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

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICE USE~ .... v OFFICEHOLDER MR MICHAEL N Ill -

NAME · ••· .......... .. . .. . .. . .. . . ... . ... . . ... .. ··· •· ·······•· ... . .. . .. . ... . .. .. . .. . . .. 
Date Received U tJ" • ~ 

NICKNAME LAST SUFFIX 

BATTAGLINO z tt ~ ":': 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CITY: STATE: ZIP CODE 0 "-.:: w 

OFFICEHOLDER 5001 CYPRESS AVE ~(!)~~~ 
MAILING 

w a: 1 ADDRESS WICHITA FALLS, TX 76308-2904 ow ~ w-' .. 
Change of Address 

a: ~ I::! '-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-deliv~ o~ a1 stmarked 
OFFICEHOLDER ( 940 ) 400-5223 - Cl 
PHONE () 

Receipt # 

I 
Amoun L $ 

6 CAMPAIGN MS I MRS/ MR FIRST Ml ~ TREASURER MICHAEL MR w Date Processed NAME ...... ... . . . . ..... . ... . . .. . ... . . . . . . . .. . . . . .. ... , · • · ...... · • ···•· ......... ... ... 
NICKNAME LAST SUFFIX 

BOYLE 
Date Imaged 

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

TREASURER 
2817 ELMWOOD AVE, WICHITA FALLS, TX 76308 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 867-2924 

9 REPORT TYPE I January 15 I 30th day before election I Runoff I' 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

r= July 15 ~ 8th day before election II Exceeded Modified f7 Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
9 / 29 / 23 10 / 29 / 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 (ii 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 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. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GE NERAL 
COMMITTEE ADDRESS 

Addit ional Pages 

SPEC IFIC COMM ITTEE 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 

Mr. Michael N. Battaglino 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

EXPENDITURE 
3. TOTALS 

4. 
... . .. . . . .... ... . . . 

CONTRIBUTION 5. 
BALANCE 

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

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 

$ 50.00 
$ 4,550.00 
$ 83.74 
$ 3,484.30 
$ 2,478.75 
$ 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. 

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 adm inistering 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 Wichita County, State of_T_e_x_a_s ___ , on the 30 day of October 
-------- (month) 

20 23 
' (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) 

Mr. Michael Battaglino 

21 SCHEDULE SUBTOTALS SUBT OTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 4,500.00 

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 $ 3,400.56 
6. SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUT ION S $ 

8 . ■ SCHEDULE F4: EXPENDITU RES MADE BY CREDIT CARD $ 1,700.00 
9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PE RSONAL FUNDS $ 

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

11 . SCHEDULE I: NON-POLITICAL EXPENDIT URES MADE FROM POLITICAL CONTRIBUTIO NS $ 

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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

David Coleman 
10/03/2023 ·••· ••· · · · ······· . . . . . . . . .. . .. . . .. . . . . . . . . .. .. . . . . .. . .. . . . . ... ... .. ... . . ... . . .. 

250.00 6 Contributor address ; City; State ; Zip Code 

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

Date Full name of contribu tor out-of-sta te PAC (ID#: l Amount of contribution ($ ) 

10/06/2023 
J. I. Ginnings 

200.00 .. ···· ········· ···· · · · ·· · . . . . . . . . . . . . . .. . .. . ... . .. .. ... . . . . . . . . . . . .. . ... . .. .. . .. 

Contributor address ; City ; State; Zip Code 

 Wichita Falls, TX 76301 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

James Peter Heiman 

1 00.00 10/06/2023 .... ... . . . . . .. . .. . . . ........ . . . . . . . . . . . .. ...... ... . . .. .... ... . . . . .... . . . . .. .. 

C ontributor address; City ; State ; Zip Code 

  , Wichita Falls, TX 76302 
Principal occupat ion / Job title (See Instructions) Employe r (See Instructions) 

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

Wilson Swanson 
10/13/2023 . . .. . . ................ .... . • • · · • •• •• . . . . . . . . . . ... . ... . . . . . . . . . . . . . . . . . . . 

250.00 Contributor address; City: State; Zip Code 

 , Wichita Falls, TX 76309 
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 8/1 7/2020 



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 th is form. 1 Total pages Schedule A 1 • 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael N Battaglino 
4 Date 5 Full name of contributor ou t-of-sta te PAC (ID#: ) 7 Amount of contribution ($) 

Cody Magana 
10/12/2023 ....... ..... · •· · ·· · ....... ... . . . . .... ... . . . .. . .... . .. . ................... . . 

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

, Wichita Falls, TX 76310 
8 Principal occupat ion / Job title (See Instructions) 9 Employer (See Instructions) 

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

10/13/2023 
Gary Mehan 

,000.00 .. ... ..... . ...... .... . . .. . .... .. .. . . . ···· · · ···· ··· · · • ··· . ..... . .. ........... . ..... 1 Contributor address ; City ; State; Zip Code 

, Wichita Falls,TX 76308 
Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

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

Travis Sales 
10/14/2023 ... . ... ..... . . ...... . .. . . .. ............ .. . .. • · ·· · ··•··· .. ..... .... , . . ... 1 00.00 Contributor address; City ; State ; Zip Code 

 Wichita Falls, TX 76301 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

George William Clay IV 
10/18/2023 . . . . ..... . . . ........ ..... . . .... ...... ......... .. . .. . . .. . ... .. . . . ... 

500.00 Contributor address; City ; State; Zip Code 

 Wichita Falls, TX 76302 
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 th is form. 
1 Total pages Schedu le A 1: 

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 ($) 

Lacey Morgan 
10/22/2023 . . ............. . ... . ........ . . .. . .. . . .... .. . ......... . . . . . . . . . . . . . . . . . ... . .. . . . . .. 

350.00 6 Contributor address ; City; State; Zip Code 

, Wichita Falls, TX 76301 

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

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

10/22/2023 
Larry Ayres 

250.00 . .......................... . .......... ···· ··· ···· ······ · ·· · ········ •••••••• • • ••• • 
Contributor add ress; City ; State ; Zip Code 

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

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

10/26/2023 
Carla Rogers 

500.00 · ·•• · •• ·· · · ··· ··· · · .... .. . . .... ..... . . . . .. . . . . ...... ..... . . . ...... . . .. ... . ... . . . . 

Contributor address ; C ity ; State; Zip Code 

, Iowa Park, TX 76367 

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

Date Full name of contributor out-of-state PAC (ID#· ) A mount 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 
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 Solicitation/Fundraising Expense 
A=unting/Banking Fees Offioe 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/Political Committee Legal Servioes 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 1 3 Filer ID (Ethics Commission Filers) 

2 Michael N. Battaglino 
4 Date 5 Payeename 

10/03/2023 Michael Battaglino 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

881.16 5001 Cypress Ave, Wichita Falls, TX 76308 

8 (a) Category (See Categories listed at the top of th,s schedule) (b) Description 

PURPOSE Credit Card Payment First Graphic Services Inv #333480 OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officehold er name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/04/2023 Sawyer Printing 

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

131.85 2012 Kell W Blvd, Wichita Falls, TX 76301 

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

PURPOSE Advertising Door hangers 
OF 

EXPENDITURE 

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

Complete ON LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P a yee name 

10/13/2023 TNT Signs & Graphics 
Amount ($) Payee address; City; State; Zip Code 

1,255.70 6301 Southwest Pkwy, Wichita Falls, TX 76310 

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

PURPOSE Advertisting Banners OF 
E XPENDITURE 

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 p rovided by Texas E thics C ommission www.ethics.sta te.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. 

EXPENDIT URE CATEGORIES FOR BOX 8(a ) 

A dve rtisin g E x p e ns e 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 Gifl/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 Instru ction Guide explains how to complete th is form. 

1 Total pages Schedule F 1 • 2 FILER NAME 1 3 Filer I D (Ethics Commission Filers) 

2 Michael N. Battaglino 
4 Date 5 Payee name 

10/16/2023 Michael Battaglino 
6 Amount ( $ ) 7 Payee address; City; State; Z ip Code 

500.00 5001 Cypress Ave, Wichita Falls, TX 76308 

8 (a ) Cate gory (See Categories listed a l the top ofth1s schedule) (b) D e scription 

PURPOSE Credit Card Payment Lindmark Billboards OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Offic e sought Office held 

expend iture to benefit C/OH 

Date Payee name 

10/27/2023 Sawyer Printing 

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

131.85 2012 Kell W Blvd, Wichita Falls, TX 76301 

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

PURPOSE 
OF 

Advertising Rack Cards 
E XPENDITURE 

Check ~ 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 

expend iture to benefit C/OH 

Date Payee name 

10/29/2023 Michael Battaglino 
Amount ($ ) Payee address; City; State; Zip Code 

500.00 5001 Cypress Ave, Wichita Falls, TX 76308 

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

PURPOSE Credit Card Payments Lindmark Billboards OF 
EXPENDITURE 

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

Complete ONLY if direct C andidate I Officeholder name Offic e sought Office held 

expe nditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texa s Ethics C ommission www.ethics.s tate.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 Solici ta tion/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 F ILE R N AME 3 Filer ID ( Ethics Commission Filers) 

2 Michael N Battaglino 

4 TOTAL O F UNITEMIZED EXPENDITURES CHA RG ED TO A CREDIT CARD $ 

5 Date 6 Payee name 

10/11 /2023 Lindmark Billboards 

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

1,000.00 PO Box 646015, Dallas, TX 75264-6015 

9 T YPE OF 
r■ [7 EXPENDITURE P oli t ica l Non-Political 

10 (a) Category (See Categories listed at the top of th1s schedule) ( b) Descrip tion 

PURPOSE 
OF 

Advertising Billboards 
EXP E NDITURE 

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

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

D ate Payee name 

10/1 6/2023 Junior League of Wichita Falls 
Amoun t ($ ) Payee a d d ress; C it y ; State; Z ip Code 

250.00 2302 Midwestern Pkwy, Wichita Falls, TX 76308 

TYPE OF r■ r; Non-Po litica l EXPEND I TURE P o litical 

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

PURPOS E Advertising Christmas Magic 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Offic e sought Office held 

Complete ONLY if direct 
expendi ture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov id e d by Texas E thics C ommis sion www.ethic s .s tate. 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 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/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explain s how to complete this form. 

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

2 Michael N Battaqlino 

4 TOTAL OF UNITEMIZED EXPENDIT URES CHARGED TOA CREDIT CARD $ 

5 D ate 6 P ayee name 

10/19/2023 Whooann Creative 
7 A mount ($) 8 Payee address; C ity ; State; Zip Code 

450.00 3 Bayberry Ct, Wichita Falls, TX 76310 

9 TYPE OF r- n EXPENDITURE Politica l Non-Political 

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

PURPOSE 
OF 

Advertising Campaign Marketing 
E XPENDITURE 

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

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

Date Payee name 

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

TYPE OF r- [l N on-Political E XPENDITURE P olitical 

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

PURPOSE 
OF 

EXPENDITURE 

Check rf travel outside of Texas. Complete Schedule T. Check if Aust in , TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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















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

I 1 
Filer ID (Ethics Commission Filers) 2 Tota l pages filed : 

The C/OH Instruction Guide explains how to complete this form. 5~ 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFF!rf U~S~ I. LY 
OFFICEHOLDER Ms Cathy L 
NAME ..... ....... ... . .. . .. . ................. •••••••• • •••••••••••••••••••• •••••••••••• • Date Received ~ ~ n 

NICKNAME LAST SUFFIX 

Dodson z u. .0 -- o~ .. 
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #: CITY: STATE: ZIP CODE tiJ <!) ::r- ~ 

OFFICEHOLDER 3503 Glenwood Ave. > ~ -MAILING - a: I-
ADDRESS Wichita Falls, TX 76308 UJ <:> 

o w-l 
Change of A dd ress 

w o...J .. 
a: ~ ~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-deli~ ed c5"~ stmarked 

OFFICEHOLDER (940 ) 595-3929 PHONE 
Receipt # 

I 
Amo~,i $ 

6 CAMPAIGN MS I MRS I MR FIRST Ml 
~ TREASURER 

.. -~~ffr~y _ Mr. w Date Processed -NAME . . . . . ... . . .. . . . .. . . . . . .. . . . . . . . . . . . . . . . . ... .. . . . . . .. . . .... . . .. .. . . 
NICKNAME LAST SUFFIX 

Taylor 
Date Imaged 

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

TREASURER First National Bank, 3801 Fairway Blvd. Wichita Falls TX 76310 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 687-3160 

9 REPORT TY PE 
□ January 15 □ 30th day before election □ Runoff C 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 ■ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
9 / 29 / 23 10 / 24 / 23 TH ROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Runoff Other 

Description 

11 / 7 / 23 ■ General Special 

12 OFFICE OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (if known) 

None City Council District 3 
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 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. 

COMMITTEE(S) 
COMM ITTE E TYPE COMMITTEE NAME 

GENERAL 
COMM ITT EE ADDRESS 

Ad ditional Pages 

SPECIFIC COM MITTEE CAMPAIGN TREASURER NAME 

COMMI TT EE CAMPAIGN TR EASURER 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 

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 

931814457 

$ 0.00 
$ 250.00 
$ 275.00 
$ 2,066.95 
$ 1,450.00 
$ 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

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

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

(2) Unsworn Declaration 

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

(street) 

Executed in _Wi_1c_h_i_ta _____ County, State of Texas 

Wichita Falls TX 76308 

(city) (state) 

, on the 24th day of October 
(mont 

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. ■ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 250.00 
2. SCHEDULEA2: 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 $ 2,066.95 
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: 1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Kevin Hunter 
10/18/2023 . . . . .. .. . . .. . .. . ... . . .. . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . ............. ..... . . 250.00 6 Contributor address; City; State; Zip Code 

., Wichita Falls, TX 76302 
8 Principal occ upation / Job title (See Instructions) 9 Employer (See Instructions) 

Oil & Gas Self 

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

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

Contributor address ; City ; State; Zip Code 

Princ ipal occ upation I Job title (See Instructions) Employe r (See Instructions) 

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

. .. .. .. ... . .. .. . .. . .. .. .. . .. ... ... .. ..... .. ... ....... , .. .. ........... . ............ 
Contr ibutor address; City; State ; Z ip Code 

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

Date Full name of contributor out-of-s ta te 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 8/1 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 
Consumng Expense F cod/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) 
Credrt 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 Cathy Dodson 
4 Date 5 Payee name 

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

1,500.00 704 8th St. Argyle TX 76226 
Reimbursement from .,, political contributions 
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/OH 

Date Payee name 

10/09/2023 Wichita Falls Truck Center, LLC 
Amount ($) Payee address ; City; State; Zip Code 

291 .95 2303 Old Jacksboro Hwy 
Reimbursement from 

Wichita Falls TX 76302 
.,, 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/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 iftravel outside of Texas. 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/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 FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 1 
F iler ID (Ethics Commission Filers) 2 Total pages fi led: 

The C/0H Instruction Guide explains how to complete this form. 

3 CANDIDAT E / MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Mr Kevin N 
OFFICE USE ON! fY ,, 

NAME •••••• ••• •••• ••••• •••••••••••••••••• •••• •••• •••••••••••••••• •••••• ••·•·•·• ••••••· 
Date Received ~ I {) NICKNAME LAST SUFFIX 

Hunter LL \V' . . 
2 ~ 0----

4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE a o r--- ,.. •. 
OFFICEHOLDER 1647 Hursh Wichita Falls TX 76302 w (.f) Cb w 
MAILING :> - : ........::: ~ - ~ -ADDRESS w er "° ....._ I-

Change of Address 
() w - I 
lJJ ._J ) rr C) ,~; 

5 CANDIDAT E/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-del~ ed~ ;~ 'ostmarked 

OFFICEHOLDER (940 ) 781-1515 PHONE ~ a 
Receipt# -

I 
Am6j'nt $ 

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Mr David H 
'---

NAME .. ...... . ... . ............. . ... . .......................... . ... .. ............... .. . Date Processed co 
NICKNAME LAST SUFFIX 

Gray 
Date Imaged 

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

TREASURER 1050 Jan Lee Dr 
ADDRESS 

Burkburnett TX 76354 

(R esidence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 
PHONE ( 941 ) 807-1103 

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 
9 / 29 / 23 10 / 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 (if any) 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 / 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 
COMM ITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Kevin Hunter 

17 CONTRIBUTION 1. 
TOTALS 

2. 

......... .. - .. ..... 
EXPENDITURE 3. TOTALS 

4. 
... ...... .......... 

CONTRIBUTION 5. 
BALANCE 

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

18 SIGNATURE 

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 
$ 1,400.00 
$ 0.00 
$ 2,635.75 
$ 490.25 
$ 0.00 

required to be reported by me under Title 15, 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by - -+lf-L_ ~ \j~ \~· l_\~-'~ti~~- -+h_ r ____ this the ;) 74-tt 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 Filer ID (Ethics Commission Filers) 

Kevin N Hunter 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1,400.00 

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 $ 2,635.75 

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.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: 

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

Kevin N Hunter 
4 Date 5 Full name of contributor out-of-sta te PAC (ID#: l 7 Amount of contribution ($) 

Merthel Dee King #15763 
10/15/2023 .. .... .. . . ..... .... ... ... .... . . .. .... .. ... , ... . ..... .. .. . . .. .. . . . . . ... ... . ..... ... . 

400.00 6 Contributor address; City; State; Zip Code 

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

unknown 

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

10/15/2023 
Steve Holloway (cash) 

300.00 ... . . .. .. .. ......... . . . ...... . ... . .... . . ... ...... . ........ . ................ .. ..... 
Contributor address ; City; State; Zip Code 

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

unknown 

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

Kevin Hunter #7960 

700.00 10/17/2023 •••• ••••••• •••••••• •••••• •• •••• •• •••••• •• •••• ••• •• •••••• •••••••••••• ••••• ••• •• ••• • 
Contributor address; City; State; Zip Code 

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

Consultant Self 

Date Full name of contributor out-of-slate PAC (ID#: l 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 
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) 
Credtt 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) 

1 Kevin N Hunter 
4 Date 5 Payeename 

10/04/2023 Canyon Outdoor Advertising 
6 Amount($) 7 Payee address; City; State; Zip Code 

640.00 P.O.Box 773 Canyon TX 79015 

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

PURPOSE Advertising Expense Digital Billboard 
O F 

EXPEN DITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

10/06/2023 Canyon Outdoor Advertising 

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

640.00 P.O. Box 773 Canyon TX 79015 

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

PUR POSE Advertising Expense Digital Billboard 
OF 

EX PENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

10/20/2023 Cumulus Media 
Amount ($) Payee address; City; State; Zip Code 

1,355.75 
2 Jeannie Court Wichita Falls TX 76308 

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

P URPOSE Advertising Expense Radio Spots 
OF 

EXP E NDITURE 

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

Complete QtiLY 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 

11 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 

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

3 CANDIDATE/ MS /MRS/ MR FIRST Ml ~ :v 
O FFICEHOLDER Mr. Stephen 

OFFICE USE ON 
T 111 -NAME · · ··· · ·· · · · ···· · ·· · · · ·········· · ···· · · · · · · · · · ·· · ·· · · · · · ·· · · · •· · · ·· ·· · ·· · ···· · · . .. Date Received (.) <::) 

NICKNAME LAST SUFFIX u:: N' •. 
Steve Jackson Z LL -

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE o ~ \'- r-..... _Lu 
OFFICEHOLDER 1027 Crescent Lane Wichita Falls TX 76306 w g) ~ 
MAILING > ~~ r-
ADDRESS w a: o r--

(.) w -
Change of Address ~ d w ) 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-deliv~ o~ a~ Mmarked 

OFFICEHOLDER (940 ) 631-9910 PHONE '"'d~ 
Receipt # ~ 1 Amou iit ~ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

~ TREASURER Maurice 
NAME 

Mr. J Date Processed w ........... ... ·· ·· ·· ·•·· . .. . . . . . . . . . . . . . • •• • • • ••••• • • •• •• • • • • • • • • . . . . . . . . . . ..... 
NICKNAME LAST SUFFIX 

Joe Gauthier 
Date Imaged 

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

T REASURER 4809 Whirlwind Dr. Wichita Falls TX 76310 
ADDRESS 

(Residence o r Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 505 ) 463-2884 

9 REPORT TYPE l1 January 15 I' 30th day before election , , Runoff f7 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ July 15 [iJ 8th day before election iJ Exceeded Modified ~ Final Report (Attach C/DH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
8 / 1 / 23 10 / 26 / 23 THROUGH 

11 ELECT ION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 7 / 23 ■ General Special 

12 OFFICE OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (if known) 

City Council District 5 City Council District 5 
14 NOT ICE 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 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S ) 
COMM ITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER 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 NA M E 

Stephen T Jackson 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

$ 2,440.00 
$ 2,440.00 

. ... .... . . . . .... .. ·1------------------ - --- - -------+--------------1 
EXPENDITURE 
TO TALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 2,229.36 

4 . TOTAL POLITICAL EXPENDITURES $ 2,226.36 
..... . . . . . ..... . . . ·1------------------------------+--------------1 

CONT RIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 210.64 

. . . . . . . . . . . . . . . . . . 1------------------------------+--------------1 
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

"'"'"'lobe ,eported by me""" r;,, 15, Electlo~k ~ ~ 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

, ,,, 11 11 ,,,, NICOLE VACIO 
,, t,.'{t.V Pu ,.,, 

2B-.*·····•.9<,-:;. Notary Pub lic, State of Texas 
= ? : ·.C'I,=. 

~0.:.. ..'fJ Comm . Expires 01-04-2027 
-:.,;,i•o;\1,~ Notary ID 134125481 

''""''' 
NOTARY STAMP/SEAL 

(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 Filer ID (Ethics Commission Filers) 

Stephen T Jackson 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,390.00 

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 $ 2,229.36 

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, GAI NS. 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: 

3 
2 FILER N AME 3 Filer ID (Ethics Commission Filers) 

Stephen T Jackson 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 A mount of contribution ($) 

Ed & Linda Lane 
08/02/2023 •••••• • •••••••• • • •• •••• • •••••• •••• • ••• . . . . . . . . . . . . . . . . . . . . . .. .. . .... .. . .. ... . . .... . 

250.00 6 Contributor address; City; State; Z ip Code 

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

Date Full name of contributo r out-of-state PAC (ID#: \ Amount of = ntribution ($) 

Joe Hill 

500.00 08/10/2023 .. .. ... .... .... ....... ..... ••• ••• •••••••• •••••••• •••• •• •• ••••••• •••• •••••••••• •••• 
Contributor address; C ity; State; Z ip Code 

 Henrietta TX 763 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

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

Mike Yandell 

200.00 08/17/2023 ••••• •••••••• ••••••• ••••••• •• • • • •• • • • ••••••• • •• • ••• • ••• • ....... .. . ... .. ..... . •• • • • 
Contributor address; City; State ; Z ip Code 

. Wichita Falls TX 76310 

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

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

Stella Yandell 
08/17/2023 . . .. ••• ••• •••• •••• ••••• . . . . . . . . . . . . ... .. . . . . . .. . . . . . . . . . . .... . . . . . . . . . . . . . . . . . . . .. 

1 00.00 Contributor address ; C ity; State ; Zip Code 

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

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

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



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: 
3 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Stephen T Jackson 
4 Date 5 Full name of contributor out-of-sta te PAC (ID#: \ 7 Amount of contribution ($) 

Kevin Hunter 
08/17/2023 ························· ··· ··· ·•· .. .. . . .. . . . .. . ... . .. . .. . .. . . . . . ... .. . .. . . . . . . . . . . 

250.00 6 Contributor address; City; State; Zip Code 

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

Date Full nam e of contributor out-of-s ta te PAC (ID#: \ Amount of contribution ($) 

Maurice Gauthier 
08/17/2023 .. .. ... .. . .. .. .... , . .. ... ... ...... ... . . ........ . ... ............. , .... ... . .. ....... 1 00.00 Contributo r address; C ity ; State; Zip Code 

. Wichita Falls TX 76310 

Principal occupation I Job t it le (See Instructions) Employer (See Instructions) 

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

08/19/2023 
Johnny McDowell 

40.00 ••••• ••••••••••• •••••• ••••• ••• ••• ••• ••••• ••• ••••••••••••••••••••••• . . . . . . . . . . . . . . . 
Contributor address ; City ; State; Zip Code 

. Wichita Falls TX 76301 

Princ ipal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: \ A mount of contri bution ($) 

Chad Carlton 
08/25/2023 ................ ... ... .. •••••••••••••••• ••• ••• •• .. . ..... ... ...... . .. .. .. . ... . .. ... 

500.00 Co ntributor address; C ity; State ; Zip Code 

. Wichita Falls TX 76309 
Principa l 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: 
3 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Patriot Strength 
09/11/2023 ••••••••••••••• •••• •••••••••••• ••• •• ......................... .................. .. .. 

250.00 6 Contributor address; City; State; Zip Code 

4020 Rhea Rd. Suite 8-A Wichita Falls TX 76306 

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

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

Scott Nelson 
09/18/2023 ...... ... ......... , ......... .. .. ........... ........ ...... ........ .. ... ... ... ...... 1 00.00 Contributor address; City; State: Zip Code 

. Wichita Falls TX 76306 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

American Thrift 

50.00 09/18/2023 ••••••••••••••••••••••••••••••••••••••••• •• . . . . . . . . . . . •••••••••••••••••••• •••••• •• 
Contributor address ; City; State; Zip Code 

 Wichita Falls TX 76301 

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

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

Gary Ellis 

1 00.00 10/05/2023 .................. . . . . . . . . . . . . . . . . . . . . . ··············•· .... . . . . . . . . . . . .. .......... 
C o ntributor address; City; State; Zip Code 

. Wichita Falls TX 76305 
Principal occupation / Job ti tle (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 Eth ics 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 B(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) 
Credtt Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1: 2 F ILER N AME 1 3 Fi ler ID (Ethics Commission Filers} 

-2. Stephen T Jackson 
4 D a te 5 Payee name 

08/17/2023 Politicallawnsigns.com 
6 Amount($) 7 Payee address; City; State; Z ip Code 

939.40 916 Byrd Ave Neenah WI 54956 

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

PURPOSE Advertising Expense Lawn Signs 
OF 

EXPENDITURE 

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

9 Complete Q1>iJ.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH Steve Jackson City Council District 5 City Council District 5 

Date Payee name 

08/10/2023 City Of Wichita Falls 

Amount($) Payee address; City; State; Zip C ode 

100.00 PO Box 1431 Wichita Falls TX 76307 

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

PURPOSE Other Filing Fee 
OF 

EXPENDITURE 

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

Complete Q.t:11.X if di rect C and idate / O fficeholder name Office sought Office held 

expenditure to benefit C/OH Steve Jackson City Council District 5 City Council District 5 

Date P ayee name 

09/18/2023 Wichita Falls Truck Center 
A m ount ($) Payee add ress; City; State; Zip Code 

715.29 
2303 Old Jacksboro Hwy Wichita Falls TX 76302 

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

PURPOSE Advertising Expense Banners 
OF 

EXPENDITURE 

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

Complete Q1>iJ.Y if direct Candid ate / Officeholder name Office sought Office held 

expenditure to benefit C/OH Steve Jackson City Council District 5 City Council District 5 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs .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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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 Instruc t ion Gulde expla ins how to com plete th is for m. 

1 Total pages Schedule F 1: 2 FILE R N A ME 1 3 Fi ler ID (Ethics Commission Filers) 

2 Stephen T Jackson 
4 Date 5 Payee name 

10/16/2023 Wichita Falls Truck Center 
6 Amount($) 7 Payee address; City ; State; Zip Code 

384.08 2303 old Jacksboro Hwy. Wichita Falls TX 76302 

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

PURPOSE 
OF 

Advertising Expence Banner & Door Hangers 
EXPENDITURE 

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

9 Complete 001.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/21/2023 Atwoods of Wichita Falls 

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

10.59 2047 Loop 11 Wichita Falls TX 76306 

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

PURPOSE Advertising Expence T-Post 
OF 

EXPENDITURE 

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

Complete ,QfilX if direct Candid ate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/24/2023 THEGO2GIRL 
Amount ($) Payee address; City; State; Zip Code 

80.00 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expence Interview 
OF 

EXPENDITURE 

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

Complete ,QfilX 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.eth ics.state.tx.us Revised 8/17/2020 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 Filer ID (Ethics Commission Fliers) 
The CIOH Instruction Gulde explains how to complete this form. 

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 

MS/ MRS/ MR 

Mrs. 

NICKNAME 

ADDRESS / PO BOX; 

3203 Beech St. 

FIRST 

Carol 
LAST 

Murray 
APT / SUITE #; 

Wichit Falls, TX 76309 

AREA CODE PHONE NUMBER 

(214 ) 995-2744 

Ml 

SUFFIX 

CITY; STATE: ZIP CODE 

EXTENSION 

MS/ MRS/ MR FIRST Ml 

.. ~~· ............ ......... . ~!~~.Y ..... ... .... ..... ... ... ..... .... ~ .... .... . 
NICKNAME LAST 

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

7 Mayfair Ter. Unit A 
Wichita Falls, TX 76308 

AREA CODE PHONE NUMBER 

( 940 ) 867-9955 

□ January 15 □ 30th day before election 

□ July 15 ~ 8th day before elElction 

Month Day Year 

CITY: 

SUFFIX 

Jr. 

EXTENSION 

□ 

□ 

Runoff 

Exceeded Modified 
Reporting Limit 

Month 

FORM C/OH 
COVER SHEET PG 1 

OFFICE U~ E~ ~I Y 

Date H '@.dlil!vered or ah\, ~ ~• marked 
ww 
> ::-:.! 

Recelp @ ~ 

DateP ~~ 0 CC 

Date Imaged 

□ 

□ 
Day 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Fina/ Report (Attach C/OH • FR) 

Year 10 PERIOD 
COVERED 

10 / 11 / 23 THROUGH 10 / 28 / 23 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Addlfjonal Pages 

ELECTION DATE 

Month Day Year 

11 / 7 / 23 

OFFICE HELD (if any) 

Primary Runoff 

General Special 

ELECTION TYPE 

■ Other 
Description 
Mayoral 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE•S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE TYPE COMMITT EE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER S HEET PG 2 

15 C/OH NAME 

Carol Murray 

17 CONTRIBUTION 
TOTALS 

.. . .. '' .... .... .... 
EXPENDITURE 
TOTALS 

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

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

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6. 

16 Flier ID (Eth ics Commission Fliers) 

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 UN ITEMIZED POLITICAL EXPENDITURE. 

$ 

$ 1,020.92 
$ 

TOTAL POLITICAL EXPEN DITURES $ 56 • 60 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 3 6 7 • 3 5 
OF REPORTING PERIOD 

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

18 SIGNATURE I sv..ear, or affirm, under penalty of perjury, that the accorrpanying report Is true and correct ard includes all infamation 

required to be reported by rre under lltle 15, Section Ccx:le. 

Please complete either option below: 

(1) Affidavit 

this the dU--- day of Ocli)bt.{ . 

(2) Unsworn Declaration 

My name is _____________________ ., and my date of birth is ____________ . 

My address Is _______________________ ___ _, ___ , _________ _ 

(street) (city) (slate) (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) 

Carol Murray 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 950.0 
2 . ■ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 70.92 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6.6 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

6. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ■ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 50.0 
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.elhics .stale.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 Gulde explains how to complete this form. 1 Total pages Schedule A 1: 1 
2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

Carol Murray 
4 Date 5 Full name of contributor out-of-slate PAC (ID#: \ 7 Amount of contribution ($) 

Douglas McCulloch, Bridge Creek Commons LLC 

700.0 10/11/2023 , ........ .. ...... ..... ............... . ................ .. .... ....................... 
6 Contributor address; City; State ; Zip Code 

4111 Southwest Parkway Ste. 600, Wichita Falls, TX 76308 

8 Principal occupation / Job title (See Instructions) I Self player (See Instructions) 

Real Estate Developer, Builder 

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

James V. Caldwell 

1 00.0 10/12/2023 .......... ..................... ................................................ ... 
Contributor address; City; State; Zip Code 

Wichita Falls, TX 76309 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired 

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

10/11/2023 
Suzanne Trelegan 50.0 ,,,,,.,, ....... ......... ............ ...... ..................... ....... .......... .. 

Contributor address; City; State; Zip Code 

., Dallas, TX 75238 
Principal occupation / Job title (See Instructions) 

lseirE;;{pi~y~~tions) Consultant 

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

Janice Sons 

1 00.0 10/23/2023 .... .. .... ....................... .... .... .......... ........ ... .. .................. 
Contributor address; City; State; Zip Code 

 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired 

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

Forms provided by Texas Ethics Commission www.ethlcs .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 Gulde explains how to complete this form. 1 Total pages Schedule A2: 1 
2 FILER NAME 3 

Carol Murray 
Filer ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 70.92 
5 Date 6 Full name of contributor 0 out-of-stale PAC (10#: I 8 Amount of 19 In-kind contribution 

Sherrie Childers Contribution $ I description 
I 

•••••••••• ••••• ••• ••••• •• •••••••••• •• •• ••••• •• ••••• •• ••• •••••••• ••••• ••• •••• 29.97 I Refreshments for 
10/14/2023 7 Contributor address; City; State; Zip Code I campaign event 

 Wichita Falls, TX 76305 I 
01eck if travel OL4side of Texas. eon,:,lete Schedule T. 

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

Consultant SJC Consulting 
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 0 out-or-state PAC (ID#: ) 
Amount of I 

In-kind contribution Date I 
Sherrie Childers Contribution $ description 

I 
Refreshments for 

10/21/2023 
......... ..... ... .............. ... ..... ..... ... .......... ... .... .. .......... 40.95 I 

Contributor address; City; State; Zip Code I campaign event 
, Wichita Falls, TX 76305 I 

Check if travel outside of Texas. Cclr"rlJlete Schedule T. 

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

Consultant SJC Consulting 
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 addltlonal 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 Repayment/Reimbursement Sollcitalion/Fundraislng Expense 
Accounllng/Banklng Fees Office Overhead/Rental Expense Tmnsportatlon Equipment & Related Expense 
ConsulUng Expanse Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candldate/Offlceholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

0-.dl Cad f'a/lTB"I 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Comnssion Fliers) 

1 Carol Murray 
4 Date 5 Payee name 

10/13/2023 Anedot 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2.3 1920 McKinney Ave 7th floor, Dallas, TX 75201 

8 (a) Category (See Categories !isled al the top of this schedule) (b) Description 

PURPOSE Banking Online contribution fee 
OF 

EXPENDITURE 

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

9 Complete QJ'!LY If direct Candidate/ Office ho lder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/23/2023 Anedot 

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

4.3 1920 McKinney Ave 7th floor, Dallas, TX 75201 

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

PURPOSE Banking Online contribution fee 
OF 

EXPENDITURE 

Check Ir travel outside ofTexas. Complete Scl1edule T. Check U Austin, TX, officeholder living expense 

Complete QJ'!LY if direct C and Id ate/ 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 Austi n, TX, officeholder living expense 

Corrplete W..Y if direct Candidate I Officeholder name Office SOllght 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 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Sollcltation/Fundralslng 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 

Candldate/Officeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 
CrEXft Cati Pa,rrmt 

The Instruction Gu Ide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Flier ID (Ethics Corrnission Filers) 

1 Carol Murray 
4 Date 5 Payee name 

10/20/2023 Astone Photography 
6 Amount($) 7 Payee address; City; State; Zip Code 

50.0 20 Margie St. Wichita Falls, TX 76308 
Reimbursement from 

t/ political contributions 
Intended 

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description 
PURPOSE Printing Graphic Design Work OF 

EXPENDITURE 

(c) Check If travel outside orTexas. Complete Schedule T. Check If Austin, TX, officeholder living expanse 

9 Candidate I Officeholder name Office sought Office held 
Corrplete W,Y 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 fisted at the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check If travel outside of Texas. Complete Sclledule T. Check if Austin, TX, officeholder living expanse 

Candidate I Officeholder name Office sought Office held 
Corrplete .a::i,Y if direct 
expenditure to benefit C'OH 

Date Payee name 

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

Reimbursement from 
polltical contributions 
lntenced 

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 llvlng expense 

Candidate I Officeholder name Office sought Office held 
Corrplete w.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

.2 
3 CANDIDATE/ MSIMRSfMR FIRST Ml 

OFFICE uijoNLY ~ OFFICEHOLDER Mr Samuel s 
NAME ••• • ••••••••••• • ••• • • • ••• ····• · ·•· • • •••• • • •• •••• • • • •••• • • ······•• - -··· · ··- · ••· · Dale Received _VJ .J 

NICKNAME LAST SUFFIX ~ -~ 
Sam Pak I... 

i i 
.. 

4 CANDIDATE/ ADDRESS f PO BOX; APT/ SUITE It; CITY; STATE; ZIP CODE 
(1) 

OFFICEHOLDER 2918 Kyle Cove Wichita Falls TX 76308 E 
MAILING i= 
A DDRESS 

~~ Change of Address 
j~ •- ...: 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered "C!Jale J::i .It ed 

OFFICEHOLDER ( 940 ) 867-9396 Q) -PHONE ...,. I 
Receipt # 

~]V 6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER Mr Warren 
NAME • • ••• • ••• • •••• ••• • • • •••• •• ...... .. . .. . . .. . . . . ·· ·· ·· · · ··· ·· · ······· ·· ······ ·- . .. . Date Processed er o ~ NICKNAME LAST SUFFIX 

Ayers 
Date Imaged 

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

TREASURER 
1404 Tanglewood Dr Wichita Falls TX 76309 ADDRE SS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 781-7322 

9 REPORT TYPE - - - -
! January 15 30lh day before eiedion Runoff 15th day aflet' campaign 

treasurer appointment 
(Officeholder Only) .- 7 .- Exceeded Modified I July 15 8th day before election Final Report (Attach C/OH - FR) 

I Reporting Limit I 

10 PERIOD Month Day Year Month Day Year 

COVERED 
10 / 10 / 23 10 ,/ 30 / 23 THROUGH 

11 ELECTION ELECTI ON DATE ELECTION TYPE 

Month Day Year Primary Runoff DI.her 
Description 

11 / 7 / 23 General Special 

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

City Council District 4 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POU11CAL CONTRIBUTIONS ACCEPTED OR POUllCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER THESE EXPEJIDITURES lfAY HA!/£ BEE# IIADE. WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANaOATES AND OFRCafOLDERS ARE REQU&lEil TO Rl:PORT THIS INFORIIAlJON ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITIJRES. 

C OMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE / OFFICEHOLDER 
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 
$ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5,285.00 

.... .... . .. . ...... -
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 5,109.92 
... - ............... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ 175.08 

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOT ARY ST AMP/ SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

20 ____ , to certify which , witness my hand and seal ofoffice. 

Signature of officer administering oath 

(2) Unsworn Declaration 

My name is Samuel Pak 

My address is 2918 Kyle Cove 

Printed name of officer administering oath TiUe of officer administering oath 

and my date of birth is _____ _ 

Wichita Falls TX 76308 USA 

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

Executed in Wichita County, State of Texas . on the 30th day of October 20 23 . ------- ------ z. p (year} 

~ re of Candidate/Officeholder (Oedarant} 

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 Flier ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 5,285.00 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4 . SCHEDULE E : LOANS $ 0.00 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,109.92 

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 CONTRJBUTIONS $ 0.00 

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

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 or contributor out-of-state PAC {ID#: l 7 Amount of contribution ($) 

Wayne Fudge 
10/20/2023 ..... . ..... .. . .......... ..... ··•········· ... . ... . . . . . .. ..... ... ......... . .. 

200.00 6 Contributor address; City; State; Zip Code 

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

R~ .\\ ,...J 
Date Full name of contributor out-of-slate PAC (ID#: l Amount of contribution ($) 

Matthew Michaels 
10/20/2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ................. ... ... . ... .... .. ........... 200.00 Contributor address; City; state; Zip Code 

 Santa Monica CA 90405 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

P..U". 
Date Fun name of contributor out-of-state PAC (11)#- \ Amount of contribution ($) 

10/19/2023 
Bob Hampton 

50.00 . . . . . . - . . . . . . . . . . . . . . . . .... .. .... ... . . . ... ...... . .. .. •••••••••• • ......... . ...... . 

Contributor address; City; St.ate; Zip Code 

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

'1 r, 4.S" ,..,,. \J; (," ,\, C,11 .... ~ 

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

Robert Barrow 
10/20/2023 . . . . . . . . . . . . . . . . . . . . . . . . . .... .. ..... .... ....... •••• ••••••••• . .... . . . . . . . . . . . . . . . . . 50.00 Contributor address; City; state; Zip Code 

 Wichita Falls TX 76302 
Principal occupation I Job title {See Instructions) Employer {See Instructions) 

~.4 \r• .\. • -1 ~ .... 

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 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Samuel Pak 
4 Date 5 Full name of contributor out-of-state PAC (10#: l 7 Amount of contribution ($) 

John Gillespie 
10/20/2023 - ........ .. ... - ...... . .. ~ . ······· ·· ·····-······· • ••···-····· . ..... . .......... 

250.00 6 Contributor address; City; State; Zip Code 

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

District Attorney Wichita County 

Date Full name of contributor out-of-state PAC (10#. I Amount of contribution ($) 

10/24/2023 
Hoegger Communications 

200.00 ••••·•·•••••••••••••••••• ••••••••••• • • •• •••••• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

901 Indiana Ave Wichita Falls TX 76301 
Principal occupation / Job t itle (See Instructions) Employer (See Ins tructions) 

Owner of advertising firm Hoegger Communications 

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

·• ••••• ••• •••••• •• ••• •• ••••••••• •••• •• · · ········· · ···· ····· · ···· · ·····•········· · • 

Contributor address; City; State; Zip Code 

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

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

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

Principal occup ation / 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. 

Fonns 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 B(a) 

Advertising Expense EventExpense Loan Repayment/Reimtusemenl Solicitabon/Fundraising Expense 
Accounting/Banking Fees OfficBOvertlead/Renla Expense Transp0<1ation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poling Expense Travel In District 
Contributions/Donations Made By Gift/Award&Memorials Expense Printing Expense Travel Out Of Oisbict 

Candidate/Officeholder/Political Committee Legal Services SalarieslWage&'Lllbor Other(entera category not listed above) 
Cradt Card Payment 

The Instruction Guide explains how to complete this form. 

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

Samuel Pak 
4 Date 5 Payeename 

10/17/2023 Hotter N Hell 
6 Amount ($) 7 Payee address; City; State; Zip Code 

200.00 104 Scott St Wichita Falls TX 76307 

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

PURPOSE Advertising Ride lead car 
OF 

EXPENDITURE 

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

9 Complete Q.til.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/30/2023 Facebook 

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

160.00 
Category (See Categooes listed al the lop al this schedule) Description 

PURPOSE Advertising Boost Videos 
OF 

EXPENDITURE 

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

Complete Q!'ilJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

10/24/2023 BroCro Creative 
Amount ($) Payee address; City; State; Zip Code 

2,055.00 607 East Scott Ave Wichita Falls TX 76301 

Category (See Categories listed al the lllp of this sdledule) Description 

PURPOSE Advertising Mail out OF 
EXPENDITURE 

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

Complete Q]'ilJ'. 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.stateJx.us Revised 8/17/2020 



Campaign Account 
75038166 Sampa 

Date on check Date Deposited Credits Check# Debit Check# To/ From Notes 
4/24/2023 4/25/2023 $25.00 381 Samuel Pak Contribution 

6/14/2023 6/16/2023 $300.00 3580 Warren Ayers Contribution 

6/28/2023 6/28/2023 $35.35 Hardland Clarke Order book of checks 

6/6/2023 7/7/2023 $200.00 7591 Jim Jennings Contribution 

7/24/2023 7/26/2023 $20.00 1002 Michael Bauman Sound Equipment rental 

7/24/2023 8/2/2023 $100.00 1001 City of WF Filing fee 
8/2/2023 8/2/2023 $10.00 cash Warren Ayers Contribution 

7/25/2023 8/2/2023 $100.00 1021 Hon. Janice Sons Contribution 

8/2/2023 8/2/2023 $100.00 cash Mark Brewer Contribution 

7/28/2023 8/2/2023 $300.00 387 Samuel Pak Contribution 

8/7/2023 8/7/2023 $15.11 Card Lowes Purchase of poles 

8/7/2023 8/7/2023 $814.25 1004 BroCro Creative Signs and Buttons 

8/2/2023 8/14/2023 $50.00 3845 Wayne Pharries Contribution 

9/5/2023 9/5/2023 $4.17 Card Go Daddy Domain name 

9/13/2023 9/13/2023 $54.33 Card Go Daddy Website 

9/8/2023 9/13/2023 $400.00 4192 Pam Hughes Pak Contribution 
9/12/2023 9/13/2023 $500.00 392 Joshua Michaels Contribution via Venmo (check by Samuel Pak) 
9/11/2023 9/13/2023 $1,000.00 3461 Smith Walker Contribution 

It 9/13/2023 9/13/2023 $250.00 6056 Dr. Louis Wilson Contribution 

9/19/2023 9/19/2023 $76.76 Card Tractor Supply Post Materials 

9/19/2023 9/19/2023 $54.11 Card Tractor Supply Post Materials 

9/19/2023 9/19/2023 $16.23 Card Tractor Supply Post Materials 

9/22/2023 9/22/2023 $3.24 Card Harbor Freight Post Materials 

9/22/2023 9/22/2023 $10.25 Card Walmart Tape for signs 

9/21/2023 9/25/2023 $1,374.78 1005 BroCro Creative Signs 

8/30/2023 9/28/2023 $100.00 3231 Gary Mclendon Contribution 

10/3/2023 10/3/2023 $40.62 Card Tractor Supply Post Materia ls 

10/3/2023 10/3/2023 $0.86 Card Tractor Supply Post Materials 

9/29/2023 10/3/2023 $500.00 Danny Shine Contribution 

9/16/2023 10/4/2023 $500.00 Tim Foley Contribution ($500 venmo took fee of $9.60) 

10/4/2023 10/4/2023 $9.60 Venmo fees 
10/6/2023 10/6/2023 $36.95 Card Sticky Brand Campaign Stickers 

10/6/2023 10/6/2023 $7.57 card Go Daddy Website fee 

10/10/2023 10/10/2023 $20.74 Card Tractor Supply Post Materials 

Reported 

9/21/2023 10/17/2023 $200.00 1006 Hotter N Hell 100 Advertising 

10/20/2023 10/20/2023 $25.00 Card Facebook Advertising 

10/20/2023 10/20/2023 $85.00 Facebook Advertising 

10/20/2023 $200.00 394 Wayne Fudge Contribution 

10/20/2023 $200.00 394 Matthew Michaels Contribution 

10/21/2023 $SO.CO 394 Bob Hampton Contribution 

10/22/2023 $50.00 17298 R & D Barrow 

10/20/2023 $250.00 1357 John Gillespie 

10/?2/2023 $200.00 Hoegger Communications Contribution 

10/25/2023 10/24/2023 314 $2,055.00 1007 BroCro Creative Mail outs 

10/30/2023 10/30/2023 $50.00 Card Facebook Advertising 

Total Deposits Total Expenses Remaining Balance 

$5,285.00 $5,109.92 $175.08 















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

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

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

3 CANDIDATE/ MS I MRS / MR FIRST Ml 
OFFICRSE ON~ OFFICEHOLDER Mr. Timothy D 

NAME . .. ............. . ............... .. ........ ... . .. .. .. ... ..... .. .. ... .............. 
Date Received 

~ ~-NICKNAME LAST SUFFIX en 
Tim ~ ~ Short 

a3 J .. 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE Q) 

OFFICEHOLDER 1732 Woodridge Wichita Falls TX 76310 u 0 E MAILING ~ \f\ J--ADDRESS ·- -
Change of Address 0 ~ 

,- I 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-deliveral'.Mlr Date I~~ lh rked 
OFFICEHOLDER 

( 940 ) 636-7306 "'O 
PHONE t1 I .. , 

Receipt # .2 Amo nt l 
6 CAMPAIGN MS I MRS I MR FIRST Ml 

~ i,, 
TREASURER Robert Mr. w Date Processed "' ...... 
NAME ••••••••••• •••••••••••••• •••••••••••• •••••••••••••• •••• •• •• ••••• ••• •••••••••• •••• Q) ctS >,, 

NICKNAME LAST SUFFIX - - --
Date Imaged ... ~U.J 

Bob Payton 

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 Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 782-6090 

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 
10 / 8 / 23 10 / 30 / 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 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) 
COMMITTE E TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER 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) 

Tim Short 

17 CONTRIBUTION 
TOTALS 

. .. . .. ... . . ... . ... . 
EXPENDITURE 
TOTALS 

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

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

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5 . 

6. 

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 

$ 

$ 10,163.55 
$ 

$ 10,126.50 

$ 2,133.44 
$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

rnq,;,ed to be rnported by me oode,T;lle 15, Electioo Code. ~ 

---=---~~----
Signature of Candidate or Officeholder 

( 1) Affidavit 

Please complete either option below: 

,,,,~~•;i,,, E. THEODORE HAM 
,',"•"'• ~~ • S f T [f( .. lb\1:l Notary Public, tate o exas 

;~··. ~ :'~::: Comm. Expires 08-30-2027 
~,;,f~t:t~,.::- Notary ID 132154014 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by --~~j~W\~~--~ ___ + ________ this the 

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

Signature of officer administering oath Printed name of officer administering oath 

(2) Unsworn Declaration 

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) 

Tim Short 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONT RIBUTIONS $ 10,163.55 

2 . ■ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6.40 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0.00 

4 . SCHEDULE E : LOANS $ 0.00 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,126.50 

6 . ■ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 36,014.98 

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 CONT RIBUTIONS 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: 
5 

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 ($) 

R. M. Fidelie 
10/13/2023 ••••• ••••• •••••• •••••••••••••••••••••• ••••• •••••••••••••••••••••• ................. 

500.00 6 Contributor address; City; State; Zip Code 

 Wichita Falls TX 76309 

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

Retired 

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

Woodrow W. Gossom Jr. 
10/13/2023 •••• ••••••••• ••••••••••••• ••••••• ••••• •••••••••••••••••••••••••••••••••••••••••• •• 250.00 Contributor address; City; State: Zip Code 

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

Retired 

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

10/13/2023 
Anonymous 

1 00.00 ... .. .................... .... ... ....... . . . . . . . . . . . . . . . . . ........ . . . . . . . . . . . . . . . . . . 
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 ($) 

Kenny Bryant 
10/1 4/2023 •••• • ••• • ••• ••• •••••• • ••••• • ••• ....... ........ . . . . . . . . . . . .. . . .... . . . . . . . . . . . . . .. . . 

1 00.00 Contributor address; City; State; Zip Code 

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

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: 
5 

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 ($) 

George Clay IV 
10/18/2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2,500.00 6 Contributor address; City; State; Zip Code 

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

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

Stan Kimbell 
10/19/2023 ............... .. ......................... .... .... . •••••• ••• ••••••••••••• ••••• •••• 1 ,000.00 Contributor address; City; State ; Zip Code 

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

Businessperson 

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

Mr. & Mrs. Joe Johnson 
10/19/2023 ............ . ....... . ....... . .. . ... . .. . ... . . . . .. .. .. . ............................. 1 ,000.00 Contributor address; City; State; Zip Code 

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

Retired 

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

Alisha Frank 
10/23/2023 . . ..... . . . . ... .... .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... .. .. 

2,500.00 Contributor address; City; State; Zip Code 

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

Homemaker 

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 th is form . 1 Total pages Schedule A 1: 
5 

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 ($) 

Brian Hooker 
10/23/2023 .. ... . ........... .............. .... . . ... . ....... ... ........ .... ....... . ............ 

500.00 6 Contributor address ; City; Sta te ; Z ip Code 

 Wichita Falls TX 76310 
8 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 ($) 

RJ Wachsman Homes 
10/25/2023 •••• ••••••• •••••••••• •••• ••••• •••• •••• •• •••••••••• ••••• ••••••••••• •••••• ••••••• ••• 500.00 Contributor address; City; State; Zip Code 

2405 Kemp Blvd Wichita Falls, TX 76309 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Small Businessman 

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

Clinton Tittsworth 
10/27/2023 •• • •• •• • • •• • • • • •• • • • • • • • • • •• • • ... .. . . .... .... . . ..... ...... .. . .. . .. ........... . .. 1 00.00 Contributor address; City; State; Zip Code 

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

Retired 

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

Cyndi Schenk 
10/27/2023 ........ ........... ......... . ... ... .. ....... . .. . ... . . .. . . . . . . . . . . . . .. . . . .. . . .. . 

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 A1 : 
5 

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 ($) 

Joseph and Taylor Wachsman 
10/27/2023 •• ••••• ••••••••• ••• ••••••••••••••• ••• ••• •••••••••••••••••• •• ••••• ••• · •• · •· ····· ···· 500.00 6 Contributor address; City; State; Zip Code 

 Wichita Falls TX 76310 
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 ($) 

10/27/2023 
Anonymous 

40.00 . .. ..... ......... .. . ............... .. . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 ($) 

10/28/2023 
Joseph Ross 

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

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

Unknown 

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

Daniel Waggoner 
01/27/2023 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . .. . . . . . . . . . .. .. . .. ... 

21 1 5 Contributor address; City; State; Zip Code 

• 
  Hillsboro TX 76645 

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

Rancher *Amending to correct 6/30/2023 report. Donor paid electronic processing fees. 

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: 
5 

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 ($) 

Ronald Albus 
02/05/2023 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................... .. ••••••••••••• ••••••••• ••• ••• 2.40 6 Contributor address; City; State; Zip Code 

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

Small Businessperson • Amending to correct 6/30/2023 report. Donor paid electronic processing fees. 

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

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

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

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

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

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

Unknown 

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 



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 (Ethics Commission Filers) Filer ID 

Tim Short 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 6.40 
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 
••••• • • • • • •• • •• • • •• •• • • •• •• .......... .... . . . . • ••• • • .. . . ...... ............... 6.40 I Software 

10/27/2023 7 Contributor address; City; State ; Zip Code I Subscription 

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

10 Principal occupation/ 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 0 out-of-state PAC (ID#: \ 
Amount of I 

In-kind contribution Date I Contribution $ description 
I 

••••• ••••• ••••••••• •••• •••••••••••••••••••••••• . . . .... . . . . . ... . .. . . ...... .. . I 
Contributor address; City; State; Zip 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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Acx:ounting/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 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 

10/18/2023 Hoegger Communications 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

4,495.00 901 Indiana Ave., Suite 100 Wichita Falls TX 76301 

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

PURPOSE Advertising Expense Advertising OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

10/24/2023 Hoegger Communications 

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

5,000.00 901 Indiana Ave. , Suite 100 Wichita Falls TX 76301 

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 QNLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

10/27/2023 R.J. Wachsman Homes 
Amount($) Payee address; City ; State ; Zip Code 

500.00 2405 Kemp Blvd. Wichita Falls TX 76309 

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

PURPOSE Other Contribution Refund OF 
EXPENDITURE 

Check if travel outside of Texas. 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 



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 
Conbibutions/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 nollisted above) 
Creclrt 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 

10/28/2023 Anedot 
6 Amount ($) 7 Payee address; City; State; Zip Code 

131.50 1340 Poydras Street, Suite 1770 New Orleans LA 79112 

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

PURPOSE Accounting/Banking Electronic contribution processing fees 10/8/2023 - 10/28/2023 
OF 

EXPENDITURE 

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

9 Complete ~ if direct Candidate I 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 001.Y if direct Candidate I 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 Sdledule T. Check if Austin , TX, officeholder living expense 

Complete 001.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 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIE;S 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 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) 

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 

10/27/2023 Mike Stevens 
7 Amount ($) 8 Payee address; City; State; Zip Code 

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

9 TYPE OF 
EXPENDITURE ■ Political Non-Political 

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

PURPOSE Advertising Expense Campaign Materials and services 
OF 

EXPENDITURE 

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

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

Date Payee name 

10/27/2023 HoeQQer Communications 
Amount ($) Payee address; City; State ; Zip Code 

23,737.98 901 Indiana Ave., Suite 100 Wichita Falls TX 76301 

TYPE OF 
EXPENDITURE ■ Political Non-Political 

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 

Complete 001.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 































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

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE~ ONLY_:[ OFFICEHOLDER MR THOMAS H 

NAME •••••••••••• ••••• •••••• •••••••••••••••••• •••••••••• •••• •· •·•••··•· ·· ••·········· · Date Received '' 
NICKNAME LAST SUFFIX en V) 

TOM TAYLOR ~ CV) -'-
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; (1) N .. 

CITY; STATE; ZIP CODE 

(.) ~ 
(1) 

OFFICEHOLDER TOM TAYLOR CAMPAIGN, P.O. BOX 2093, E MAILING WICHITA FALLS TX 76307-2093 >--- .... ADDRESS G~ Change of Address - -- ~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered ol""9ato;:; 
--~~ d OFFICEHOLDER (940 ) 447-0373 u -

PHONE n, 
Receipt # 

f
>nount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml (l) ;,, 
TREASURER MR TREY 
NAME Date Processed V __, 

••••• •••••••••••••••• •••• •••••••• ••• •• ••••••••••••••••••••••••••••••••••••••·•·•• ~~ >-, 
NICKNAME LAST SUFFIX 

SRALLA 
Date Imaged LJ.. L-J LU 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / 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 I January 15 I 30th day before election I Runoff I 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I July 15 r- 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 
9 / 29 / 23 10 / 30 / 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 7 / 20 • General Special 

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

DISTRICT 5 CITY COUNCIL 
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 WlntOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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) 

THOMAS H. (TOM)TAYLOR 

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 PERfOD 

$ 0.00 
$ 2,850.00 
$ 0.00 
$ 3,953.42 
$ 7,430.30 

$ 0.00 
18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accom anying report is true and correct and incl 

required to be reported by me under TiUe 15, Election Co . 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by :::(o l-v\.. ~ ~&/ 

20 --1-3 , to certify which, witness my hand and seal of office. 

this the '!£) day of D::Jot>e.r 

(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~( -~th~)---~ 20(year) . 
mon 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

THOMAS H. (TOM) TAYLOR 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,850.00 

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 $ 3,953.42 

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 $ 3,953.42 

9. ■ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,295.99 
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 $ 0.50 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: 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

THOMAS H. (TOM) TAYLOR 
4 Date 5 Full name of contributor out-of-s tate PAC (ID#: \ 7 Amount of contribution ($) 

SEE ATTACHED SPREAD SHEET 
10/30/2023 .............. .. . ... ............... . .. . .... .... . .... .. . .. . . ........................ 

2,850.00 6 Contributor address; C ity; State; Zip Code 

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

Date Full name of contributor out-of-s tate 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#: l 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; 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 



TOM TAYLOR - CITY COUNCIL DISTRICT 5 
SCHEDULE Al, PAGE 2, MONETARY POLICITCAL CONTRIBUTIONS 

8 DAY REPORT - OCTOBER 30, 2023 

DONOR & ADDRESS DATE METHOD AMOUNT RUNNING TOTAL 

GEORGE CLAY, BOWIE TX, 

 29-Sep-23 CHECK $ 1,000.00 $ 1,000.00 
JIM HEIMAN, 

, WF TX 76302 28-Sep-23 CHECK $ 100.00 $ 1,100.00 
JOSH THOMPSON,  

WF TX 76306 1-Oct-23 CHECK $ 100.00 $ 1,200.00 
CHAD BROWNLOW,  

, VERNON TX 
76384 3-Oct-23 CHECK $ 100.00 $ 1,300.00 
TERRY & GINGER GARBACZ, 

, WF TX 
76308 16-Oct-23 CHECK $ 100.00 $ 1,400.00 
CLARENCE & MRS 
HIGHTOWER, 

, WF TX 76306 18-Oct-23 CASH $ 100.00 $ 1,500.00 
JOHN WARD,  

, WF TX 76306 24-Oct-23 CASH $ 100.00 $ 1,600.00 
POLICE OFFICERS ASSOC, 
3411 MCNIEL STE 302, WF 
TX 76308 24-Oct-23 CHECK $ 750.00 $ 2,350.00 

CHASHIER'S 
DEBBIE GUSTAFSON, WF TX 24-Oct-23 CHECK $ 500.00 $ 2,850.00 

TOTAL $ 2,850.00 



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/Polnical Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category notlisted above) 
Credrt Card Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER N AME 1 3 Filer ID (Ethics Commission Filers) 

1 THOMAS H. (TOM) TAYLOR 
4 D ate 5 Payeename 

10/05/2023 MARCOM PRODUCTS 
6 Amo unt ($) 7 Payee address; City; State; Zip Code 

1,941.53 600 OHIO ST, WICHITA FALLS TX 76301 

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

PURPOSE ADVERTISING EXPENSES PRINTING & MAIL OUT EXPENSES 
OF 

EXPENDITURE 

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

9 Complete Q!':ILY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

10/27/2023 MARCOM PRODUCTS 

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

2,011.89 600 OHIO ST, WICHITA FALLS TX 76301 

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

PURPOSE ADVERTISING EXPENSES 3RD MAIL OUT & 2500 RACK CARDS 
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 n ame 

Amount ($) Payee a ddress; 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 00!.)'. if direct Candidate / O fficehold er name Office sought O ffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provid ed by Tex as Eth ics Com mission 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 
Acaxmting/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/Offlcehotder/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 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

1 THOMAS H. (TOM) TAYLOR 

4 TOTAL OF UNITEMIZED EXPENDITURES C HARGED TO A C REDIT CAR D $ 0.00 
5 Date 6 Payee name 

10/05/2023 MARCOM PRODUCTS 
7 Amount ($) 8 Payee address; City; State; Zip Code 

1,941.53 600 OHIO WICHITA FALLS TX 76301 

9 TYPE OF r- t EXP E NDITURE Political Non-Political 

10 {a) Category (See Calegories I isled at the top of this schedule) (b) Description 

P U RPOSE ADVERTISING PRINTING & MAIL OUT COSTS 
OF 

EXP E NDIT URE 

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

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

Date Payee name 

10/27/2023 MARCOM PRODUCTS 
Amount ($) Payee address; City; State; Zip Code 

2,011.89 600 OHIO ST, WICHITA FALLS TX 76301 

TYPE OF r- I Non-Political EXP EN D ITURE Political 

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

P U RPOSE ADVERTISING 3RD MAIL OUT & 2500 RACK CARDS 
O F 

EXP E NDITURE 

Check ~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 



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 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 F ILER NAME I 3 Filer ID (Ethics Commission Filers) 

1 THOMAS H. (TOM) TAYLOR 
4 Date 5 P ayee name 

09/29/2023 TONY ROBERTS 
6 A mount($) 7 P ayee a d dress; City; State; Zip Code 

150.00 
Reimbursement from 

ti' political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 
PURPOSE ADVERTISING INSTALL 28 T POSTS FOR ROAD SIGNS 

OF 
EXPENDITURE 

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

9 Candidate / O fficeh older name Office sought O ffice held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date P ayee name 

10/05/2023 MARCOM PRODUCTS 
Amount($) Payee address; City; State; Zip Code 

2,595.99 600 OHIO ST, WICHITA FALLS TX 76301 
Reimbursement from 

,I political contributions 
intended 

Category (See Categories listed at the top of this schedule) D escription 
PURPOSE ADVERTISING 10,000 RACK CARDS, MAILING SERVICE AND 

OF POSTAGE 
EXPENDITURE 

Check if lravel outside ofTexas. Complete Schedule T. ti' Check if Austin , TX, officeholder living expense 

Cand idate / O fficeholder name Office sought Office held 
Complete ~ if direct 
expend iture to benefit C/OH 

Date P ayee name 

10/07/2023 TONY ROBERTS 
A moun t ($) P ayee a ddress ; City; State; Zip Code 

50.00 P.O. BOX 781 
Reimbursement from WICHITA FALLS TX 76307 ti' political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE ADVERTISING INSTALL 4 T POSTS FOR ROAD SIGNS 

OF 
EXPENDITURE 

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

Candid ate / O fficeh o lder name Office sought Office held 
Complete Qlli.Y if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms pro vided by Texas Ethics C ommissio n www.eth ics.state.tx.us Rev ised 8/17/2020 



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 NA ME 3 Filer ID (Ethics Commission Filers) 

THOMAS H. (TOM) TAYLOR 
4 Date 5 Nam e of person from whom amount is received 8 Amount($) 

UNION SQUARE CREDIT UNION 
...... .. .. ... ... . ........... ... . .... . . ......... . ..... ......... .. ......... ....................... 0.50 6 Address of person from whom amount is received; City; State; Zip Code 

09/30/2023 WICHITA FALLS TX 

7 Purpose for which amount is received Check if political contribution returned to filer 

INTEREST ON ACCOUNT 

Date Name of person from w hom amount is received Amount($) 

•••••••••••••••• • • ••• • ••••• •• ••• • • •• • •• •••••••••• • • ••••••·•••·· · ··•·· · ·· ··•••••·· · · ·•·••··•···•· 
Address of person from whom am ount 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 w hom amount is received; City; State; Zip Code 

Purpose for w hich amount is received Check if political contribution returned to fi ler 

Date Name of person from w hom amount is received Amount($) 

•• • ••••• • •• •••••• • ••••••••••••• •• • • • •••• • ••••• • ••• • •••• •••••• •••· • • •••• • • •• • ••• • •••••• • •• •••• • • • 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for w hich amount is received Check if poli tical contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


	Battaglino, Mike 10.30.2023
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	Taylor, Tom 10.30.2023



