CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. .
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER |\S Naomi FICE USE ONLY|
NAME bttt e Pate Hecabed
NICKNAME LAST SUFFIX
Barron o
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE (u)l -
OFFICEHOLDER 1635 Hamlin Ave., Wichita Falls, TX, 76301 T Q|
MAILING - S| &
ADDRESS @] v oy
> 4 g) I\~
Change of Address = s
QL T
> gﬁgl?;lED}ﬁgEing AREA CODE PHONE NUMBER EXTENSION Date Hand gi@d o bl arkad
e (940 ) 2326026 m
Receipt # [L1) =
6 CAMPAIGN MS / MRS / MR FIRST MI SPEIES % O g\ou%s
TREASURER
NAME MS ...................... Naoml ............................................ Date Proc
NICKNAME LAST SUFFIX
Barron Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 1635 Hamlin Ave., Wichita Falls, TX, 76301
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 940 ) 2326026

9 REPORT TYPE

| January 15

| 30th day before election

I_ Runoff I-i

15th day after campaign
treasurer appointment
(Officeholder Only)

| July 15 I 8th day before election I Exceeded Modified IX Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
8 15 24 THROUGH 12 / 31 / 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I— Primary [_ Runoff I_ gther' )

escription

1 1 / 05 / 24 IX_ General l_ Special

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

N/A

City Council District 2

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

l_- GENERAL COMMITTEE ADDRESS

Additional Pages

[_ SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com| : Reset Form '

Ics s' Reset Page |

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 107.30

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 107.30
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 107.30
4. TOTAL POLITICAL EXPENDITURES $ 107 30
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
BALANCE OF REPORTING PERIOD

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

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

required to be reported by me under Title 15, Election Code.
Signatdre of Candidate ()O@Kolder

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 Naomi Barron , and my date of birth is___.

My address is 1635 Hamlin Ave ‘Wichita Falls ~ TX 76301 USA
(street) (city) (state)  (zipeode) (country)
Executed in Wichita County, State of Texas , on the 14th of J uary 5

/1-/~——-
Slgna/t/e of Candudate/W (Declarant)

Forms provided by Texas Ethics Comm Reset Form Is.sta set Page Revised 1/1/2024




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

The Instruction Guide explains how to complete this form.

e Complete only if "Report Type" on page 1 is marked "Final Report" e

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

3 SIGNATURE

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

campaign contributions or make any campaign expenditures without a campaign treasysér gppointment o f
/ l AL — 0/7‘19—\

ignature of Céndidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER /

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

A CAMPAIGN FUNDS

Check only one:

I-X. 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:

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

I—- | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from pgfifical contributions to
personal use. | also understand that | must dispose of assets purchased with poljj#Caj contributions ccordance with the

requirements of Election Code, § 254.204. *
v /Signature of

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, | 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 Comy Gt e CS.s AR ; Revised 1/1/2024
- Reset Form | I Reset Page |



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

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

3 CANDIDATE / MS / MRS / MR FIRgT i OFFICE USE ONLY
OFFICEHOLDER | MR MICHAEL N e AR LSRR
NAME 7 e ts Frnsle vn s ae e i nonie 8 e a win s o0 e o 1e s stogp s s we S8 eie s w6 et s ¥ Be 0's o 0 sini s AT Date Recainel

NICKNAME LAST SUFFIX } |
BATTAGLINO g 3

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE ‘ =
OFFICEHOLDER —
MAILING | @
ADDRESS .

| LW [ =
Change of Address ; C» ‘.4
S |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand—deli\/ere&ér Date Bastma keld

OFFICEHOLDER ! Botag

Receipt # =

6 CAMPAIGN MS / MRS / MR FIRST Mi " g{:, % o
o e

RAE oo JMRC S MICHAEL ... Wi r Date Processeb= 3 | ©
NICKNAME LAST SUFFIX F’é E: Q
Date Imaged |} = =

BOYLE ke & &

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE o ZAR-GODE
TREASURER
ik - sl 2817 ELMWOOD AVE,WICHITA FALLS, TX 76308

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 867-2924

9 REPORT TYPE B Janay 15 l 30th day before election TM Runoff rm 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 e , P ’

L AN L2 THROUGH 12~ 31 /24
11 ELECTION ELECTION DATE ELECTION TYPE
r Primary {ww Runoff F Other
Myoth Day Year Description
4 / rm General rw 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

r“‘ GENERAL COMMITTEE ADDRESS
Additional Pages

[7] seecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER-BNEET Fe 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mr. Michael N. Battaglino
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) O_OO
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ O OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 99 08
BALANCE OF REPORTING PERIOD a

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O_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 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, withness 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 Battag"no , 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 Wichita County, State of Texas , on the day of January , 20 25 A
J,,/(mo th) (year)
Py / (

ST .
~Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
ADDRESS

(Residence or Business)

1 Filer ID (Ethics Commission Fil 2 Total pages filed: L
The C/OH Instruction Guide explains how to complete this form. oo Y Aol
(ff-‘
MS / MRS /MR FIRS Ml .

3 CANDIDATE/ U oarFlcs USE ONLY
OFFICEHOLDER obey \, Q
NAME:. 7 5 B e i v vnts s s 8 5 biva-e vlals o s-o S s RN U @ TG EREN S S R R Date Receifed t?;

?IK'ZKNAME LAST ¢ : SUFFIX ~J
~Y" . IS = ]
B NAT) PD« DS £

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITY; STATE; ZIP CODE L '__'{‘\ -
OFFICEHOLDER (‘ui S
MAILING vl
ADDRESS O il

ety
Change of Address = g ?“g

5 CANDIDATE/ AREA CODE el Date Hand.u,_‘r'aeﬁ or Date|PSstalarked

OFFICEHOLDER > -
PHONE o ©
Receipt # |0 Anﬁm( $

6 CAMPAIGN . MI o E © >
TREASURER A 1 “ COl 0o m
NAMBE Rl g 7 il i e e e Ll X VJ’\/U: /\q .............................. Date Procesged

NICKNAME LAST ) SUFFIX
\ . Date Imaged
Haemon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

IDID  Hardie st. Wit FL'-L“S, To  /30]

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE" NUMBER EXTENSION

(A4 440 -9179

9 REPORT TYPE l’ Manuary 15 lmm 30th day before election (-~ Runoff {A‘ 15th day after campaign
treasurer appointment
(Officeholder Only)
{ July 15 f 8th day before election [ Exceeded Modified l' Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p ; e
0/ A /34 THROUGH bl 15 /A5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoot r Primary r Runoff r- g'ahsirription
,w /ég/ﬂ L{ r‘/ General r— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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

r_ 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 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 C/OHVOAJCK

o t ¢
SC C/ué/ @U(JkB
/
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

s O

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

el

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

S o

TOTAL POLITICAL EXPENDITURES

* 2

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

$ /QZ'L?'\

17 CONTRIBUTION
TOTALS
2.
EXPENDITURE "
TOTALS :
4.
CONTRIBUTION y
BALANCE '
OUTSTANDING 6.
LOAN TOTALS

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

=

| swear, or affirm, under penalty of perjury, that the accom \ng report is true and correct and includes all information

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

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Mo Bwﬁw

Nota

i SOTARY ID 11738621

Sworn to and subscribed before me by

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

’ Signature of Candidate or Officeholder

Please complete either option below:

MARIE BALTHROP
g ;;tr)]l_:c State of Texas
ission E
October 2g, zogplres

Rabl,r‘fr Bruoks

Macit Bulhrp

s s JE ™ dayof J"Mua:;i

(i Clank | Notwny,

(2) Unsworn Declaration

My name is

Slgnature of officer admlnlsterlng oath

Printed name of officer administering oath

, and my date of birth is

Title of ofﬁtAr adminis({ering oath

My address is

Executed in

County, State of

(city) (state)

day of

(street)

, on the

(zip code) (country)

, 20

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

©»

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

©“

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ¢
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 @)
el
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 $ ﬁ
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ﬁ

TOFILER

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. . 5 S—
|

3 CANDIDATE / MS / MRS / MR FIRST MI E’
OFFICEHOLDER | MR AUSTIN A JFF'CE . 'Ogix
o I T I L O R TN D I - Pati Recelved ' > ;

NICKNAME LAST SUFFIX | 22|
|
COBB | o

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE Ly ('-Q, 1=
OFFICEHOLDER O Q|
MAILING <Y |

i | |
ADDRESS | 6 ok |
1 £0) \\L |
Change of Address > D
=x T\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand ﬁ‘&?d o D triarked
OFFICEHOLDER S
PHONE i1 O

Receipt # O & ﬁmunt §

6 CAMPAIGN MS / MRS / MR FIRST Mi lél S o >
TREASURER Q @
NAME MR JOSHUA oo, D.. Date Procdssed

NICKNAME LAST SUFFIX
Date Imaged
WHITTIKER CPA

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
plicamerans 4505 TOBAGO

‘ : WICHITA FALLS, TX 76308
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 781-6123

9 REPORT TYPE (@ January 15 ] 30th day before election " Runoff [ 15t day after campaign

! | treasurer appointment
(Officeholder Only)

; July 15 , 8th day before election Er- Exceeded Modified 1' Final Report (Attach C/OH - FR)

! ! Reporting Limit 1

10 PERIOD Month Day Year Month Day Year

COVERED
12 /5 /24 THROUGH 12 / 31 24
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day Year | Primary |- Runoff { Other
Description
12 / 5 / 24 ;r. General {— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
WICHITA FALLS CITY COUNCIL AT LARGE
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
[l ceENERAL COMMITTEE ADDRESS
Additional Pages
[ speciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




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) O _OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $
................... 1 5 , 760 ) 1 8
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 09
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . 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 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 Title of officer administering oath

(2) Unsworn Declaration

My name is () 5* \\‘\ (0 LJB , and my date of birth is
My address is 3605 Ct"dkf E,VV\ In. ey F‘\“S T:I\ 163 0((, RO

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

Executed in u}“’\"-‘;"\ County, State of T"“ Y , on the A\ day of ‘I\_V\. , 20 i

(month) Mew

Signature of Candidate/Officeholder (Declarant)




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 $ O
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ C
4. B SCHEDULE E: LOANS $ 350.00
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 15,760.18
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7)
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ '6
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7%
\J
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (6
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ 6
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ b




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

AUSTIN A COBB

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

& Date of loan 7 Name of lender [ out-of-state PAC (ID#: )
12/31/2024 | AUSTIN A COBB
6 Is lender 8 Lender address: City; State; Zip Code
a financial
Institution?

IRACIEY

9 LoanAmount ($)

350.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

" none

16

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

16 GUARANTOR
INFORMATION

= not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State Zip Code
a financial
Institution? -
e e Maturity date
| Y | N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f Collateral " " -
ERRORSREN OF AR 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-state PAC, please see Instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE -
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 E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounfxnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumng Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 AUSTIN A COBB
4 Date 6 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

3,375.77 |901 INDIANA AVENUE #100 WICHITA FALLS, TX 76301

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
-+ ADVERTISING MARKETING AND SOCIAL MEDIA
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/31/2024 ACTION PRINTING
Amount ($) Payee address; City; State; Zip Code

12,384.41 |2407 82ND STREET LUBBOCK, TX 79423

Category (See Categories listed at the top of this schedule) Description
PU%PI?SE ADVERTISING AND CONSULTING | MAILERS, WALK LISTS, AND CONSULTING
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 MI
g OFFICE USE ONLY
OFFICEHOLDER Mrs Wh|tney B.
DRI A S R o Ten st iR iiere i y AR & 455 %5 5 e NG S ebie b s erore s % Al8 sie o ere @ aies W B{Rele 55,5 Sl Date Recelyed
NICKNAME LAST SUFFIX
Flack
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CITY: STATE: _ ZIP CODE
MAILING ;
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand=gdiiv :or Pate Postmarked
OFFICEHOLDER > ;t;;
PHONE Hie=
Receipt # m Ashount $
6 CAMPAIGN MS / MRS / MR FIRST MI =1
TREASURER > =
NAME A Mr ...................... Kerry .................................. D ......... Date Procqsspd
NICKNAME LAST SUFFIX .{%\
Date Ima
Maroney hr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER . G
o s 4308 Chelsea, Wichita Falls, Tx. 76309
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 781-3581
9 REPORT TYPE i—. January 15 " | 30th day before election [ Runoft E—— 15th day after campaign
I l treasurer appointment
(Officeholder Only)
[ July 15 [ 8th day before election [ Exceeded Modified ;'_ Final Report (Attach C/OH - FR)
| Reporting Limit !
10 PERIOD Month Day Year Month Day Year
COVERED
10 26 24 THROUGH 12 31 24
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l Primary l Runoff gther’ -
escription
1 1 5 24 s General i___ Special Wichita Falis City Council
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/A Councilor District 1
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
(=) cEnerat 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 1/1/2024










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

. X 1 Filer ID (Ethics Commission Filers) 2 Total pages W:
The C/OH Instruction Guide explains how to complete this form. O 7
3 CANDIDATE / MS / MRS / MR FIRST M b I
BERIAEE - fecmsmemo v omin e me o sio i v oins ahe bie e 6 s s Be B8 318 HE £ 80a mie it ara wiele o wsie sie Slee d S b Date Récelved _u) o
NICKNAME LAST SUFFIX 4
i [ by
Tim Short D A P
4 CANDIDATE/ A APT / SUITE #; STATE;  ZIP CODE (—5 X @
OFFICEHOLDER > g
MAILING £ Sli=
ADDRESS O S
Change of Address o \\Q
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o Hand_de"v% or Dol ekea
OFFICEHOLDER o)
PHONE >
Receipt # “=v | Amount
6 CAMPAIGN MS / MRS / MR FIRST MI 8 l o Gl
TREASURER =
NAME M. Robert W Date Processed D (O >
NICKNAME LAST SUFFIX oc D a8
Date Imaged
Bob Payton
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . A P
ADDRESS 4015 Kingsbury Drive Wichita Falls TX 76309
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 636-8266
9 REPORT TYPE I—._ January 16 30th day before election Runoff l_ 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ?
7 /1 24 THROUGH 12 // 31 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff 8‘ehsecl;'iption
-‘ 1 / 7 / 23 F General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Mayor - City of Wichita Falls
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
I—' GENERAL COMMITTEE ADDRESS
Additional Pages
I"' SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
www.ethics.state.tx.us Revised 1/1/2024

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER. SNyE]. M
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
% (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 500.00
5();5&{1;)|TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 60 00
- COBI\/{T"-IXISEEION ) 5. B(;):Té\ilz.PPOOF:.TIT'L(‘ZBAIF;ECRE)Ig'l;RIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 ’949.33
oymmene | e pomemersonrorsasmensiomssorni | 49 000 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

E. THEODORE HAM

Notary Public, State of Texas

Comm. Expires 08-30-2027
Notary ID 132154014

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _'rg‘m S}‘Lo é "( this the [ i day of s)ﬁd& YA 6

20 /J«S , to certify which, witness my hand and seal of office.

A/NVX,
Signature of officer administering oath Printed name of officer administering oath % Title oi officer a&inistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , ) )

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

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 A1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 58.19
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 60.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
T 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: #r\gglriggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/2024




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: 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tim Short
4 Date 5 Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution ($)
Lee Ann Haines
08 /01 /202 G | e i aensga ot sw e e e 8 b e

6 Contributor address;

City; State;

Zip Code

500.00

8 Principal occupation / Job title (See Instructions)

Small Businessperson

!Wichita Falls, TX 76308

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

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 1/1/2024




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

Tim Short

3 Filer ID (Ethics Commission Filers)

Wichita Falls TX 76309

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
. Contribution $ description
Robert and Lori Payton .
............................................................................ 58.1 9 l Soﬂware
12/31/2024 7 Contributor address; City; State; Zip Code | SUbSCfiptiOﬂ

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

Consultant
42 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)

Diste Full name of contributor [ out-of-state PAC (ID#: ) Asiicaik ot | In-Kind contribution
Contribution $ | description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel 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

2 Tim Short
4 Date 5 Payee name
07/31/2024 Prosperity Bank

6 Amount ($)

10.00

7 Payee address;

2525 Kell Blvd

City;

Wichita Falls

State;

X

Zip Code

76308

PURPOSE
OF
EXPENDITURE

Fees

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i g Fees Bank Service Charges
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2024 Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
1 0 00 2525 Kell Bivd Wichita Falls X 76308
Category (See Categories listed at the top of this schedule) Description

Bank Service Charges

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
09/30/2024 Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
1 O 00 2525 Kell Blvd Wichita Falls X 76308
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o Fees Bank Service Charges
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

2 Tim Short
4 Date 5 Payee name
10/31/2024 Prosperity Bank

6 Amount ($)

10.00

7 Payee address;

2525 Kell Blvd

City;

Wichita Falls

State;

X

Zip Code

76308

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- Fees Bank Service Charges
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/30/2024 Prosperity Bank
Amount ($) Payee address; City; State; Zip Code
1 O OO 2525 Kell Blvd Wichita Falls TX 76308
-

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

l Description

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER F°FM COR{G/OH

|

I -

v}

-
o1

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

]

OFFICE USE ONLY

/

3 CANDIDATE/ MS /MRS /MR FIRST Mi

e L MR Thomas 1.
[om [R7YVior

Tifn

|

o
1
o
P
o
o
—
<
@
Q

'S OFFICE
/ [ U _[.wes

&= S
‘ =y - .
4 ORIGINALREPORT | B< sanuary 15 ] Runoff O] s Date Hanafmv§d or Dale @osimbirked
TYPE D July 15 D Exceeded modified reporting 2] &) §
limit g i

D 30th day before election Other (specify) Receipt # 1 t @moun |

D 15th day after treasurer W= [
D 8th day before election appointment (officeholder only) e ALY S5

Date Proces

@
i o
i o

é
!

5 ORIGINAL PERIOD Month

Year Month Day Year

Day
COVERED I"7 / / , QLI' THROUGH | &/3/ /‘; 17) Fus g

6 EXPLANATION OF CORRECTION SQ e p TTH C,/f—m ev T

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

B/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 | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in gogd faith.

e %&g&m/d T

" Signature'ofCandidate/OFﬁ holder
f,:;':'m MARIE BALTHROP
O,
X

uo%"si Notary Public, State of Texas § . -
j Please complete either option below:

+ My Commission Expires
% J Qctober 26, 2027

TS
AV NOTARY iD 11738621

Lo o o Y

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 7}”7\'[4_{ /ag / m this the QJJ'}/ day of Jﬂ,ﬂw 0‘1

20 02.5 , to certify which, witness my hand and seal of office.
Noww B NMasre gu%nzo &AW//%M

Signature of officer administering oat'l Printed name of officer administering oath Tii{e of offi(%r administerﬁ\g 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)

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 11/10/2023




Reference corrections to Office Holder Thomas H. Taylor’s July 1, 2024 through
December 31, 2024 Campaign Finance Report (January 15).

Corrections are submitted for cover sheet page 2.
Line 2 should read $254.88 vice $0.0.
Line 5 should read $47.09 vice $0.0.

The two mistakes were made when totals were incorrectly recorded on the January
15 report.

The corrections did not change any other entries on the report.

THOMAS H. TAYLOR
OFFICE HOLDER



The C/OH Instruction

b

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

@

9 REPORT TYPE

10 PERIOD
COVERED

1 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|
I

COUNCILOR DISTRICT 5

THIS BOX IS FOR NOTICE OF P
THE CANDIDATE / OFFICEHOLD
CONSENT. CANDIDATES AND OFFICEHOLD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

. . i 1 Filer ID (Ethics Commission Filers)
Guide explains how to complete this form.

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

(9)]

D
S e P H
MS / MRS / MR FIRST M OT
F SE Y
MR. THOMAS H oy USEo
................................................................................. Date ReCEiVEdV ‘
NICKNAME LAST SUFFIX w
TOM TAYLOR X |
ADDRESS / PO BOX: ZIP CODE @ (D
(&) =
z |F
S |

AREA CODE PHONE NUMBER

EXTENSION
MS / MRS / MR ) FIRST S Mi
MR TREY
. N'CKNAME ................... LAST ................................... SUFF‘X ......
SRALLA
|

1
——] Rgceip( # Amokmt g‘

Date Hanu-dellve;%or Da!t FJ:;'F arked
i

ved

:

—

Date Processed

>
h—

ec

[
©
Date Imaged ﬂ: a

STREET ADDRESS (NO PO BOX PLEASE);

APT / SUITE #; CITY.

401 NORTH SCOTT AVE, WICHITA FALLS TX 76306

AREA CODE PHONE NUMBER EXTENSION

( 940 ) 322-4121
_

—

STATE ZIP CODE

15th day after campaign
treasurer appeintment
(Officeholder Only)

Final Report (Attach C/OH - FR)

January 15 30th day before election Runoff

] duly 15 8th day before election Exceeded Modified
Reporting Limit

Month Day Year Month

7 /1 24 THROUGH 12,
ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

y Description

1 1 7 23 ] General Special

Day

31

Year

24

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

OLITICAL CONTRIBUTIONS ACCEPTED OR PO
ER. THESE EXPENDITURES MAY HAVE BE

ERS ARE REQUIRED TO REPOR

LITICAL EXPENDITURES MADE BY POLITICAL cOl
EN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHO
T THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

—

MMITTEES TO SUPPORT
LDER'S KNOWLEDGE OR

OF SUCH EXPENDITURES.

Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

COMM EE ADDRESS
N oM DDR

———
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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 254 88

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 254_88
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES
s 2,393.73
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4709

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 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.

Shoma)(l. Lol

Signature of Candldate ffceholder

Please complete either option below:

MARIC BALTHROP
Notaz Public, State of Texas p
ommission Expires p
October 26, 2027
- NOTAP!Y ID 11738621

GG

(1) Affida

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /I}"M Ta(:f/ or this the 2/1-5_ 7(' day of M .
20 S , to certify which, witness my hand and seal of office.

Ba«b///ww Marie Balther, (i Ok | Nofpe,
Slgnature of offlcer administering o h Printed name of officer adrinistering oath q’itle of ofﬁcler administe% oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MR. THOMAS H. TAYLOR
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 254 .88
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3 3 3
2,393.7

CAMNEIRIELITION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

_____ BALANGE | T o REPORTING FERIGD 486.60
0.00

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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

©2

L2}

Signature of Candidale or Officeholder

Please complete either option below:

e

\;&f”lgg,, E. THEODORE HAM

“ Y Notary Public, State of Texas
N q‘»’- Comm. Expires 08-30-2027
2 0

MESS " Notary 1D 132154014
-

14,
5,

AeHEL,
® N

‘\

(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 , and my date of birth is
My address is i j . y
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
— (month) (vyear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

THOMAS H. TAYLOR

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0.00
-] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS O-OO
4. SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,393.73
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
fl, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00

12.

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

0.13

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusmg Expense Event Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.'2 FILER NAME

1 |[THOMASH.TAYLOR

3 Fil

4 Date 5 Payee name - o o
] VW -_— S . ]
6 Amount ($) 7 Payee address: State; Zip Code
8 @) Category (See Categories listed at the top of this schedule) (b) Description
INITIAL TRAVEL REIMBURSEMENT QOVER PAID MR. TAYLOR AND HE
PURPOSE TRAVEL IN DISTRICT DEPOSITIED FUNDS TO OVER COVER THE OVERPAYMENT, HOWEVER
OF ORIGINAL AMOUNT WAS NOT WITHDRAWN. THIS TRANSACTION MADE HiM
EXPENDITURE { AND THE CAMPAIGN ACCOUNT WHOLE
(c) Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
_— . —_— -— SR
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
m——— —— = i e e — e — ]
Date [ Payee name
07/05/2024
[ Amount (5) Zip Code

913.73

——

i Loan Repayment/Reimbursement Sohcitauon/Fundraismg Expense

Accoun!mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofﬁcehoner/Pohtical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

SCHEDULE F1

er ID (Ethics Commission Filers)

Category (See Categories listed at the top of this schedule) Description |
PURPOBE TRAVEL IN DISTRICT THIS IS THE CORRECTED AMOUNT FOR THE TRAVEL
OF REIMBURSEMENT ORIGINALLY POSTED ON 10/18/23.
EXPENDITURE j
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehaclder living expense
ﬁic‘om—plele ONLY if direct Candidate / Ofﬁceholde‘rrE{e S ‘?ﬁlce?oughth o bcr)ace heﬁ
expenditure to benefit C/OH
Date } Payee name

07/09/2024 THOMAS H. TAYLOR

Amount ($) )

1,000.00

Category (See Categories listed at the top of this schedule) Description
ROSS FISCHER LAW FIRM WAS RETAINED TO REPRESENT OFFICEHOLDER
PURPOSE LEGAL SERVICES IN THREE COMPLAINTS SUBMITTED TO TEXAS ETHICS COMMISSION.
OF COULD NOT USE DEBIT CARD FOR FIRM'S PAYMENT SYSTEM. MR. TAYLOR
EXPENDITURE WITHDREW FUNDS FROM ACCOUNT AND MADE PAYMENT WITH HIS CHECK.
e - S - T
Check if travel outside of Texas Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 1/1/2024



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

MR. THOMAS H. TAYLOR N

3 Filer ID (Ethics Commission Filers)

s

4 Date 5 Name of person from whom amount is received Amount ($)
011 412025 6 Address of person from whom amount is received; City; State;  Zip Code O 1 3
1401 HOLIDAY, WICHITA FALLS TX 76301 "
7 Purpose for which amount is received Check if political contribution returned to filer
INTEREST ON ACCOUNT 1 JUL 2024 - 31 DEC 2024
Date Name of person from whom amount is received Amount ($)
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

Revised 1/1/2024

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



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:

(Residence or Business)

& \
3 CANDIDATE / MS / MRS / MR FIRST MI 2
OFFICEHOLDER | MR, THOMAS H OFFEEUsE O%Y
NAME Date Recalved = \Ja
NICKNAME LAST SUFFIX n
TOM TAYLOR x !
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # ___CITY: < (D
OFFICEHOLDER
MAILING O _E..
ADDRESS 2
Change of Address O ‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION St Hand_de”wgm Dath o arkes
OFFICEHOLDER L o) :
PHONE a \
Receipt # ; Am(imt'$
6 CAMPAIGN MS / MRS / MR FIRST Mi = ..
[ab)
TREASURER MR TREY Date Processed O ; [
7NV | - s ® < >
NICKNAME LAST SUFFIX g~ o
Date Imaged U— 1l
SRALLA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
Z'SEJAR?EZEER 401 NORTH SCOTT AVE, WICHITA FALLS TX 76306

8 CAMPAIGN

AREA CODE

PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 322-4121
9 REPORT TYPE ! January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
| .-% 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED 7 1 24 12 /31 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gg‘sec'ﬁpmn
11 7 // 23 im  General Special

12 OFFICE

OFFICE HELD (if any)

COUNCILOR DISTRICT 5

13 OFFICE SOUGHT (if known)

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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 254 88

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
2,393.73
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 486 60
BALANCE OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OOO

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 Cand:da or Offceholder

Please complete either option below:

E. THEODORE HAM
a‘i Notary Public, State of Texas
".4; ?-‘r Comm. Expires 08-30-2027

(1) Affidavit NSRS
P OB Notary 1D 132154014

NOTARY STAMP/SEAL

Swom to and subscribed before me by ‘ oM T‘M/,( tD\f this the l,s day of s
20 , to certify which, witness my hand and seal of off ice. Y
L]
A —thsndore  Ham D@%ﬁiﬁﬁ&d&
Signa\fu/re of officer administering oath Printed name of officer administering oath Title of\efficer adMinistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; ; , s

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

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

THOMAS H. TAYLOR

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
B. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,393.73
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
2 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.13

LER .

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

Revised 1/1/2024




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

1 THOMAS H. TAYLOR

3 Filer ID (Ethics Commission Filers)

4 Date

07/05/2024

5 Payee name

THOMAS H. TAYLOR

6 Amount ($)

480.00

7 Payee address:

State; Zip Code

913.73

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
INITIAL TRAVEL REIMBURSEMENT OVER PAID MR. TAYLOR AND HE
PURPOSE TRAVEL IN DISTRICT DEPOSITIED FUNDS TO OVER COVER THE OVERPAYMENT, HOWEVER
OF ORIGINAL AMOUNT WAS NOT WITHDRAWN. THIS TRANSACTION MADE HIM
EXPENDITURE AND THE CAMPAIGN ACCOUNT WHOLE.
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

TRAVEL IN DISTRICT

Description

THIS IS THE CORRECTED AMOUNT FOR THE TRAVEL
REIMBURSEMENT ORIGINALLY POSTED ON 10/18/23.

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1,000.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/09/2024 THOMAS H. TAYLOR
Amount ($) p State; Zip Code

PURPOSE
OF
EXPENDITURE

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

LEGAL SERVICES

Description

ROSS FISCHER LAW FIRM WAS RETAINED TO REPRESENT OFFICEHOLDER
IN THREE COMPLAINTS SUBMITTED TO TEXAS ETHICS COMMISSION.
COULD NOT USE DEBIT CARD FOR FIRM'S PAYMENT SYSTEM. MR. TAYLOR
WITHDREW FUNDS FROM ACCOUNT AND MADE PAYMENT WITH HIS CHECK.

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




INTEREST,

CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

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

SCcHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form.

1

2 FILER NAME

MR. THOMAS H. TAYLOR

3 Filer ID (Ethics Commission Filers)

Amount ($)

5 Name of person from whom amount is received

4 Date
01/14/2025 6 Address of person from whom amount is received; City; State; Zip Code O 1 3
. 1401 HOLIDAY, WICHITA FALLS TX 76301 .
7 Purpose for which amount is received Check if political contribution returned to filer
INTEREST ON ACCOUNT 1 JUL 2024 - 31 DEC 2024
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 ($)
City; State; Zip Code

Address of person from whom amount is received;

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 1/1/2024

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER IR
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

TREASURER
PHONE

1 Filer ID (Ethics C Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. s Commission Fiers) VI .
3 CANDIDATE / MS / MRS / MR FIRST MI
FFICE USE ONLY
OFFICEHOLDER | Mr Robert E E1 1‘
NAME e 5 =)
ate Recejved
NICKNAME LAST SUFFIX 1 B
Whiteley i Q
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE l ) bl
OFFICEHOLDER w X E
MAILING o «fF
ADDRESS i “ap
b <
Change of Address O —
- U
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand a"e'rivéd or DAl arked
OFFICEHOLDER =k E
PHONE .|
Receipt # {1} O Amotnt
6 CAMPAIGN MS / MRS / MR FIRST MI O t ‘ @
TREASURER Ll =
NAME ..””””.““““‘“““.Rppeﬁ ............................................ Date ProcefsbdQ (0 M
NICKNAME LAST SUFFIX
Date Imaged
York
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS Deceased 01/08/2025
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

B January 15 30th day before election I Runoff | 15th day after campaign
treasurer appointment

(Officeholder Only)

EECe
1 [

July 15 8th day before election I Exceeded Modified | £ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

7 1 24 THROUGH 12 / 31 A 24

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar |_ Primary [— Runoff I-_' Other
Description
/ / r General I— Special

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

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

I_ 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 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Robert E. Whiteley
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) 0 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4, TOTAL POLITICAL EXPENDITURES $
................... 7 , 254 3 O O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O OO
BALANCE OF REPORTING PERIOD .

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

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

required to be reported by me under Title 15, Election Code.
Signature pf Cgndidate or Officeholder
Please complete either option below:
(1) Affidavit

-

RG21

NOTARY ID 117

NOTARY STAMP/SEAL

Swomn to and subscribed before me by %Ob@( + E (‘l)l'\/l:]’c ICU\ this the /d-#\ day of j a/fw-d/\‘g

£ a
20 Q/ , to certify which, withess my hand and seal of office.
S e &
Moo Loty Marie Batthap Coda Clak
Signature of officer administering Jath Printed name of officer admivnistering oath Titlgof officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Robert E. Whiteley

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
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 s 7,254.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
: SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. 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 $

TOFILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
1 Robert E. Whiteley

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Wichita Falls Fire PAC

6 Amount ($)

7,254.00

7 Payee address; City;

908 8th Street Suite.308Wichita Falls, TX 76301

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUR(’_;?SE Contribution/Donation Donation to Fire PAC to close out campaign
EXPENDITURE account.
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

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

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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)

Robert E. Whiteley

3 SIGNATURE

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

el

Signature of Canhdidate / Officeholder

4 FILERWHOIS NOT AN 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.

l_ | 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:

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

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

requirements of Election Code, § 254.204. N
-
& % il

Signature offCandidate

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, | 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 1/1/2024



	Barron, Naomi 01.15.2025 - final
	Battaglino, Mike 01.15.2025
	Brooks, Robert 01.15.2025
	Cobb, Austin 01.15.2025
	Flack, Whitney 01.13.2025
	Short, Tim 01.15.2025
	Taylor, Tom 01.21.2025 - Correction
	Taylor, Tom 01.15.2025
	Whiteley, Bobby 01.10.2025 - final



