
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. 

.J 
3 CANDIDATE / MS/ MRS / MR FIRST Ml ~ 

OFFICE USE ONLY 
OFFICEHOLDER MR MICHAEL N ~ 
NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . . . . ... .... . . . . . . . . . . . . . . . . 

Date Received 
v~ 

NICKNAME LAST SUFFIX . . 
- .,0 

BATTAGLINO ..> - -
("ti 

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

" --- ; 
OFFICEHOLDER 5001 CYPRESS AVE 

.J.J \1 ~ MAILING ~ -
~ 

ADDRESS WICHITA FALLS, TX 76308-2904 L..U 
0 

Change of Address I 
1 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-~ ve,ed , :e Postmarked 

OFFICEHOLDER ( 940 ) 400-5223 PHONE 
Receipt # 

1
1\pjount $ 

6 CAMPAIGN MS/ MRS / MR FIRST Ml 
~ TREASURER MICHAEL MR w Date Processed NAME . .. . .. . . ..... . . . . . . . . . . . . . . . . . . ... . . . . . . . . . ... ..... .. . . . . . . . . . . . . . . . . . . . . . . . ..... 

NICKNAME LAST SUFFIX 

BOYLE 
Date Imaged 

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

TREASURER 
2817 ELMWOOD AVE, WICHITA FALLS, TX 76308 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 867-2924 

9 REPORT TYPE [il January 15 ' 
30th day before election 

' 
Runoff l 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

n July 15 ~ 8th day before election ' 
Exceeded Modified 

' 
Final Report (Attach CIOH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
10 / 30 / 23 12 / 31 /' 23 / / THROUGH // , 

/ / / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 
/ 

7 
/ 

23 • General Special 
// 

, 
/ 

/ 

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

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

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMM ITTEE NAME 

GE NERAL 
COMM ITTE E ADDRESS 

Additiona l Pages 

SPECIF IC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Mr. Michael N. Battaglino 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

EXPENDITURE 
3 . TOTALS 

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

CONTRIBUTION 5. 
BALANCE 

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

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0.00 
$ 500.00 
$ 0.00 
$ 2,530.19 
$ 398.76 
$ 0.00 

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

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

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

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

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

(2) Unsworn Declaration 

My name is Michael N Battaglino 

My address is 5001 Cypress Ave 
, and my date of birth is  ______ _ 

Wichita Falls TX 76308 USA 

(street) (city) (stale) (zip code) (country) 

Executed in _W_ic_h_i_ta _____ County, State of _T_e_x_a_s ___ , on the 12 day of January 
(month) 

20 24 
' (year) • 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Mr. Michael Battaglino 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,530.19 
6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Rebecca Lammers 
10/31/2023 .. . . . . ...... . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . ... . .. . . . . . . . . . . . . . .. . . . 

500.00 6 Contributor address ; City; State; Zip Code 

 Wichita Falls, TX 76309-4813 

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

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

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

Contributor address ; City ; state ; Zip Code 

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

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

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

Contributor address; City; State ; Z ip Code 

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

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

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

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

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

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



POLITICAL EXPENDITURES MADE 
F 1 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 x pen s e Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instru ction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 F ILER N A M E 1 3 Filer ID (Eth ics Commission Filers) 

1 Michael N. Battaglino 
4 Date 5 P ayee name 

11/03/2023 Michael Battaglino 
6 Amount ($) 7 P ayee add ress ; City ; State; Z ip Code 

250.00 5001 Cypress Ave, Wichita Falls, TX 76308 

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

PURPOSE Credit Card Payment Junior League Ad 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

11/08/2023 Graphics II 

Amount ($) Payee add ress ; City; state ; Zip Code 

1,380.19 909 8th St #301 , Wichita Falls, TX 76301 

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

PURPOSE Advertising 
O F 

EXPENDITURE 

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

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

expend iture to benefit C/OH 

Date P ayee name 

11/09/2023 Mike Stevens 
Amount ($) Payee address; City; State ; Zip Code 

900.00 6823 Indiana Ave, Box 292, Lubbock, TX 79413 

Categ ory (See Categories listed at the top of this schedule) D e scription 

PURPOSE Advertising Printing & Mailing OF 
E XPENDITUR E 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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











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

1 Filer ID (Ethics Commission F~ers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 6 

3 CANDIDATE/ MS/MRS/MR FIRST Ml -
OFFICEHOLDER MR AUSTIN A 

OFFICE US~ NLY 

NAME .................. ......... ....... ... ......... .................................. 
Date Received ~::r-NICKNAME LAST SUFFIX 

COBB 
Cu 

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

:~~-OFFICEHOLDER 3603 CEDAR ELM -
MAILING WICHITA FALLS, TX 76308 

LI , UJ -
ADDRESS ....I LU (.) 

Change of Address ~, 
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-deli~ ed ~ Da~ - Postmarked 
OFFICEHOLDER (940 ) 781-5698 PHONE 

Receipt# 

I 
Amount$ 

6 CAMPAIGN MS/ MRS/MR FIRST Ml en 
TREASURER MR JOSHUA 
NAME 

D Date Processed ................................................................................ 
NICKNAME LAST SUFFIX 

JOSH WHITTIKER 
Date Imaged 

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

TREASURER 6044 SANDY HILL BLVD 
ADDRESS WICHITA FALLS, TX 76310 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 781-6123 

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

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
12 / 12 / 23 12 / 31 / 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 5 / 24 • General Special 

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

WICHITA FALLS CITY COUNCIL AT LARGE 

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

POLITICAL THE CANDIDATE / OFACEHOLDER THESE EXPENDtTIJRES MAY HAVE BEEN MADE KfTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 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 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 

AUSTIN A COBB 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

3. TOTALS 

4. 

- - . .......... .... .. 
CONTRIBUTION 5 . 

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

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer 10 (Ethics Commission Filers) 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0.00 
$ 6,540.00 
$ 0.00 
$ 1,030.55 
$ 0.00 

$ 0.00 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

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

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

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

(2) Unsworn Declaration 

My name is AUSTIN A COBB 
My address is 3603 CEDAR ELM 

(street) 

Executed in WICHITA County, State of TEXAS 

, and my date of birth is

WICHITA FALLS TX 76308 USA 

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

on the 12 day of JANUARY . 2024 . 

-'\ ~ 'tth>;J l (year) v- JS.~ LI\.,~ 
Signature of Candidate/Officeholder (Declarant) 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

AUSTIN A COBB 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 6,540.00 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,030.55 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A COBB 
4 Date 6 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

AUSTIN A COBB 
12/13/2023 .................................................................................. 

40.00 6 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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

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

ROBBY AND DAWN COBB 
12/19/2023 .................................................................................. 1 ,000.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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

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

GLEN COBB 
12/20/2023 ........................ .. .... ......................................... .. ..... .. .. 1 ,000.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76306 

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

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

RUSTY SONS AND RICHELLE COBB SONS 
12/20/2023 .................................................................................. 

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

, WICHITA FALLS, TX 76308 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A COBB 
4 Date 6 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

IMC WASTE DISPOSAL 
12/23/2023 ...................... .... .............. ......... ........................ .. ....... 

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

1908 WAURIKA FWY, WICHITA FALLS, TX 76307 

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

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

ROBBY AND DAWN COBB 
12/23/2023 .................................................................................. 1 ,000.00 Contributor address; City; State ; Zip Code 

, WICHITA FALLS, TX 76308 

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

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

VICKI MCCOY 
12/27/2023 ........................... ........ ....................... ..... ................... 1 ,000.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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

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

DEBBIE GUSTAFSON 
12/29/2023 ... .............................. ... .............................................. 

500.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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. 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymerl/Reimbursement Solicilation/F undraising Expense 
AccountingBankslg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuti,g Expense Food'Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District 

Candidate/Off,ceholderfPolitical Committee Legal Services SalariesNVages/Contract Labor other (enter a category not listed above) 
Cred~Card Payment 

The Instruction Guide explains how to complete this form. 

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

1 AUSTIN A COBB 
4 Date 6 Payee name 

12/13/2023 AMERICAN NATIONAL BANK 
6 Amount($) 7 Payee address; City; State; Zip Code 

30.55 2732 MIDWESTERN PARKWAY 
WICHITA FALLS, TX 76308 

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

PURPOSE ACCOUNTING/BANKING CHECKS FOR NEW CAMPAIGN 
OF CHECKING ACCOUNT EXPENDITURE 

{c) Check if travel outside of Texas. Cot'll>lete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

12/23/2023 IMC WASTE DISPOSAL 

Amount($) Payee address; City; State; Z ip Code 

1,000.00 1908 WAURIKA FWY 
WICHITA FALLS, TX 76307 

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

PURPOSE OTHER RETURNED CONTRIBUTION 
OF 

EXPENDITURE 

Check if travel ou1side ofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 7 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS/ MRS/ MR FIRST Ml 

MR. AUSTIN A 

NICKNAME LAST SUFFIX 

4 ORIGINAL REPORT 
lYPE 

liZJ January 15 

D July 15 

D 30th day before eledion 

D 8th day before election 

COBB 

D Runoff D Final report 

D Exceeded modified reporting 
lmit 

□ 15th day after treasurer 
appointment (officeholder only) 

Other (specify) 

1----------------------------------------
6 ORIGINAL PERIOD 

COVERED 
Month 

12 / 
6 EXPLANATION OF CORRECTION 

Day Year 

12 / 23 

Month Day Year 

THROUGH 12 / 31 / 23 

Date Received -

Date Hand-deli 

Receipt# 

Date Processed 

Date Imaged 

Cl 
LU 
> m 

LU 

Total Political Contributions Maintained (Box 5) was inadvertently left blank on the original 
report. 

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

Check ONLY if applicable: 

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

H 

liZJ 

□ Other reports: I swear, or affirm, that I am filing this corrected report not I er tha~e 1tJt_th bus· ss day after the 
date I learned that the report as originally filed is inaccurate or inco et . I swear or a m, any error or 
omission in the report as originally filed was made in good faith . 

\\\111111 
~-i,.i•}.'.'.v/:~ NICOLE VACIO 
ff{*{t:% Notary Publ ic , State of Texas 

(1)Af {~--~~¥Comm. Expires 01-04-2027 
,,,,,f,,,,, Notary ID 134125481 

Signature of Candidate/Officeholder 

Please complete either option below: 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by --~__,_----=-- ....... ' k\......_ __ c_6~· h=-_b _____ ths ""' ~ day °' ~ 
lofoffice_ I / , 
• a.of Z V AC - tfi 

(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) 

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



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

1 File r ID (Bhics Commission Filers) 2 Total pages filed : 
The C/OH Instruction Guide explains how to complete this form. 7 

3 CANDIDATE/ MS/MRS/ MR RRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

MR AUSTIN A 
NAME ... ...... ........................ ..... ... ... ............ .... .. ..... ..... ... ..... 

Date Received 
NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 3603 CEDAR ELM 
MAILING WICHITA FALLS, TX 76308 ADDRESS 

C hange of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER (940 ) 781 -5698 PHONE 

Receipt# I Amount $ 
6 CAMPAIGN MS/ MRS/MR FIRST Ml 

TREASURER MR JOSHUA D 
NAME •••••••••• •••••••• •• ••••••• ••••••• •••••••• ••••••••••• ••• ••••••• ••••• •••••••••• •• Date Processed 

NICKNAME LAST SUFRX 

JOSH WHITTIKER 
Date Imaged 

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

TREASURER 6044 SANDY HILL BLVD 
ADDRESS WICHITA FALLS, TX 76310 

(Residence o r Busine ss) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 781-6123 

9 REPORT TYPE 
~ January 15 ' 

30th day before election 

' 
Runoff ' 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ July 15 

' 8th day before election ' 
Exceeded Modified 

' 
Final Report (Attach C/OH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
12 / 12 / 23 12 / 31 / 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 5 / 24 • General Special 

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

WICHITA FALLS CITY COUNCIL AT LARGE 

114 NOTICE FROM TIIIS BOX IS FOR NOTICE OF POLITICAL COHTRJBUTIONS ACCEPTED OR POU11CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFACEHOLOER THESE EXPEHDITURES MAY HAVE BEEN MADE wrTHOIIT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFACEHOLOERS ARE REQUIRED 10 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 

AUSTIN A COBB 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

$ 0.00 
2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6,540.00 
.. . . . - . -- . - . - - . . - . -----------------------------+-------

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 1,030.55 
.... --.. . -. ... ... -·1-----------------------------+------

CONTRIBUTION 
BALANCE 

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

$ 5,509.45 
. . . . .. . . ... - - .. .. -----------------------------+-------

OUTSTANDING 
LOAN TOTALS 

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

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

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

Signature of Candidate o r 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 WICHITA FALLS TX 76308 USA 

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

Executed in WICHITA County, State of TEXAS , on the 9th day of May 2024 
-(m_o_n=th_) ___ , (year) • 

Signature of Candidate/Officeholder (Declarant) 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

AUSTIN A COBB 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 6,540.00 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,030.55 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A COBB 
4 Date 6 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

AUSTIN A COBB 
12/13/2023 ................ .. .. .. ....... .............. ............................. .......... 

40.00 6 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

8 Principal o=upation / Job title (See Instructions) 9 Employer (See Instructions) 

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

ROBBY AND DAWN COBB 
12/19/2023 ••••••••• ••• •••••••••••••••••••••••••••• •••••••••••••••••••••• •• ••••••••••••••••• • 1 ,000.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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

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

GLEN COBB 
12/20/2023 •••• •••••••••••• •••••••••• •••• ••••• •••• •• •••• ••••••••••••••••• ••••• ••• •••••••••• •• 1 ,000.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76306 

Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

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

RUSTY SONS AND RICHELLE COBB SONS 
12/20/2023 ···••·•·· •••• ·••• •••• ••••••••••••• ••••••••••••••••••••••••••••••••••• ••••••••••••• 1 ,000.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONA L COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for addit ional 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. 1 Total pages Schedule A 1: 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A COBB 
4 Date 6 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

IMC WASTE DISPOSAL 
12/23/2023 ... .............................. ........... ............ ... ....................... 

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

1908 WAURIKA FWY, WICHITA FALLS, TX 76307 

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

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

ROBBY AND DAWN COBB 
12/23/2023 .................................................................................. 1 ,000.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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

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

VICKI MCCOY 
12/27/2023 ...... ............................................................................ 1 ,000.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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

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

DEBBIE GUSTAFSON 
12/29/2023 .. ............. ............ .......................................... .. ........... 

500.00 Contributor address; City; State; Zip Code 

, WICHITA FALLS, TX 76308 

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

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



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) 

Adve rtising Expense Event Expense Loan Repaymel"I/Reimbt.-sement Solicitation/Fundraising Expense 
Accounting'Banki'lg Fees OfficeOvemead/Rental Expense Transportation Equipment & Related Expense 
Consuts,g Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dnations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

1 AUSTIN A COBB 
4 Date 6 Payee name 

12/13/2023 AMERICAN NATIONAL BANK 
6 Amount ($ ) 7 Payee address; City; State ; Z ip Code 

30.55 2732 MIDWESTERN PARKWAY 
WICHITA FALLS, TX 76308 

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

PURPOSE ACCOUNTING/BANKING CHECKS FOR NEW CAMPAIGN 
OF CHECKING ACCOUNT EXPENDITURE 

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

9 Complete QMLY if direct Candidate I Officeholder name Office sought O ffic e held 

expenditure lo benefit C/OH 

Date Payee name 

12/23/2023 IMC WASTE DISPOSAL 

Amount ($ ) Payee address; C ity ; State ; Zip C o de 

1,000.00 1908 WAURIKA FVVY 
WICHITA FALLS, TX 76307 

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

PURPOSE OTHER RETURNED CONTRIBUTION 
OF 

EXPENDITURE 

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

Complete 001:! if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete 001:! if direct Candidate I Officeholder name Office sought O ffice h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONA L COPIES OF THIS SCHEDULE AS NEEDED 

































mbalthrop
Received





















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

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

The C/0H Instruction Guide explains how to complete this form. 11~, 
3 CANDIDATE/ MS / MRS / MR FIRST Ml 

... 
OFFICEHOLDER Mr. Timothy D 

OFFICE USE Qli! Y 

NAME •••• •••••••••••• •••••••••• •••• •••• •••••• •••• •• •••••• •••• •••• ••••• ••••••• •••• •• •• • Date Received ·"'--

NICKNAME LAST SUFFIX 
...) :s .. 

Tim Short 
L ~-._, 

L. 
L.... ' 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 0 0 ~ w 
OFFICEHOLDER UJ Cl ~ ,2 

1732 Woodridge Wichita Falls TX 76310 - ::::t MAILING > ~ -
LU 

I-
ADDRESS 

o LU - '~ , Change of Address LU ...J 
rr (.) ,.LL 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delive~ or~<l i' stmarked 

OFFICEHOLDER ( 940 ) 636-7306 PHONE " 0 
Receipt# 

I 
Arnau),( $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml > TREASURER Robert Mr. w Date Processed w NAME ..... . ........ .. . ...... . .... . ............. . .... . ....... . ................ . ... . .... 
NICKNAME LAST SUFFIX 

Bob Payton 
Date Imaged 

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

TREASURER 
4015 Kingsbury Drive Wichita Falls TX 76309 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 782-6090 

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

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

July 15 8th day before election Exceeded Modified 11 Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
10 / 31 / 23 12 / 31 / 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 7 / 23 ■ General Special 

12 OFFICE OFFICE HELD (if any) 
113 

OFFICE SOUGHT (if known) 

Mayor, City of Wichita Falls 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

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

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Tim Short 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 

$ 13,800.00 
................... 

EXPENDITURE 3. TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

4 . TOTAL POLITICAL EXPENDITURES 
$ 24,589.43 

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

BALANCE 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 3,344.01 

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

18 SIGNATURE 

(1) Affidavit 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 12,000.00 

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

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

~ 
Signature of Candidate or Officeholder 

Please complete either option below: 

,,,,,~•ti,,, NICOLE VACIO 
Il~\,\ Notary Public. State of Texas 

~.;,:_ ~ --="'~ Comm . Expires 01-04-2027 

";;,J/oF·~,~:~ Notary ID 134125481 

''"''' 
NOTARY STAMP/ EAL 

Sworn to and subscribed before me by __ "J__,_~j~Vl1~ -~~----~~-.... L-+-'~----- this the JL ~ ay of ~ 

----....r----' to certify which, witness my hand and seal ofoffice. 1 V _ 
11 

~ 

(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.eth ics.state. tx. us Revised 8/17/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Tim Short 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 13,800.00 

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 18.40 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 12,000.00 

5 . SCHEDULE F1 : 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 C/OH $ 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Texas State Farm Agents PAC 
11 /10/2023 

............... .................................... . ........... ..... . , ........ .. .. . 

5,000.00 6 Contributor address; City; State; Zip Code 

PO Box 342343 Lakeway TX 78734 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

11/28/2023 
Tanya Ruff 

500.00 ... ... . ........... .. .... .. .. . .. .. ... .... . ... .. .... .. ... ... ... . .. ...... .. . .... .. . .. 
Contributor address; City; State; Zip Code 

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

Small Businessperson 

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

Mark Inman 
11 /30/2023 ..................... ... ....... .......... ... .. .. .... ............ ... .. ............. 1 ,000.00 Contributor address; City; State; Zip Code 

 Wichita Falls TX 76308 

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

Small Businessperson 

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

Danny Steed 
12/04/2023 ................................................... . ..... ......... ................ 

300.00 Contributor address; City; State; Zip Code 

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

Small Businessperson 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Stephen Santellana 
12/08/2023 •••••••••••• ••••• ••• •• ••• ••••• ••••• •• •••• •••• •••••••••••••••••• ••••• ••••• •••• •••••• 1 ,000.00 6 Contributor address; City; State; Zip Code 

 Wichita Falls TX 76310 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Small Businessperson 

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

Mayes Middleton 
12/11 /2023 ••• ••• ••• ••••••• ••• •••• •• •• ••••• ••• ••••• ••••• ••• ••• ••••• ••• ••• •••• •••••••••••••• •• 1 ,000.00 Contributor address; City; State ; Zip Code 

 Galveston TX 77550 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Small Businessperson 

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

12/12/2023 
Terry Paul & Teresa W Caves 

500.00 ••• ••• •••••• •••••• ••••••••••••••• ••• •••• ••• •••••• ••••• •••• ••• ••••• ••••••• •• ••••••• 
Contributor address; C ity; State; Zip Code 

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

Retired 

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

Mike & Carla Haggerty 
12/12/2023 ••••••••••••• •• •••• •••• ••••• ••••••• ••••••• •• ••••• ••• ••••••••• ••·· ••·· · •·•· ··· · ·· •· 1 ,000.00 Contributor address; City; State ; Zip Code 

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

Small Businessperson 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

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

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

Debbie Gustafson 
12/12/2023 

.. .. ... .. .. .. .... , ... .. .. ...... .... ... . , ........ ..... ..... .. ...... .... .. ... . .. .. .. . 

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

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

Small Businessperson 

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

Mr. & Mrs. Joe Parker 
12/1 8/2023 ... ..... ....... ... .. ... .... . .. .. .. ... ... . .... .. ..... .. .. .... ..... ... .. . .... .. . .... 500.00 Contributor address; City; State; Zip Code 

 Byers TX 76357 
-

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

Small Businessperson 

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

Max Vordenbaum 
12/18/2023 ................ . ........ ...................... ... . ... ............. .... .. ... . ..... 500.00 Contributor address; City; State; Zip Code 

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

Retired 

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

Stan Kimbell 
12/18/2023 .. ... . .. . ..... . .. ... . . ... . • • • • • • • • • • ••• •• • • • • • • • • • •• ••••• ••• • • • • ••• • • •• ••• • • • • • •• • 

1 ,500.00 Contributor address; C ity; State; Zip Code 

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

Businessperson 

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

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



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

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

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

Tim Short 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of lg In-kind contribution 

Robert & Lori Payton 
Contribution $ I description 

I ... ............. .. ········································ ..... .. .. ......... 6.40 I Software 
11/23/2023 7 Contributor address; City; State; Zip Code I Subscription 

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

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

Amount of I 
In-kind contribution 

Contribution $ I description 
Robert & Lori Payton I 

12/23/2023 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.00 I Software 

Contributor address; City; State; Zip Code I Subscription 

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

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

Consultant 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

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



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 3 Filer ID (Ethics Commission Filers) 

Tim Short 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

12/18/2023 Tim & Kerri Short 12,000.00 
................................................ . .... . ................ ..... ....... 

6 Is lender 8 Lender address; City; State; Zip Code 
10 Interest rate 

a financial 0.00 
Institution?  Wichita Falls TX 76310 11 Maturity date 

y j■ N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

Small Businessperson 
14 Description of Collateral 15 

., Check if personal funds were deposited into politica l 

■ none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

.............. .................................. . .. .. ... .. .. ......... ... .... .. .... 
18 Guarantor address; City; State; Zip Code 

■ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

••••••••••••••••••••••••••••••••••••••••••• ••••••••• ••• ••• ••• ••• •• •••••••••• •••••• 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

r ' 
Maturity date 

y N 

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

Description of Collateral 
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 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-,;tate 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 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 F ILER NAME 1 3 Filer I D (Ethics Commission Filers) 

2 Tim Short 
4 Date 5 P ayeename 

11/03/2023 Hoegger Communications 
6 Amount ($) 7 Payee a ddress; City; Sta te; Zip Code 

535.00 901 Indiana Ave, Suite 100 Wichita Falls TX 76301 

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

PURPOSE Advertising Expense Television advertising pre-pay O F 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

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 

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

PURPOSE Advertising Expense Campaign materials and services 
O F 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

11/18/2023 Hoegger Communications 
Amount ($) Pay ee address; City; S tate; Zip Code 

18,737.98 901 Indiana Ave, Suite 100 Wichita Falls TX 76301 

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

PURPOSE Advertising Expense Campaign materials and services OF 
EXPENDITURE 

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

Complete ~ if di rect Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F 1 FROM POLITICAL CONTRIBUTIONS S C HEDULE 

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

EXPEND ITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

2 Tim Short 
4 Date 5 Payee name 

12/18/2023 Hotter'n Hell 100 
6 Amount ($) 7 Payee address; City; S tate; Zip Code 

150.00 PO Box 2099 Wichita Falls TX 76307 

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

PURPOSE Advertising Expense 2023 Race Advertising O F 
EXPENDITURE 

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

9 Complete Qr:!.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

12/31/2023 Prosperity Bank 

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

30.00 2525 Kell Blvd. Wichita Falls TX 76308 

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

PURPOSE Accounting/Banking Monthly Bank Service Charges - 10/31, 11/30, 12/31 /23 
O F 

EXPENDITURE 

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

Complete QNLy: if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

12/31/2023 Anedot 
Amount($) Payee address; City; State; Zip Code 

136.45 1340 Poydras Street, Suite 1770 New Orleans LA 70112 

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

PURPOSE Accounting/Banking Electronic contribution processing fees O F 
EXPENDITURE 10/08/2023 - 12/31/2023 & Acct TrueUp 

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

Complete Qr:!.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

1 Tim Short 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

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

12,277.00 6923 Indiana Ave, Box 292 Lubbock TX 7941 3 

9 TYPE OF I■ EXPENDITURE Political Non-Political 

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

PURPOSE Advertising Expense Campaign materials and services 
OF 

EXPENDITURE 

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

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

Date Payee name 

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

TYPE OF 

' ' EXPENDITURE Political Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



























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. 7 

3 CANDIDATE/ MS/MRS/ MR FIRST Ml 
OFFICE usr\ ONLY OFFICEHOLDER MR THOMAS H 

NAME ••••• ••• •• ••• ••• ••••••••••••• •••• ••• •• •••• ••••• •• ••••••••• ••• •• ••••• •••• •••••• •• • Date Received \V'> 
NICKNAME LAST SUFFIX . -

TOM TAYLOR :r -
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ~~ 

OFFICEHOLDER TOM TAYLOR CAMPAIGN, P.O. BOX 2093, -9 
MAILING WICHITA FALLS TX 76307-2093 -
ADDRESS ---(.,, -

Change of Address ~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered oo~ Postmarked 
OFFICEHOLDER 
PHONE (940 ) 447-0373 .._) 

Receipt # 

I 
Amount$ 

6 CAMPAIGN MS/ MRS/MR FIRST Ml >~ 
TREASURER MR TREY ~ 

NAME •••• • ••••• •• ••• •• •• •• ••• •• • • •••• • • • •• ••• •• ••• •• •••• • •• • • • • •••• • • •• •• ••• ••• • •••••• 
Date Processed 

NICKNAME LAST SUFFIX 

SRALLA 
Date Imaged 

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

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

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 322-4121 

9 REPORT TYPE 
~ January 15 I 30th day before election 

' 
Runoff ' 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

L July 15 

' 8th day before election ' 
Exceeded Modified 

' Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
10 / 31 / 23 1 / 15 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 7 / 23 • General Special 

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

DISTRICT 5 CITY COUNCIL 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN IIIADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

THOMAS H. (TOM) TAYLOR 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

3 . TOTALS 

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

CONTRIBUTION 5. 
BALANCE 

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

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

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

req"ired to be ,,ported by=""''" TiUe 15, E~ ~ 

$ 0.00 
$ 500.00 
$ 0.00 
$ 1,230.00 
$ 2,525.70 

$ 0.00 

=---------------------~ ~ ==----------

.:-''~~~~~ii,., NICOLE VA CIO 
g f:"J1i:•·;<':% Notary Public, State o f Texas 

'.":;,,:~--- .. ... ·'lf Comm . Expires 01•04•2027 >lease complete either option below: 
',t~f,;;,,'' Notar y ID 134125481 

(1} Affidavit 

NOTARY STAMP/SEAL 

s- to aOO s,bsaibed be!ore me by \ 6 Wv * 
certify which, witness my hand and seal of office . ., 

(2) Unsworn Declaration 

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

My address is ____________________ -------~ _______ , _____ _ 

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

Executed in ________ County, State of ______ , on the _ __ day of ______ , 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

THOMAS H. (TOM) TAYLOR 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00 

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 $ 1,030.00 

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 $ 1,030.00 

9. ■ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 200.00 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

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

12. ■ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.32 TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

STEPHEN SANTELLANA 
01/12/2024 •• •• •• •• ••••• ••• •••• ••••••••••••• •••• •• •• •• ••••••••••••••••••••••••·· ·· ··········· 500.00 6 Contributor address; City; State; Zip Code 

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

OWNER, LONE STAR PAVEMENTS OWNER 

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

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

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

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

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

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

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

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

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

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

1 THOMAS H. (TOM) TAYLOR 
4 Date 5 Payeena me 

11/17/2023 HOEGGER COMMUNICATIONS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,030.00 2304 MIDWESTERN PKW, WICHITA FALLS 76303 

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

PURPOSE ADVERTISING EXPENSE ELECTION DAY 
OF 

EXPENDITURE 

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

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

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

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

Candidate/Officeholder/Political Committee Legal Services Salaries,Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

1 THOMAS H. {TOM) TAYLOR 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 
5 Date 6 Payee name 

11/17/2023 HOEGGER COMMUNICATIONS 
7 Amount ($) 8 Payee address; City; State; Zip Code 

2304 MIDWESTERN PKWY, WICHITA FALLS TX 76303 

9 TYPE OF 
~ C EXPENDITURE Political Non-Political 

10 (a) Category (See Calegories listed al the top of this schedule) (b) Description 

PURPOSE ADVERTISING SOCIAL MEDIA BOOST PRIOR TO 
OF ELECTION DAY 

EXPENDITURE 

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

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

Date Payee name 

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

TYPE OF [- I Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

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

Candidate/Officeholder/Political Committee Legal Services Salaries/\1\/ages/Contract Labor Other (enter a category not listed above) 
Credtt Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 F iler ID (Ethics Commission Filers) 

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

11/10/2023 TONY ROBERTS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

200.00 P.O. BOX 781, WICHITA FALLS TX 76307-781 
Reimbursement from 

"' political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE ADVERTISING REMOVE ROAD SIGN T POSTS 

OF 
EXPENDITURE 

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

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

Date Payee name 

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

Reimbursement from 
,I political contributions 

intended 

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

OF 
EXPENDITURE 

Check ff travel outside ofTexas. Complete Schedule T. "' Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

Reimbursement from 

"' political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete OJi1.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: 1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

UNION SQUARE CREDIT UNION 
········· ··· ·· ··· ··· ···· · ···· ··· ······ · ·· ··· ··· ·· ··· · ·· ······ · ··· ······· ... . .. .... ..... ........ . 0.32 6 Address of person from whom amount is received; City; State; Zip Code 

01/15/2024 WICHITA FALLS TX 

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

INTEREST ON ACCOUNT - NOV & DEC 2023 

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

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

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

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

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

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

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



