None

l July 15 8th day before election | Exceeded Modified I B Final Report (Atlach C/OH - FR)
— Reporting Limit ot
10 PERIOD Month Day Year Month Day Year
COVERED
10 /25 /23 THROUGH 12 // 28 A 23
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Prisry Runcft S o
11 / 7 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council District 3

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 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME l 16 Filer ID (Ethics Commission Filers)
Cathy Dodson !

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
25 TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4 TOTAL POLITICAL EXPENDITURES 3 O 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O = OO

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, 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 Cathy L. Dodson , and my date of birth ism

My address is 3903 Glenwood Ave. ‘Wichita Falls T USA
(street) (city) (state)  (zip code) (country)

Executed in YVichita County, State of Texas ,onthe 28th  gay or December 5,23

(month (year)
B B

Signature\ of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type"” on page 1 is marked "Final Report” ==

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Cathy L. Dodson

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature Xf Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
+«= Complete A & B below only if you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only one:

E 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political confributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
I do not retain assets purchased with political contributions or interest or other income from political contributions.
D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
Signature of Candidate

5 OFFICEHOLDER
*= Complete this section only if you are an officeholder -«

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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 1

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

3 CANDIDATE / MS / MRS / MR FIRST ™I é
OFFICEHOLDER |MR KEVIN N b nivne il
BEARAEL " % il ee s tecrcarcasranceacssonilacoimoseeotosocesncsssecsancsoonnonsonsnsamsedaseasnl Date Recolvep <

NICKNAME LAST SUFFIX ¢ (\
HUNTER PN

4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE #; CITY; STATE;  2IP CODE - &
OFFICEHOLDER (1647 HURSH WICHITA FALLS TX 76302 U AL S
MAILING > X ¥ -
ADDRESS il )

Change of Address 1 —
S SQFNPC'ED:(;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hana-dert;ered; = Postmarked
PHONE (940 ) 781-1515 = 5
Receipt # Amdunt $
6 CAMPAIGN MS / MRS / MR FIRST M1 o
>
e N SO DAVID o, . K| Cuto Processes 11
NICKNAME LAST SUFFIX
Date Imaged
GRAY

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; 2P CODE
TREASURER 1050 JAN LEE DR BURKBURNETT TX 76354
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (941 ) 807-1103

9 REPORT TYPE .

anuary 30th day before election Runoff 15th day after campaign
D 4 n D g [:] . D treasurer appointment
(Officeholder Only)
July 15 8th fore election Exceeded Modified Final R CIOH-FR
[ o [] o [] ot (] rmnimnconm
10 PERIOD Month Day Year Month Dey Year
COVERED
10 729 /23 THROUGH 12 ) 4 31 /0 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar Primary Runoff Othor.m
1 1 / 7 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
CITY COUNCIL DISTRICT 4
14 NOTICE FROM ;“ms BOX IS r::’ NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED o:‘;oumu EXPENDITURES MADE r:!s r&uncu!comms:& m
CANDIDA’ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 'N MADE WITHOUT THE CANDIDA OFFICEHOLDER"
POLITICAL CONBENT. CANDIOATES AND OFFICEHOLDENS ARE REQUIRED TO REFORT THIS BEGRULATION OMLY IF THEY RECHIVE NOTICE OF SUCSH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
P—— 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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 'k TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 .00
4.  TOTAL POLITICAL EXPENDITURES $ 490 25
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O .00

and correct and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying r
required to be reported by me under Title 15, Elec}j

Signafure of Candidate or Officeholder

Please complete either option below:

NICOLE VACIO

\\““Y"D.z,"l,
S\\?JA """ %% Notary Public, State of Texas
5-,«;* 32 Comm. Expires 01-04-2027
5 NI

."-,- S 4 1
”Un\to Notary 1D 134125 8

\\\
?

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by L('\}\‘J\— ‘LkW this the 45&' day of jiJmAAUM )

B

20 9 L’ to certify which, witness my hand and sefl of office.
t

Al I \NYY/ERV/ Y% ~taterdy U

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

(2) Unsworn Declaration

My name is _ and my date of birth is
My address is 5 , , 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 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report"

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

KEVIN HUNTER

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointme 2
:

campaign contributions or make any campaign expenditures without a campai

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

E] | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
E} | do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or i t or gther income from political contributions to
personal use. | also understand that | must dispose of assets purchfised w iti ibuti i rdance with the
requirements of Election Code, § 254.204.

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder -

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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.

scHEDuULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By ) GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services W Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
3

2 FILER NAME
Kevin Hunter

3 Filer ID (Ethics Commission Filers)

78.49

4 Date 5 Payee name
12/31/2023 David Gray
6 Amount ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Other Campaign Work
OF
EXPENDITURE
() 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 held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listod at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address, City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel ide of Texas. Compk hedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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

Advertising Expense

Consutting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
3

2 FILER NAME
Kevin Hunter

3 Filer ID (Ethics Commission Filers)

29.00

4 Date 5 Payee name
10/12/2023 FaceBook (EOM notice)
6 Amount ($) 7 Payee address; City: State; Zip Code

expenditure to benefit C/OH

8 {a) Category (See Categories listed at the top of xn;mun) (b) Description
PURPOSE Advertising Ad
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 held
expenditure to benefit C/OH
Date Payee name
10/31/2023  |FaceBook
Amount ($) Payee address; City; State Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Ad boosting
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/10/2023 Daily Pin Professional NY
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising FaceBook
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services 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:

3

2 FILER NAME
Kevin Hunter

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12/01/2023 FaceBook
6 Amount ($) 7 Payee address; City; State; Zip Code
39.97
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Ad Boosting
EXPE'?DFITURE

©) Check i 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 held
expenditure to benefit C/OH
Date Payee name
12/11/2023 Daily Pin Professional NY
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising FaceBook
OF
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 C/OH
Date Payee name
12/21/2023 Maurice Gauthier
Amount ($) Payee address; City; State Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Direct Expenditure Contribution
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Maurice Gauthier

Office sought Office held

Republican County Chair

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
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 $ 490.25
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
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | $ 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: #%Tslsggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2020




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FomF conﬁﬁg

1 Filer ID (Ethics Commission Filers) " [ 2 Total pages filed M J
CEUSE NL
3 CANDIDATE/ —'_N.S-I;Slﬂﬂ FIRST M) Date Receiveq i ?:l[ g
OFFICEHOLDER =3 O v
NAME B ..o eww g g““ue’\ ................. E S
NICKNAME gﬁ t SUFFIX o =
= C. - (2] —
. - |
4 ORIGINAL REPORT D January 16 D Runoff mﬁﬂlm Dale Hand-deli mﬁr Date Fpstmark§d
TYPE ] suty1s [] Exceeded modified reporting S
lieniit . Wy}
30th before electi Oth o Receipt # Amgqunt $
D y o I:I 15th day after treasurer o fepecity 8 E n‘g J
[] et day before election appaintment {oficeholder oaly) — Sememm
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED . / Date Imaged
THROUGH
6 EXPLANATION OF CORRECTION -I" Jes 4 o ]z -~ {)‘ 5 ] ("P’d" QN PP'-@)A' c'i (}
CompPaly v

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.

e 14th business day after the
| swear/or affirm. that any error or

/

- - Signature of Candidate/Officeholder

[Z,/ Other reports: | swear, or affirm, that | am nlln?s is corrected report not la
date | learned that the report as onﬂnnally filed is inaccurate or incom
omission in the repart as originally filed was made in good faith.

BALTHROP
Noh
3«‘.‘.”"“ s“'E‘:’J::' Please complete either option below:
(1) Aff Nomrmrozf.im
NOTARY STAMP/SEAL
A
Swom to and subscribed before me by _SZlm uef S IDQ K is the 19 day of JZM&I:}
20 tQ , to certify which, witness my hand and seal of office. -
Mm&‘“m (Wb Clok_ /N, 0"/1/'?._
Signature of officer administering oath Printed name of officar adrfinistering oath Tille of offocerldministering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . ) R R
(street) (city) {state) (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
(manth) (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.athics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorMm C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type"” on page 1 is marked "Final Report”

2 Filer ID {Ethics Commission Filers)

1 C/OHNAME ’P\ ZC

v
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complate A & B below only If you are not an officeholder. «»

A, CAMPAIGN FUNDS

Check only one:
7 I do not have unexpended contributions or unexpended interest or income earned from political contributions.
| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on palitical contributions in accardance with the requirements of Election Code, § 254.204.

B. ASSETS

Ch only one:
V}-I do not retain assets purchased with political contributions or interest or other income from political contributions.

,7 | do retain assets purchased with political contributions or interest or other income from political centributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with paliti niributions in accordance with the
requirements of Election Code, § 254.204.

nature o{‘ Candidate

5 OFFICEHOLDER
«» Complete this section only If you are an officeholder --

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. | am also aware that | will be required to file reports of unexpended coniributions if, after filing the last required report as

an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

| | July15

I | 8t day before election

DMW
Reporting Limit

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | Mr Samusl s OFFERAREON
RERRRE " ™ N R L I . oo e e S L Lt e e e v Soe el§eEla onle S TS b 0 0 m m e se e o o o 2554 Date Recemed. ()
NICKNAME LAST SUFFIX ¥ 3
Sam Pak dh>
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; cITY; STATE;  ZIP CODE 6
FFI| ER .
A RS OLDER 12918 Kyle Cove Wichita Falls TX 76308 >
ADDRESS (.3
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dste Hand-delivered or
OFFICEHOLDER L)
PHONE (940 ) 867-9396 ks
6 CAMPAIGN MS / MRS / MR FIRST M e ) /:qms..um ’l
LY
e aa i € . Warren Gon Procewod B @ o
NICKNAME LAST SUFFIX
Ayers Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, oy, STATE; 2IP CODE
TREASURER g
ADDRESS 1404 Tanglewood Dr Wichita Falls ™ 76309
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 781-7322
9 REPORT TYPE R January 15 D 30th day before election I:] Runoff D :rsh day %minn
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Yeoar Month Day Year
s i 1 /3. /2 THROUGH 1 /3 4
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gmﬁon
11 / 7 / 23 General Specisl
12 OFFICE OFFICE HELD (if 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 OFFICENOLDER'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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (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) 1 96 1 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4.  TOTAL POLITICAL EXPENDITURES $ 37 1 1 8
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD - 0 OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 0.00

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 Officehoider

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_Samuel Pak , and my date of birth is ||| | DD

My address is 2918 Kyle Cove ~ Wichita Falls  TX 76308  USA
(street) (city) (state) (zip code) (country)
Executed in_WVichita County, State of 1 €Xas , on the Z day of Jgnuary 024

(month)

naturé of Candidate/Officeholder (Declarant)

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

20 Filer ID (Ethics Commission Filers)

Samuel Pak
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 196.10
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS B 0.00
4, SCHEDULE E: LOANS 3 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 371.18
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
8. 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 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 ($)
Janice Sins

11/15/2023 | Ml s ppiegecsrg e e o S
S i Fale 7oz | GBI

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Judge
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... commutm .ﬁdm,cwsm,z,pc“,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... c ommor“dmwmz'pm
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbutor.ddmciwsgageleCode

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

F Office E : ia—_—
Accounting/Banking ees Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel In District
Wh@&y Gift AwardsMemorials Printing Expense Travel Out Of District
Candidate/Officeholder/Poitical Committee Legal Services Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Samuel Pak
4 Date § Payee name
10/31/2023 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE iei
v Advertising
EXPENDITURE
(© Check If travel outside of Texas. Complete Schedule T. Check Hf Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/06/2023 | Go Daddy
Amount ($) Payee address; City; State Zip Code
Category (See Categories listed at the top of this schedule) Description
oot Website Website fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/01/2023 | Facebook
Amount ($) Payee address; City; State, Zip Code
Category (See Categories kisted st the fop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Poling Expense Travei in District

GifuAwards/Memorials Printing Expense Travel Out Of District

Legal Services Salanes/\Wages/Contract Labor Other {(enter a catagory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

296.29

LS50 Melanie loare ToRtk

Samuel Pak
4 Date § Payee name
12/05/2023 Go Daddy
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Website Website fee
EXPENDITURE
() Check If travel outside of Texas. C Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/20/2023 | Kyle Coker
Amount ($) Payee address; City; te;

Sta Zip Code
T 76367

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)
Advertising

Description

Video production

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 ($) Payee address,; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (e Somaiae on Flemy TEpRgeee
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NANME | [semmesmmmnsenmmsmmesssm oo s i s i U S i i e TR o
MNICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS | PO BOX; APT | SUITE #; cITY; STATE:  ZIP CODE
OFFICEHOLDER . . . y
MAILING 408B Morningside Dr ~ Wichita Falls, TX 76301
ADDRESS
Change of Address
5 SEEEESBEBER AREA CODE PHONE. NUMBER EXTENEGION Date Hand-delivered or Date Postmarked
PHONE (217 ) 617-8046
Receipl # Amount 5
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
MNMANIE. s i i i i i L i mr 5 i s a8 A R B A B A Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1020 Yucca Burkburnett, TX 76354
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 940 ) 867-2520
9 REPORT TYPE January 15 30th day before election | Runoff I 15th day after campaign
| | treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified |)( Final Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED g
10 /6 23 THROUGH 12 718 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff gther_ :
escription
11 / 7 / 23 General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Mayor
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 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
Scott Poenitzsch

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 800 00
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.I'E.é?EEg'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 476 79
, .
4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $ 0

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.

' Signaf Cal idate or Officeholder

Please complete either option below:

':1::;,; JUDY MICHAEL

= Notary Public, State of Texas
5- Comm. Expires 056-30-2024
?.f..o\ Notary ID 10520144

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by HDQ/O{'F_‘%QN l+é€_)c Vlthls the (30 day of\DeQ E‘m@{
20 to certify which, withess my hand and seal of off]
—sd M IS \i Michael  Notary Public,

Signature of offlcergdmlmstermg oath Printed name of olhcer administering oath Title of officer administering oath

(2) Unsworn Declaration

-

My name is , and my date of birth is
My address is ; ) i ;
(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 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

Scott Poenitzsch

3 Filer ID (Ethics Commission Filers)

4 Date

10/16/2023

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

Kevin Hunter

6 Contributor address; City; State; Zip Code

B B \Vichita Falls, TX 76302

7 Amount of contribution ($)

300.00

8 Principal occupation ! Job title (See Instructions)

9 Employer (See Instructions)

Date

10/19/2023

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

Robert Diltz

Contributor address; City; State; Zip Code

Bl B Vichita Falls, TX 76308

Amount of contribution ($)

500.00

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)

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)

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Scott Poentizsch
4 Date 5 Payee name
10/16/2023 Go Daddy
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
B Office Overhead Website
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/21/2023 | Empire Wraps
Amount ($) Payee address; City; State; Zip Code

25.00

417 Indiana Ave, Wichita Falls, TX 76301

Category (See Calegories listed at the top of this schedule) Description
PUROF;?S'E Printing Expense Polling Signs
EXPENDITURE

Check if trave| 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
10/24/2023 | 48 Hour Print
Amount ($) Payee address; City; State; Zip Code

430.21

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

ENR ek Printing Expense

Door Hangers
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Payment

Gift/Awards/Memarials 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)

2 FILER NAME
Scott Poenitzsch

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date
10/27/2023

5 Payee name

Empire Wraps

6 Amount ($)

150.00

7 Payee address;

City;

417 Indiana Ave, Wichita Falls, TX 76301

State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
A vEh Printing Expense Polling Signs
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 held

expenditure to benefit C/OH

Date Payee name

11/07/2023 | Karat Bar & Bistro

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

366.13

800 Ohio Ave, Wichita Falls, TX 76301

PURPOSE
OF
EXPENDITURE

Event Expense

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

Description

Election night watch party

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
11/27/2023 | Scott Poenitzsch
Amount (%) Payee address; City; State; Zip Code

408B Morningside Dr

194.85

Wichita Falls, TX 76301

PURPOSE
OF
EXPENDITURE

Printing Expense

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

Description

REimburse for name badges

Check il travel outside of Texas. Complete Schedule T.

Check if Austin, TX, ofiiceholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 54
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense

: : Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ofther (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Scott Poenitzsch
4 Date 5 Payee name
11/28/2023 Scott Poenitzsch
6 Amount (%) 7 Payee address; City; State; Zip Code
56.87 408B Morningside Dr ~ Wichita Falls, TX 76301
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
s i Food & Beverage Expense Post election lunch 11/14/2023
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officenclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
: expenditure to benefit C/OH
Date Payee name
12/04/2023 | Scott Poenitzsch
Amount ($) Payee address; City; State; Zip Code
151.52 408B Morningside Dr ~ Wichita Falls, TX 76301
Category (See Categories listed al the top of this schedule) Description
PUI?C':'?SE Advertising reimburse Linked In Oct & Nov 2023
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 C/OH
Date Payee name
12/18/2023 Ashleigh Ostermann
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PU'?:';'I?SE Other mileage reimbursement for putting out signs/picking
EXPENDITURE up signs as well as campaign errands etc. 168 miles

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
expenditure to benefit C/IOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Salaries/\MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
2 Scott Poenitzsch
4 Date

12/18/2023

3 Filer ID (Ethics Commission Filers)

5 Payee name

Scott Poenitzsch

6 Amount (3$)

2.82

7 Payee address; City; State;

408 B Morningside Dr

Zip Code

Wichita Falls, TX 76301

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Accounting Banking relmbtfrse - closeout ac_count. Scott Poenitzsch
OF deposited $150.00 of his own money to open
EXPENDITURE account,
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

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

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

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report” ==

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Scott Poenitzsch

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with sy gandidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | A wderstandithat | may not accept any
campaign contributions or make any campaign expenditures without a camgaigmré‘ﬁs rer g poi;tment b filg.

\A s

u«-\/ “ T
a re of Canglidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

|v I do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

-

K4 | do not retain assets purchased with political contributions or interest or other income from political contributions.

I do retain assets purchased with political contributions or interest or other income from political contributions. | understand

! that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder ==

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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






