


C - FC M C/OH
C ~ COVER SF £ PG 2
]
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mr. Michael N. Battaglino
17 COl ... . JTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500_00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4.  TOTALPOLITICAL EXPENDITURES $ 53 9
................. 2’ O L} 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g 3q 8 76
BALANCE OF REPORTING PERIOD < D.
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 - OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officehoider
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is Michael N Rattaglino , and my date of birth is_
My address is 9001 Cypress Ave ~ Wichita Falls ~TX 76308 USA
(street) (city) (state) (zip code) {country)
Executed in_VVichita County, State of Texas ,onthe 12 day of January 2024
{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)

Mr. ! ¢ ael Battaglino

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS s

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS 5

5. @ SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,530.19
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3

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

1. SCHEDULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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})

Michael N Battaglino
4 Date 5 Full name of contributor out-of-state PAC (ID#: )

Rebecca Lammers

1012028 |07 e o e amenss 500.0

I \Vichita Falls, TX 76309-4813

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions) 1 9 Employer (See Instructions)
Date Fuil name of contributor out-of-state PAC (ID#: - ) ) ::Amou:nt of ::_Tc:ntribution (%)
""" Contributor address; Gy, State, ZipCode
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, ZipCode
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; ZipCode
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

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

-



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travet Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Michael N. Battaglino
4 Date 5 Payee name
11/03/2023 Michael Battaglino
6 Amount (%) 7 Payee address; City; State; Zip Code
: 5001 Cypress Ave, Wichita Falls, TX 76308
| — —
8 {a) Category (See Categories listed at the top of this scheduie} (b) Descnipuon
PURPOSE Credit Card Payment Junior League Ad
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/C 20”3 | Graphics I
Amount ($) Payee address; City. State; Zip Code
1 ‘ 909 8th St #301, Wichita Falls, TX 76301
, 1
Category (See Categories listed at the top of this schedule} Description
PURPOSE Advertising
EXPENDITURE

Check it travel outside of Texas. Complete Schedute 7.

Check if Austin, TX, officeholder jiving expense

) 6823 Indiana Ave, Box 292, Lubbock, TX 79413

O

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/09/.J23 | Mike Stevens
Amount ($) Payee address; City: State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Advertising Printing & Mailing

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder {iving expense

Compiete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller_i-D {Ethics Commission Filars) 2 7 i
The C/OH Instruction Guide explains how to complete this form. §
e = |
3 CANDIDATE / S 1 MRS | MR FIRST M1
OFFICEHOLDER | Mr. Jeffrey L OFFICEU .E\(:‘ Y
NAME o o PR T E MR W e v oS n e a e e n s mohle G o e e R g Y i PR AT R el T q—--‘
NICKNARE LAST SUFFIX
Browning g
4 CANDIDATE / ADDRESS /PO BOX APT  SINTE & CITY; STATE; 2P CODE U =i =
OFFICEHOLDER |6 Waverly Place ﬁ J
. 3 ——
MAILING o Wichita Falls, TX 76301 L Qé
Change of Address Z g By
5 gﬁ:[gé):(‘gfg R AREA CODE PHONE NUMBER EXTENSION e 8%@8 3 or Date Bodimarhes
2 =l
PHONE (940 ) 781-1895 FE )
Receip e) t Amourlt
6 CAMPAIGN ME | MRS | MR FIRST ] Iﬁ’g = P
TREASURER i m.
NAME MFS Clerra . o M Date Pibcassed
NIGHNEME LAST SUFFIX
Martm Cale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE B, CITY: STATE; WP CODE
XEED';SELS’QER 1600 Travis Street
Wichita Falls, TX 76301
{Residence or Business)
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 692-5025
9 REPORT TYPE l_ Jorwary 15 D 30th day belore election [_ Runoff |_ 151h day after campaign
trecasurcr appoiniment

{Otficehclder Only)

—
| July 15 | I 8th day befors election l e otliag | B Final Report (Altach C/OH - FR}
- Reporting Limit
10 PERIOD Monih Day Year Month Day Year
COVERED ’
10 31 23 THROUGH 12 31 23
11 ELECTION ELECTION DATE o ELECTION TYPE
Manth Day Year Primary Runoff Othor
Descriplion
11 7 23 B Genaral Spurial
12 OFFICE GFFIGE HELD Uf any) 13 OFFICE SOUGHT (il known)
'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 !/ OFFICEHCLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES At: ) OFFICEHOLDERS ARE REQUIRED TOREPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

Addilional Pages

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



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

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 730 00
CONTRIBUTEHONS MADE ELECTRONICALLY) ! -
2, TOTALPOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,350 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES %
................... 7 ’ 048 ’ 62
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 00
BALANCE OF REPORTING PERIOD .
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 -00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

éme of C@idate or Officeholder

Please complete either option below:

ity MARIE BALTHROP
Fy Notary Public, State of Texas 3

My Commission Expires
Qctober 28, 202

NOTARY ID 11738621

NOTARY STAMP/SEAL

Swom to and subscribed before me by JCL)C grown ’h;_. this the !O% day of 5| ?Eu__f.t_l 3: -
20 2 I . to certify which, witness my hand and seal of office.
Batsthnp Mane Bal throp Cita Cloie | Wotas

Signature of officer adminisiering oal" Printed name of officer administaring oath J?itle of oﬂ'ﬂer administering oath

(2} Unsworn Daclaration

My name is ., and my date of birth 1s
My address is : . s
{sireet} - (city) (state)  (zip code) {country)
Executed in Counly, State of , oh the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.sthics.stale.lx.us Revised 8/17/2020
!




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donalons Made By
Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foses

Food/Beverage Expense
Gilt/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Oifice Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solitation/Fundrasing Expense
Transportalion Equipment & Relaled Exponse
Travel In District

Travel Out Of District

Cther {enter a category notlisted above)

Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jeffrey L Browning

3 Filer ID (Ethics Commission Filers)

4 Date

12/31/2023

5 Payee name

Jeff Browning

6 Amount ($)

698.62

7 Payee address;

City State; Zip Code

6 Waverly Place Wichita Falls, TX 76301

8 (a) Category (See Calegories listed al the top of lhis schedule) {b) Description
PURPOSE Advertising Expense and Printing | Signs/Mailers
OF
EXPENDITURE Expense
{c) Check if fravel outside of Texas. Complele Schedulo T. Check il Auslin. TX, officehoider living expense
9 Compiste ONLY if direct Candidate / Officeholder name Office sought Olfice held
expenditure o benefit C/OH
Dale Payee name
Amount () Payee address; City; State; Zip Code
Calagory (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel autside of Texas. Complete Schedule T. Chack if Auslin, TX, o/icehotder lving expense

Candidate / Officeholder name

Complete QONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Category (See Calegorieslisied al ihe tep of this schedule) Description
PURFOSE
OF
EXPENDITURE
Check if raval outsida nf Texas. Complela Schadula T. Check if Austin, TX, officeholder living expenze

Complete ONLY if direct
expenditure 1o benefit CIOH

Candidate 7 Olficehoider name

QOfffice sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.lx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Frorm C/OH - FR

The Instruction Guide explains how to complete this form.

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

1 C/OHNAME

Jeffrey L Browning

2 Filer ID (Ethics Commission Fiers)

3 SIGNATURE

FILER WHO 1S NOT AN OFFICEHOLDER

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

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

A CAMPAIGN FUNDS

Check only one:

[7 I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[— | have unexpended contributions or unexpended interest or income eamed from political contributions. 1 undersiand that |
may not converl unexpended poiitical contributions or unexpended interest or income eamed on polilical contributions to
personal use. | also understand that | musli file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report, Further, 1 understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.,

B. ASSETS

Check only one:

[; | do not retain asselts purchased with political contributions or interest or other income from political contributions,

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

Signature of Candidate

OFFICEHOLDER

» Complete this section only if you are an officeholder -+

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

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






CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME ‘ 16 Filer ID (Ethics Commission Filers)
AUSTIN A COBB
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6 ,540 ’ OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $
_____________ 1,030.55
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 4 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 " OO

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes ali 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

Swomn 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 Titte of officer administering oath

(2) Unsworn Declaration

My name is AUSTIN A COBB , and my date of birth i_—.

My address is 3603 CEDAR ELM _WICHITAFALLS TX 76308 USA
(street) (city) (state)  (zip code) (country)
Executed in WICHITA County, State of 1 EXAS .onthe 12 day of JANUARY 2024

NS el

Sngnature of Candtdate/Oﬂiceholder (Declarant)







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

AUSTIN A COBB
4 Date 6 Full name of contributor out-of-state PAC (I0& 3§ T Aol o Sepibaion | (%)
AUSTIN A COBB
12/13/2023 sconmuwaddress ................................ 5 teszOde ...... 4 O O O
— WlCHITA FALLS TX 76308 -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

12/19/2023

Fult name of contributor out-of-state PAC (ID#: )
ROBBY AND DAWN COBB
| Contrtstitor aBrm: ;. S ZipCode

. WICHITA FALLS, TX 76308

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/20/2023

Full name of contributor out-of-state PAC (ID& —)
GLEN COBB
Contributor address; State; Zip Code

) WICHITA FALLS, TX 76306

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/20/2023

Full name of contributor out-of-state PAC (ID#; D)
RUSTY SONS AND RICHELLE COBB SONS
Sranee o Conmbmor addres.s. ............... c.ty ............. Sta. te. Zipc°de

. \V/CHITA FALLS, TX 76308

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




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. o T e il 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AUSTIN A COBB
4 Date 8§ Fuil name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
IMC WASTE DISPOSAL

12/93/2023 scoanUtoraddresscuy ............ sta ,ezlp(;ode ....... 1 ,000-00

1908 WAURIKA FWY, WICHITA FALLS, TX 76307

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
ROBBY AND DAWN COBB

12/23/2023 |----- T e b s s g S e 1 : O O O - O O
I WICHITA FALLS, TX 76308

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

12/27/2023 |-+ C ommraddressmzwc‘)de ...... 1 ,OO0.00
— WICHITA FALLS, TX 76308

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

122002028 [ G wtarons, G T S ZpCode 500 OO
]

B \/CHITA FALLS, TX 76308

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

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













CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
AUSTIN A COBB
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) d
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ 6’ 540 A OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4.  TOTAL POLITICAL EXPENDITURES $ 1 O 30 55
r 2
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5, 50945
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 4 OO

18 SIGNATURE | swear, or affim, 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 AUSTIN A COBB ., and my date of birth is
My address is 3603 CEDAR ELM 'WICHITAFALLS TX 76308 USA
(street) (city) (state)  (zip code) (country)
Executed in YWICHITA County, State of 1 EXAS onthe 9th  gay of May 2024
(month) (year)

Signature of Candidate/Officeholder (Declarant)







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AUSTIN A COBB
4 Date 8 Fuli name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
AUSTIN A COBB

1 2/1 3/2023 3 ; B .c.;;.r;;r;!;;‘.t‘.;r. .a.d.t;;.s.s.‘ ................................ S.;a. t.e.‘. .o .2;‘;.;‘;; ....... 4 O O O

] ASiA FALLS, TX 76308

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

Date Fuli name of contributor out-of-state PAC (ID€: ) Amount of contribution ($)

ROBBY AND DAWN COBB

12/19/2023 |- b i g e 1 : O OO : OO

) WICHITA FALLS, TX 76308

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)

12/20/2023 |---- o e e e 1 ,OOO ) OO
B \VICHITA FALLS, TX 76306

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

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

RUSTY SONS AND RICHELLE COBB SONS

1202012023 | o ey cay T Sew: ZpCodo 1 ,000 .00

I . VVICHITA FALLS, TX 76308

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AUSTIN A COBB
4 Date & Full name of contributor out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
IMC WASTE DISPOSAL

R vy 1,000.00

1908 WAURIKA FWY, WICHITA FALLS, TX 76307

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

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

ROBBY AND DAWN COBB

e T g 1,000.00
_ WICHlTA 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 ($)
VICKI MCCOY

B s Wow 7 i e 1,000.00
. \VICHITA 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 ($)
DEBBIE GUSTAFSON

12292028 1 G i aaavwess o, Saw: Zpcods 500 OO

SRR, \VCHITA FALLS, TX 76308

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

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







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
3 CANDIDATE/ MS / MRS / MR FIRST M T
FFICE US%?LY
OFFICEHOLDER |ms Cathy L OFF}
NAME [ T Date Recarved = g g
NICKNAME LAST SUFFIX —
Dodson Q
4 CANDIDATE / ADDRESS /PO BOX; APT [ SUITE & CITY: STATE;  ZIP CODE b(g
o CEHOLDER 113503 Glenwood Ave. ~L
ADDRESS Wichita Falls, TX 76308 il
Change of Address - >
5 Cf:\:I:C”EDSSEL’D R AREA CODE PHONE NUMBER EXTENSION Date Hand-defjw e dor :os‘ma‘ke ”
O -
PHONE (940 ) 595-3929 |
Raceipt # Amadnt $
6 CAMPAIGN MS / MRS / MR FIRST Ml ()r:
TREA :
NaE M) Jeffrey W Dot Procaseed
NIGKNAME LAST SUFFIX
Date Imaged
Taylor
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; aITy; STATE, 2IP CODE
TREASURER . . . .
ADDRESS First National Bank, 3801 Fairway Blvd. Wichita Falls T 76310
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 687-3160
& REPORT TYPE r January 15 r 30th day before election I—— Runoff r 15th day afler campaign
J treasurer appoiniment
{Ctficehalder Only}
| July 15 | 8th day bafore election Exceeded Modified | B Final Report (Attach CfOH - FR)
- Reporting Limil
10 PERIOCD Month Day Year Month Day Year
COVERED
10 725 723 THROUGH 12 / 28 /23
N ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runofi gg‘sac:-iplion
11 / 7 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOQUGHT  (if known)
None City Council District 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPGRT
POLITICAL THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY MHAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
COM MITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
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 8M17/2020




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

15 C/OH NAME
Cathy Dodson

16 Fier ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 0 0 0

el s e 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 0 0 0
BALANCE OF REPORTING PERIOD -

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

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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

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

(2) Unsworn Declaration

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

My address is 3003 Glenwood Ave. Wichita Falls  TX 76308 USA
) (sireet) (cily) (state) {zip code) {country)
Executed in Wichita County, State of Texas , on the 28th day of December , 2023

{month {year) i

Signaturey of Candidate/Officeholder (Declarant)

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




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

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

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

Cathy L. Dodson

3 SIGNATURE

I do not expect any further palitical contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign confributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature gf Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

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

L__| 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understang that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

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

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

requirements of Election Code, § 254.204.
Signtture of Candidate

& OFFICEHOLDER

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

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8M17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

A~

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER |MR KEVIN N OFFICE USEONLY
NAME ettt T =
MICKNAME LAST SUFFIX ®)
HUNTER > Il =
4 CANDIDATE / ADDRESS | PO BOX; APT/SUITE #  CITY: STATE;  ZIP CODE [.J & L1
OFFICEHOLDER 1647 HURSH WICHITA FALLS TX 76302 w P =
MAILING = X b T
ADDRESS 4 O
Change of Address I = ..
e LD /
5 g};:;]l?;gsgleER AREA CODE PHONE NUMBER EXTENSION Data Hand-da[bﬁere(r— éPoMmarkad
PHONE (940 ) 781-1515 =0\
R # méd
6 CAMPAIGN MS / MRS { MR FIRST ] et . S:nt ’
NN TER MR, DAVID Ho . bate Processes 11
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 BURKBURNETT ™ 76354
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (941 ) 807-1103
9 REPORT TYPE " I'_‘ .
J 30th day bed lecti Runoff 15th day after campaign
|.— S r Ay fefore election r e treasurer appointment

(Officeholder Only)

| July 15 | 8th day before election Excesded Modified | Il Final Report (Altach C/OH - FR)
Reporting Limit E
10 PERIOD Month Cay Year tonth Day Year
COVERED
10 729 23 THROUGH 12 e 31 e 23
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year Primary Runoff gg‘s%:'iplion
11 / 7 / 23 B General Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)

CITY COUNCIL

DISTRICT 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4.  TOTAL POLITICAL EXPENDITURES $ 490 2 5
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Elecij

Signafure of Candidate or Officeholder

Please complete either option below:

“,:',;;;:, NICOLE VACIO
S %% Notary Public, State of Texas
'3 Comm. Expires 01-04-2027

R 4125481
(1) Affidavit g _Notary 10 13

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Lt\,\'\/\- {—HW this the R’\’Q}’day of AﬂAAU&JU@

20 9 L! to cemfy which, wutness my hand and serl of office.

Ao Tk Morale  \aia -ﬁj#m,v!/

Signature of officer admlmslermg oath Prlnted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

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

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

Signature of Candidate/Officeholder (Declarant}

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




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

The Instruction Guide explains how to complete this form.

+« Complete only if "Report Type" on page 1 is marked "Final Report”

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

KEVIN HUNTER

3 SIGNATURE

| do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointmen ! 3

campaign contributions or make any campaign expenditures without a campai

4 FILERWHO IS NOT AN OFFICEHOLBER

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

A CAMPAIGN FUNDS

Check only one:

[Z] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:I | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

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

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or i st or gther income from political contributions to
personal use. |also understand that | must dispose of assets purchfsed wi
requirements of Election Code, § 254.204.

Signature

5 OFFICEHOLDER

» Complete this section only if you are an officeholder -

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

Signature of Ofﬁceholdér

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8M17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitalion/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Poliing Expensa Travel In District

Contributions/Donations Made By GifVAwards/Memaorials Expense Printing Expense Travel Qut 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:
3

2 FILER NAME
Kevin Hunter

3 Filer |D (Ethics Commission Filers)

4 Date

12/31/2023

5 Payee name

David Gray

6 Amount ($)

78.49

7 Payee address;

City; State; Zip Code

8

(a) Category (See Calegories lisled al ihe top of Ihis schedule)

(b} Description

PURPOSE Other Campaign Work
OF
EXPENDITURE
(<) Check if travel outside of Toxas. Complele Schedute T. Check if Austin, TX, officaholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payeo address; City; State; Zip Code
Category (See Calegories listed at the top of this schedula} Description
PURPOSE
OF
EXPENDITURE
Checkif travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categoaries listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX officehclder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expensa

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimburserment
Fees Office Overhead/Rental Expeanse
Food/Beverage Expense Polling Expense
GifyAwards/Memaorials Expanse Printing Expense

Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {(enter a category not listed above)

1 Totat pages Schedule F1:
3

2 FILER NAME
Kevin Hunter

3 Filer 1D (Ethics Commission Filers)

4 Date

10/12/2023

5 Payee name

FaceBook (EOM notice)

6 Amount ($)

29.00

7 Payee address;

City;

State; Zip Code

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Advertising Ad
OF
EXPENDITURE
(<) Check if travel oulside of Texas. Complete Schedule T, Cheek if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/2023 FaceBook
Amount ($) Payee addrass; City: State; Zip Code
34.79
Category {See Calegories listed al Lhe top of this schedule)} Description
PURPOSE Advertising Ad boosting
OF
EXPENDITURE

Checkif iravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoclder living expense

Complete QNLY if direct

Candidate / Officeholder name

EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/10/2023 Daily Pin Professional NY
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of Ihis schedule) Description
PURPOSE Advertising FaceBook

Check if travel oulside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Feas Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/fContract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
3

2 FILER NAME
Kevin Hunter

3 Filer ID (Ethics Commission Filers)

4 Date

12/01/2023

5 Payee name

FaceBook

6 Amount ($)

39.97

7 Payee address;

City: State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule) (b} Description
PURPOSE Advertising Ad Boosting
OF
EXPENDITURE
{c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
12/11/2023 Daily Pin Professional NY
Amount {$) Payee address; City; State; Zip Code
29.00
Category (See Calegories listed at the top of Ihis schedule} Description
PURPOSE Advertising FaceBook
OF
EXPENDITURE
Chack if travel outside of Texas. Comp Schedule T, Check it Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/21/2023 Maurice Gauthier
Amount ($) Payee address; City; State; Zip Code
250.00
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE Direct Expenditure Contribution
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QDMLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Maurice Gauthier

Office sought Office held

Republican County Chair

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
= B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 490.25
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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




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

1 Filer ID (Ethics Commission Filars) 2 Total p N
The C/OH Instruction Guide explains how to complete this form, l EI‘_“'7.'
2l
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | Mr. Stephen T OFFICEUSE G '{"Qh
Y ¥ = e T -
NICKNAME LAST SUFFIX :..,;l
Steve Jackson g
4 CANDIDATE/ ADDRESS [ PO BOX: APT /SUITE®.  CITY: STATE:  ZiP CODE (IJ'.)J ?\ i
OFFICEHOLDER . L
L 1027 Crescent Lane Wichita Falls TX 76306 R
ADDORESS O
Change of Address = g
5 8??%ED|?§)E/DER AREA CODE PHONE NUMBER EXTENSION Sl >e£ i
PHONE (940 ) 631-9910 53
6 CAMPAIGN MS / MRS / MR FIRST Mi Rocowt e ig g Agum ;
TREASURER i o
NAME Ml‘ ..................... Mau”ce ................................ o Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Joe Gauthier e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE ¥, cIvyY; STATE; 2IP CODE
TREASURER . . ST
ADDRESS 4809 Whirlwind Dr. Wichita Falls ™ 76310
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (905 ) 463-2884
8 REPORT TYPE ' . i
Ji 15 30th day baf lecti Runoff 15th day afler campaign
[— anaary I— Ay belors election r e r— {reasurer appointment

{Cfficeholder Only)
| [ uly 15 | 8ih day before election [ | Exceeded Modified ! W Final Report (Attach C/OH - FR}
- Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
10 27 23 THROUGH 1T 79 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoif grsac:'imion
11 / 7 / 23 B General Special
12 OFFICE OFFICE HELD if any) 13 OFFICE SOUGHT (it known)
City Council District 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIREC TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics slale.tx.us Revised 8/17/2020




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

16 C/OH NAME 416 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 2 1 O 6 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required te be reported by me under Title 15, Election Code,

Signature of Candidate or Qfficeholder

s Please complete either option below:
Mgy
() Affidavit 500
5 WY 1
y
NOTARY STAMP/SEAL
Swomn to and subscribed before me by .S'i'CVﬂ JacKgm this the _{ [l% day of \T&Mﬂf}

20 2‘ , to certify which, witness my hand and seal of office.

Moo Batsthnn Maric. Balthrp Clt.

Signature of officer administering cfath Printed name of officer administering vath Title of officer administering cath

{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

Stephen T. Jackson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 210.64
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: ‘II'NOTEI?EFsit CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

it Card Payment

Contributions/Donallons Made By
Candldate/Officencider/Politcal Commiltes

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan RepaymeniRalmbursament Soliciation/Fundraising Expense

Feos Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traved in District

GiAwards/Memorials Expense Printing Expense Trave! Out Of District

Legal Sarvices Salaries/Wages/Contract Labor Othar (enter a categery not listad above)

The Inatruction Gulde explalns how to complete this form.

\/ 1 Total pages Schedule F1.

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

3 Stephen T Jackson
4 Data 5 Payee name
01/08/0202 Joe Gauthier for Wichita County Republican Chair

6 Amount ($)

210.64

7 Payee address,

PO Box 8719

State;

T

City;

Wichita Falls

Zip Code

76308

8 {8) Category (See Categaries listed at tha lop of this schedule} {b) Description
PURPOSE Other Political Donation
OF
EXPENDITURE
(c) Check if wavel outside of Texas. Complete Schedule T. Check f Austin, TX, officeholder living expense
0 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address: City: State; Zip Code
Catagory (See Categorieslisted al (ha iop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel oulsida of Texas, Complete Schedule T,

Chack if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
Amount (%) Payee address; City; State; Zlp Code
Categary (See Categorias listad at the lop of thls schedule) Dascription
PURPOSE
OF
EXPENDITURE

Chack i travel outside of Taxas. Complele Schedule T

Chack it Austin, TX, officeholder living expense

Complate QNLY if direct

Candidate / Officehoider name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

The Instruction Guide explains how to complete this form.

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

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

Stephen T. Jackson

3 SIGNATURE

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

Sl

Signature of Candidate / Ofﬁceholdef

4 FILERWHO IS NOTAN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder, -+«

A, CAMPAIGN FUNDS

Check only one:

[-Z] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personat use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Eleclion Code, § 254,204,

B. ASSETS

Check only one:

|_7_l 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | alsc understand that | must dispose of assets purchased with political contributiong in accordance with the
requirements of Election Code, § 254.204.

Signatur;e of Candidate

5 OFFICEHOLDER

=+ Complete this section onfy if you are an officeholder s«

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

Signature of Officeholder

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH instruction Guide explaing how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mt
_ - FF
OFFIC_)E-.HOLDER Mrs CJ&TOI OFFICE USE ONLY
RN < Date Precotvod
NICKNAME LAST SUFFIX
Murray
4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE #, CITY, STATE,  ZIP CODE RECEIVED
FFICEHOLDER
SIAIL%\'G © 3203 BeeCh St nno {By Marie Balthrop at 4:37 pm, Jan 11, 2024}
o
Change of Address
5 8QE|%IQSEE{DER AREA CODE PHONE NUMBER EXTENSION Dats Hand-delivered or Date Postmarked
Q05074
OFFICE (214 ) 995-2744
Recsipt # Amount $
6 CAMPAIGN MS / MRS / MR _FRsT Mt
(3
NARE ML Jimmy W
MIGKNAME LAST SUFFIX
: Date Imaged
Wayne Pharries Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZiP GODE
AR 7 Mayfair Ter. Unit A
o Wichita Falls, TX 76308
(Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 867-9955
9 REPORTTYPE {ﬁ January 16 rmf 30th day before election rmﬁ Runoff rm 15th day after campaign
7 ; - freasurer appolntment
- N (Officaholder Only)
} © July 15 { . 8th day beforo elaction g Exceeded Modified {E Final Raport (Attach CIOH - FR)
. Reporting Limit :
10 PERIOD Month Day Year . Month  Day Year
COVERED 2% \),e.f, C"”, e o .«‘ . R e ‘ "
1 ELECTION ELECTION DATE : - ELEQT(QN TYPE oy
Month Day Year Primary Runoff gzahsecrription
11 / 7 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
Mayor
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPFORT
LITICAL THE CANDIAYE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
gg MMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
) COMMITTEE TYPE | GOMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPEGIFIG COMMITTEE GAMPAIGN 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



mbalthrop
Received


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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 $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .

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

4, TOTAL POLITICAL EXPENDITURES $ 23 66 8 1
CONTRIBUTION - -

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 0

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

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

requlired to be reported by me under Title 15, Election Code.
. ,,,/ 2
Signature of Candidate or Offcehol%
Please complete either option below:
(1) Affidavit o KAYLEE CHOATE
Notary Public, State of Texas
! ¢/ Notary ID#: 133053354
My Commission Expiras 4-21-2026

NOTARY STAMP/ SEAL vvvvvvv
Sworn to and subscribed before me by é‘ﬁ rhl m l A W//(/(/‘/ this the M} day o
20 , to certify which, withess my hand and seﬁjf office. {‘ A ’,‘

Signature pffofficer administering oath Printed nam offl(,ar adminiqtering oath Title of officer admitiitering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ] ) ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(montt) (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)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1 OOOO
2, SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS %
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 236681
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9% SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethlcs.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 fo complete this form.

1 ‘Total pages Scheduls A1: 1

2 FILER NAME

Carol Murray

3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Full name of contributor

Mike Shallenberger

out-of-state PAC (ID¥, )

10/31/2023 _
6 Contributor address; State;  Zip Code

Wichita Falls, TX 76308

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

7 Amount of contribution (§)

1000.0

8 Principal occupation / Job iitle (8se Inatructions)

Real Estate Investor Self

9 Employer (See Instructions)

Full name of contributor

Date out-of-state PAC (ID#: )

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

Contributor address; State; Zlp Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (S8ee Instructions)

Ermployer (See Instructions)

Date Full name of contributor out-of-state PAC (D

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

Contributor address;

Amount of contribution ($)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleass sue Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bus

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 E_xpansa Event Expense Loan Repayment/Relimbursement Solicitetion/FFundraising Expense
Actounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polilng Expense Travel In Distriot
Contributions/Donations Made By GitYAwards/Memorials Expense Printing Expenses Travel Out OF District
Candidate/Officshotder/Politieal Commitios Legal Services SBalaries/Wages/Gontract Labor QOther (enter & category not listed above)
Credit Card f
Cand Paymen The Instruction Guide explalns how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol Murray
4 Date § Payee name
10/31/2023  |First National Bank
& Amount ($) 7 Payee address; City; State; Zip Code
7 0 3801 Fairway Bivd
" Wichita Falls, TX 76310
8 {a) Category (Ses Categorles isted at the top of this schedule) {k) Description
PURPOSE Bank Fees Bank Fees
F
EXPENDITURE
{©) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officehiolder living sxpense
@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held
exponditure to benefit C/OH
Date Payee name
02/22/2023 |KFDX
Amount ($) Payee address; Clty; State; Zip Code

504.75 |p.0.Boxs40185

Dallas, TX 75284

Category (See Calagories listed at the top of this achedule) Description
PURPOSE Advertising Advertising
EXPEI‘?[?ITURE
Check If travel outsida of Texas. Complete Schedula T, Check If Austin, TX, officeholder living expense
Complate QNLY I direct Candidate / Officeholder nama Office sought Office held
axpenditure to benefit C/OH
Date Payee name
11/02/2023 |kauz
Amount ($) Payes address; City; SBtate; Zip Code
L':',S L; n 3601 Seymour Hwy
LA AN LY Wichita Falls, TX 76308
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Advertising Advertising
EXPENDITURE
Check if travel outside of Toxas. Complote Schedule T. Ghack if Austin, TX, officeholder living expensa
Corplets QNLY if direct Carndidate / Officeholder name Office sought Office held

expanditure 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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Commities

Cradit Card Payment

Event Expense

GED)
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Bervices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
PFolling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed abave)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Carol Murray

4 Date
11/20/2023

5 Payesname

Crane West Advertising Group

8 Amount ()

7 Payee address;

4245 Kemp Blvd, Ste 815
Wichita Falls, TX 76308

Cliy; State; Zip Cade

800.0

{a) Category (Sse Categorles listed at the top of this schaduls)

(b) Description

PURPOSE Advertising Advertising
EXPENDITURE
() Check Iftravel outside of Texas, Complete Schadula T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2023 |Carol Murray
Amourt ($) Payee address; Clty; State; Zip Code
370.06 |3208 Beech st
- Wichita Falls, TX 76309
Category (See Calegories listed at the top of this scheduie) Description
PURPOSE Reimbursement Reimbursement for expenses paid by
OF . ok h
EXPENDITURE candidate, Closing of Candidate Account.

Chack if travel outside of Texas. Corplete Schedule T,

Check if Austin, TX, officeholder living éxpense

Complote ONLY If diract Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/OH éa ro i M u rray M ayo r

Date Payee narne '
12/30/2023 | Hotter'N Hell 2020

Amount ($) Payee address; City; Btate; Zip Code
1 50 O 900 8th 8t., Ste. 200

. Wichita Falls, TX 76301
Category (See Categorles listed at the top of this schedula) Description
PURPOSE Advertising Sponsorship of Pace Car for Criterium
EXPENDITURE

Cheok if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officebolder living expense

Complete ONLY If direct

Candidate / Offlceholder name

expenditurs to bensfit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

The Instruction Guide explaings how to complete this form.
= Complete only If "Report Typs"” on page 1 is marked "Final Report" «

CIOH NAME 2 Filer 1D (Ethics Commisslon Filers)

14
Carol Murray

3 SIGNATURE

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

o oty [

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

s Gomplete A & B below only If you are not an officeholdern. e

A CAMPAIGN FUNDS

Check only one:
{V I do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

[J : [ do not retain assets purchased with political contributions or interest or other income fram political contributions,

r = 1 do ratain assets purchased with political contributions or interest or other Incote from political contributions. | understand
that | may not convert asseis purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in actordance with the

reguirements of Elaction Code, § 254.204. /
%//' s2 \
Y

) Signature of Candidate

OFFICEHOLDER
= Complete this section only If you are an offtceholder o

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

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Gulde explains how to complete this form.
L R T for e —

3 CANDIDATE/ ME / MRS | MR FIRST mi
OFFICEHOLDER 5qm Uel = 0+ICE USEON
NAME = feeeriiieiiiiianeiaae A B P R TR P ENPETITE I oy yoeem =~

KICKNAME A‘.fg SUFFIX )
[=.§

4 CANDIDATE/ ADDRESS i P0YBOX, APT { SUITE #; cITyY STATE WP CODE | T QE’
OFFICEHOLDER 29 |8 l<\/,e' Coug l}/icl‘ll'}ﬂ'\.\:ﬁ]ls ‘7;( | w i
MAILING © —
ADDRESS 7636y =

Change of Address {r (@] "‘:_':-.-
; T w

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand ddtséri’or Date Fo a
OFFICEHOLDER [ I
PHONE ( q ‘IU ) %b 7' ‘73‘7@ L Lul

Recaipt #  |=— ()] Amoubt $
6 CAMPAIGN MS | MRS [ MR FIRST Mi L(gcl 5
vt B Warnn® oo 5 B &
NICKNAME LAST SUFFIX !
— Dale Imaged ™ —
%ﬂ rne l‘uds L4

7 CKKJ]PAIGN | X STATE: ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (a4o ) 7§2-3 Sg{,

9 REPORT TYPE i-":;“ . |— - I T Runer r_ 15th day after campaign

treasurer appointment
{Officeholder Only)
Ir July 15 |_ 8th day before election Exceeded Modifled ]_ Final Report (Attach C/OH - FR)
_____ i Reporting Limit
10 PERIOD Maath Day Year Month Year
COVERED
W79 /2> THROUGH 12 /56 e 23
41 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year Brmary Runoff 82;‘:;1 otion (‘
| 1 / S_ //L‘-' Special
12 OFFICE QOFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

At leasse

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCUITICAL 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 W THEY RECEIVE NOTICE OF SUCH EXPENINTURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.bx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1§ C/CH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ i
CONTRIBUTIONS MADE ELECTRONICALLY})
2. TOTAL POLITICAL CONTRIBUTIONS $ J
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE O
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Q
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reporied 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 officar administering oath Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is éa_m v e .I Rlc- , and my date of birth is -

My address is 29 1% f"—"&fﬂ (vt  hichdafells T Ne3dY ; CSH.
(street} (city) (state) {zip code) (country)
Executed in_ 21 ¢ bidm County, State of __/ &5 onthe I3 dayof_ Daruesy 202Y

onth) - {year)

gnature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 6‘
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS &

SCHEDULE B: PLEDGED CONTRIBUTIONS

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

4. SCHEDULE E: LOANS {;

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O_m i
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS c

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10.

7.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME

Tim Short

3 Filer ID (Ethics Commission Filers)

4 Date

11/10/2023

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

Texas State Farm Agents PAC

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

6 Contributor address; Zip Code

PO Box 342343 Lakeway TX 78734

7 Amount of contribution ($)

5,000.00

8 Principatl occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/28/2023

Full name of contributor

Tanya Ruff

Contributor address; State; Zip Code

e chhlta Falls TX 76308

out-of-state PAC (ID#: )

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)
Smali Businessperson

Employer (See Instructions)

Date

11/30/2023

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

— W|ch|ta Falls TX 76308

Amount of contribution ($)

1,000.00

Small Busines

Principal occupation / Job title (See Instructions)

sperson

Employer (See Instructions)

Date

12/04/2023

Full name of contributor

Danny Steed

Contributor address; State; Zip Code

B chhlta Falls TX 76308

out-of-state PAC (ID#: )

Amount of contribution ($)

300.00

Principal occupation / Job titie (See Instructions)

Small Businessperson

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE 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. T Tolat pamn szl - 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

Stephen Santellana

2IOB2023 |1 it o 1.000.00
_ chhlta Falls TX 76310 : g

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

Small Businessperson

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

Mayes Middleton

12/11/2023 |----- e ess ................................ State " leCode ...... 1 O O O . O O
— Galveston TX 77550 :

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

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

Terry Paul & Teresa W Caves

e P et v B T S ot i e S SO ORI
h Wichita Falls TX 76302 500.00

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

Mike & Carla Haggerty

e ) o Y a8 T — 1.000.00
B \Vichita Falls TX 76302 : '

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: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address; State; Zip Code

I Wichita Falls TX 76308

Tim Short
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Debbie Gustafson
1 2/1 2/2023 ...................................................................................

1,000.00

8 Principal occupation / Job title (See Instructions)

Small Businessperson

9 Employer (See Instructions)

Date

12/18/2023

Full name of contributor out-of-state PAC (ID#: )
Mr. & Mrs. Joe Parker
Contributor address; State; Zip Code

B s TX 76357

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)
Small Businessperson

Employer (See Instructions)

Date

12/18/2023

Full name of contributor out-of-state PAC (iD#: )
Max Vordenbaum
Contributor address; City; State; Zip Code

I \Vichita Falls TX 76308

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B \Vichita Falis TX 76308

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Stan Kimbell
12/18/2023 Contributor address; City; State; Zip Code

1,500.00

Principal occupation / Job title (See Instructions)

Businessperson

Employer (See Instructions)

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

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

Revised 8/17/2020




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

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

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. Gl Pgmen Gt 1

2 FILER NAME

Tim Short

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate 6 Full name of contributor [ out-of-state PAC (ID#: )] 8 Amount of 1 9 In«kind contribution
. Contribution $ |  description
Robert & Lori Payton |
............................................................................ 6. 40 | Soﬂware
11/23/2023 | 7 Contributor address; State; Zip Code i Subscription

_ WIChlta Fa"S TX 76309 Check if travel outsicl:le 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)

Cis Full name of contributor [ out-of-state PAC (ID#: ) Araurnit oF : I e
0 Contribution $ description
Robert & Lori Payton o
............................................................................ ontware
/ | el
123/2023 Contributor address; State; Zip Code 1 2 2 OO | Subscription
|
_ W|Ch|ta Fa"S Tx 76309 Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Consultant
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employerfiaw 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



LOANS

ScHEDULE E

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 E: 1

2 FILER NAME

Tim Short

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender
12/18/2023 | Tim & Kerri Short
6 Is lender 8 Lender address;
a financial
Institution?

YI-;N

[J out-of-state PAC (iD#: )

State; Zip Code

I \Vichita Falls TX 76310

9 LoanAmount ($)

12,000.00

10 Interest rate

0.00

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Small Businessperson

13 Employer (See Instructions)

14 Description of Collateral

® none

15

Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

s not applicable

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

not applicable

Date of loan Name of lender [ out-of-state PAC (ID#: )
Is lender Lender address; City; State;  Zip Code It
a financial
Institution? Maturity dat
aturity date
vy O w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Coll |
spr et (i s Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

Principal Occupation (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020












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

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
OFFICE USE ONLY
L
3 CANDIDATE! MS / MRS | MR FIRST MI Date Recewd
QFFICEHOLDER Mr. Timothy D.
NAME | e e (_'__)
NICKNAME LAST SUFFIX )U> :2
Tim Short H A D
4 ORIGINALREPORT | [XJ January 15 [] Runof [ Finelreport Date Handy ‘N'*' or pate Phtimarked
' ! ™~ [T
TYPE |:| July 15 D Exceeded modified reporting ) - M
[ 30th day before etection i Other (specify) Receipt # — A\ zﬁrﬁ' $
) L__l 151h day after treasurer = o =
D 8th day before sledtion appaintment {officeholder only) AR
Date Frocas‘sa«'i \‘S' O p—
5 ORIGINAL PERIOD Month Doy Year Month Doy Year e D&
COVERED Date Imager..,\) =
THROUGH ’ 9]
10 /31 % 2 /3 2 N
6 EXPLANATION OF CORRECTION \R’O

The attached changes the beginning date of the report to 10/29/23.

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

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

D Other reports: | swear, or affirm, that I am filing this corrected report not later than the 414th business day after the
date | learned that the report as on'?inally filed is inaccurate or incomplete. | swear, or affirm, that any error or
i

omission in the report as originally filed was made in good faith. /

Signature of Candidate/Officeholder

RO

;.\l,s)'_fg}'g/,‘ NICOLE VACIO . .
SO jtes Notary Public, Siile@Ba mplete either option below:

L
.t
@

I

() Affidavit  J|Z50 05 F Comm. Expres 91-04-2027
| gy e Motasv 1D 134125481
NOTARY STAMP/SEAL
Swom to and subscribed before me by J ;[AA_SA_@{;[’ ____this the _&%%ay of _%lﬂdl =
20 1o certify which, witness my hand and seal of offica. m
o ¥ l(rag‘d -@V Y
Signature of officer administering oath Printed name of officer administe'nng oalh Title of officer admini}lering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

{street) (city) (state) (zip cods) (country)

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

Signature of Candidate/Officeholder {Declarant)

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

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

. . . 1 Filer ID (Ethics Commission Filers) § 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 1
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr. Timothy D OFFICE USE ONLY
NAME st e Date Recalved
NICKNAME LAST SUFFIX
Tim Short
4 CANDIDATE / ADDRESS /PO BOX, APT [ SUITE #, CITY, STATE, ZIP CODE
OFFICEHOLDER . S
MAILING 1732 Woodridge Wichita Falls TX 76310
ADDRESS
Change of Address
5 gﬁgi%lglﬁ‘g)?DER LIS (Seinl PHONE NUMBER SALLEL] Dale Hand-delivered or Date Postmarked
PHONE (940 ) 636-7306
Receipl # Amount §
6 CAMPAIGN M35/ MRS / MR FIRST Mi
TREASURER | Mr RO e, W Dme Processon
NICKNAME LAST SUFFIX
Date Imaged
Bob Payton
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE). APT / SUITE #, CITY: STATE; 2IP CODE
TREASURER . . e
ADDRESS 4015 Kingsbury Drive Wichita Falls TX 76309
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 782-6090
9 REPORT TYPE IT January 15 30th day before eleclion Runoff I—_ 15th day after campaign
treasurer appointment
(OtHiceholder Only)
July 15 $th day before election Exceeded Madified I Final Reporl (Atlach C/OH - FR}
Reporting Limit
10 PERICD Monlh Day Year Month Day Year
COVERED # "
10 729 23 THROUGH 12 /31 /23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff 82‘5‘1:1P“°n
1 1 7 / 23 B General Special
12 OFFICE OFFICE HELD (¥ any) 13  OFFICE SOUGHT  (if known)
Mayor, City of Wichita Falls
44 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN OMNLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
S) COMMITTEE TYPE | COMMITTEE NAME
SENERE 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.slate.ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
C PAIGN ANCE T
15 C/OH NAME 416 Filer ID {Ethics Commission Filers)
Tim Short
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3 ,800 00
EXPENDITURE
= 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
------------------- 24 ,589 -43
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 3 4 4 0 1
BALANCE OF REPCRTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 2 ,000 00

18 SIGNATURE | swear, or affirm, under panally of perjury, that the accompanying report is true and correct and includes all information
required to be reporied by me under Title 15, Election Code.

,)///;%l/

Signature of Candidate or Officeholder

Please complete either option below:

NICOLE VACIO
Notary Public, State of Texas

's'l'J\

mu\\

(1) Affidavit 5.;;% PRI Comm. Expiras 01-04-2027
“imane Notary ID 134125481
NOTARY STAMP/SEAL

Swom to and subscribed before me by ! M S! A myf l“ this the 12 ! day of .
to certify ywhich, witness my hand and seal of office.
:Zﬁ;z’/c atcr—  Nicole Vacio Nolerin,

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . 5 .
(strest) {city) (state)  (zip code) {country)
Executed in County, State of ,onthe __ dayof . 20 .
{month) (year}

Signature of Candidate/Cfficeholder (Declarant)

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer D {Ethics Commission Filers)

Tim Short
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 13,800.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 18.40
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. SCHEDULE £: LOANS $ 12,000.00
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 24,589.43
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 12,277.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

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

12, SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complate this form. U O S LR LS 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tim Short
4 Date 5 Full name of contributor out-of-state PAG {ID#: y 7 Amount of contribution (%)
Texas State Farm Agents PAC
1 1/1 0/2023 6 Contributor address; City; Stale; Zip Code 5 0 0 0 0 0
, a
PO Box 342343 Lakeway TX 78734
B8 Principal occupation / Job title {(See Instructions) g Employer {See [nstructions)
Date Full name of contributor out-of-stale PAC (ID#: b Amount of contribution ($)
Tanya Ruff
PAI2BI2023 |- memrrrere s 5 O O 0 0
Contributor address; City; State; Zip Code
a
4_; Wichita Falls TX 76308

Small Businessperson

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

Date Full name of contributor out-of-slale PAC (ID#: )
Mark Inman
1 1/30/2023 ..................................................................................
Contributor address; City; State; Zip Code

I chita Fails TX 76308

Amount of contribution ($)

1,000.00

Small Businessperson

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

Date Full name of contributor out-of-state PAC {ID#: )
Danny Steed
12/04/2023 Contributor address: City; State; Zip Code

Wichita Falls TX 76308

Amount of contribution ($)

300.00

Small Businessperson

Principal occupation f 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 Tolal pages Schedule A1: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tim Short
4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Stephen Santellana
12,08,2023 6 Contribulor address; City,; State; Zip Code 1 O 0 0 O 0
, »

Wichita Falls TX 76310

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

Small Businessperson

Date Full name of contributor out-of-state PAC {ID¥#: H
Mayes Middleton
12/1 1/2023 ........... o 50BN e a3 G A IEnAa e
Contributor address; City,; State; Zip Code

_Galveston TX 77550

Amount of contribution ($)

1,000.00

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

Small Businessperson

Date Full name of confributor out-of-state PAC (ID¥. )
Terry Paul & Teresa W Caves
12/1 2/2023 ..................................................................................
Contributor address: City; State; Zip Code

Wichita Falls TX 76302

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions) Emgployer (See Instructions)
Retired
Date Full pama of contributor out-of-slate PAC (ID¥: } Amount of contribution ($)
Mike & Carla Haggerty
12/1 2’2023 Contributor address; City; State; Zip Code

Wichita Falls TX 76302

1,000.00

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

Small Businessperson

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

Farms provided by Texas Ethics Commission www.ethics.stale.lx.us

Revised 8/17/2020




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

The Instruction Guide explains how to complete this farm. UG L LGB 3

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Tim Short
4 Date 5 Full name of contributor out-of-state PAC (IDE: y 7 Amount of contribution (%)

Debbie Gustafson

2 202 5 B i
6 Contributor address; Cit State; Zip Code

. p 1,000.00

Wichita Falls TX 76308

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

Small Businessperson

Date Full name of contributor out-of-state PAG (I0#: } Amount of contribution ($)

Mr. & Mrs. Joe Parker

12]1 8/2023 .............................................. SARRRER St ale' oo lecode ......
- v 0000

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

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

Max Vordenbaum

12/1 8/2023 ..... C omﬂbumr address ................ Clty e aaneen .s.l.a.t.e.;. . le COde ...... 5 0 0 . O 0
_chhlta Falls TX 76308

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full narme of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Stan Kimbell

12/18/2023 b+ oo (RTINS S S 1 , 500 . OO

Wichita Falls TX 76308

Principal occupation / 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME

Tim Short

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full name of contributor [ out-of-stata PAC {ID#: y

Robert & Lori Payton

11/23/2023 7 Contributor address; City; State; Zip Code

Wichita Falls TX 76309

5 Dpate

8 Amount of
Contribution $

6.40

9 In-kind contribution
description

Software
Subscription

Check if travel outside of Texas. Complete Schedule T,

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

1t Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL}

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

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

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

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

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

Robert & Lori Payton

City; Slate; Zip Code

Wichita Falls TX 76309

Date

12/23/2023

Contributor address;

Amount of
Contribution $

12.00

In-kind contribution
description

Software
Subscription

Check if travel outside of Texas. Complete Schedule T,

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

Employer (FOR NON-JUDICIAL){See Instructicns}

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

Law firrn 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




LOANS

SCHEDULE E

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

1 Total pages Schedule E

The Instruction Guide explains how to complete this form. 1

2 FILER NAME

Tim Short

3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender O out-of-state PAC {ID#; ) 9 LoanAmount ($)
12/18/2023 | Tim & Kerri Short 12,000.00
6 Is lender 8 Lender address: City; State:  Zip Code 10 Interest rale
a financial 0.00
Institution?

YITN

Wichita Falls TX 76310

11 Maturily date

12 Principal occupation / Job title (See Instructions)

Smail Businessperson

13 Employer (See Instructions)

14 Description of Collateral

® nong

15
Check if personal funds were deposited into political

account (See Instructions)

16 CUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address; City;

» not applicable

19 Amount Guaranteed ($)

29 Principal Occupation (See Instructions)

21 Employer {See Instructicns)

Date of loan Name of lender
Is lender Lender address; City;
a financial
Institution?
My [ w

[] out-of-state PAC (10#; ]

Loan Amount ($)

State: Zip Code Intarast rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Description of Collateral

Check if personal funds ware deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State Zip Code
not applicable

Principal Occupation {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulling Expense F

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
‘Transportation Equipment & Related Expense

e Expansa Travel In Disirict

Confributions/Gonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidatle/Officaholder/Politicat Committee Legal Servicaes Salarles/Wages/Contract Labor Other {enter a category not listed above)
Crediit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;
2

2 FILER NAME
Tim Short

3 Filer ID (Ethics Commission Filers)

4 Date
11/03/2023

5 Payee name

Hoegger Communications

6 Amount ($)

535.00

7 Payee address;

901 Indiana Ave, Suite 100

State;

™

Zip Code

76301

City;

Wichita Falls

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 {a) Category (Ses Categories listed al the top of this schedule) {b} Description
PURPOSE Advertising Expense Television advertising pre-pay
EXPENDITURE
{c) Check if ravel oulside of Texas. Complate Schadule T, Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officaholder narme Office sought Office held

expenditure to benefit C/OH

Date Payee name

11/14/2023 | Hogger Communications

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

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

’ L ]
Category (See Categories listad a1 lhe top of this schedule) Description

Campaign materials and services

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

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

expenditure to benefit C/OH

Date Payese name
11/18/2023 Hoegger Communications

Amount ($) Payee address; City; State; Zip Code
18.737.98 901 Indiana Ave, Suite 100 Wichita Falls TX 76301

’ .
Category (See Calegories listed at the top of this schedule) Description

Campaign materials and services

Check if lravel outside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Offica Overhead/Rental Exp Transponation Equip t & Related Expense

Consulting Expense FoodBeverage Expanse Polling Expanse Travel in District

Contributions/Donations Made By GiftAwards/Memoarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Servicas SalariesWages/Contract Labor Othar (enter a category not listed above)

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

1 Total pages Schedule F1:[|2 FILER NAME

3 Filer ID {Ethics Commission Filers}

PURPOSE
OF
EXPENDITURE

Accounting/Banking

2 Tim Short
4 Date § Payeename
12/18/2023 Hotter'n Hell 100
6 Amount (3) 7 Payee address; City; State; Zip Code
150 00 PO Box 2099 Wichita Falls TX 76307
8 (a) Category (See Categories listed at lhe lop of this schedule} {b) Description
PURFOSE Advertising Expense 2023 Race Advertising
EXPENDITURE
{c) Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QMLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
12/31/2023 | Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
30 00 2525 Kell Blvd. Wichita Falls TX 76308
Category (See .Caiegories listed at the lop of this schedule) Description

Monthly Bank Service Charges - 10/31, 11/30, 12/31/23

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

136.45

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/31/2023 | Anedot
Amount {$) Payee address; City; State,; Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

Category (See Categories lisled al the lop of Lhis schedule)

PURPOSE
OF
EXPENDITURE

Accounting/Banking

Description

Electronic contribution processing fees
10/08/2023 - 12/31/2023 & Acct TrueUp

Check if travel outside of Texas. Complala Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fcrms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this

sCHEDULE F2

page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Rep WReir nt Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expanse Polling Expense Traval In District

Contributions/Donations Made By Gift'Awards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F2: | 2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

expenditure to benefit C/OH

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  yveE OF - -
EXPENDITURE IT Politicat Non-Puoliticat
10 {a} Category (See Categories listed at the top of this schedule] {b) Description
PURFOSE Advertising Expense Campaign materials and services
EXPENDITURE
{c) Check if iravel outside of Texas, Complele Schedule T Check it Austin, TX, officeholder living expense
11 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State, Zip Code
TYPE OF i
EXPENDITURE |_ Political r_ Non-Palitical
Category (See Categories listed al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Comptete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



























CAMPAIGN FINANC

CANDIDATE / OFFICEHOLDER

E REPORT

FORM C/OH
COVER SHEET PG 1

my 15

D 8th day before elaction D Exceeded Modified

O

The CIOH Instruction Guid (aina how & et this f 4 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
e nstruction Guide explains how to complete this form. gz 24’0/&/ ¢
7
3 CANDIDATE / MS | MRS / MR FIRST o M -
OFFICEHOLDER A v £ FEUSE mg
NAME = e EROBETSY ———— )
NICKNAME J SUFFIX j=]
I - w A' Qi/h‘- § o ey
4 CANDIDATE/ ADDRESS / PO BOX, AFTJ‘SUITEF CITY, STATE: 2P CODE Q o] @
OFFICEHOLDER v o E
MAILING = o—1 F
ADDRESS — L 2
- LL___ —
03 croraecosons_|//05° Scott e, Wockite Eellt, TY. 7630/ 5= |
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION %‘w Date) Pt adnd
OFFICEHOLDER c g
PHONE ( ‘I‘{d ) 733-4z 73 i :
- Raceipt # =" G Amognt §
6 CAMPAIGN MS / MRS / MR FIRST M ¥ }J o ‘
TREASURER /?QKG'R-T Date Proce: : E e I
NICKNAME LAST SUEFIX,
Date Imagel
Yoot
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE; APT /SUTE # EITY STATE; 217 CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(5o ) 28/ 500
9 REPORT TYPE
|:| January 15 |:| 30th day before election |:| Runoff D 15th dg:l;rdmgn
(Officeholder Cnly)

Final Report (Attach C/OH - FR)

OFFILE HE LD/ll any}

OWIGI

ol AT [

. Reporting Limit
10 PERIOD Month Day Year Marith Day Year
COVERED
1 /15 /2023 mroueH /2 /2] 2023
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff EI gg:;ripliun
/ / D General D Special
12 OFFICE T 13 OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[]eeneraL
[[] Additional Pages

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Roderl” €. Wh I{BZ(:V §2 Zbolbl7
17 CONTRIBUTION 1, TOTAL umrsmzen POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY) -0
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... [ 006.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 7 qc‘/ 00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY GF THE REPORTING PERIOD $ — (@)

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

ok Wb

Signature of Ca te or Officeholder

Please complete either option below:

MARIE BALTHROP

@ ublic, State mTom ]
: My gommiss:on E

(1) Affidavit

NOTARY STAMP/SEAL

r I __-' f ] ‘M\_
Swom to and subscribed before me by gﬁ l[JbL{ N }"M‘kl‘t"«t} this the _| 2 day of T4 Qruu_r“_;a :
tEnn‘y which, witness my hand and seal of office.

Marie Rulthap Cuby Ctu | ot

Signnture of off’car administering o;th Printed name of officer drrumstering oath Tille of offi ceI administering ocath

{2) Unsworn Declaration

— -

My name is . and my date of birth is
My address is . . . 5
(street) {city) (state} (zip code) {country}
Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

TOFILER

19 FILER NAME 20 Filer ID (Ethica Commission Filers)
RoBokT™ &, pifutid e 92 Zeole!T
29 SCHEDULE SUBTOTALS I SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. |:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:' SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. ‘3 SCHEDLUILE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Iooo.oo
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM PCLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH _s o
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED _s__

Forms provided by Texas Ethics Commission www.ethics state.beus

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R

Fees Ofca Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
GifvAwards/Memorials Expense Printing Expanse

Lagal Services Salares/MWages/Contract Labor

SolicitationFundraising Expansa
Tranaportation Equipment & Related Expense
Traveld In District

Trave] Out Of District

Credit Card Payment

The Instruction Guide sxplains how to complete this form.

Other (entsr a category not listed above)

4 Total pages Schedule F1:

2 _FILER NAME

4 Date

[ -1¥- 2023

RoBepl” E wf\(ﬂflk? —

§ Payee name

Tevds Volfer Fac

| 3 Filer ID (Ethics Commission Filers)

| 92 2votel7

6 Amount ($)

[006.00
8
PURPOSE
OF
EXPENDITURE

7 Payee address;

2fo7 §2°2 st Lussack TX,

City;

79¢23

State,

Zip Code

{a} Category ([Sse Categories listad at the top of this schedule)

{b) Description

te)  [] Checkiftravel outsice of Texas. Complote ScheduleT.

D Chack if Austin, TX, officeholder living expanse

OF
EXPENDITURE

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; Statbe; Zip Code
| Category (See Categories listed st the top of this schedule) Description
PURPOSE

Complete QNLY if direct

[] crecittravel outside of Texas. Gomplete Schedule T.

[] check it Austin, T, officaholder living expense

Candidate / Officeholder name

Office sought

Office held
axpanditurs to benefit C/OH
Date Payee name
1
Amount ($) Fayee address; City; Stale; Zip Code
“C_aiegory (Sa-e"Categoﬂesllated at the top of this schedule) Description ) o -
PURPOSE
OF
EXPENDITURE

Complete QNLY if direct
expenditura to benefit C/OH

[] eneckittravel outsice of Texas, Complste Scheduls T.
Candidate / Ofﬂoah-c;lder name

Office sought

[] cneex it Austin, Tx. officencider living expanse

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 11/15/2022



	Battaglino, Michael 2024.01.12
	Browning, Jeff 2024.01.10 - Final
	Cobb, Austin 2024.01.12
	Cobb, Austin 2024.05.09
	Dodson, Cathy 2023.12.28 - Final
	Hunter, Kevin 2024.01.08 - Final
	Jackson, Steve 2024.01.16
	Murray, Carol 2024.01.11 - Final
	Pak, Samuel 2024.01.19 - Semiannual At-Large
	Short, Tim 2024.01.11
	Short, Tim Corrected 2024.06.12
	Taylor, Tom 2024.01.16
	Whiteley, Bobby 2024.01.16



