
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

3 C ANDIDAT E / MS/ MRS/ MR FIRST M l 
OFFICE USE 0 ~ LY 

OFFICEHOLDER MR MICHAEL N 
NAME . . . . . · - --·· .. ... . . . . . .. . . · · · • ··•· ·· ··· • ···· ··•· . . .. .. . ... . ... . . 

Date Received t-l 
NICKNAME LAST SUFFI X w ~ ,-

BATTAGLINO () ~ ~ 
u.. -

4 C ANDIDATE / ADDRESS / PO BOX; APT I SUITE #: CITY; STATE ; ZIP CODE z u.. 
OFFIC EHOLDER - 0 -...;;,_· • • 

MAILING 5001 CYPRESS AVE o ~ ~ 
ADDR ESS WICHITA FALLS, TX 76308-2904 L1.l -

> ~ c t-
C hange o f Address w a: -n w \, 

5 C ANDIDATE/ AR EA CODE PHONE NUMBER EXTEN SION 
Date Hand-~ ere::., or ~ 11~Pos mark ed 

OFFICEHOLDER ( 940 ) 400-5223 a:>- ~ -PHONE 
Receipt # 

~ 
w'JouJt'! 

6 CAMPAIG N MS I MRS/ MR FIRST Ml 

T REASURER MICHAEL 
I 

MR w 
NAME ··•·•• • •• ··· • ·· . . . .... . . . . . . . . . . . . . . . . . ...... .. ·· • ··· ···· · · · · · . . . . . . . . . . . . . . Date Processed 

~ NICKNAME LAST SUFFIX 

BOYLE 
Date Imaged 

7 C AMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
2817 ELMWOOD AVE, WICHITA FALLS, TX 76308 ADDRESS 

(Res id ence or B u s iness) 

8 C AMPAIGN AREA CODE PHONE NUMBER EX TENSION 

T REASURER 
PHONE ( 940 ) 867-2924 

9 REPORT TYPE i January 15 r- 3oth day before election i Runoff i 15th day after campaign 
treasurer appoin tment 
(Officeholder Only) 

i July 15 i 8th day before election i Exceeded Modified i Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 1 / 23 9 / 28 / 23 

/ 
/ 

/ T H ROUGH / 
/ / ; 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Allnoff Other 

Description 

11 / 
/ 

7 / 
/ 23 ■ General Special 

/ 
/ 

/ 

12 O FFIC E OFFICE HELD (of any) 

1

13 OFFICE SOUGHT (if known) 

City council District 4 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TlilS INFORMATION ONLY IF TliEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

C OMMITTEE(S) 
CO MM ITTE E TYPE COMM ITTEE NAME 

GENERAL 
COMMI TTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAI GN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASU RER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

Mr. Michael N. Battaglino 

17 CONTRIBUTIO N 1. 
TOTALS 

2. 

............... ... . 
EXPENDITURE 

3. 
TOTALS 

4 . 

. .. ................ 
CONTRIBUTION 5. 

BALANCE 
.......... . ....... 

OUTSTAND ING 6. 
LOAN TOTALS 

TOTAL U~ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 175.00 
$ 7,712.78 
$ 40.98 
$ 7,103.37 
$ 4,153.25 
$ 0.00 

18 S IGNATURE 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 offi cer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Michael N Battaglino 

My address is 5001 Cypress Ave 

, and my date of birth is _____ _ 
Wichita Falls TX 76308 USA 

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

Executed in _W_ ic_h_i_ta _____ County, State of _T_e_x_a_s _ _ _ , on the ___ da er , 20~. 
) (year) 

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) 

Mr. Michael Battaglino 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . ■ SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 7,420.00 

2. ■ SCHEDULE A 2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 117.78 

3. SCHEDULE B : PLEDGED C ONTRIBUTIONS $ 

4 . SCHEDULE E : LOANS $ 

5. ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7,062.39 
6. SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8. ■ SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 3,109.27 

9. ■ 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 $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO F ILER 

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 A 1 • lg 

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 ($) 

Kelly Montoya 
07/04/2023 ... .... .. . . . . . . . . . . . . . . . . . . . . 

1 00.00 6 Contributor address; City; State ; Zip Code 

 Wichita Falls, TX 76302 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruc tions) 

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

Robert Birk 
07/01/2023 ·· ·••··· • • ·· . . . . . . . . . . . . . . . ........... . . . . . . . . . . . . . . . . . 1 00.00 Contributor address ; City; State; Zip Code 

 Henrietta, TX 76365 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Chris Mulder 

00.00 07/01/2023 ... ..... . ... ..... .... . ... ... . . ..... ... . . . . . . . . . . . . ...... 1 Contributor address; City; State; Zip Code 

 Alexandria, VA 22304 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Robert Pert 
07/28/2023 . .. ..... ........ •• ••• • • •• ............ . . . .. . . ............ ... . . . . . . . . . . 

200.00 Contributor address; City; State ; Zip Code 

 Wichita Falls, TX 76308 
Principal occupation I 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 A 1 

lo 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael N Battaglino 
4 Date 5 Full name of con tributor ou t-of-state PAC (ID#· 7 Amount of contribution ($ ) 

David West 
07/28/2023 . . . .. . ...... . . . ..... ... .... .... . ........ . . . ......... . . . . .... ... . . . .. . .. 

1 00.00 6 Contributor address; City; State ; Zip Code 

 Wichita Falls, TX 76309 
8 Principal occupation I Job title (See Instru ctions) 9 Employer (See Instructions) 

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

08/08/2023 
Phyllis Cowling 

300.00 ...... . . . . .. ... . .. . .. . . . . . . .. .... . . . . .. ... .. ... . ... . . . . . .. . ... .. . . .. .. .. 

Contributor address; C ity ; State; Zip Code 

 Wichita Falls, TX 76310 

Principal occupation / Job t itle (See Instruct ions) Employer (See Instructions) 

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

Risa Hillard 

1 00.00 07/30/2023 ....... .. . . . .. .. • • • •• • . .. . ... .. . .. . . . .. . . .... . . . .... . ............ . . 

Contributor address; City; State; Zip Code 

Wichita Falls, TX 76308 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Carla Rogers 
08/16/2023 .. .. ...... . . . . .. . . . .. . .. .. .. . .. . .. . . ... .. . . . .. ... . . .. . . . . . . . . .. .. · •• . .... 

500.00 Contributor address ; C ity ; State; Zip Cod e 

 Iowa Park, TX 76367 
Principal occupation / Job title (See Instructions) Em ployer (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 A 1 • 

lo 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael N Battaglino 
4 Date 5 Full name of contributor out-of-s tate PAC (ID#· l 7 Amount of contribution ($) 

Jessica L Traw 
08/18/2023 .. ................... . ... . .. .. .. . . . .. ... ...... . . . .. .... . . . . . ... . .. . . . . . . .. .. . . .... . 

200.00 6 C ontributor address ; City; Sta te; Zip Cod e 

 Wichita Falls, TX 76306 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructio ns) 

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

Mike Minter 
08/18/2023 ... .. . . ...... . ..... .. . . . . . . . . . . . . . . . . . · •· · · · • · · • · · · · · · . . . . .. . . . . . . . . . . . . . 250.00 Contributor address ; City; State; Z ip Code 

 Wichita Falls, TX 76306 

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

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

Wilson Swanson 
08/18/2023 · ·· ··· · • · ·· . . . . . . . ........ . . 250.00 Contributor address; City; State; Zip Code 

 Wichita Falls, TX 76309 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-o f-state PAC (ID# ) Amount of contribut ion ($) 

Lee Walden 
08/18/2023 . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . .. 

1 0.00 Contributor address; City; State ; Z ip Code 

 Wichita Falls, TX 76308 
Princ ipal 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 



MONETA RY POL ITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not appl icable, DO NOT include th is page in the report. 

The Instruction Guide explains how to complete this fo rm. 
1 Total pages Schedule A 1: lo 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

Michael N Battaglino 
4 Date 5 Full name of contributor out-of-state PAC (ID# l 7 Amount of contribution ($) 

Marcus Armstrong 
08/21/2023 ..... .... .. ...... . .. . . .... . ....... . . .. . . . . . . . . . .. ... ...... .. ........ . .............. 

1 00.00 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 out-of-state PAC (ID#: ) Amount of contribution ($) 

08/26/2023 
Woody Gossum 

250.00 ... ....... ... . .. . . . .. .. ..... .... • • • • ■ • • • • • • ······•• · · ······ · ........... . . 

Contributor address; City; State; Zip Code 

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

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

Andrew Johnson 

1 00.00 08/28/2023 ..... . . ...... . . ........ ·· · ••·· •••••••••••• •••• .. . ······················•· 
Contributor address; City; State; Zip Code 

 Spokane, WA 99205 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

Nathan Wells 
09/05/2023 . . . . •••••• . ... .. . .. ... ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... 

1 0.00 Contributor address ; City; State ; Zip Code 

 Wichita Falls, TX 76309 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Inst ruct ion guide for addit ional reporting requ irements. 

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 th is form. 1 Total pages Schedule A 1: lo 
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 ($) 

Amanda Ahern 
09/08/2023 .... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 00.00 6 Contr ibutor address ; City ; State ; Zip Code 

 Wichita Falls, TX 7631 0 
8 Principal occupatio n I Job title (See Instruct ions) 9 Employer (See Instructions) 

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

Michael Grassi 
09/08/2023 -- - ·· • ····• · · •••• • • • • • .......... .. .............. . . 1 00.00 Contributor address; City; State; Z ip Code 

 Wichita Falls, TX 76308 
Principal occupat ion I Job title (See Instructions) Employer (See Instructions) 

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

Katherin Jones 

50.00 09/11 /2023 .. . .. ...... ............ . . . . . . . . . . . . . . . ......... . . . . . . . . . . . . . . . . . . . . . . . . 1 Contributor address; City; State; Zip Code 

 San Antonio, TX 7244 
Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-s tate PAC (ID#: \ A mount of con tribution ($) 

Austin Cobb 
09/19/2023 ....... --- - -- ...... ••• • • • • ...... . . . . . . . . . . . . . . . . . ... 

50.00 Contributor add ress ; City; State ; Zip Cod e 

 Wichita Falls, TX 76308 
Principa l occupat ion I 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 



MONETA RY POLITICA L 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 Tota l pages Schedule A 1: to 

2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

Michael N Battaglino 
4 Date 5 Fu ll name of contributo r ou t-of-slate PAC (ID#· \ 7 A mount of contribution ($) 

Joshua Whittiker 
09/19/2023 . ...... ....... ...... . ..... . . . . . . . . . . .. . ••••••••• •• • •• •• ........ . . . . . . 

1 00.00 6 Contributor address ; City; State ; Zip Code 

, Wichita Falls, TX 76308 
8 Principal occupation / J ob title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (IC A m ount of contribution ($) 

TREPAC 
09/20/2023 . . .... . .......... ...... .... -- · ··· .... .... ·•· ··•••••• •• . ....... .. . . . 3,000.00 Contributor address; City; State; Zip Code 

PO Box 2246, Austin, TX 78768 
Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-sta le PAC (ID ) Amou nt of contribut ion ($) 

Wichita Falls Police Officers Association 
09/26/2023 ·•· •• ·· ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . . . . . . . . . . . . 750.00 Contrib utor address ; City; State; Zip Code 

3229 Industrial Dr, Wichita Falls, TX 76306 
Principal occupation / Job t itle (See Instruct ions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: ) A m ou nt of contribut ion ($) 

David Farabee 
09/28/2023 ..... . . .... ....... . .................. . . . . . . . . . . . . . . . . . . ... . .. . .. . ... ..... . . 

500.00 Contributor a ddress; City; State ; Zip Cod e 

 
Principal occupation I 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.eth ics .state.tx.us Revised 8/17/2020 



NON-MONETA RY (IN-KIN D) POLITICAL 
CONTRIBUTIONS SCHEDULE A 2 

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

The Instru cti on Guide explains how to complete th is form. 
1 Total pages Schedule A2 : 

2 FILER NA ME 3 Fi ler ID (Ethics Commiss ion Filers) 

Michael N Battaglino 
4 TOTAL O F U NITE MIZ ED IN-KIND POLIT ICAL CONTRIBUTIO NS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#. l 8 Amount of l g In-kind contribution 

Tyler Methvin 
Contribution $ I description 

I 
Advertising - Sign . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ·•·· ·• · •• ...... . ........ 117.78 I 09/18/2023 7 Contributor address ; City; State ; Zip Code I Supplies 

 Wichita Falls, TX 76302 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Princ ipal occupation I Job title (FOR NO N-JUDIC IAL) (See Instructions) 11 Employer (FOR N O N-JUDIC IAL)(See Instructions) 

12 Contributor's principal occup ation (FOR JUD IC IAL) 13 Contributor's job title (FOR JUDIC IAL) (See Instructions) 

14 Contributor"s employer/law firm (FOR JUDIC IAL) 15 Law fi rm of contributor"s spouse (if any) (FO R J UDICIAL) 

16 If contributor is a chi ld , law fi rm of parent (s) (i f any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (ID#. ) 
A mount of I 

In-kind contribution Date I Contribution $ descript ion 
I 

·••··· .. .. . . . . . . . . . . . . . . . . . . ...... ..... .. ... .. . . I 
Contributor address; City; State ; Zip Code I 

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

Principal occupation I Job title (FOR NO N -JUDIC IAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instruct ions) 

Contributor's principal occupation (FOR JUDICIAL) Contribu tor"s job t itle (FOR J U D IC IAL) (See Instruct ions) 

Contributor's employer/ law firm (FOR JUDIC IA L ) Law firm of contributor's spouse (if a ny) (FOR J U D IC IAL) 

If contributor is a chi ld . law firm of parent(s) (if any) (FOR J U D IC IAL) 

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 Eth ics Commission www.ethics.state .lx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Soliatation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/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 

Th e Instruction Guide explains how to com plete this form. 

1 Total page s Sched ule F1 : 2 F ILER NAME 1 3 File r ID (Ethi cs Commission Filers) 

3 Michael N. Battaglino 
4 Date 5 P ayee name 

07/24/2023 Sawyer Printing 
6 Amo unt ($) 7 Payee address; City ; State ; Zip Code 

108.53 2012 Kell W Blvd, Wichita Falls, TX 76301 

8 (a) Category (See Categories li sted at the top of this schedule) (b) Description 

PURPOSE Advertising Thank you Cards 
OF 

EXPENDITURE 

(c ) Check if travel outside of Texas. Complete Schedule T. Check 1f Austin, TX . officeholder living expense 

9 Complete ONLY if d irect Candidate/ Officeholder name Office sought Office held 

expend itu re to benefit C/OH 

Date Payee name 

08/03/2023 Sawyer Printing 

Amo unt ($) Payee add ress; C ity; State ; Zip Cod e 

565.63 2012 Kell W Blvd , Wichita Falls, TX 76301 

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

P URPOSE Advertising Signs 
OF 

EXPENDIT URE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought O ffice held 

expenditu re to benefi t C/OH 

Date Pay ee name 

08/04/2023 GIi Ad Group 
Amount ($) Payee address; City ; State; Zip Code 

659.79 909 8th ST #301 , Wichita Falls, TX 76301 

Catego ry (See Categories listed al the top of this schedule) Description 

P URPOSE Advertising Advertising Consulting & Production OF 
EX PENDITU RE 

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

Complete ONLY if d irect Candidate / Officeholder name Offi ce s ought Office held 

expendi ture to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
F1 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) 

Advert is i ng Expe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instru ction Guide explains how to complete this form. 

1 Tota l pages Schedule F1 : 2 F ILER NAME 1 3 Filer ID (Ethics Commission Filers) 

3 Michael N. Battaglino 
4 D ate 5 Payee name 

09/01/2023 Imprints 1 
6 Amo unt ($) 7 Payee address ; City ; State ; Zip Code 

173.20 3911 Kell E Blvd, Wichita Falls, TX 76308 

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

PURPOS E Advertising Signs OF 
EXPENDITURE 

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

9 Complete ONLY if d irect Candidate / Officeholder name Offi ce sought Offi ce held 

expend itu re to benefit C/OH 

Date Payee name 

09/05/2023 Graphics II 

Amount ($) P ayee address: City ; State ; Zip Code 

893.60 909 8th ST #301 , Wichita Falls, TX 76301 

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

PURPOSE Advertising Door hangers 
O F 

E XPENDIT URE 

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 O ffice held 

expenditure to benefit C/OH 

Date Payee name 

09/05/2023 Imprints 1 

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

253.31 3911 Kell E Blvd, Wichita Falls, TX 76308 

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

PURP OSE Advertising Campaign Shirts OF 
EXPENDITURE 

Ct1eck if travel outside of Texas. Complete Schedule T. Check if Austin . TX , off1ceholder living expense 

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

expend iture to benefi t 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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Ac=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Fcxx:UBeverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/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 

The Instruction Guide explains how to complete this fo rm. 

1 Tota l pages Schedule F1 : 2 F ILER NAME 1 3 F iler ID (Ethics Commission Filers) 

3 Michael N. Battaglino 
4 Date 5 Payee name 

09/11 /2023 Michael N. Battaglino 
6 Amount ($) 7 Payee address; C ity; State ; Zip Code 

986.48 5001 Cypress Ave, Wichita Falls, TX 76308-2904 

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

PURPOSE ~ -+- t_o.rd ~o._'1 VV"\e V\➔ Advertising - Signs (First Graphic Svcs) 
OF 

E XPENDIT URE Order -:t¼.~2-. 

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

9 Complete ONLY if direct Cand idate I Office h o lde r name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/18/2023 Sawyer Printing 

Amount ($) Payee add ress : City; State ; Zip Code 

\ '3\ . 95 2012 Kell W Blvd, Wichita Falls, TX 76301 

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

PURPOSE Advertising Cards 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check 1f Austin , TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sou ght O ffice held 

expenditure to benefit C/OH 

Date Payee name 

09/29/2023 Mike Stevens 
Amount ($) Payee address ; City; State ; Zip Code 

3,290.00 6923 Indiana Ave, Box 292, Lubbock, TX 79413 

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

PURPOSE Advertising Mailer OF 
E XPENDITU RE 

Check if travel outside of Texas. Complete Schedule T. Check 1f Austin. TX , officeholder llvmg expense 

Complete ONLY if direct Candidate / Officeholder name Office soug ht 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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

2 Michael N Battagl ino 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 41.63 
5 D a te 6 Payee name 

07/22/2023 Whooann Creative 
7 Amount ($) 8 Payee address; City ; State ; Zip Code 

600.00 3 Bayberry Ct, Wichita Falls, TX 76310 

9 TYPE OF I■ I' EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed al the lop of this schedule) (b) Description 

PURPOSE 
OF 

Advertising Marketing 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check 1f Austin. TX , officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expend iture to benefit C/OH 

Date Payee name 

09/01/2023 Whooann Creative 
Amount ($) Payee address; City; State; Zip Code 

600.00 3 Bayberry Ct, Wichita Falls, TX 76310 

TYPE OF r- I Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Marketing 
OF 

EXPENDITURE 

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

Candidate I Officeholde r name Office sought Office held 
Complete ONLY if direct 
expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ConLJ·ibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

CandidatelOfficeholderiPolit1cal Committee 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 F4: 2 F ILER NAME 3 File r ID (Eth ics Commission Filers) 

2 Michael N Battaglino 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 41.63 
5 D a te 6 P ayee name 

09/05/2023 First Graphic Services 

7 Amount ($) 8 Payee address ; City ; State ; Zip Code 

986.48 229 Garvon St, Garland, TX 75040 

9 TYPE OF r- r EXPENDITURE P olitical Non-Politi cal 

10 (a) C ategory (See Categories listed at the top of this schedule) (b) D e s c r iptio n 

PURPOSE 
OF 

Advertising Signs lo r d€r -:tl ~S-"3-z...) 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

11 Can d idate I Officeholder n a m e O ffice soug ht O ffice he ld 
Complete ONLY if di rect 
expend iture to benefit C /OH 

Date P ayee n ame 

09/27/2023 First Graphic Services 

Amou nt ($) P ayee address; City; State ; Z ip C o d e 

881.16 229 Garvon St, Garland, TX 75040 

TYPE OF r- r Non-Political EXPENDITURE Politic a l 

Category (See Categories listed at the top of this schedule) Descri p t ion 

PURPOSE Advertising Signs (Invoice #333480) 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX. offi ceholder living expense 

Ca n did ate I Officeho lder name O ffice sou g h t Office held 
Complete ON LY if direct 
expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orms prov id ed by Texas Eth ics C ommiss ion www.ethics .s ta te .tx .u s Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 RepaymenVReimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pol1tical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The In struction Guide explains how to complete this fo rm. 

1 Total pages Schedule G: 2 F ILER NAME 

I 
3 Fi ler ID (Ethics Commission Filers) 

1 Michael N. Battaglino 
4 Date 5 Payee name 

07/28/2023 City of Wichita Falls 
6 Amount ($) 7 Payee addre ss; City ; State ; Zip Code 

100.00 PO Box 1431 , Wichita Falls, TX 76307 Reimbursement from 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) ( b) Desc ription 
PURPOS E 

OF Other Filing Fee 
EXPENDITURE 

(c ) Check if travel outside of Texas. Complete Schedule T. Check 1f Austin . TX , officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY if d irect 
expenditu re to benefit CIOH 

Date Payee name 

Amount ($) P ayee address; City ; State; Zip Code 

Reimbursement from 
political contributions 
intended 

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

O F 
E XPENDITU RE 

Checl< if travel outside ofTexas. Complete Schedule T. Check 1f Austin . TX , officeholder l1v1ng expense 

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

Date Payee name 

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

Reimbursement rrom 
political contributions 
intended 

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

O F 
EXPENDITURE 

Checl< 11 travel outside of Texas. Complete Schedule T. Check if Austin, TX . officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
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 













































































CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1

1 F iler ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

2 Total pages filed : 

6 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
O FFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Reside nce or Business ) 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Addifional Pages 

MS/ MRS/ MR 

Ms 

NICKNAME 

ADDRESS / PO BOX; 

FIRST 

Cathy 
LAS T 

Dodson 
APT / SUITE #; 

3503 Glenwood Ave. 
Wichita Falls, TX 76308 

AREA CODE PHONE NUMBER 

( 940 ) 595-3929 

MS/ MRS/ MR FIRST 

NICKNAME LAST 

Ml 

L 

SUFFIX 

CITY: STATE: ZIP CODE 

EXTENSION 

Ml 

SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: 

First National Bank, 3801 Fairway Blvd. Wichita Falls 

AREA CODE PHONE NUMBER 

( 940 ) 687-3160 

D January 15 30th day before election 

July 15 8th day before election 

EXTENSION 

□ 

□ 

Runoff 

Exceeded Modified 
Reporting Limit 

OFFICE USE ON~ 7 

Date Hand-delivet or~ t:S..~ marked 

,::: 0 ~ 
Receipt # - , Amouri 

...;__: 

Date Processed co 
Date Imaged 

STATE; ZIP CODE 

TX 76310 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Month Day Year Month Day Year 

7 / 16 / 23 

ELECTION DAT E 

Month Day Year Primary 

11 / 7 / 23 ■ General 

THROUGH 

Runoff 

Speci al 

9 / 28 

ELECTION TYPE 

Other 
Description 

OFFICE HELD (if any) 

None 
1

13 OFFICE SOUGHT (~ known) 

City Council District 3 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRI BUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE TY PE COM MI TT EE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECI FIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMI TTEE CAMPAIGN TR EASUR ER ADDRESS 

GOTO PAGE 2 

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 2 

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

Cathy Dodson 

17 CONTRIBUTION 1. 
TOTALS 

2. 

....... .. . . . ....... 
EXPENDITURE 

3. TOTALS 

4. 

. ............ . ..... 
CONTRIBUTION 5. 

BALANCE 
.. .. . . . . .. .. . . . ... 

OUTSTANDING 6. 
LOAN TOTALS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

931814457 

$ 100.00 
$ 700.00 
$ 330.58 
$ 1,676.84 
$ 1,200.00 
$ 0.00 

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. 

Sign)u::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 Ti tle of officer administering oath 

(2) Unsworn Declaration 

My name is Cathy L. Dodson , and my date of birth is  _____ _ 
My address is 3503 Glenwood Ave. 

(street) 

Executed in _Wi_,c_h_i_ta _____ County, State of Texas 

Wichita Falls TX 76308 
(city) (state) 

' on the~ day of October 
( onth) 

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

USA 
(country) 

Revised 8/17/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Cathy L. Dodson 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 600.00 
2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . ■ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,346.26 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

12. SCHEDULE K : INTEREST, 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 A 1: 

(11 (i(k, 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Patriot Strength 

250.00 09/07/2023 ······ ··· ························ · · · ···············•········ ..... . ..... . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

3410 Taft Blvd. Wichita Falls , TX 76308 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

advocacy organization NA 

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

Wichita Falls Tea Party 

1 00.00 09/12/2023 ••••••••••••••••••• ••• •• •••••• ••• •••• ••• ••••••••• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 (I D#: ) Amount of contribution ($) 

Robert E. Vinson 

250.00 08/11 /2023 •••••••••••• ••• •••••••••• •••••••• •••••••• •••• ••••• ••••••••••• ••••••••••••••••• •• •• 
Contributor address; City; State; Zip Code 

, Wichita 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 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 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 
Tc]Jer;h;dule G 

2 FILER NAME I 3 File r ID (Ethics Commission Filers) 

Cathy L. Dodson 
4 Date 5 Payee name 

Various (under $190) 
6 Amo unt ($) 7 Payee address; C ity; S tate; Z ip Cod e 

20 1.36 
Reimbursement from .,, political contributions 
intended 

8 (a) C a te g o ry (See Categories listed at the top of this schedule) (b) D e sc riptio n 
PURPOSE 

Event and advertising expenses Venue fee; materials purchases OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Cand id a te / Officeholder name Office sought Office held 
Complete QN!.Y if di rect 
expend iture to be nefit C/OH 

D ate Payee n ame 

t ...,, o - J.-0~ "?i Good Guy Signs 
Amount ($) Payee address; City ; State ; Z ip Code 

270.50 5002 N. Howard Ave, Tampa FL 33603 Reimbursement from .,, political contributions 
intended 

Category (See Categories listed at the top of th is schedule) D e scription 
PURPOSE 

Advertising Expense Custom Outdoor Lawn Signs OF 
EXPENDITURE 

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

Candidate / Officeholder name 
Complete ON LY if d irect 

Office s ought Office he ld 

expenditure to benefi t C/OH 

Date Payee name 

1/.;.\ ,~~ Uprinting 
A m o u nt ($) Payee address; C ity ; S tate; Zip Code 

199.40 8000 Haskell Ave. Van Nuys CA 91406 
Reimbursement from .,, political contributions 
intended 

Cate gory (See Categories listed at the top of this schedule) Description 
PURPOSE 

Advertising Expense Custom Door Hangers OF 
EXPENDITURE 

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

Candidate / Officeholder name Office so ught Office he ld 
Complete QN!.Y if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 8/1 7/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/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 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

(2) tvJo Cathy Dodson 
4 Date 5 Payee name 

09/27/2023 Jessica Edwards 
6 Amount ($) 7 Payee address; City; State; Zip Code 

675.00 704 8th St. Argyle TX 76226 
Reimbursement from ., political oontributions 
intended 

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

Consulting Expenses Campaign Management OF 
EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; C ity; State; Zip Code 

Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

D ate Payee name 

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

Reimbursement from 
political contributions 
intended 

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 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

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 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

(1) 

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 
OFFICE~ ONLY~ OFFICEHOLDER MS BEVERLY A 

NAME ........ .. ... ••••••••• •••• ••••• •••• •••••••••••• ·· · ·· · ···· · ··· ··• · ···· .. .. . .. ... .. 
Date Received - . 

NICKNAME LAST SUFFIX en ... ~ 
ELLIS ~ ~ --~ r-i 

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE <3 ~ 
.. 
(1) 

OFFICEHOLDER PO BOX 351 WICHITA FALLS, TX. 76307 E MAILING 
ADDRESS ~- ;.= 

Change of Address 0 £ 
" ,_ __ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered ~ a'.£ ~ ked JS 

OFFICEHOLDER (940 ) 337-6246 
. 

PHONE ti) ' Receipt # • e Amoun $ 
6 CAMPAIGN MS / MRS / MR FIRST Ml 

~ ;,; 
TREASURER MS BEVERLY A Date Processed - ..._. 
NAME . . .. ..... .. . . . . . . . . . ••••••••••••••••••••• •••••• •••••• •••• • ••••••••• • • . . . .. . . .. . . . (l) CtS •• 

NICKNAME LAST SUFFIX rr r-.. ~ 
Date Imaged - - -

ELLIS 

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

TREASURER PO BOX 351 WICHITA FALLS, TX. 76307 
ADDRESS 

(Res idence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 337-6246 

9 REPORT TYPE 

' January 15 ' 
30th day before election 

' 
Runoff 

' 
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 

tJ8 / ~/ / :Z!J~3 of/ :?!3 / ~cJ~3 THROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 

E) 
Description 

11 / 7 / 23 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 ) 
COA.TTEE NAME COMMITTEE TYPE 

71/VLo~ Cl'-l~ hJR. !l/1 A <-/ 0 fZ ,Et/£~/.. y 
GENERAL COM?,TEE AD3R SS 

3 
w; 

/;:lu5)7"/ 71/307 Additional Pages , IJ,, ox 'SI- ;t,/117,4 
SPECIF IC COM/5ITT E CAMPAIGN TREASU~E 

E/1✓ ..s c 1/c.l'L Y 1//ly,t.~L 

coi!J ~; T;s; A~Dj;;;(; fl I -r;t ¼tt..~ 7(7~307 

GO TO PAGE 2 

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 2 

15 C/OH NAME 

BEVERLY TAYLOR ELLIS 

17 CONTRIBUTION 1. 
T O TALS 

2. 

........ ... - ..... . . 
EXPE NDITU RE 

3. TO TALS 

4. 

. ... . . - . - - ......... 
CONT RIBUT ION 5 . 

BALANCE 
................ - . 

OUT STANDING 6. 
LOAN T O TA LS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEM IZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ -e-
$ -0-

$ -0-
18 SIGNATU R E 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 BEVERLY TAYLOR ELLIS 
My address is 1605 PARKDALE DRIVE 

(street) 

Executed in WICHITA County, State of TEXAS 

, and my date of birth is  
WICHITA FALLS TX. 76306 USA 

(city) (state) 

, on the / 0 OCTOBER 
(zip code) (country) 

23 
(ye ) 

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/0H Instruction Guide explains how to complete this fonn. 
1 Filer ID (Ethics Commission Filers) 2 Total pages fi led: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS/MR 

Mr 

NICKNAME 

Sam 
ADDRESS / PO BOX; 

FIRST 

Samuel 

LAST 

Pak 
APT / SUITE #; 

Ml 

s 
SUFFIX 

CITY; STATE; ZIP CODE 

2918 Kyle Cove Wichita Falls TX 76308 

AREA CODE 

( 940 ) 

MS/MRS/MR 

Mr 
NICKNAME 

PHONE NUMBER 

867-9396 
FIRST 

Warren 
LAST 

Ayers 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

1404 Tanglewood Dr 

AREA CODE PHONE NUMBER 

( 940 ) 781-7322 

I January 15 I■ 3oth day before election 

i July 15 I 8th day before election 

Month Day Year 

EXTENSION 

Ml 

SUFFIX 

CITY; 

Wichita Falls 

l:.XTENSION 

I Runoff 

' 
Exceeded Modified 
Reporting Limit 

Month 

OFFICE USE ONL.: 

Date Received W -

~ ~T 
zu.o ~-

~ uJ 0 (/) ......_ ..::::: 
W - O ~ 
> ~ -...:::::::: 1-w a: a 
~ ~ -:-. 

Date Hand-delGifet D~ P1 arked 

Receipt# 
f Amount ~- • 

Date Processed in 
Date Imaged 

STATE; ZIP CODE 

TX 76309 

I 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I Final Report (Attach C/OH - FR) 

Day Year 

4 / 6 / 23 THROUG H 10 / 10 / 23 

ELECTION DATE 

Month Day 

11 / 7 / 
Year Primary 

23 General 

Runoff 

Special 

ELECTION TYPE 

Other 
Description 

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

City Council District 4 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLlllCAL COMMITTEES TO SUPPORT 
Tl-IE CANDIDATE/ OFRCEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA 110N 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 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 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 
$ 4,325.40 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. ... . .. . . . . . . ... . . . 
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 2,685.32 
. . . . .. . . .. .. . . .. . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1,640.08 BALANCE OF REPORTING PERIOD $ 
.. . . .... .. .. .. . . .. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affinn, 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 -----'S:'-'a'""'"'tlVl__,_.,_e..,=--\__---~--"c:;:, ... \L-'--" ______ __ ~, and my date of birth is  
My address is ___.2""""--4...1..L.1 .u.X:____;.l-L_:tl,-tLLe __ (!;.=..,....;;..,_~_;;._ ___ _,, w Jc:,\,\."\. ~"'-\\s . T~ . 7 "3 o ~. ~U_S~--

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

Executed in Lv : ,~ r\ ~ County, State of Texeit.. s . on the / t) ' 4-,:: ~, , 20~. 
(year) 

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 A 1: MONETARY POLITICAL CONTRIBUTIONS $ 4,325.40 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 0.00 

4 . SCHEDULE E: LOANS $ 0.00 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,685.32 

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 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

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

Forms provided by Texas Ethics Commission www.eth1cs.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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Warren Ayers 
06/14/2023 ... . ........ ······ . ..... . . ....... .. . ... . . . . . . . . . . . . . . . . . . . . . . . . . •••••••••••••••• • 31 0.00 6 Contributor address; C ity; State; Zip Code 

 Wichita Falls TX 76309 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

0 ~ \ M ,. •'\ Ect\ll? 0, \ t 6"-.1 

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

Samuel Pak 
03/25/2023 ···•····• · ···················· ......... ..... ······· · ··•··••············ ·· •••••••• 325.00 Contributor address; City; State; Z ip Code 

 Wichita Falls TX 76308 

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

r- ~ I\A,\ l ~ ~, ~,_t"~-'O (" l\fW'er, pr1 ~(' r- ~/\A~('~ G,) 

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

1/1\ --i,} 
Jim Jennings 

200.00 ········ ····· ··· ···· · ····· ·· ·· •····· .... ··· · ··· · ··· ···· ·· ............... . ..... . . 
Contributor address; City; State; Z ip Code 

 Wichita Falls TX 76301 

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

G ,\ M~v\ Sd.C 

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

cg \~-w Janice Sons 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ... .. ....... . . 

1 00.00 Contributor address; City; State; Zip Code 

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

't?cA, r~J 

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) 

Samuel Pak 

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

Mark Brewer 
08/02/2023 •••• •• •• • •• •• • •• •• • •• • •••••••••••· •• • •••••• • ••••• • •••••••••• .... ... ......... ... .. . 

100.00 6 Contributor address; City; State; Z ip Code 

 Wichita Falls TX 76305 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Retired 

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

08/14/2023 
Wayne Pharries 

50.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •••• •• ••• ••••••••••••• •• • • • •• •••••••••••••••• •• •• ••• 
Contributor address; City; State; Zip Code 

 Wichita Falls TX 76308 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Banker First National Bank 

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

09/13/2023 
Pamela Hughes Pak 

400.00 •••••••••••••••••••••••••• •••• ••• •• ••• ••••••••••••• ••••••• •••• •••••• ••• ••• •• •••• •• 
Contributor address; C ity; State; Zip Code 

  Wichita 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#: l Amount of contribution ($) 

Joshua Michaels 
09/13/2023 ........................... ....... ...................... .... ...... ...... ........ 

500.00 Contributor address; City; State; Zip Code 

 Richardson TX 75081 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Attorney Griffith Davidson 

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 A 1: 

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 ($ ) 

Smith Walker 
09/13/2023 

. . . . . . . . . . . . . . . . . . . . . . . . . . ... ... .. .. . .. . ·· · · ·· · · . . .. . . . · · • · · · · . . ... .. . . .. ... . . . .. . . 

1 ,000.00 6 Contributor address; C ity; State; Zip Code 

  Byers TX 76357 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Contractor Wichita Investments 

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

Louis Wilson 
09/13/2023 . . ...... .. . . . . . .. .. .. . ..... . . . ·· · · · ·· · · · · · · · · · ·· · ··· · · ·· ··· · ·· · · · ·· · ·· . . . . . . . . . . . . 50.00 Contributor address; C ity; State; Zip Code 

 Wichita Falls TX 76301 

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

Doctor Self 

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

09/28/2023 
Gary Mclendon 

1 00.00 · · · ·· · · · · · · ··· · • · ·· • · • ·· ···· · · · · ............ . ·· · ···· · ··· · ···· · · · .. .. . . ....... . . .. . 
Contributor address; City; State; Z ip Code 

 Wichita Falls TX 76310 
Principal occupation I 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 
10/03/2023 ... ... ... .. . ·· ···· · ···· · ··· · .. . ... . .. . . . . . . . .. . . ... . . . . .. .. . . . · · ····· ·· · · · ....... . 

500.00 Contributor address; City; State; Zip Code 

 Wichita Falls TX 76309 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Electrician Willen Electric 

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 A 1: 

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 ($ ) 

Tim Foley 
10/04/2023 •••••••••••••••••••• •• ........ .... .... ········· . ... . ······ ········ ................. 

500.00 6 Contributor address; City; State; Zip Code 

 Wichita Falls TX 76307 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

General Superintendent City Concrete 

Date Full name of contributor out-of-state PAC (ID#: 1 Amount of contribution ($) 

. . . ......... . .......... . .... ••••••• ••• ····•······ ·· ······ ... ··• ··· ··••·••· ······ ·· 
Contributor address; City; State; Zip Code 

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

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

............ ············ ··· ..... .. . .. ......... . ... ···· · ················· ..... . .... 
Contributor address; City; State; Z ip 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 I 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 information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibulions/Donalions Made By Gift/Awards/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) 
Credi Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Samuel Pak 
4 Date 5 Payeename 

06/28/2023 Hardland Clarke 
6 Amount ($) 7 Payee address; City; State; Zip Code 

35.35 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Printing Expense Order checks 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete .Q1i!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

07/24/2023 Micheal Bauman 

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

20.00 f2.J, 2- ~"Su.s Lv~ c,1...-/-e. ~~''J ,~ 1,s "~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Event Expense Use of speakers during announcement 
OF 

EXPENDITURE 

Check iflravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

07/24/2023 City of Wichita Falls 

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

130 0 1+li ll,drl~ t.,.\\..s Tx -, ,&a l 
100.00 

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

PURPOSE Fees Filing Fee OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I 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 



POLITICAL EXPENDITURES MADE 
F1 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) 

A dvert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disllict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disllict 

Candidate/Officehok:ter/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a catego,y not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 F i ler ID (Ethics Commission Filers) 

Samuel Pak 
4 Date 5 Payeename 

08/07/2023 Lowes 
6 Amount ($) 7 Payee address; J 

~ ~ J.,o( 
City; State; Z ip Code 

-:s~ o I l~e \ r.v~ °' .t"' FAu~ T-1.... 1 ~oO 15.11 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Buy t posts 
OF 

EXPENDITURE 

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

9 Complete Qli!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

08/07/2023 Brocro Creative 

Amount ($) Payee address; 

Ave 
City; State; Zip Code 

814.25 
fl()1 C ~co# \.J',c:L ~ll F ... \\j f --1 / ~3'J} 

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

PURPOSE Advertising Expense yard signs 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/05/2023 Go Daddy 
Amount ($) Payee address; City; State; Zip Code 

4.17 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE Fees Website fee OF 
EXPENDITURE 

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

Complete 001.)'. if direct Candidate I 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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract 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 1 3 Filer ID (Ethics Commission Filers) 

Samuel Pak 
4 Date 5 Payeename 

09/13/2023 Go Daddy 
6 Amount ($) 7 Payee address; City; State; Zip Code 

54.33 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Fees Website fee OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qlli,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/19/2023 Tractor Supply 

Amount ($) 
;;:; rdre~~¼J ,~+ City; State; Zip Code 

1)~ L.,,j, I. ;\ ~ i:--c: \I~ - 7 &.&o?{ 147.10 l--1.. 

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

PURPOSE Advertising Expense T Posts 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/22/2023 Harbor Freight 
Amount($) Payee address; City; State; Zip Code 

3.24 
gq 23 ~el\ (2, 7>\v~ Ltl,J,.1.._ ~~ll.5 - l ,._ t1,3 68 

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

PURPOSE Advertising Expense Tape OF 
EXPENDITURE 

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

Complete Qlil.Y if direct Candidate I 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 



POLITICAL EXPENDITURES MADE 
F1 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 Solicitabon/F undraising Expense 
Accounting/Banking Fees Office Ovemead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donatio Made By Gift/Award&Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a categor; not listed above) 
Credi Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Samuel Pak 
4 Date 5 Payeename 

09/13/2023 Walmart 
6 Amount ($) 7 Payee address; C ity ; 

~ ,\\..s 
State; Zip Code 

:? I~ I> U"ol(t 11\Lt e4 t., ~cl,,;.._ T~ , 1,3of 
10.25 

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

PURPOSE Advertising Expense Tape 
OF 

EXPENDITURE 

(c) Ched< ~ travel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qtil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/25/2023 BroCro Creative 

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

1,374.78 
fl rJ I e ,s' C 041 Avf lJ:c.L..tDi ~ Us \'il 11,30/ 

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

PURPOSE Advertising Expense Yard Signs 
OF 

EXPENDITURE 

Ched< if travel outside o!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 

10/03/2023 Tractor Supply 

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

41.48 
Z {,l i So v¼ --~url f~1 \,v: J..t°' tc.lb T~ '1? 308 

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

PURPOSE Advertising Expense T Posts OF 
EXPENDITURE 

Check if travel outside ofTexas. Complele Schedule T. Check if Austin, TX, officeholder living expense 

Complete .ot:il.)'. if direct Candidate I 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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Be\/erage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards.Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services Sataries,Wages/Contract labor Other ( enter a category not listed above) 
Cre<it Carel Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Samuel Pak 
4 Date 5 Payeename 

10/06/2023 Sticky Brand 
6 Amount ($) 7 Payee address; City; State; Zip Code 

36.95 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Stickers 
OF 

EXPENDITURE 

(c) Check !!travel outside o!Texas. Complete Schedule T. Check ii Austin, TX, officeholder living expense 

9 Complete Q.!:iLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/25/2023 Go Daddy 

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

7.57 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE fees website fee 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/10/2023 Tractor Supply 

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

20.74 
'2 L,lb° 5'~"'"~~ ~~, w, c~,-\ ... 1= ... 1 b {..J. , , .;11i 

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

PURPOSE Advertising Expense T Posts OF 
EXPENDITURE 

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

Complete Q!':il.Y if direct Candidate I 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 



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

Q) 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ MS / MRS / MR FIRST Ml Date Received 
OFFICEHOLDER . f'r\ r ~t-<f\'\V ~ \ s '-NAME ~ NICKNAME 

~

T SUFFIX 

s "le 
4 ORIGINAL REPORT 0 January 15 0 Runoff □ Final report 

TYPE □ July15 O Exceeded modified reporting 

[a" 3oth day before election 
limrt Receipt # Other ( specify) 

0 8th day before election □ 15th day after treasurer 
appointment (officeholder only) 

Date Processed 

5 ORIGINAL PERIOD Month Day Year Month Day Year 
COVERED '--I / ~ / 7.3 THROUGH ;D / 10 / -z 

Date Imaged 

6 EXPLANATION OF CORRECTION 

f v"s""- 4.., °'do< "2. 4 c) so i() ,h\c...,/c-r. ? ')() 

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

Check ONLY if applicable: 

□ 

□ 

Semiannual reports: I 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: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the 
date I learned that the report as originally filed is inaccurate or incomplete. I 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 

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 __ 5__./'.\..._{"'l_._u.._(; .... , -+-\ --~~ ~ A""'+'/c. _________ , aad my date ofb;rth ;, 

My address is 2 '1 I ~ I L7/e (lq.;e l,J :, 4 d e- J:.,1/., . 'T-t- . ~ (q,i ~\ --'L)=-S..;._A-__ _ 
(street) (city) (state) (zip code) (country) 

Executed in L) : ( ~ 14 e... County, State of , on the 3b ~ .>....:..i::,+-Y,...--..c--' 20 2.J . 
(year) 

Si 

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· 



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#· I 7 Amou n t of contribution ($) 

Smith Walker 
09/13/2023 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . ..... . .... . .... . ... .... 

1 ,000.00 6 Contributor address; City; State; Zip Code 

 Byers TX 76357 
8 Principal occupa tion / Job title (See Instructions) 9 Employer (See Ins tructions) 

Contractor Wichita Investments 

Date F u ll name of contributor out-o f-stale PAC (10# ) Amount o f con tribu tion ($) 

Louis Wilson 
09/13/2023 . ...... ..... .. . . ... . . .... 

7- 50.00 Contributor address, City; Sta te ; Zip Code 

 Wichita Falls TX 76301 

Principa l occupation / J ob title (See Instru c tions) Employer (See Instructions) 

Doctor Self 

Date Full name of co ntributor out-o r-state PAC (ID# ) Amount of contribution ($) 

09/28/2023 
Gary Mclendon 

1 00.00 . . .. .... . . . . . . . 
Contributor address ; City; Sta te ; Z ip Code 

 Wichita Falls TX 76310 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Retired 

Date F ull name of contributor out-of-slate PAC (ID# ) Amount o f contribution ($ ) 

Danny and Janet Shine 
10/03/2023 ............... . . ·•· ..... ... .... 

500.00 Contributor address ; City ; Sta te . Zip Code 

 Wichita Falls TX 76309 
Principa l occupation / Job ti tle (See Instructions) Employer (See Instructions) 

Electrician Willen Electric 

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 Tex:as Ethics Commission www.ethics .state .tx.us Revised 8/17/2020 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 Filer ID (Elhics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICE HOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Add ress 

5 CANDIDATE/ 
OFF ICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

MS / MRS / MR 

Mr 

NICKNAME 

ADDRESS I PO BOX; 

FIRST 

Scott 

LAST 

Poenitzsch 
APT I SUITE #, 

Ml 

SUFFIX 

CITY; STATE; ZIP CODE 

4088 Morningside Dr Wichita Falls, TX 76301 

AREA CODE 

( 217 

MS I MRS I MR 

Mrs 
NICKNAME 

PHONE NUMBER 

617-8046 
FIRST 

Angels 

LAST 

Dove 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #, 

1020 Yucca Burkburnett, TX 76354 

AREA CODE PHONE NUMBER 

( 940 ) 867-2520 

' January 15 j■ 30lh day before eleclion 

' July 15 j Blh day before eleclion 

Month Day Year 

EXTENSION 

Ml 

SUFFIX 

CITY. 

EXTENSION 

Runoff 

' I Exceeded Modified 
Reporting Limi t 

Monlh 

FORM C/OH 
COVER SHEET PG 1 

J 

2 Tc al pages filed : ~ 

V. 
OFFICE us E or IL " 

Date R ceived 
Cl) 

E 
i= 

Date H ; IJ!>dQJ.i.Jered or ate P s tnarked -o 
i~ >- Cl) 

D;1to Pr 

Date Imaged 

STATE; ZIP CODE 

' 
1 Slh day afler campaign 
lreasurer appointment 
(Officeholder Only) 

' Final Report (Attach C/OH • FR) 

Day Year 10 PERIOD 
COVERED 

8 / 19 ,/ 23 THROUGH 10 / 5 / 23 
' 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

ELECTION OATE 

Monlh Day Year 

11 / 7 / 23 

■ Primary Runoff 

General SpP.c1a l 

ELECTION TYPE 

Other 
Description 

OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (if known) 

Mayor 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TliE 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. 

COMM ITTEE TYPE COMMITTEE NAME 

GENERAL 
COMM ITTEE 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 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Scott Poenitzsch 
16 Filer ID (Eth ics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES , LOANS , OR GUARANTEES OF LOANS . OR 
CONTR IBUT IONS MADE ELECTRONICALLY) 

$ 55.00 
2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 
$ 2,350.00 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 135.61 

4. TOTAL POLITICAL EXPENDITURES $ 1,475.76 
CONTRIBUTION 

BALANCE 
5 . TOTAL POLIT ICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 

.. .. .. .. .... ... ·1---------------------------- --,1-
OUTSTANDING 
LOAN TOTALS 

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

18 S IGNATURE I swear, or affirm , under penalty of perjury, that the accompan • 

required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

..-'':}~'t11,,, MELISSA A. CO LL INS 
:?)~-~~~Notary Public, State of Texas 
;~\~ }# Comm. Expires 04-13-2027 
..,❖,··ot~,·,~$" Notary ID 6583226 

/Ill\ 

(2) Unsworn Declaration 

this the Lt,-\G 

$ 

day of 

My name is ______________________ _ , and my date of birth is _____________ _ 

My address is _____________ _____ _ ___________ , ___ , _ ___ _____ _ 

(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 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Scott Poenitzsch 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUT IONS $ 2,350.00 

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

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E : LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPEND ITURES MADE FR OM POLITICAL CONTRIBUTIONS $ 1,458.34 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

12 . SCHEDULE K: INTEREST, CREDITS , GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO F ILER 

Forms provided by Texas Eth ics Commission www.e th ics .state.tx .us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not appl icable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form . 1 Tota l pages Schedule A1: 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Scott Poenitzsch 
4 Date 5 Fu ll name of contributor out -o f- sta te PAC (ID#: ) 7 Amount of contribution ($) 

Robert Jones 
08/24/2023 . .. •••••••••·•·•••· .. . . . . . . . . . . . . ... . . . ............... . .... .. . .. 

500.00 6 Contributor address; Ci ty; Sta te ; Z ip Code 

 Burkburnett, TX 76354 
8 Principal occupation/ Job ti tle (See Instructions) 

19 
Employer (See Instructions) 

Date Full name of contributor 0111-o f-state PAC (ID#: I Amoun t o f contribution ($) 

Marvin Groves II 
08/25/2023 . . . . . . . . . . ' . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . 500.00 Contributor address; City; State; Z ip Code 

 Wichita Falls, TX 76302 
Principa l occupation / Job title (See Instructions) 

I 
Employer (See Instruc tions) 

Date Fu ll name of contributor out -o f-s tate PAC (10#: ) Amount of con tribution ($} 

09/21/2023 
Carla Schmehl FBO Patriot Strength 

250.00 • • •••••• •• •••• • •••••·•·•••••• .... . ..... . .. . .. , ... .. . . .. . . ... •·•• •••••• .. . .... . .. . . 
Contributor address; City; Sta te; Z ip Code 

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

Principa l occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Fu ll nama of contribu tor out-of-state PAC (ID#. l A mount of contribu tion ($) 

Love to the moon Inc - Debby Dobbins 
09/27/2023 ••••••••••• • •••••••••••••••• •• • • • • .. . . ..... . . . .......... .. ... .. . ... .... ....... 

500.00 Contributor address; Ci ty ; State; Z ip Code 

2404 Rockhill Rd Wichita Falls TX 76308 
Principal occupation / Job ti tle (See Instructions) 

I 
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.eth ics.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 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Scott Poenitzsch 

4 Date 5 Full name of contributor QUI -Of-s late PAC (ID#: l 7 Amount of contribu tion ($) 

Peggy Mew 
9/26/2023 .. . .. .. . . ... . ... . . ··· · · ··· • • · •• •• • •••••·•·• . ... . . 

500.00 6 Contributor address; City ; State; Zip Code 

 Wichita Falls , TX 76306 
8 Principal occupation / Job title (See Instruc tions ) 

19 
Employ er (See Instructi on s ) 

Date Fu ll name of contributor out-of-sta te PAC (ID#: l Amount o f contribution ($) 

Lisa Pettijohn 

1 00.00 09/29/2023 ... .. . .. . . . . . . , . ... ..... · • •· ·· · · ·· · . . . . . . · · · · • · · · . . .. .... . .. . .. . , . . .... . 

Contributor address; City; State; Zip Code 

Principa l occupation / Job title (See Instructions) 

I 
Employer (See Instruc tions ) 

Date Full name of contributor ou t-o f- state PAC (ID#: l Amount of contributio n ($ ) 

... . . . . . ... . . .. . . . ..... . •• •• • • • • • •••• .. .. . . ... . . .. . .. . . . . ... .. . . .. . .. . .... 
Contributor address; City; State; Zip C od e 

Principal occupation / Job title (See Instructio ns ) 

I 
Employer (See Instruc ti ons ) 

Date Fu ll name of con tributor out-o f-state PAC (ID#. l Amount o r contribution ($ ) 

.. . ... .. . .. , ' . ' . . . . . . . • •• •••• •• • ••• •• •• • ••• •• ·· · · •·· . . .. . .... . . . . • ••• •••• • .. . . 
Co ntributor address; City; Sta te ; Zip Code 

Principa l o ccupation / Job title (See Instructions ) 

I 
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.ethi cs .s tate.tx .us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F 1 FROM POLITICAL CONTRIBUTIONS SCH EDULE 

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 RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Donalions Made By G1fVAwards/Memonals 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 Paymenl 

The Instruction Gu ide exp lains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILE R NAME 1 3 F i ler ID (Ethics Commission Filers) 

2 Scott Poentizsch 
4 D ate 5 P ayee name 

09/01/2023 Marcom Products 
6 Amount ($) 7 Payee address; City; State; Zip Code 

40.59 600 Ohio Ave Wichita Falls TX 76301 

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

PURPOSE Printing Expense Business Cards O F 
E XPE NDITURE 

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

9 Complete 00).'( if di rect Candidate I Officeh o lder n am e Office sought Office held 
expenditure lo benefi t C/OH 

Date P ayee nam e 

09/08/2023 Marcom Products 

A mount ($) P ayee address; City; Sta te; Z ip Code 

40.59 600 Ohio Ave Wichita Falls TX 76301 

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

PURPOSE Printing Expense Business Cards 
OF 

EXPENDITURE 

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

Complete ONLY if direct Cand idate I Officeho lder n a m e Office sought Office held 

expenditure to benefi t C/OH 

Date Payee n a111e 

09/06/2023 Signs on the Cheap Signsonthecheap.com 
Amount ($) Payee address ; C ity; Slate ; Z ip Code 

611.83 11525 Stonehollow Dr B220 Austin TX 78758 

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

PURPOSE Printing Expense Yard Signs OF 
E XPEND ITURE 

Check if travel ou tside of Texas. Complete Schedule T. Check 11 Austm , TX , orriceholder li ving expense 

Complete QJ',[!.'( if direct Cand idate / Officeholder name Office sough t Offi ce held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provid ed by Texas Eth ics Commission www.elhics.state .tx.us Revtsed 8/1712020 



POLITICAL EXPENDITURES MADE 
F1 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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlribulions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Political Commillee Legal Services Salaries/Wages/Contract Labor Other (enter a category not !isled above) 
Credit Card Payment 

The Instruc tion Guide ex plains how to comp lete this form . 

1 To tal pages Schedule F 1: 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

2 Scott Poenitzsch 
4 Date 5 Payee name 

09/29/2023 First Graphic Services 
6 Amount ($) 7 Payee address; City; State; Zip Code 

612.70 229 Garvon St Garland TX 

8 (a) Category (See Categories listed at tho top or this schedule) (b) D escription 

PURPOSE Printing Services Yard 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 I Officeholder name Office sough t Office h eld 

expenditure lo benefit C/OH 

Date Payee name 

10/02/2023 Marcom Products 

Amount ($) P ayee address; City ; State; Zip Code 

152.63 600 Ohio Ave Wichita Falls TX 76301 

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

PURPOSE Printing Services Business Cards 
OF 

EXPENDITURE 

Check if lravel outside of Texas. Comple te Schedule T. Check ii 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 ofTexas. Complete Schedule T. Chock if Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sough t Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

• 
3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICEHOLDER Timothy 
OFFICE USE ONL' 

Mr D 
NAME •• • ••••••••••••• •• •••••• • • •••••••••••••• • • •••••••••· ..... .. . . .. . ... . .. . . . . . ...... 

Date Received 0 t".' -'1 NICKNAME LAST SUFFIX - ~ Tim Short u.. ~ ~ 
4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

z ~ .. 
0 ·-· UJ OFFICEHOLDER 

1732 Woodridge Wichita Falls, TX 76310 LI.JC/) ~ ~ 
MAILING > ~ --- F= 
ADDRESS - a: 0 

UJ - :~ Change of Address 
CJ UJ 

....J .. 
~ l) II 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivrled ~ at;;rost~ ked 

OFFICEHOLDER ( 940 ) 636-7306 PHONE ;-:_ o I 
Receipt # I '°Amount $ J 6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER Mr. Robert 
NAME 

w Date Processed w ... . ... . .. ....... . . .. .. .................... . .... . ....... . .. . .. .... .. ... ..... . .... 
NICKNAME LAST SUFFIX 

Bob Payton 
Date Imaged 

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

TREASURER 
4015 Kingsbury Drive Wichita Falls TX 76309 ADDRESS 

(Residence or Busi ness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 782-6090 

9 REPORT TYPE 
January 15 r- 30th day before election Runoff i 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

July 15 8th day before election Exceeded Modified i Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / 10 / 7 / 23 7 1 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 7 / 23 ■ General Special 

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

Mayor, City of Wichita Falls 

14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER"S KNOWLEDGE DR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TY PE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Tim Short 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . . . ... ... . . . . . . ... 
EXPENDITURE 

3. TOTALS 

4. 

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

CONTRIBUTION 
BALANCE 

5. 

... . .... .. .... . . .. 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES. LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 0.00 
$ 10,800.00 
$ 0.00 
$ 8,926.31 
$ 2,096.39 
$ 0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true an 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 

,,,\11,,,, 

/;;.;.~-~.':t~":. E. THEODORE HAM 
: fi*•.ri:a Notary Public State of T : f/1' : • : 1 8XiS 
• ,.., ,• ".:- Com E • ,,,,-,1• .. ,;,,., .. ~ m. xpires 08-30-2027 

,,, OF ~"'\'' 
' 1111111' Notary ID 13215401 ◄ 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __ -r,-+-l+-1 ~f"\~ ___ s_;iw~~-+=~----- this the __ ..,...,.~- day of 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ________________________________________ _ 

(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 



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

19 FILER NAME 20 F iler ID (Ethics Commission Filers) 

Tim Short 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 10,800.00 

2 . ■ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 19.20 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4 . SCHEDULE E : LOANS $ 0.00 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITIC AL CONTRIBUTIONS $ 8,926.31 

6 . ■ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 17,626.49 

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 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 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 A 1: 
6 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Lynda & Brent Hillery 
07/05/2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... . ... ...... 

1 00.00 6 Contributor address ; C ity; State; Z ip Code 

 W1chita Falls, TX 76308 
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 ..... . ................. .................... .. .. . ... .... .... ... . .. ,., . . ,., ......... 

1 ,000.00 Contributor address; City; State; Z ip Code 

 Wichita Falls, TX 76310 

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

Small Businessperson 

Date Full name of contributor ou t-o f-s tate PAC (ID#: ) Amount of contribution ($) 

07/06/2023 
Joseph Stokes 

250.00 ...... ...... . ............ ...... . ............................. .... .. ... .... ........ 
Contributor addre ss; City; State; Zip Code 

 Canyon TX 79015 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Retired 

Date Full name of contributor ou t-of-state PAC (ID#: ) Amount o f contribution ($) 

Ronald Albus 
07/10/2023 ••••••• •••••••••••••••• ••••••• ... . .. . . . . . . . . . . . . . . . . . . . . . . . ...... . ... . .. . . . ... .... 

50.00 Contributor address; C ity ; State; Zip Code 

 Wichita 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 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 A 1: 
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 
07/14/2023 ······· · ·· · · · ··· · ·············•········ . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... .. . . 

1 00.00 6 Contributor address; City; State; Zip Code 

 Wichita Falls TX 76301 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Small Businessperson 

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

Nancy & Jim Marks 

1 00.00 07/16/2023 .. ..... .................. ........ ................................................. 
Contributor address; City; State; Zip Code 

 Wichita 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 ($) 

Ken Hines 
07/17/2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200.00 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 out-of-state PAC (ID#: \ Amount of contribution ($) 

David & Donna Hale 
07/27/2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . . . . . . . . . . . 

500.00 Contributor address; City; State ; Zip Code 

 Wichita Falls TX 76308 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Small Businessperson 

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 A 1: 
6 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Tim Short 
4 Date 5 Full name of contributor ou t-of-s tate PAC (ID#: \ 7 Amount of contribution ($) 

Carla Rogers 
08/03/2023 ··· ·· ·· · · · · ···· ··· ·· · ····· · ·· · •· · · ····· ·· ··· · ····· · ··· · ····· ····· · · ···· · ·········· · 

1 ,000.00 6 Contributor address; City; State; Zip Code 

 Iowa Park TX 76367 

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

Small Businessperson 

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

Gary Southard 

1 00.00 09/06/2023 •••••••• ••••• •••••• ••• •• •••• ••••• ••••••• •••• •••••• •• ••••• ••• •••••••••• ••••••• ••••• 
Contributor address; City; State; Zip Code 

 Wichita 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 ($) 

09/08/2023 
Terry Paul & Teresa W Caves 

250.00 ......... ... .. . .. . .. ....... . ....... ..... .. .. . .. .. . . . . .. . . . . .. . . . . . ... . . ... . . . . ... . 

Contributor address; City; State; Zip Code 

 Wichita Falls TX 76302 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Retired 

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

Ray Lunger 
09/11 /2023 .. .. .... .... ... . .. .. .. ... .. . . . . . .. . ..... . .... . .. . .... . . . . . . . . . . . . .. . . . .. . . . . . . . . .. 

1 00.00 Contributor address; City; State; Zip Code 

 Wichita 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 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 A 1: 
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 , .. , .. . . .. ..... .. . . . .. ... .. . .. . .. . ... .. ... .. .. .. .. ... . .. .. .. ... . .. .. . . .. .. . . . . . .. . 

400.00 6 Contributor address; City; State ; Zip Code 

 Wichita Falls TX 76308 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Retired 

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

09/12/2023 
Dr. Sandra Vergara 

1 00.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ••• •• ••••• •• •• •••••••••• 
Contributor address ; City; State ; Zip Code 

 Wichita Falls TX 76310 

Principal occupation / Job title (See Instructions) Emplo yer (See Instructions) 

Small Businessperson 

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

09/12/2023 
Michael Edgin 

1 00.00 .. .... ... .. .... ... .. .. .. .. .. .. .... . .... . . .... .. ... . .... .. .. . . . . . . . . . . . . . . . . . . . . . . 
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 ou t-of-state PAC (ID#: Amount of contribution ($) 

Randy Martin 
09/12/2023 . . . . . . . . . . . . . . . . . . . . . . . . . • • •• • •• • • • • ••••• .. ... .. ... . . .. . .. .. . .... .. . . 

250.00 Contributor address; C ity; State ; Zip Code 

 Wichita Falls TX 76308 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Financial Services 

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 A 1: 
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 ($) 

Anonymous 
09/17/2023 ... .. .............. ... . .. .. . . .. .... . ........ ...... .. ... . .. .. ... . .. ... ...... ••• ••••• 1 00.00 6 Contributor address; City; State ; Zip Code 

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

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

Anonymous 

1 00.00 09/18/2023 ... ... ... ... .. . .......... ..... ... ......... ... . ..... ................... ,., .... .... . 
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 ($) 

TREPAC 
09/22/2023 • •••••••• •• • •••••••• . . . . . . . . . . . . . . . . . . . .. •••••••• ••••••••••••••·•••••••••••••••••• 5,000.00 Contributor address; City; State; Zip Code 

4007 Call Field Road Wichita Falls TX 76308 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Wichita Falls Police Officers Association PAC 
09/27/2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... ........ ..... ...... . ....... .. . . . ........ .... 

750.00 Contributor address; City; State; Zip Code 

3229 Industrial Drive Wichita Falls TX 76306 
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 A 1: 
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 ($) 

Dale Harvey 
10/02/2023 .... ..... ... .. .. .. .... ............. .. .... .. .. .. ... ...... ............. ..... ... .. . .. 

250.00 6 Contributor address; City; State; Zip Code 

  Wichita Falls TX 76308 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Small Businessperson 

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

...... . ........ .. ..... ........ ........ .................................... ...... .. 
Contributor address; C ity; 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) 

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

. . . ..... . . ........ . .. . ....... . . . ..... . . .. . . . . . ..... . . . .... . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

Principal occupation I 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. 
1 Total pages Schedule A2: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers ) 

Tim Short 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 19.20 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of lg In-kind contribution 

Robert & Lori Payton 
Contribution $ I description 

I ........................ . ................. .... .. . ..... .... ... . . . . .... . . . . . . . 19.20 I Software 
10/07/2023 7 Contributor address; City; State; Z ip Code I Subscription 

 Wichita Falls 76309 I 
Check if travel outside of Texas. Complete Schedule T. 

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

Consultant 
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 D out-of-state PAC (ID#: l Amount of I 
In-kind contribution Date I Contribution $ description 

I 
. . ..... . . . .. . . . . .. . .. . . . .. . . ... . .. .. . . .. . . . . . .. . . . . . . . . ...... . .... . ... .. .... I 

Contributor address; C ity ; Sta te; Z ip Code I 
I 

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 



POLITICAL EXPENDITURES MADE 
F1 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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

2 Tim Short 
4 Date 5 Payeename 

08/02/2023 City of Wichita Falls 
6 Amount($) 7 Payee address; City; State; Zip Code 

100.00 1300 7th Street Wichita Falls TX 76301 

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

PURPOSE Fees Filing Fee 
OF 

EXPENDITURE 

(c) Check~ travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete Qt:il.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

10/02/2023 Hoegger Communications 

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

4,516.01 901 Indiana Ave, Suite 100 Wichita Falls TX 76301 

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

PURPOSE Advertising Expense Campaign materials and services 
OF 

EXPENDITURE 

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

Complete Qt:il.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

10/06/2023 Mike Stevens 
Amount($) Payee address; City; State; Zip Code 

4,205.00 6923 Indiana Ave, Box 292 Lubbock TX 79413 

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

PURPOSE Advertising Expense Campaign materials and services OF 
EXPENDITURE 

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

Complete Qt:il.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

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 
F1 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 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/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 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

2 Tim Short 
4 Date 5 Payee name 

10/07/2023 Prosperity Bank 
6 Amount($) 7 Payee address; City; State; Zip Code 

30.00 2525 Kell Blvd. Wichita Falls TX 76308 

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

PURPOSE Accounting/Banking Monthly Bank Svc Charges 7 /30 - 9/30/2023 
OF 

EXPENDITURE 

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

9 Complete QNJ.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

10/07/2023 Anedot 

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

75.30 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Electronic contribution processing fees 7/1/2023 -
OF 10/07/2023 

EXPENDITURE 

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

Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

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

Category (See Categories I isled al 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 QNJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 Tim Short 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

10/07/2023 Hoegger Communications 
7 Amount ($) 8 Payee address; City; State; Zip Code 

5,349.49 901 Indiana Ave, Suite 100 Wichita Falls TX 76301 

9 TYPE OF fi7 EXPENDITURE Political Non-Political 

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

PURP OSE Advertising Expense Campaign materials and services 
OF 

EXPENDITURE 

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

11 Complete QM.)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

09/29/2023 Mike Stevens 
Amount ($) Payee address; City; State; Zip Code 

12,277.00 6923 Indiana Ave., Box 292 Lubbock TX 79413 

TYPE OF fi7 EXPENDITU R E Political Non-Political 

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

PURPOSE Advertising Expense Campaign materials and services OF 
EXPENDITURE 

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

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

13 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER MR THOMAS 
OFFICE USE ONL:, 

H 
NAME . . .. ' .. . ' .. . .... .. .. .. ' . .... . .. .. .. .... ···· ·· .... .. '' . . ........ ... .. .. .... .. . .... 

Date Received 

ts ~ .f NICKNAME LAST SUFFIX 

TOM TAYLOR - J \() u.. -
4 CANDIDATE/ ADDRESS / PO BOX: APT I SUITE #; CITY: STATE: ZIP CODE z u.. 

OFFICEHOLDER TOM TAYLOR CAMPAIGN, P.O. BOX 2093, 
- o - .. 
@ g) ~ ~ MAILING WICHITA FALLS TX 76307-2093 ADDRESS > ~ 0 I-

Change of Address LU LU 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
~ _J .. 

Date Hand-delllire~ r d~ ~ arked 
OFFICEHOLDER (940 ) 447-0373 PHONE 

Receipt # i Amount ~~ 6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER MR TREY 
ci:i NAME ... ' .. . '' ... ... ' .. , ... ....... ' .. ' .. '· ·· · · ... ' ... .. ' ... . ' .. '.' . . . . .... . . ' ... ...... Date Processed 

NICKNAME LAST SUFFIX 

SRALLA 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 401 N. SCOTT AVE, WICHITA FALLS TX 76306 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 322-4121 

9 REPORT TYPE '- January 15 ~ 30th day before election 

' 
Runoff ~ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

Ii July 15 ' 8th day before election I: Exceeded Modified I; Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
8 / 10 / 23 9 / 28 / 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 7 / 23 ■ General Special 

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

CITY COUNCIL, DISTRICT 5 
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 DR 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 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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 2 

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

17 CONTRIBUTION 1. 
TOTALS 

2. 

. .. .. . . . ... .. . .. .. . 
EXPENDITURE 

3. TOTALS 

4. 

.. ... . . .. . . ... . .. . . 
CONTRIBUTION 

BALANCE 
5. 

.. . . ...... . .. . ... . 
OUTSTANDING 6. 
LOAN TOTALS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 1,525.00 
$ 17,425.00 
$ 501.52 
$ 2,265.89 
$ 15,059.29 
$ 0.00 

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 . 

.:-~~~?~?{',, E. THEO DO RE HAM Please complete either option below: 

f ~(.~,'/;~ Notary Publi c, State of Te xas 

~J.~-.. -j/J Comm. Expires 08-30-2027 
',,,,,~~,,,,,,' Notary ID 132154014 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ~✓• s T~o.,,c 
20 Y ':) , to certify which, witness my hand and seal ofoffice. 

this the 10 day of O chk..c: 

~ Jy\½ci-tbc:( tjg4<'.'.'£' 
Signature of officer administering oath Printed name of officer administering oath :;;;;;;officer ~ inistering oath 

(2) Unsworn Declaration 

My name is _______________ ________ , and my date of birth is _______ ______ _ 

My address is _________________________________________ _ 

(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 



SU BTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

THOMAS H. TAYLOR 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 17,425.00 

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 $ 2,265.89 

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 $ 2,265.89 

9. ■ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7006.07 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.20 TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.slate .tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDU L E A 1 

If the requested information is not appl icable , DO NOT include th is page in the report. 

The Instruction Guide explains how to complete th is form. 1 Total pages Schedule A 1: 
3 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

THOMAS H. TAYLOR 
4 Date 5 Full name of contributor oul-o f- slale PAC {ID#: 7 Amount of contribution ($) 

SEE ATTA CHED S PREA DSHEET W ITH CONTRIBUTOR INFORMATION 
............. . ......... . . ... ....... .. .. ... .. . . . ...... .. ... .. .... . ........ . . . ....... 

1 7,425.00 6 Contributor address; City; State ; Zip Code 

8 Principal occupation I Job tit le (See Instruc tions) 9 Employe r (See Ins truc tions) 

Date Full name of contributor out-of-s tate PAC {ID#: l 
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-s tale PAC (ID#: ) Amount of contribution ($) 

....... . ........ . . ... .. . ... •• ••••• •••••• •••• ••••• ••••••••••••• •••••••••••••• ••• •• • 
Contributor address ; City; State; Zip Code 

Principal occupation / Job ti tl e (See Instructions) Employer (See Instruc tions) 

Date Full name of contributor oul-of-slale PAC (ID#: l Amount of contribution ($) 

••••• ••••• •••• ••• •••••••••••••••••••• •• ••••• •••••• •••••••••••••• ••••••••• •••• ••• •• 
Contributor address; City; State; Zip Code 

Principal occupation I 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 requ irements. 

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



SCHEDULE Al - 30 DAV REPORT 
MONETARY POLITICAL CONTRIBUTIONS 

RUNNING 
DONOR & ADDRESS DATE METHOD AMOUNT TOTAL ADDRESS 

PAUL& DONNA 

BUCKINGHAM 8/11/23 CHECK $ 500.00 $ 500.00 , WF TX 
JIM WISE 8/16/23 CHECK $ 100.00 $ 600.00 , WF TX 
LARRY AYRES 8/16/23 CHECK $ 100.00 $ 700.00 , WF TX 
DUSTIN NIMZ 8/17/23 CHECK $ 500.00 $ 1,200.00  WF TX 
ROSEL TAYLOR 8/17/23 CHECK $ 1,000.00 $ 2,200.00 , WF TX 

, 
M. ANTHONY INMAN, JR 8/18/23 CHECK $ 500.00 $ 2,700.00 WFTX 
CHARLIE RINGWOOD 8/18/23 CHECK $ 2,000.00 $ 4,700.00 , WF TX 

 
WARREN AYRES 8/18/23 CHECK $ 500.00 $ 5,200.00 DR, WFTX 
VALERIE COOK 8/18/23 CHECK $ 100.00 $ 5,300.00 , WF TX 

, 
RM FIDELIE 8/20/23 CHECK $ 500.00 $ 5,800.00 WFTX 
JIM GINNINGS 8/21/23 CHECK $ 500.00 $ 6,300.00 , WF TX 
SCOTT STILLSON 8/21/23 CHECK $ 1,000.00 $ 7,300.00 , WF TX 
MICHAEL GRASSI 8/23/23 CHECK $ 1,500.00 $ 8,800.00 , WF TX 
CLIFF O'NEAL 8/23/23 CHECK $ 100.00 $ 8,900.00 , WF TX 

THURSDAY NIGHT BUDDIES 8/23/23 CASH $ 150.00 $ 9,050.00 WFTX 
DARRELL COLEMAN 8/24/23 CHECK $ 200.00 $ 9,250.00 

DESI HALE 8/25/23 CHECK $ 150.00 $ 9,400.00 , WF TX 

, 
LEO LANE 8/28/23 CHECK $ 500.00 $ 9,900.00 WFTX 

, WF 
GARY STEPHENSON 8/28/23 CHECK $ 200.00 $ 10,100.00 TX 
JOSH & NAN MILLS 28-Aug-23 CHECK $ 200.00 $ 10,300.00 , BURK TX 
JOE & TINA KOSZAREK 8/29/23 CASH $ 100.00 $ 10,400.00 , WF TX 



, WF 
JESSICA & TYSON TRAW 10-Sep-23 CHECK' 250.00 $ 10,650.00 TX 

, WF 

TREY SRALLA CASH 200.00 $ 10,850.00 TX 

WOODY GOSSOM CHECK 250.00 $ 11,100.00  

JOYCE & TONY RAMO CASH i ,000.00 $ 12,100.00 , WFTX 

JIM BRACKET CHECK 200.00 $ 12,300.00 , WF TX 

, WF 

GARY MCLENDON CHECK 100.00 $ 12,400.00 TX 

BRETT CASH 100.00 $ 12,500.00 , WF TX 

CLIFF O'NEAL CHECK 100.00 $ 12,600.00  WF TX 

WICHITA FALLS TREPAC, P.O. BOX 2246, 

ASSOCIATION OF REALORS CHECK 3,000.00 $ 15,600.00 AUSTIN TX 

JIM WISE CASH 100.00 $ 15,700.00 , WF TX 

EVAN STUBB CASH 100.00 $ 15,800.00 , WF TX 

$ 15,900.00 
UNITEMIZED $90 OR LESS ~ ,525.00 $ 17,425.00 

CONTRIBUTIONS RECEIVED & DEPOSITED AS 

OF SEP 28, 2023 $ 17,425.00 

CONTRIBUTIONS NOT DEPOSITED AS OF S 2023 
 

GEORGE CLAY 29-Sep-23 CHECK \ ,000.00 $ 1,000.00 BOWIE TX 

JIM HEIMAN 28-Sep-23 CHECK 100.00 $ 1,100.00 , WF TX 

JOSH THOMPSON 1-Oct-23 CHECK 100.00 $ 1,200.00 
, 

CHAD BROWNLOW 3-Oct-23 CHECK 100.00 $ 1,300.00 VERNON TX 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 

The Instru ction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

2 SEE ATTACHED SPREADSHEET 
4 Date 5 Payeename 

10/10/2023 SEE ATTACHED SPREADSHEET 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2,265.89 SEE ATTACHED SPREADSHEET 

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

PURPOSE ADVERTISING EXPENSES OFFICE SUPPLIES, T POST INSTALLATION & 
OF BANNERS. YARD SIGNS , ETC. 

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 

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 Q!i!.Y 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 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 



~ 
SCHEDULE F, - 30 DAY REPORT 

CREDIT CARD PURCHASES 
ROAD SIGN BANNERS 

&CAR DOOR 

8/25/2023 MAGNETS MARCOM KASASA CC $ 861.67 
YARD SIGNS& FIRST GRAPHICS 

9/1/2023 STAKES (250) DOWN SERVICES KASASA CC $ 619.73 

9/2/2023 DOOR KNOCKER ULINE KASASA CC $ 50.34 
TIE STRAPS FOR 

9/2/2023 SIGNS ATWOODS KASASA CC $ 4.86 
YARD SIGNS & FIRST GRAPHICS 

9/12/2023 STAKES (250) FINAL SERVICES KASASA CC $ 619.73 
9/14/2023 GAS - TRIP TO QT KASASA CC $ 37.35 
9/15/2023 NAME TAGS (2) B & D ENGRAVING KASASA CC $ 25.98 

GAS LOCAL 

9/19/2023 CANVASSING QT KASASA CC $ 46.23 

TOTAL: $ 2,265.89 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/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) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

2 THOMAS H. TAYLOR 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 2,265.89 
5 Date 6 Payee name 

SEE ATTACHED SPREADSHEET LISTING CREDIT CARD EXPENDITURES 
7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF [7 n EXPENDITURE Political Non-Poli tical 

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

PURPOSE CAMPAIGN ADVERTISING SEE ATTACHED SPREADSHEET 
OF EXPENSES 

EXPENDITURE 

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

11 Candidate I Officeholder n ame Office sought Office held 
Complete ONLY if direct 
expenditure to benefi t C/0H 

Date Payee name 

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

TYPE OF [' c: Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.slate.tx .us Revised 8/17/2020 



SCHEDULE F4 - 30 DAY REPORT 
CREDIT CARD PURCHASES 

ROAD SIGN BANNERS 

&CAR DOOR 

8/25/2023 MAGNETS MARCOM KASASA CC $ 861.67 
YARD SIGNS& FIRST GRAPHICS 

9/1/2023 STAKES (250) DOWN SERVICES KASASACC $ 619.73 
9/2/2023 DOOR KNOCKER ULINE KASASA CC s 50.34 

TIE STRAPS FOR 

9/2/2023 SIGNS ATWOODS KASASA CC $ 4.86 
YARD SIGNS& FIRST GRAPHICS 

9/12/2023 STAKES (250) FINAL SERVICES KASASA CC $ 619.73 
9/14/2023 GAS - TRIP TO QT KASASA CC $ 37.35 
9/15/2023 NAME TAGS (2) B & D ENGRAVING KASASA CC $ 25.98 

GASLOCAL 

9/19/2023 CANVASSING QT KASASA CC $ 46.23 

TOTAL: $ 2,265.89 



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 S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

1 THOMAS H. TAYLOR 
4 Date 5 Payee name 

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

7006.07 2318 ROCKHILL DR WF TX 76306 
Reimbursement from 

v political contributions 
intended 

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

EXPENDITURE 

(c) Check if travel outside or Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top or this schedule} Description 
PURPOSE 

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Q.t:l.LY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

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

PURPOSE 
OF 

EXPENDITURE 
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

Candidate / Officeholder name 
Complete Q.t:l.LY if direct 

Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



& 
SCHEDULE II - 30 DAY REPORT 

CANDIDATE PURCHASES IN BEHALF OF CAMPAIGN 

DATE ITEM 

8/8/2023 OFFICE SUPPLIES 

8/10/2023 CAMPAIGN FILING FEE 

8/10/2023 PO MAIL BOX 

8/13/2023 OFFICE SUPPLIES 

CAMPAIGN CONSULTANT- lST 

8/21/2023 PYMT 

8/25/2023 DOMAIN REGISTRATION 

8/31/2023 LUNCH DONOR LOWDER 

28 T-POSTS INSTALLATION 

HHH CRITERION PACE CAR -

ADVERTISING 

9/20/2023 ADDRESS LABELS 

9/22/2023 USPS STAMPS - 100 
CAMPAIGN CONSULTANT 

9/25/2023 PYMT 

98 DAYS, AVG 15 MILES,= 

9/28/2023 1470 MILES @$0.655= $962.85 

PAYABLE TO TOM TAYLOR FOR 

PURCHASES MADE IN BEHALF OF 

CAMPAIGN 

VENDOR PURCHASER 

WALMART TOM - CC 

CWF TOM-CASH 

USPS TOM CC 

WALMART TOM - CASH 

HOEGGER TOM CC 

GO DADDY TOM CC 

PLANET DELI TOM CASH 

TONY ROBERT TOM CASH 

CHIP FILER TOM CASH 

OFFICE TOM CREDIT 

DEPOT CARD 

TOM CREDIT 

USPS CARD 
TOM CR~DIT 

HOEGGER CARD 

TOTALS: 

CREDIT 
CARD 

$ 11.15 

$ 

$ 73.00 

$ 

$ 2,150.00 

$ 181.16 

$ 

$ 

$ 

$ 24.24 

$ 66.00 

$ 3,999.00 

$ 962.85 

$ 6,504.55 $ 

$ 7,006.07 

CASH 

100.00 

70.40 

31.12 

150.00 

150.00 

501.52 



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

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 K: 1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

THOMAS H. TAYLOR 
4 Date 5 Name of person from whom amount is received 8 Amount($) 

UNION SQUARE FEDERAL CREDIT UNION, WICHITA FALLS TX 

··· · ·· ·· ·· ··· ···· ··· ··· ·· · ·· ·· ······ · ··· · ·· · ····· ·· ·············· ······ · ... .. . . ... .. ... .. ....... 0.20 6 Address of person from whom amount is received; City; State; Zip Code 

7 Purpose for which amount is received Check if political contribution returned to filer 

INTEREST ON ACCOUNT 

Date Name of person from whom amount is received Amount($) 

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

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

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

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

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

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 
















































	Battaglino, Michael 10.06.2023
	Battaglino, Michael Corrected 05.31.2024
	Browning, Jeff 10.10.2023
	Browning, Jeff Corrected 06.05.2024
	Dodson, Cathy 10.10.2023
	Ellis, Beverly 10.10.2023
	Hunter, Kevin 10.05.2023
	Jackson, Steve 10.09.2023
	Murray, Carol 10.10.2023
	Pak, Samuel 10.10.2023
	Pak, Samuel 10.30.2023 Corrected
	Poenitzsch, Scott 10.09.2023
	Short, Tim 10.09.2023
	Short, Tim Corrected 06.12.2024
	Taylor, Tom 10.10.2023
	Taylor, Tom Correction 06.14.2024



