CA‘I‘UIU“I e f YW1 B N E=l lthER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

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

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

3 CANDIDATE/ MS / MRS 7 MR FIRST Mi [
OFFICEHOLDER | MR MICHAEL N
NAME b T T r— e
NICKNAME LAST SUFFIX
BATTAGLINO

4 CANDIDATE/ ADDRESS / PO BOX; APT 7 SUITE #: CiTY; STATE; 7P CODE

OFFICEHOLDER

AL NG 5001 CYPRESS AVE

ADDRESS WICHITA FALLS, TX 76308-2904

Change of Address

5 822‘,%'SSEE/DER AREA CODE PHONE NUMBER EXTENSION  Date Han S

PHONE (940 ) 400-5223

Receipt £ ]

6 CAMPAIGN MS / MRS / MR FIRST Mi

NamE T IMR MICHAEL ... W[ oee o

NICKNAME LAST SUFFIX
Date imaged
BOYLE

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

TREASURER

ADDRESS 2817 ELMWOOD AVE, WICHITA FALLS, TX 76308

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 867-2924
o— — e e
9 REPORT TYPE E January 15 i 30th day before elsction Runoff r 15th day after campaign
! i B treasurer appointiment
{Officeholder Only)
P— e JR— B P
E July 15 8th day before election ! Exceeded Modified % Final Report {Attach C/OH - FR)
i ! i Reporting Limit i
10 PERIOD Month Day Year Month Day Year
COVERED ) )
9 29 23 THROUGH 10 29 23
11 ELECTION ELECTION DATE ; ELECTION TYPE
Primary Runoff Other
Month Day Year Description
1 1 ’ 7 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known}

City council District 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 50 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4, 55000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 83 74
4. TOTAL POLITICAL EXPENDITURES $ 3 8 3
------------------- ,4 4 , O
SR RISEITIC 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 478 75
BALANCE OF REPORTING PERIOD ’ P

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

Swom 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 Battag"no ., and my date of birth ism
My address is 2001 Cypress Ave ~ Wichita Falls T : ~USA
(street) (city) (state)  (zip code) (country)
Executed in Wichita County, State of Texas , on the 30 day of October , 20 23 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILER NAME 20 Filer iD (Ethics Commission Filers)

Mr. Michael Battaglino

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 4500.00
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 | s 3,400.56
- SCHEDULE F2: UNP;;sNC:R;ED OBLIGATIONS ) $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1,700.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: n\gETEst CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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

The Instruction Guide explains how to complete this form. . Thisl g S6HEEE -

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michael N Battaglino

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

David Coleman
1 0/03/2023 . 6 . Con‘nbUtor address ................................. St ate e le COde ....... 2 5 O O O
] chhlta Falls, TX 76308 )

9 Employer (See Instructions)

) 7 Amount of contribution (%)

8 Principal occupation / Job titie (See Instructions)

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

Date Fult name of contributor

J. I. Ginnings
10/06/2023 |----- Conmbumr addr ess ................ c |ty ............ State . z.pCOde ...... 2 O O . O O
I \Vichita Falls, TX 76301

J Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

James Peter Heiman
FOJOB/202F v vveermree e 1 OO OO
i ;: City; State; Zip Code

Contributor address;

B B . Vichita Falls, TX 76302

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

Wilson Swanson
1 0/1 3/2023 ..... ‘C.(;r.‘lir.".).u.t.or. .a.c.’.d;-.e.s.s. ............... Clt.y. ............. ét.a.t.e- P .Z.'.p‘ .C.(;(‘j.e. ...... 2 5 O O O
B B Vichita Falls, TX 76309

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

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

Revised 8/17/2020

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




MONETARY POLITICAL CONTRIBUTIONS P———

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 Scheduie A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael N Battaglino
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Cody Magana

JOMIBORS | orrr e o 3 COo .00
-} WIChlta Falls, TX 76310

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Gary Mehan

1 0/1 3/2023 ..... Con“‘butor address ................................ State 0q Z'pCOde ...... 1 , O OO ) OO
] chhlta Falls,TX 76308

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

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

Travis Sales

n L TR s 2 B R O O PP
Contributor address; City; State; Zip Code I (‘ :
I Wichita Falls, TX 76301 01.00

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

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

George William Clay IV

1 0/1 8/2023 ..... .C.(;r:li':'t-:).u-t.(;r. ;d‘a;‘e‘s.s" ............... .C.lt.y., ............. é{a.t.e.,. . .Z.|p. é(;;’e. ...... 5 C O O O
B \Vichita Falls, TX 76302 )

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Michael N Battaglino

3 Filer ID (Ethics Commission Filers)

4 Date

10/22/2023

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

Lacey Morgan

6 Contributor address; State;  Zip Code

— W|ch|ta Falls, TX 76301

7 Amount of contribution (%)

350.00

8 Principal occupation / Job title (See Instructions)

9 Empiloyer (See Instructions)

Date

10/22/2023

Full name of contributor out-of-state PAC (ID#: )
Larry Ayres
Contributor address; City State; Zip Code

B W|ch|ta Falls, TX 76308

Amount of contribution (%)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/26/2023

Fuli name of contributor out-of-state PAC (ID#: )
Carla Rogers
Contributor address; City; State; Zip Code

I (02 Park, TX 76367

Amount of contribution (%)

500.00

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

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

Contributor address; 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 8/17/2020













=XPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Experise Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travetl in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4° | 2 FILERNAME
2 f Michael N Battaglino

3 Filer ID (Ethics Commission Filers)

Complete QNLY if direct
expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
10/1¢ 123 Whooann Creative
7 Amount (3) 8 Payee address; City; State; Zip Code
450 OO 3 Bayberry Ct, Wichita Falls, TX 76310
9 . .
TYPE OF i " i
EXPENDITURE L Political § Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Campaign Marketing
OF
EXPENDITURE
(c) Check ff travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF | [ ”
EXPENDITURE i®  Political i Non-Political
Category (See Categories histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX. officehelder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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 1D (Ethics Commission Fiters)

2 Total pages fed:

. e

3 CANDIDATE / MS / MRS | MR FIRET M + 7
OFFICEHOLDER | Mr. Jeffrey L FFICE Ussou:ni'r
NICKNAME LAST . SUFEIX Dote Racghred =
" Browning
“.4 CANDIDATE / ADDRESS | PO BOX ART s«.rrrn Y, STATE;  ZIP CODE g
S;IF:%%*OLDER 6 Waverly Place w (Q' =
N oRbes Wichita Falls, TX 76301 ﬁ ~| |
Change of A_ds:_iress 8 ""-:ié.-

5 CANDIDATE/! AREA CODE PHONE NUIWEER EXTENSION e ? " M?:aﬂ- - T
ohone C-OFR (940 ) 781-1895 8% <
- - s 4 FAeielpl & ﬂ E Amfpunt g

& CAMPAIGN M5 | MRS KR EIRST mi i
NAme JRER M Clera M >
NICKNAME LAST HUFIX =
. Dale | -
Martin -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; cITy STATE P CODE
I‘;E';SElégER 1600 Travis Street
? | wichita Falls, TX 76301
{Residence or Business)
8 CAMPAIGN | AREA CODE PHONE HUMBER EXTENSION
TREASURER .
PHONE (940 ) 692-5025
9 REPORT TYFE | 30th day before elact Runaf! 15lh day after campaign
D ey 19 D 2y belors elechan D i |:—_I lrcasurcyr ap|:ooimmcnllg

{Officehoider Only)

| _] duly 15 | ] ] 8th day before electin | [ Exceeded Modified | l Final Report {Attach C/CH - FR}
| Reporting Limit
10 PERIOD i Manth Day Yaar Marih Day Year
COVERED |
1 1 23 THROUGH 10 31 23

1 ELECTION | ELECTION DATE ELECTION TYPE

| Y- Day Yaar Primary Runolf gTs‘:'iptjon

i 1 1 7 23 B General Special
12 OFFICE B OFFICE HELD if any) 13 OFFICE SOUGHT  (if known)

T
14 NOTICE FROM
POLITICAL

: THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
| THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Eilhics Commission

www.ethics.state.bxus

Revised 8/17/2020




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jeffrey L. Browning

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 1 730 00
CONTRIBUTIONS MADE ELECTRONICALLY) ’ .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 , 350 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTVALPOLITICAL EXPENDITURES $ 6 3 50 00
, [ ]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 . 00
.................. .
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of pefjury, thal the accompanying reporl is true and correct and indudes all information
required ta be reported by me under Title 15, Election Code.,

we of Cﬁdidate or Officeholder

Please complete either option below:

el e e e i e e

MARIE BALTHROP
Notago ublic, State of Texas
mrnisslon Expires

ber 28, 2023
NOTARY ID 1173862—1 i

NOTARY STAMP / SEAL

Swom to and subscribed before me by __ 4 Jj" “ﬂ;‘ _é;_mgmwn‘n}f this the -25% day of ﬂd'ﬂbcr
20 ;2;3 . to certify which, witness my hand antﬁal of office. !

MW arie. Balsthmp e / Notary.
Signatué of officer adminislering o!lh Printéd name of officer admimlstenng oath THe of ofﬁn&?‘administen' g cath
s

(2} Unsworn Declaration

(1) Affidavit

vy

My name is ., and my date of birth is
My address is . : 9 ]
(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.stale.tx.us Revised 8/17/2020

Fi



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 #iler ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA$: MONETARY POI:ITICALCONTRIBUTIONS s 5,350.00
2. SCHEDULE A2° NON-MONETARY (IN-KIND} POLITIGAL GONTRIBUTIONS $
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. M  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIGNS s ©6,350.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
L ]
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: %TEEEgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. UL LT DL

2 FILER NAME 3 Filer ID (Elhics Commession Filers)
Jeffrey L. Browning
4 Date 5 Fuliname of contributor out-of-state PAC (ID¥; j| T Amount of contribution (%)

Kenneth Haney

08!31/2023 I.a Contributor address; o v State: Zip Code 50 00

WF TX 76308

8 Principal occupation / Job title (See Instructions) a9 Employer (See Instructions)

Date Fuli name of contributor out-ol-state PAG {(ID9: )

Jeffrey Haney

09/21/2023 . e
_WF TX 76308 100.00

Amount of contribution ($)

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

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

Dewayne Bell

09/22/2023 L s e e 1 , 0 0 0 ] 0 0
I

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

Date Full name of contributor oul-of-slale PAC {ID# } Amount of contibution ($)

TREPACIT exas REALTORS

09122”2023 ’ Contnbutor addrass Clty. R Stata: le Cﬂda T 1 0 O 0 0 O
PO Box 2246, Austin, TX 78768 ’ |

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

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8172020



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 zlotatsdeges: Behedule AN

2 FILER NAME 3 Filer ID {Elhics Commission Filers)
Jeffrey L. Browning
4 Dale 5  Full name of contributor * sul-of-state PAC (10#: )| 7 Amount of contribution {$)

John Stafford

Contributor address:

08/07/2023

A owa 500 .00

WE, TX 76301

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

Date Fult name of contributor out-af-state PAC (ID# ] Amount of contribution ($)

Contribulor address; City: State, Zip Code ! ;O O 0 0
.

NF, TX 76301

08/07/2023

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

Dale Full name of contributor oul-of-state PAC (ID#

Jeff Browning

08/16/2023 |5t D o e 2’00000

WF, TX 76301

g ) Arn|ount of contribution ($)

Principel occupation / Job litle {See Instructions) Employer {See Instructions)
Date Full name of contributor out-ol-stale PAC {ID# } Amount of coniribution ($)
Robert Vinson

08’30/2023 ..... contnbu'or address. ............... C“y. ............. Sla{e' . le COde ...... 2 0 0 0 0

WF, TX 76301

Priu"lfclpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, pleasé see instruction guide for additional reporting requirements,

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenso Loan RepaymenvReimbursament Solcilalion'Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consl_lling Expense Food/8everage Expense Polling Expense Travel in Qistrict
Conlributions/Donations Made By GifYAwards/Mlemorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment .
The Instruction Guide expl how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME . g 3 Filer ID (Ethics Commission Filars}
1 Jeffrey L. Browning
4 Date § Payee name
08/16/2023 Action Printing
6 Amount (&3] 7 Payee address; City; State; Zip Code

2 960 00 2407 82nd St., Lubbock, TX 79423
; .

8 {a) Category (See Categorieslisted at the top of this schedule) {b) Description
PURPOSE Advertising Expense Signs
XSS RATURE Printing Expense
{c) Check if travel outside of Texas. Complete Schodulo T, Check if Austin, TX. officehoider living expense
9 Complote QNLY i direct Candidate / Officehclder name Office sought COffice held

expendilure to benefit C/OH

Date Payee name
10/02/2023 Action Printing
Amo;.;nt (3) 7 Payee address; City, State; Zip Code
L}
3 390 00 2407 82nd St., Lubbock, TX 79423
’ .
; Category {Sens Catagorias listed at thalop of this schadula) Dascription
PURPOSE Advertising Expense Mailers
OF inti
e O RE Printing Expense
Chack if travel outside of Texas. Completa Schadule T, Chack if Austin, TX, officeholder living oxpensa
Complete QNLY if direc Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Data Payee name
Amount (3) Payee address; City; State; Zip Code
Category (Sce Calegores listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Compliate Schadule T. Check if Austin. TX, officeholder living expense

Complete QNLY if diract Candidate / Ofiiceholder name Office sought ) Office held

expenditure to benefit C/OH

ATTACH ADPITIONAL 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 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Cathy Dodson 931814457
17 CONTRIBUTION e 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) 2 50 # OO
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 275 OO

4. TOTAL POLITICAL EXPENDITURES $ 2 066 9 5
’ L]

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 4 50 OO
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

My address is 3903 Glenwood Ave. “Wichita Falls  TX 76308 USA
(street) (city) (state)  (zip code) (country)

Executed in Wichita County, State of Texas , on the 24th day of Qctober s 2023

(mont (year) :

Signaturd, of Candidate/Officeholder (Declarant)

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







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Cathy Dodson

3 Filer ID (Ethics Commission Filers)

4 Date

10/18/2023

8§ Full name of contributor

Kevin Hunter

Contributor address;

out-of-statea PAC (ID#:

State; Zip Code

— W|ch|ta Falls, TX 76302

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

Oil & Gas

Self

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)

ATTACHADDITIONAL 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







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ M3 | MRS MR FIRST M
OFFICEHOLDER | Ms BEVERLY A
NAME ettt ie iy e e e Oata Reachived ]
HICKNAME LAST SUFFIX i
ELLIS
4 CANDIDATE/ ADDRESS /P01 BOX: APT / SUITE # oy STATE,  ZIP CODE 8
OFFICEHOLDER |pO BOX 351  WICHITA FALLS, TX. 76307 f
ADDRESS o
Change of Address Z. g
5 CA:%EATE, R AREA CODE PHOME NUMBER EXTENSION P i o
OF HOLD!
PHONE (940 ) 337-6246 O
— . 4 Recaipt §L3 I:
6 CAMPAIGN MS 1 MRS / MR FIRST M IEI::J o
TACASURER IMs L BEVERLY . A Boin Pofases B
NICKNAME LAST SUFFIX
Date imaged
ELLIS *
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASEL APT / SUITE #. ey STATE; 2P CODE
TREASURER
A PO BOX 351 WICHITAFALLS, TX. 76307
(Residence or Business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
el o (940 ) 337-6246

9 REPORT TYPE

D 30th day before election

| | Runofl

]

15th day after campaign
treasurer appointment
(Officehoider Onily)

MAYOR

D July 15 IE' 8th day befere election | I Exceeded Modified I:I Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Manth Day Year
COVERED
9 29 /23 THROUGH 10 /30 23
11 ELECTION ELECTION DATE | i ELECTICN TYPE )
Primary Runetf Gth

Month Day Year Chl Des:rripnon

11 / 7 / 23 B Genera 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 ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENINTURES 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

GENERAL

SPECIFIC

COMMITTEE NAME
BEVERLY TAYLOR ELLIS FOR MAYOR

COMMITTEE ADDRESS

PO BOX 353 WICHITA FALLS, TX 76307

COMMITTEE CAMPAIGN TREASURER NAME

BEVERLY TAYLOR ELLIS

COMMITTEE CAMPAiGN '.I'REAS..IRER ADDRESS

PO BOX 353 WICHITA FALLS, TX 76307

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.bx us

Revised 8/17/12020



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS . \ OANS, $

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 1 ’59823

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
$ 1,598.23

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

$é$§5ngURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 680 00
’ .

4. TOTAL POLITICAL EXPENDITURES $ 2 6 80 00

; .
C%‘:ﬁ:g;'o'\' 5. BC;TQEP?;#R%A; EcRolg'EerBUHONs MAINTAINED AS OF THE LAST DAY 268 ' 0 5
0.00

QUTSTANDING 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.

/m b4

Signature o andldate or Officeholder

L]

w

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .
20 , o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is BEVERLY TAYLOR ELLIS . . and my date of birth i__.

My address is 1605 PARKDALE DRIVE _WICHITAFALLS TEXAS 76306  USA
(street) (city) (state)  (zip code) {country)
Executed in WICHITA County, State of TEXAS , on the 30TH day of OCTOBER .20 23

month) yean

Signature of £andidate/Officeholder (Declarant)

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






CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY) *
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 ,400_00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES $
................ 2 , 635 ) 75
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 490 25
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-OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trup and correct and includes all information

required to be reported by me under Title 15, Code.
(f SlgnatZ;e of Candldate or Officeholder
Please complete either option below:
NICOLE VACIO .
f Texas
. Notary Public, State ©
(1) Affidavit Comm. Expires 01-04- 2027
e Notary D ‘34\7548\
//mn\

NOTARY STAMP /SEAL
Swom to and subscribed before me by _ this the ay of
20 vitness my hand and =eal of office.

Signature of atticer aaminisieniny van Printed name of officer administering oath Iministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , . . ,

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

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTA 5 - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

Kevin N Hunter

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,400.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,635.75
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
OFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Kevin N Hunter

3 Filer ID (Ethics Commission Filers)

unknown

4 Date 5 Full name of contributor out-of-state PAC (iD#: ) 7 Amount of contribution ($)
Merthel Dee King #15763
10/1 512023 6 Contributor address; State Zip Code 4 O O 0 0
B \'F TX 76308 :
T ;; upation / Job title (See Instructions) 9 Employer (See |nst_rucuons)
unknown
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Steve Holloway (cash)
L i U PN 3 O O O O
Contributor address; City; State; Zip Code
a

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

WF  TX 76302

unknown
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Kevin Hunter #7960
T ATITINERN o+ - ccine s henennesns nesamtibasamanssastas st sansa st s sasaeraaronstesanssnens 7 O O O O
Contributor address; City; State; Zip Code o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Consultant Self
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

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 Kevin N Hunter

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

10/04/2023 Canyon Outdoor Advertising
6 Amount ($) 7 Payee address; City;
P.O.Box 773 Canyon

640.00

8 (a) Category (See Categories listed at the top of this scheaule) (b) wescripuon

Digital Billboard

State;

X

Zip Code

79015

640.00

PURPOSE Advertising Expense
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete if direct Candidate / Officeholder name Office sought Office held

expenditure w venefit C/OH

Date Payee name

10/06/2023 Canyon Outdoor Advertising

Amount ($) Payee address; City; State; Zip Code
P.O.Box 773 Canyon TX 79015

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

PURPOSE Advertising Expense
OF
EXPENDITURE

Digital Billboard

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1,355.75

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/20/2023 Cumulus Media
Amount ($) Payee address; City; State; Zip Code
2 Jeannie Court Wichita Falls X 76308

Description

Radio Spots

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

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) '

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mr. Stephen T
N A EE e e e s
NICKNAME LAST SUFFIX
Steve Jackson
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER 11027 Crescent Lane  Wichita Falls TX 76306
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (940 ) 631-9910
6 CAMPFAIGIN W vInG 1 win o Mi
TREASURER Maurice
NAME Mr ................................................................ J .........
NICKNAME LAST SUFFIX
. Date Imaged
Joe Gauthier
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY: STATE: ZIP CODE
TREASURER 4809 Whirlwind Dr. Wichita Falls X 76310
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (505 ) 463-2884

9 REPORT TYPE

‘ January 15 %_
P 4

30th day before election

15th day after campaign
treasurer appoiniment
(Officeholder Only)

!'ﬂ Runoff !-————
[_

City Council District 5

l July 15 [ ] 8th day before efection ’—- Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) , .
8 1 723 THROUGH 10 26 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gther'
escription
1 1 /// 7 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council District 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Stephen T Jackson

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 440 OO
CONTRIBUTIONS MADE ELECTRONICALLY) ’ "
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,440_00
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 229 36
; .
4. TOTAL POLITICAL EXPENDITURES $ 2 226 36
; .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 21 0-64
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE OO
LAST DAY OF THE REPORTING PERIOD $ O .

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, Elect -~ ~

Syriawre e vanaiaate or Uticenolder

Please complete either option below:

(1) Affidavit

F“V P

(2) Unsworn Dec

My name is

My address is

Executed in

this the lay of .
g v U S GUETTHRLS Y A Printed name of officer administering oath !
, and my date of birth is
(street) (city) (state)  (zip code) {country)
County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officenolder (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 FILERNAME 20 Filer ID (Ethics Commission Filers)
Stephen T Jackson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,390.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: Pt EDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDUL—E F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,229.36
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 0.00
9. SCHEDULE G: POUITICAL 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 E: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

B \Vichita Falls TX 76309

Stephen T Jackson
4 Date 5 Fuill name of contributor out-of-state PAC {ID¥; y | 7 Amount of contribution ($)
Ed & Linda Lane
08/02/2023 | s e S 2 5 () () 0

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See instructions)

Date

08/10/2023

Full name of contributor out-of-state PAC (ID#: )
Joe Hill
Contributor address; City; State; Zip Code

B Henrietta TX 763

Amount of contribution ($)

500.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

08/17/2023

Full name of contributor out-of-state PAC (ID#¥; )
Mike Yandell
Contributor address; City; State; Zip Code

I Vichita Falls TX 76310

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/17/2023

Full name of contributor out-of-stats PAC (ID#: )
Stella Yandell
Contributor address; City; State Zip Code

B \Vichita Falls TX 76310

Amount of contribution ($)

100.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

B \Vichita Falls TX 76302

Stephen T Jackson
4 Date 5  Full name of contributor out-of-state PAC (ID¥; ) | 7 Amount of contribution ($)
Kevin Hunter
08/17/2023 6 Contributor address; City; State;  Zip Code 2 5 O O O
L ]

o PrinGipal occu

pation / Job title (See Instructions)

y employer (See Insuuctions)

Date

08/17/2023

Full name of contributor out-of-state PAC (ID#: )
Maurice Gauthier
Contributor address; City; State Zip Code

B \Vichita Falls TX 76310

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/19/2023

Fuili name of contributor

Johnny McDowell

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

Contributor address; State; Zip Code

] chhuta Falls TX 76301

out-of-state PAC (ID#: )

Amount of contribution ($)

40.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/25/2023

Full name of contributor

Chad Carlton

Contributor address; State; Zip Code

B Vichita Falls TX 76309

out-of-state PAC (ID#:

—

Amount of contribution ($)

500.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Stephen T Jackson
4 Date 8§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Patriot Strength
09/11/2023 sconmb\nor address,c.ty’ ............ St ate'leCOde ....... 2 50 OO
4020 Rhea Rd. Suite 8-A Wichita Falls TX 76306 ’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/18/2023

Full name of contributor out-of-state PAC (ID#:; )
Scott Nelson
Contributor address; City; State; Zip Code

I VVichita Falls TX 76306

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/18/2023

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

I WIChIta Falls TX 76301

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/05/2023

Full name of contributor out-of-state PAC (ID#: )
Gary Ellis
Contributor address; City; State; Zip Code

] Wichita Falls TX 76305

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020



















MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Carol Murray

3 Filer D (Ethice Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID¥:

Douglas McCulloch, Bridge Creek Commons LLC

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

6 Contributor address; State; Zip Code

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

10/11/2023

7 Amount of contribution ($)

700.0

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Real Estate Developer, Builder Self
Date Full name of contributor out-of-state PAC (ID¥: S——
James V. Caldwell
R I e ear v biase e s¥hse s e saamatanss s assnasssiinss uas sassnsessnessessns

State; Zip Code

Wichita Falls, TX 76309

Contributor address;

Amount of contribution ($)

100.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Suzanne Tr
tontozs [Suzanne Trelegan e 50.0
Contributor address, City; State; Zip Code i
I D-ilas, TX 75238

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Consultant Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Janice Sons
10/23/2023 Contrlbutor a;c;dress; ' . “City rd S;a;te;. Zip C:c;de ...... 1 O O O
u

1
Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

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

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

Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

Carol Murray

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 70 92

Sherrie Childers

10/14/2023 7 Contributor address; City; State;

5 Date 8 Fuli name of contributor [ out-of-state PAC (iDé: )18 Amount of

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

| @ inkind contribution
Contribution $ |  description
|
--------------- 29.97 | Refreshments for
Zip Code | campaign event

IR \/Vichita Falls, TX 76305 | i ume s cf tsan oo st ™

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

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

SJC Consulting

412 Contributor's princlpal occupation (FOR JUDICIAL)

413 Contributor's job titie (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 JUD!CIAL)

Date

Sherrie Childers

Contributor address; City; State;

Full name of contributor  [J out-of-state PAC (ID#; )

10/21/2023 | A 0 00008 OB ARG S bt ik do N0 AR o T

“zcesn | 40.99
. \/Vichita Falls, TX 76305 | o rave cuse or s, Gorpie Schoce T

Amount of
Contribution $

In-kind contribution
description

Refreshments for
campaign event

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

Consultant

Employer (FOR NON-JUDICIAL)(See Instructions)

SJC Consulting

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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




POL...CAL _(PENDITURES MADE F1
FROM C TICAL CONTRIBUTIONS SCHEDULE

I¥ tha ranyested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expsnse
Consulting Expense Food/Beverage Expense =g Expense Trave! in District
Contributions/Donations Made By GiftYAwards/Memorials Expense ng Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol Murray
4 Date & Payee name
10/13/2023 | Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
N 2 1920 McKinney Ave 7th floor, Dallas, TX 75201
)
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
Pu%Pénse Banking Online contribution fee
EXPENDITURE
(c) Check If travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
g Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/23/2023 |Anedot
Amount ($) Payee address; City; State; Zip Code
4 3 1920 McKinney Ave 7th floor, Dallas, TX 75201
| ]
Category (Ses Categories listea at the top of this schedula) Description
PURPOSE Banking Online contribution fee
OF
EXPENDITURE
Check if travei outside of Texas. Compiate Schadute T. Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payeo address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. 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/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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










CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 146 Filer ID (Ethics Commission Filers)
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,285 ¥ OO
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
T s 5,109.92
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 75 . 08
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 affirn, under penalty of perjury, that the accompanying report is true and correct and includes all information
requiired to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
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_Samuel Pak . and my date ot birth <[ N ARMRNEDDEIND

My address is 2918 Kyle Cove ~ Wichita Falls TX 76308 USA
(street) (city) (state}  (zip code) (country)
Executed in WVichita County, State of | €Xas _onthe 30th  4ay o October 2023
/;nonth) {year)
/V’

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics state bous 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 {nstruction Guide explains how to completa this form. ¥ Sk g iy -
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Samuel Pak
4 Date 5 Full name of contributor out-of-state PAC {IDW; y | 7 Amount of contribution ($)
Wayne Fudge
e 200.00
[ 3

8 Principal occupation / Job title (See Instructions)

KeMred

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥; )}

Matthew Michaels

10/20/2023 ..... Cmm!a address ................................ State o5 Z'pcm ...... 2 O O O O
I Santa Monica CA 90405 '

Amount of contribution (8)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#. ) Amount of contribution ($)
Bob Hampton
10/1 9/2023 .................................................................................. 50 O O
Contributor address; City; State; Zip Code e
Principal occupation / Job title (See Instructions) Enployer (See instructions)
Treasunee Wichda Qivndy
Date Full name of contributor aut-of-state PAC (D ) Amount of contribution ($)

Robert Barrow

o . 50 00
I chhlta Falls TX 76302 '

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

Tedire i  orelede

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.te.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 t Mo Ol saiulg how 5 lote this F / 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Samuel Pak
4 Date 5 Fufl name of contributor put-of-state PAC (IDW. 3 | 7 Amount of contribution ($)
John Gillespie

10/20/2023 6 Contributor address; City; State; Zip Code 2 5 O 0 0
I :

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

District Attorney Wichita County

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

Amount of contribution (8}
Hoegger Communications

10/24/2023 |- IR i o gt g 2 O O . O O

901 Indiana Ave Wichita Falls TX 76301

Principal occupation / Job title (See Instructions) Employer (See instructions)
Owner of advertising firm Hoegger Communications
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) Empiloyer (See Instructions)
Date Full name of contributor out-of-state PAC {IDS: ) Amount of contribution ($)
..... c:mmtorcwmmcm
Principal occupation / Job title (See Instructions) Employer (See instructions)

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

Forms provided by Texas Ethics Commissian www ethics_state D us Revised 8/17/2020










CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1”F'l ID.Iéhi Commission Fil 2 'ria;l fil g
The C/OH Instruction Guide explains how to complete this form. Ser i Giics Cannisaion Fauh b "
|
| r — AL - _— H-
1 CANDIDATE / MS ! MRS / MR FIRST Mi
OFFICEHOLDER | My Scott RFFIGE Usé H Y
NAME e
NICKNAME LAST SUFFIX Fo
Poenitzsch E
4 CANDIDATE / ADDRESS /POBOX. AT {SUTE#:  CITY. STATE,  ZIP CODE LSIQJ (3 =
OFFICEHOLDER . . S
MAILING 408B Morningside Dr  Wichita Falls, TX 76301 %
ADDRESS O Hé%““" f
= ) -2
Change of Address = & O
5 CANDIDATE/ AREA COOF PHONE MUMBER EXTENSION Date vial G.@m o ke Pl arked
CFFICEHOLDER —
PHONE (217 ) 617-8046 5 O
E = _ ee— e =4  Recaipl I(J ﬁ: HMN..M 5
6 CAMPAIGN MS | MRS | MR FIRET M Ed:.r o M >
TREASURER 10 o
NAME MI'S Angels Dale Professed
NICKNAME LAST SUFFIX .
Dats Imaged
Dove
7 CAMPAIGN "|STREET ADDRESS (N PO BOX PLEASE), AP 1 SUNE ¥, oy i STATE 2P CODE
TREASURER
ADDRESS {1020 Yucca Burkburnett, TX 76354
(Residence or Businass) i
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 867-2520
9 REPORT TYPE [— January 15 I— 30th day before elaction [ Runoft |-_.l ;Slh day after pa‘mpﬂi‘ﬂﬂ
'gasuner a men
(Olﬁcehold:rpg:ly)
9 ) |—-_ July 15 I _- 8h day before slection _gm::g::iﬁed I— Final Report {Attach C/OH - £R)
10 PERIOD Month Day Yeur Month Day Year
COVERED
10 6 23 THROUGH 10 729 /23
11 ELECTION ELECTION DATE i ELECTION TYPE
TS Day Year | B Primary Runolt glher_ "
11 / 7 / 23 | Goneral Spacial
z - i
12 OFFICE OGRICE HELD' (if'any) |13 OFFICE SOUGHT (I knawn)

| Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXRENDITURES MAY HAVE HEEN 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 8UCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

M
GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 800 . 00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 6 1 7 38
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
4
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repgft i and correct and includes all information
required to be reported by me under Title 15, Election Code. /

Please complete either option below:

(1) Affidavit

W B, JUDY MICHAEL
5’6&0'%‘::_ Notary Public, State of Texas

% PN JOE Comm. Explres 05-30-2024
RS Notary D 10520144

NOTARY STAMP/SEAL

Sworn Ic%r;d subscribed before me by ﬁQﬁk\“t%ﬁiﬂ ‘ _\'ng this me;agm day of OC*QbQ(\

LN

QRGN Winhael Notory Dulgic

Signature of oﬂ'icyr 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

(sireet) (city} (state)  (zip code) {country)

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

Signature of Candidate/Officeholder {Declarant)

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




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

19  FILER NAME 20 Filer ID (Ethics Commission Filers)
Scott Poenitzsch
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 800.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 617.38
8. SCHEDULE £2: UNPAID INCURRED OBLIGATIONS $
7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 5
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oH | §
n. SCHEDULE I' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _irrg::sllzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revisad 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Scott Poenitzsch
4 Date 5 Full name of contributor out-of-siate PAC (ID8___ y| 7 Amount of contribution ($)
Kevin Hunter
10/1 6/2023 6 Contributor address; City; State; Zip Code 3 O 0 O O
L] - »
ichita Falls, TX 76302
B8 Principal occupation / Job title (See Instructions) 9 Employer (See Ingiructions)
Diziter Full name of contributar out-ol-stata PAC (ID¥: I Amount of contribution ($)
Robert Diltz
TO/AG/20023 |- crrmeamie s imria e r s e e r e e 500 00
Contributor address City: State; Zip Code
-
I /ichita Falls, TX 76308

Principal accupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-al-alate PAC (IO#;

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation ! Job title (See Insiructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-state PAC (ID&:_ A = St

Contributor address, Cily, State; Zip Code

Amount of conlribution ($)

Principal occupalion / Job title (See Instructions)

Employer {See Insiructions)

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

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Conlribulions/Donalions Mata By

Credd Card Payment

Candidate/Officeholder/Pdlilical Commillee

Xpense
GiflAwardsMermorials Expanse
Lagal Services

Printing Expense
Salaries/\Wagoes/Contraci Labor

Adverlising Expense Evant Expansa Loan Repayment/Raimi | Solic Fundraising Expenas
Aoooun!lngrBanking Feas Office Overhead/Rantal Expense Transportation Equipment 8 Ralated Expense
Consulling Expanse FoodBeverage E Poliing Expense Travel In District

Travel Out Of District
Other (entera category not listed above)

The Instruction Guide explains how to complote this form.

1 Total pages Schedute F1:[ 2 FILER NAME 3 Filer ID (Ethice Commission Filers)

2 Scott Poentizsch
4 Date 5 Payeename
10/16/2023 Go Daddy
6 Amount (§) 7 Payse address:; City: State; Zip Code

12.17

2155 E Go Daddy Way Tempe, AZ 85284

B8 (8) Calegory (See Categones listad sl the tap of this schedule) {b) Dreacription
PURPOSE Website Website
EXPENDITURE
{c) Check if ravel outside of Texes. Complate Schedule T, Check il Austin, TX, officeholder living expense

8 Complele QNLY if direct Candidate / Officeholder name Office sought Office held

aexpendilure lo benefil C/OH

Date Payee namea

10/21/2023 |Empire Wraps

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

25.00 417 Indiana Ave Wichita Falls TX 76301

Category (See Categorias lisiad at the top of this schedule}

Printing Expense

Description

PURPOSE
OF
EXPENDITURE

Polling Signs

Chack if travel outsida of Texas. Complete Schedule T Check il Austin, TX, officehoider living expense

Candidale / Officeholder name

Complete ONLY if direct Qffice sought Office held
axpendilure 1o benafit C/OH
Date Payee name
10/24/2023 48 Hour Print 48HourPrint.com
Amount ($) Payee address; City: State; Zip Code
430 21 8000 Haskell Ave. Van Nuys, CA 91406
Category (See Galegories listad at the 1op of this schedule) Description

PURFOSE Printing Expense

EXPENDITURE

Door Hanger signs

Check il wavel outslde of Texas. Completa Schedule T, Chack if Austin, TX, officoholder living expanse

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit CIOH

Office sought Office held

ATYACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale tx.us Revised B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Caedit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli_slng Expensea Evenl Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Renlal Expense “Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expansa Polling Expense “Travel in District

Contributions/Donalions Mada By GiftAwardsMemorials Exponse Printing Expense Travel Out Of District
Cendidate/Officeholder/Political Commiltee Legal Services Salaties/Wages/Conlracl Labor Olher {entar a calegory nat listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule Fi
2

2 FILER NAME
Scott Poenitzsch

3 Filer ID (Ethics Commission Filers)

4 Dale

1012772023

5 Payee name

Empire Wraps

6 Amount (%)

150.00

7 Payee address;

417 Indiana Ave

City; Slate; Zip Code

Wichita Falls, TX 76301

g (@) Category (See Categories listad al the top of this scheduls} {b) Description
PURFOSE Printing Services Polling Signs
EXPENDITURE
{c) Check if avel outside of Texas, Complate Schedute T. Gheck it Austin, TX, ofliceholder living axpense
9 Complete QNLY if direct Candidale / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address, City. State; Zip Code
Category (See Calegories hsted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel culside of Texas, Complele Schedule T Check if Austin, TX, officeholder kving oxpense

Complele ONLY if direct Candidate / Ctficeholdar name Office sought Office hald
expenditure to benefit CIOH
Date Fayee name
Amount (§) Payee address; City; Slate; Zip Code
Category (See Calegornies listed at the top of this schadule) Descriplion
PURPOSE
OF
EXPENDITURE
Check il ravel oulside of Taxas Complats Sclhedule T Check il Austin, TX, officeholder living expanan

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tim Short
4 Date 5 Full name of contributor out-of-state PAC (ID#¥: ) 7 Amount of contribution ($)
R. M. Fidelie

10/13/2023 .g..é'c;r;t.r.it.,;‘;t;)‘r..a.d.é;;.s.s.;....‘.”“.....'c':i.t.y.; ............ S. ‘.a.t.e'..-.é;p..c.:;)‘d.; ....... 500 OO
B  Vichita Falls TX 76309 )

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Woodrow W. Gossom Jr.

10/13/2023 .................................................................................. 250 OO
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Anonymous
1 0 /1 3 /20 23 ..................................................................................
Contributor address; City; State; Zip Code
n
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kenny Bryant

10/14/2023 |- e B .' ............. SR
B \'ichita Falls TX 7630 100.00

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

Businessperson

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

1 Total pages Schedule A1:

6 Contributor address; State; Zip Code

I chhlta Falls TX 76301

The Instruction Guide explains how to complete this form. 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tim Short
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
George Clay IV
QOFABIDODZ [+ crwerorerreersrrerers e srat sttt

2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/19/2023

Full name of contributor out-of-state PAC (ID#; )
Stan Kimbell
Contributor address; City; State; Zip Code

I Vichita Falls TX 76308

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)
Businessperson

Employer (See Instructions)

Date

10/19/2023

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

B \Vichita Falls TX 76308

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B I Vichita Falls TX 76302

Principal occup

Homemaker

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Alisha Frank
10/23/2023 Contributor address; City; State; Zip Code

2,500.00

ation / Job title (See Instructions) Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address; State; Zip Code

] W|ch|ta Falls TX 76310

Tim Short
4 Date 5 Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
Brian Hooker
QOJ2B/202F [ e wmwroeesme st

500.00

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

9 Employer (See Instructions)

Date

10/25/2023

Full name of contributor out-of-state PAC (ID#: )
RJ Wachsman Homes
Contributor address; City; State; Zip Code

2405 Kemp Blvd Wichita Falls, TX 76309

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)
Small Businessman

Employer (See Instructions)

Date

10/27/2023

Full name of contributor out-of-state PAC {ID#: )
Clinton Tittsworth
Contributor address; City; State; Zip Code

B Vichita Falls TX 76310

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B \Vichita Falls TX 76308

Retired
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Cyndi Schenk
10/27/2023 Contributor address; City; State; Zip Code 5 O O O O
.

Principal occupation / Job title (See Instructions)

Small Businessperson

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS 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 A3: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

Joseph and Taylor Wachsman

[ el ik ot — e
— Wichita Falls TX 76310 500.00

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

Small Businessperson

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Anonymous
1 0 /27 /2023 ..................................................................................
Contributor address; City; State; Zip Code
[ ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
Joseph Ross
1 0 /2 8 /2023 ..................................................................................
Contributor address; City; State; Zip Code
[ ]
I \Vichita Falls TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unknown
Date Fulli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Daniel Waggoner

01/27/2023 | e .s.; ............... é}{;; ............. ét'a.l;(-;;.nii;éc;.d; ...... 21 1 5
B B Hilsboro TX 76645 :

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rancher *Amending to correct 6/30/2023 report. Donor paid electronic processing fees.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2620



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

The Instruction Guide explains how to complete this form. 1, Tota ERgRs EIElNn A 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tim Short
4 Date 5 Fuil name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Ronald Albus

02/05/2023 . 6. . Cont.nbUt;).r addreSSI ................. . ............... s. ta.te e le Co.d; ....... 2 4 O
I Wichita Falls TX 76308 |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Small Businessper son *Amending to correct 6/30/2023 report. Donor paid electronic processing fees.
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unknown
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




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

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

The Instruction Guide explains how to complete this form. X, R PR Sebetinly 22 1

2
FILEF HAHE 3 Filer ID (Ethics Commission Filers)

Tim Short

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 6 40

5 Date 6 Full name of contributor [J out-of-state PAC (ID#: )[8 Amount of | 9 In-kind contribution
. Contribution $ |  description
Robert & Lori Payton |
............................................................................ 6_40 I Soﬂware
10/27/2023 7 Contributor address; State; Zip Code | Subscription

_ WIChIta Fa"S X 76309 Check if travel outsi!je 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)

e Full name of contributor  [] out-of-state PAC (iD#: ) Amount of

Contribution $

In-kind 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 8/17/2020













CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

"1 Filer ID (Ethics Commission Filers) 2 Total pages filed 3 I
14 OEJFICE USE ONLY
3 CANDIDATE/ M5/ MRS | MR FIRST M T Cats Recaired
OFFICEHCLDER Mr. Timothy D. O
MamMe | z 8 o
NICKNAME LAST SUFFIX | ey j
Tim Short ,‘-“n* oD
4 ORIGINALREPORT | [_] January 15 [] Runoft [ Final repon Date Handldeiitoled_or Fiate Fopimarked
TYPE D July 15 Exceeded modified reporling — ¥ _n.__:‘
! lirnit . Receipt # . t
[ 30th day before election Other (specify) pt # = m*“"p‘“ﬁ“
D 15th day aRer reasurer m l ]
X 8ih day befors election appoiniment {oficeholder only} FE— s -
su Date Procgssed ] 2
5 ORIGINAL PERIOD Month Day Year Month Day Year | i
COVERED Date Imaged =
THROUGH 10 30 23
10 /08 23 _ V- e : m |

6 EXPLANATION OF CORRECTION

See attached explanation of correction.

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

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to

D 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 on?mally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was madei%q;j faigh.

et
Signature of Candidate/Officeholder
. complete either option below:
(1) Affidavit
NOTARY

Notary ID 134125481

'gll

Swom to and

subscribed before me by ! 51.’“}("'

20 Q o certify ich.witnessmyhandandﬂqfofﬁ :
oJ— Wonle

Signature of officer administering cath

this the !D%y of %}M

Ua L

Printed name of officer administering oath

{2) Unsworn Declaration

My name is ., and my date of birth is

My address is 3

(state) (zip code) {country)

, 20

{city}
day of

{street)

County, State of , on the

Executed in

{month) {year) '

Signature of Candidate/Officeholder (Declarant)

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

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



Form COR-C/OH
Attachment

(1) Cover Sheet, Page 1:

a. Box9: Changed dates of the reporting period;

(2) CoverSheet, Page 2, Box 16:

a. Line 2: Amount updated based on changes to Schedule A1 as noted below, amount
updated to include itemized entries on Schedule A2,

b. Line 4: Amount updated based on changes to Schedule F1 as noted below, amount
updated to include itemized entries on Schedule F2, and

c. Line 5: Amount updated due to change in dates of the reporting period;

(3) Page 3: Box 20:

a. Line 1: Amount updated based on changes to Schedule A1 as noted below, and

b. Line5: Amount updated based on changes to Schedule F1 as noted below;

(4) Schedule A1: Moved 10/2/23 contribution from 30 day before election report;

(5) Schedule A2: Deleted unitemized contribution {duplicate entry);

(6) Schedule F1: Changed date of expenditure and updated dates in description of same
expenditure, moved two expenditures from 30 day before the election report, changed
category of one expenditure, changed description of one expenditure; and

(7) Schedule F2: Added category and description of one expenditure, changed date of one
expenditure.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

COVER SHEET PG 1

1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 12
3 CANDIGATE/ MS /MRS / MR FIRST Mi
e " Toth 5 OFFICE USE ONLY
NAME . Y . Date Receiwed
NICKNAME LAST SUFFIX
Tim Short
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
MAILING 1732 Woodridge :
ADDRESS Receipt# Amount
[Jenance ot adares= | wichita Falls, TX 76310 —_—
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Mr. Robert w
NICKNAME LAST SUFFEX
Bob Payton
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT !/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
4015 Kingsbury Drive Wichita Falls > 76309

{Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940) 782-6090
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign Ireasurer
appointment (officeholder only)
July 15 x| 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
o osslioall B
9 PERIOD Month Day Year Month Day Year
COVERED 09/29/2023 THROUGH 10/28/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary D Runoff D Other
11/07/2023 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayor, City of Wichita Falls
GO TO PAGE 2

Forms provided Dy Texas ETnics COmMISSIion www.ethics.state.b.us

Version V4.1.0.03 78abal



CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f12
13 C/ OH NAME Short, Timothy D. (Mr.) 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political commitiees 1o support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Addiional Pages COMMITTEE TYPE |COMMITTEE NAME
|:| GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s
" TEXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s T
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s e
" T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s e
BALANCE REPORTING PERIOD 214,
[ T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s -
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT ~

I swear, or atfirm, 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

- NICOLE Va1

[ /" ) ‘
R % Notary Public, " b 0} te»,.‘]_;
YT $5 Comm. Expi’ = n-;);;z(ll}f
UL j 4' S
it Notary 11 i3 7

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn toand subscribed before me, by the said z | IAA % Iﬁ_ﬁi :'l' , this the ﬂﬂ ; = day

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

Sl V ' ) Y/ Vot nolary

Signature of officer administering ninted ndme of officer administering Title of officer administering oath

orms provided Dy Texas EInics Commission www.ethics state.ix.us Version V4.1.0.03 78aba0



SUBTOTALS - C/OH

rorm C/OH

COVER SHEET PG 3
3of12

18 FILER NAME
Short, Timothy D. (Mr.)

19 Filer iD

20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE S UGS L ST
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 10,413.55
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 6.40
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [J SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 14,341.50
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS % 36,014.98
£/ D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12. D ?gl-'I:FIEt)EL'IQLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.0378abat




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide lains how t fete this f el iiia s
0 com i rm.
nstructi uide explains how ptete this fo Sch: 1/4 Rpt: 4/12
2 FILER NAME Filer ID
Short, Timothy D. (Mr.)
4 Date S Full name of contributor ﬁ out-of-state PAC (ID#: | Amount of Contribution ($)
09/29/2023 Albus, Ronald $2.40
6 Contributor address; City; State; Zip Code
Wichita Falls, TX 76308
8 Principal ceccupation / Job title (See Instructions) $ Employer (See Instructions)
Small Businessperson See memo page
Date Full name of contributer [] owotstate Pacon:______ ) Amount of Contribution ($)
10/13/2023 Anonymous $100.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor ] out-ot-state PAC (ID#; ) Amount of Contribution ($)
10/27/2023 Anonymous $40.00
Contnibutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) | Employer (See Instructions)}
= ——————'——-——">—"'—>>>">""->--"-"+-"*" """ "> - > =———
Date Fuli name of contributor [ out-of-state PAC O ) Amount of Contribution ($)
10/14/2023 Bryant, Kenny $100.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76301
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Businessperson
| ———— ——————————————
Date Full name of contributor D out-of-state PAC (I0#:; ) Amount of Contribution ($}
10/18/2023 Clay v, George $2,500.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76301
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided Dy Texas EIncs Commission wWww.ethics.state. tX.us Verston V4.1.0.d3 78abal




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch; 2/4 Rpt; 5/12

2

FILER NAME

Short, Timothy D. (Mr.)

3 FileriD

4 Date 5 Full name of contributor ] out-ot-state PAC (D#: y |7 Amount of Contribution ($)
10/13/2023 Fidelie, R. M. $500.00
6 Contributor address; City; State; Zip Code
Wichita Falis, TX 76309
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor ["_'] out-ol-state PAC (ID#: ) Amount of Contribution ($)
10/23/12023 Frank, Alisha $2,500.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76302
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Homemaker
Date Full name of contributor |:| out-of-state PAC (ID#: )} Amount of Contribution (%)
10/13/2023 Gossom Jr., Woodrow W. $250.00
e; Zip Code
Principal occupation / Job ttte {See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/02/2023 Harvey, Dale $250.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Small Businessperson
Date Full name of contributor [ outot-state PAC (ID#: ) Amount of Contribution (3$)
10/23/2023 Hooker, Brian $500.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76310
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Small Businessperson
Forms provided Dy 1exas EIMICS Commission www.ethics.state.ix.us Version V4.1.0.d378aba0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule AL:
Sch: 3/4 Rpt: 6/12

2 FILER NAME 3 FilerID
Short, Timothy D. (Mr.)
4 Date § Full name of contributor ﬁ out-of-state PAC {ID#; ) 7 Amount of Contribution ($)
10/19/2023 Johnson, Mr. & Mrs, Joe $1,000.00
6 Contributor address; City; State; Zip Code
Wichita Falls, TX 76308
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
Retired
—
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ($)
10/19/2023 Kimbell, Stan $1,000.00
M; City; State; Zip Code
Wichita Falls, TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Businessperson
Date Full name of contributor D out-of-state PAC (ID#: H Amount of Contribution ($)
10425/2023 RJ Wachsman Homes $500.00
Contributor address; City; State; Zip Code
2405 Kemp Bivd
Wichita Falls, TX 76309
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Small Businessman
——— =
Date Full name of contributor D out-of-state PAC (ID¥: ) Amount of Contribution ($)
10/28/2023 Ross, Joseph $50.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unknown
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($}
10/27/2023 Schenk, Cyndi $500.00
Contributor address; City; State; Zip Code
Wichita Falls, TX 76308
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Small Businessperson
orms provided by Texas Ethics Commission Www.ethics.slate.D.us Verston v4.1.0.03 78abal



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/4 Rpt: 7/12

2 FILER NAME 3 FilerID
Short, Timothy D. (Mr.)

4 Date 5 full name of contributor [j out-of-state PAC (ID#: )} 7 Amount of Contribution ($)
10/27/2023 Tittsworth, Clinton $100.00

6 Contributor address; City; State; Zip Code

Wichita Falls, TX 76310

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor E| out-of-state PAC (ID¥; ) Amount of Contribution ($)
10/27/2023 Wachsman, Joseph and Taylor $500.00

Contributor address; City, State; Zip Code

Wichita Falls, TX 76310

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

Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
09/29/2023 Waggoner, Daniel $21.15

Contributor address; City; State; Zip Code

Hillshoro, TX 76645
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Rancher See memo page

Forms provided Dy Texas Ethics Commission WWW._ethics state t.Us Version V4.1.0.d3/8aba



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 8/12

2 FILER NAME 3 FilerID
Short, Timothy D. (Mr.}

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Fult name of contributor ﬁ out-of-state PAC (ID#: } |8 Amognt gf g ln-kinq t':ontribution
10/27/2023|  Payton, Robert & Lori Gl B Sl L

$6.40:Software Subscription

7 Contributor address; City: State; Zip Code
[
] .
I

. 1
Wichita Falls, TX 76309 D Check if tavel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL) _(See instructions)
Consuitant

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

14 Contributor's employerflaw 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} (it any) (FOR JUDICIAL)

orms provided by Texas Ethics Commission WWW.ethics. state. tx.Us Version vV4.1.0.d37/8abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyRemmb Soliciation/Fundraising Expense

Accounting/Banking Fees Office Overheadi/Rental Expense Transporiation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions! Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/OfficeholderPotiical Committes Legat Services Salaries/Wages/Contract Lahor OTHER {enter a category not listed above)

Cregit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2
Sch: 1/2 Rpt: 9/12

FILER NAME
Short, Timothy D. (Mr.)

3 FilerlD

4 Date 5 Payee name
10/14/2023 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$131.50 1340 Poydras Street, Suite 1770

New Orleans, LA 79112

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Catagories listed a1 the op of this schedule)
Accounting/Banking

{b) Description

] Gheck i ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Electronic contribution processing fees 10/14/23 -
10/28/23

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/18/2023 Hoegger Communications
Amount ($) Payee address; City; State; Zip Code
$4,495.00 901 Indiana Ave., Suite 100
Wichita Falls, TX 76301
PURPOSE (8) Category (see Categories listed at the top of this schedule) ~ { (B} Description
EXPEI\?I]J:ITURE Advertising Expense D Check it travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense
Political advertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/24/2023 Hoegger Communications
Amount () Payee address; City; State; Zip Code
$5,000.00 901 Indiana Ave., Suite 100
Wichita Falls, TX 76301
PU':;?SE (a) Category (see Carsgories listed at the top of this schedule) | (2} Description
EXPENDITURE Advertising Expense [[] check it raved outside of Texas. Complete Schedule T,

D Check it Austin, TX, officeholder living expense
Campaign materials and services

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
arms provided by Texas Ethics Commission Www.ethics. state.b.us Version V4.1.0.d375abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8({a)

$10.00 2525 Kell Blvd.

Wichita Falls, TX 76308

Advenising Expense Event Expense L.oan Repay i/ Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expernse Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/ Donations Made By - GifttAwards/iMemorials Expense Printing Expense Travel Out of District
C_nndldaxelOlﬁcehoiderfPoﬁuca.l Commitiee Legel Senvices Salaries/WagesfContract Labor OTHER {enter a category not listed above)

Credh Card Payment The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/2 Rpt: 10712 Short, Timothy D. (Mr.)

4 Date 5 Payee name

09/29/2023 Prosperity Bank
6 Amount ($) 7 Payee address, City; State; Zip Code

8 PURPOSE (8) Category (see Categories listad at the top of this schedule)

(b) Description

expenditure to benefit C/OH

OF . . o .
Accounting/Banking [[] checxif wavet auside of Texas. Complete Schedule T.
EXPENDITURE [ cmeck if Austin, T, oficeholder living expense
Monthly Bank Svc Charges
9 Complete ONLY if direct Candidate/Officeholdes name Office sought Office held

Date Payee name
10/27/2023 R.J. Wachsman Homes
Ammount {$) Payee address; City; State; Zip Code
$500.00 2405 Kemp Bivd.
Wichita Falls, TX 76309
PUT;OSE (8) Category (see Categories listed at the top of this scheauley | (B} Description
F i Check i trave! outside of Texas. Co Schedule T,
T NIIrE Loan Repayment/Reimbursement O av exas. Complete

D Check it Austin, TX, officeholder living expense
Contribution Refund

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/06/2023 Stevens, Mike
Amount {$) Payee address; City; State; Zip Code
$4,205.00 6923 Indiana Ave, Box 292
Lubhock, TX 79413
PU%"’:’SE (8) Category (see Caregaries listed at the top of this scheduiey | (B) Description
Advertising Expense [[] check i travel outside of Fexas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign materials and services
Complete QNLY if direct Candidate/Officehclder name Office sought Office held
expenditure to benefit C/OH
Forms prowaea by Texas Ethics Commission WWW.ethics.state X.us Version vV4.1.0.d3/8aba0



UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

Adverlising Expense
Accounting/Banking

Consulling Expense

Contributions! Donations Made By -

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

FoodBeverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimb Solicitation/Fundraising Expense

Office Overhead/Renal Expense Transportation Equipment & Related Expense
Puolling Expense Traved In District

Prinng Expense Trave! Out of District
Salaries/Wages/Contract Labor OTHER {(enter a category not listed above)

1 Total pages Schedule F2: |2 FILER NAME 3 FilerID
Sch: U1 Rpt: 11/12 Short, Timothy D. (Mr.)

a4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

S Date 6 Payee name
10/27/2023 Hoegger Communications

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

$23,737.98

901 Indiana Ave., Suite 100

Wichita Falls, TX 76301

9 TYPE QF

E] Political

D Non-Pglitical

EXPENDITURE
16 PURPOSE (8) Category (See Categories listed at the top of this schedute) | () Description
v iSi Check if ravel outside of Texas, Complete Schedle T.
EXPENDITURE Advertising Expense W of Texas, Complete Scheds

D Check if Austin, TX, officeholder Iving expense
Campaign materials and services

11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
09/29/2023 Stevens, Mike
Amount ($) Payee address; City; State; Zip Code
$12,277.00 6923 Indiana Ave, Box 292
Lubbock, TX 79413
TYPE OF " P
o DS TURE Potitical [ wen-palitical
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
OF isi Check it travel autside of Texas, Co Schedule T,
EXPENDITURE Advertising Expense O tavel autside of Texas. Complete Schedule

D Check it Austin, TX, officeholder living expense
Campaign materials and services

Complete QNLY if direct Candidate/Officehoider name Office sought Office held
expenditure to benefit C/OH
orms provided Dy |exas EIncs Commission WWW.ethics.stale.tx.us Version V4.1.0.d376aba0



TEXT ANNOTATION

Sch: 1/1 Rpt: 12/12

FILER NAME Filer ID
Short, Timothy D, (Mr.)
Schedule

Al

Information entered by filer as a memo:

Daniel Waggoner: Amending to correct 6/30/23 report. Donor paid electronic processing fees of $21.15 on 01/27/2023.
Ronald Albus: Amending to correct 6/30/23 report. Donor paid electronic processing fees of $2.40 on 02/05/2023.

FForms provided Dy 1exas EINics Commission Www_ethics.state. b.us V4.1.0.d378aba’















TOM TAYLOR - CITY COUNCIL DISTRICT 5
SCHEDULE A1, PAGE 2, MONETARY POLICITCAL CONTRIBUTIONS
8 DAY REPORT - OCTOBER 30, 2023

DONOR & ADDRESS DATE METHOD AMOUNT RUNNING TOTAL

GEORGE CLAY, BOWIE TX,

I 29-Scp-23 CHECK S 1,00000 $ 1,000.00
Jm HEmAN, I
. wr TX 76302 28-Sep-23 CHECK $ 100.00 $ 1,100.00
JosH THomPsON, Il

WFTX76306  1-Oct-23 CHECK $ 100.00 $ 1,200.00
CHAD BROWNLOW, I}
B VERNON TX
76384 3-Oct-23 CHECK $ 100.00 $ 1,300.00
TERRY & GINGER GARBACZ,
I F TX
76308 16-Oct-23 CHECK $ 100.00 $ 1,400.00
CLARENCE & MRS
HichToWER, [N
. Wr X 76306 18-Oct-23 CasH $ 100.00 $ 1,500.00
Joun wARD, I
. Wr 7X 76306 24-0ct-23 CASH $ 10000 $ 1,600.00
POLICE OFFICERS ASSOC,
3411 MCNIEL STE 302, WF
TX 76308 24-0ct-23 CHECK $ 750.00 $ 2,350.00

CHASHIER'S

DEBBIE GUSTAFSON, WFTX  24-Oct-23 CHECK $ 500.00 $ 2,850.00

TOTAL $ 2,850.00












INTERE T, 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

THOMAS H. (TOM) TAYLOR

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
UN ON SQUARE CREDIT UNION
6 Address of person from whom amount is received;  Gity: State; Zip Code O 5 O
09/30/2023 | WICHITA FALLS TX "
7 Purpose for which amount is received Check if political contribution returned to filer
INTEREST ON ACCOUNT
Date Name of person from whom amount is received Amount ($)
" 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



	Battaglino, Mike 10.30.2023
	Browning, Jeff 10.25.2023
	Dodson, Cathy 10.24.2023
	Ellis, Beverly Taylor 10.30.2023
	Hunter, Kevin 10.27.2023
	Jackson, Steve 10.27.2023
	Murray, Carol 10.26.2023
	Pak, Samuel 10.30.2023
	Poenitzsch, Scott 10.30.2023
	Short, Tim 10.30.2023
	Short, Tim Corrected 06.12.2024
	Taylor, Tom 10.30.2023



