
8 Day Before Election Campaign Finance Reports 

 

The following candidates selected modified reporting, and reported that they have not 
collected or spent more than $1080, and are not required to file a report:  

 

Samuel Pak 

Naomi Baron 

 

Reports were filed by the following individuals: 

 

Robert Brooks – Page 2 

Austin Cobb – Page 6 

Whitney Flack – Page 14 

Larry Nelson – Page 18 

Oscar Verduzco – Page 21 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

NICKNAME LAST 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

AREA CODE PHONE NUMBER 

44D - \ 
I January 15 

I July15 

i 30th day before election 

CV:th day before election 

Month Day Year 

STATE; ZIP CODE 

SUFFIX 

CITY; 

EXTENSION 

i Runoff 

i Exceeded Modified 

Reporting Limtt 

Month 

9/J7 / 04 THROUGH 

ELECTION DATE 

Month Day 

OFFICE HELD (if any) 

Year f Primary 

f0eneral 

r 
r 

Runoff 

Special 

ELECTION TYPE 

r Other 
Description 

FORM C/OH 
COVER SHEET PG 1 

2 Total a es filed : 

Date Imaged 

STATE; ZIP CODE 

l 

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

r- Final Report (Attach C/OH - FR) 

Day Year 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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

COMM ITTEE TYPE COMMITTEE NAME 

f GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

f SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

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

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

$ es 
$ ~~o .. .. . .... . . .. . . . .. •1-----------------------------------

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ {21' 
$ 6 

.. .. . ... . . . .. . . . .. ·1-----------------------------+-------
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ /D2__2 
. . . . . . . . . . . . . . . . . . ------------------------------+------

OUTSTANDING 
LOAN TOTALS 

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

--

"- \ 

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

,,q,iced In be ceported by mo""'" Tltlo 15, Eleciio, Cod2 b ----
Signature of Candidate or Officeholder 

Please complete either option below: 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _R~o~b~u-~+~-B~r_o_o_Ks~~------ this the day of Ouf-o~ 

(2) Unsworn Declaration 

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

My address is ________________________________________ _ 

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

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

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 2 0 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 550°0 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢ 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ R5 
4. SCHEDULE E : LOANS $ I! 
5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ 
6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ ¢ 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢ 
8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 11 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~ 
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ If 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ,R1 TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 
.___/ 

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

........ Pb.~.t.\\s ..... \?~rr.~,~- .. ............. .. ...................... . 
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 

....... K.a< ~- .... . J.~ffi-~> ......................................... . 
out-of-state PAC (ID#: _______ ~\ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (10#: _______ ~l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

(f 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS/ MR FIRST 

MR AUSTIN 

NICKNAME LAST 

COBB 
ADDRESS / PO BOX; APT / SUITE #; 

3603 CEDAR ELM 
WICHITA FALLS, TX 76310 

AREA CODE PHONE NUMBER 

( 940 ) 781-5698 

MS/ MRS /MR FIRST 

MR JOSHUA 
NICKNAME LAST 

WHITTIKER 

Ml 

A 

SUFFIX 

CITY; STATE; ZIP CODE 

EXTENSION 

Ml 

D 
SUFFIX 

CPA 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

4505 TOBAGO WICHITA FALLS, TX 76308 

AREA CODE 

( 940 ) 

I January 15 

1 July15 

Month 

PHONE NUMBER 

781-6123 

I 30th day before election 

j■ 8th day before election 

Day Year 

EXTENSION 

' 
Runoff 

' 
Exceeded Modified 
Reporting Limit 

Month 

OF ~,ce USEC Ni .. 
_\ 

Date Receiv, d 

Date Hand-d ~~ or DatE ~ a ked 

I~~ •• 

Receipt # IIJ !::: I A'15unt ~ 
0:(.) Cl al 

Date Proces ._ 

Date Imaged 

STATE; ZIP CODE 

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

' Final Report (Attach C/OH - FR) 

Day Year 

9 / 27 / 24 THROUGH 10 / 25 / 24 

ELECTION DATE 

Month Day Year r 
11 / 5 / 24 r-

Primary 

General 

r 
r 

Runoff 

Special 

r 
ELECTION TYPE 

Other 
Description 

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

WICHITA FALLS CITY COUNCIL AT LARGE 
THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"$ OR OFRCEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

I GENERAL 

I SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

AUSTIN A. COBB 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

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

CONTRIBUTION 5. 
BALANCE 

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

16 Filer ID (Ethics Commission Filers) 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0.00 
$ 15,450.00 
$ 0.00 
$ 22,395.83 
$ 1'151.~5 
$ 0.00 

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

1Jk 1= t:g ij 
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 __ _,_/?) ....... ~,........5_,-_ ~_V\ __ C..;....;;o ;_b-#,,,,l~<-------'' and my date of birth is 

My address is __ }'--6_a__.3'---....,.(...:.t'...:.cd,.__1.._.;...,--_---1E__,_,I M:.....,:..__'-.... b •c....-,, \J~4' ;is E:\1$ . TJ:-. 7 6J ~ US 4-
(street) (city) 

County, State of __ }....,..} .... ___ , on the '"2-(( day of _________ __, 

(country) 



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

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 

AUSTIN A. COBB 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $,ll4.1 oo 
2. ■ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,~ 
3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 21:\~S.fS 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A. COBB 
4 Date 5 Full name of contributor out-of-s tate PAC (ID#: l 7 Amount of contribution ($) 

DEVIN SMITH 
09/27/2024 .. . ......... ..... ..... ... . ...... .. . ·· ·········· ···· · · ·· · · ····· ······· .. ... .. ...... 

200.00 6 Contributor address; City; State; Zip Code 

WICHITA FALLS, TX 76310 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

STEPHEN SANTELLANA 
10/17/2024 .... ...... .... ... .... ..... ... .. ....... ...... .. .. .... .... ... ........... .... .... .... 500.00 Contributor address; City; State; Zip Code 

WICHITA FALLS, TX 87308 

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

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

WICHITA FALLS ASSOCIATION OF REALTORS 
09/28/2024 .... .. .. . .. . . .. .. .. ..... ... . ... . .. . .... . .... ... ... . .......... . ... . . .. ... . .. .. . .. .. 

11,000.00 Contributor address; City; State; Zip Code 

AUSTIN, TX 78768 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

MICHAEL GRASSI 
09/30/2024 .... . .... . . . .. .. .. . . . . . ... .. .... ... . . . . . . ······· ·· · · ··· · ·· · · · ······· ·· ··· ·' ······ · 

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

 WICHITA FALLS, TX 76308 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A. COBB 
4 Date 5 Full name of contributor out-of-atate PAC (ID#: l 7 Amount of contribution ($) 

WICHITA FALLS FIRE PAC 
10/01/2024 •••• •• ••• •••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••• •• ••••••••• 2,000.00 8 Contributor address; City; State; Zip Code 

WICHITA FALLS, TX 76308 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

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

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

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

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

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

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

•• •••••••• •• •••••••• •••••••••••••••••••••••••••••• •••••••• •••••••••••••• •• •• •••••• 
Contributor address; City; state; Zip Code 

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

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



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

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: I 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A. COBB 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

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

COLT WEST 
Contribution $ I description 

I 
••• ••• •••• ••• •••• ••• •••• ••• •• •••••• ••• •••• ••••• •••••• ••• •••••••••••• ••• ••••• 750.00 I ADVERTISING 10/11/2024 7 Contributor address; City; State; Zip Code I 

WICHITA FALLS, TX 76308 I 
Check if travel outside of Texas. Complete Schedule T. 

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

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

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

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

Full name of contributor D out-of-state PAC (ID#: l 
Amount of I In-kind contribution Date I Contribution $ description 

I 
••••• ••••••••• ••• •••• •• •••••• ••• ••••••••••••••• •••• •• •••• •• ••••••••••••••••• I 

Contributor address; City; State; Zip Code I 
I 

Check if travel outside of Texas. Complete Schedule T. 

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

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

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

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertlalng Expenae Event Expense Loan Repayment/Reimburaement Solidtation/Fundralaing Expenae 
Accounting/Banking F- Office Ovemead/Rentel Expenaa Tran,sportation Equipment& Related Expense 
Conaultlng Expenae Food/Beverage Expense Polling Expenae Travel In Diatrict 
Contributlonll/Donatlona Made By Gift/Awards/Memorials Expense Printing Expenae Travel Out Of Diatrict 

Candidate/Officeholder/Political Committee Legal Servicea Salariea/Wagea/Contrect Labor Other (enter a category not listed above) 
Credft Card Payment 

The Instruction Guide explain• how to complete this form. 

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

AUSTIN A. COBB 
4 Date 5 Payeename 

10/07/2024 ACTION PRINTING 
8 Amount ($) 7 Payee address; City; state; Zip Code 

11,371.62 2407 82ND STREET LUBBOCK, TX 79423 

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

PURPOSE ADVERTISING EXPENSE CAMPAIGN MAILERS AND MARKETING 
OF 

EXPENDITURE 

(c) Check ef travel out.aide ofTexaa. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete .Qfil,Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/11/2024 GIi AD GROUP 

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

974.25 3005 LANSING BLVD #126 WICHITA FALLS, TX 76309 

Category (See Categories li1ted at the top of this schedule) Description 

PURPOSE ADVERTISING EXPENSES CAMPAIGN MAILERS AND MARKETING 
OF 

EXPENDITURE 

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

Complete .Ql!IJ.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/08/2024 HOEGGER COMMUNICATIONS 
Amount ($) Payee address; City; state; Zip Code 

10,000.00 901 INDIANA AVENUE #100 WICHITA FALLS, TX 76301 

Category (See Categories li1ted at the top of this schedule) Description 

PURPOSE ADVERTISING EXPENSES CAMPAIGN MARKETING OF 
EXPENDITURE 

Check ef travel outaide ofTexsa. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertlalng Expenae Event Expense Loan Repayment/Reimbursement Solicitation/Fundratslng Expense 
A0counting/Banklng Feea Office Ovemead/Rental Expense Tranaportation Equipment & Related Expense 
Conaulting Expenae Food/Beverage Expense Polling Expense Travel In District 
Contr1butionlfl0onationa Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Cendldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

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

AUSTIN A. COBB 
4 Date 5 Payeename 

10/17/2024 PAYPAL, INC 
6 Amount ($) 7 Payee address; City; state; Zip Code 

21.21 2211 NORTH 1ST ST. SAN JOSE, CA 95131 

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

PURPOSE FEES PAYPALFEES 
OF 

EXPENDITURE 

(c) Cheek W travel outside of Texas. Complete Schedule T. Check if Auatin, TX, officeholder living expenae 

9 Complete Q.tiLY If d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/22/2024 MICROSOFT, INC 

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

28.75 1 MICROSOFT WAY REDMOND, WA 98052 

Category (See Categories listed at the top ofthia schedule) Description 

PURPOSE 
OF 

FEES EMAIL RENEWAL FEES 
EXPENDITURE 

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

Complete QW.)'. If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

Cheek Wtravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expenae 

Complete .QN.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



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

1 1 
F i ler ID (Ethics Commission Filers) 2 Total pages filed: 

1 1 The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS / MRS / MR FIRST Ml 
OFFICE usl,<bNLY 

OFFICEHOLDER Mrs. Whitney 8 . 
NAME •••••• ••• •••••••• ••••• ••• ••• ••• ••••• ••• •••• ••••• •••••••••• ••••• ••••••••• •••• ••• •• Date Receiv~ I.. \ 

NICKNAME LAST SUFFIX .., ' 
Flack u:: ~ i.c::J 

zu. " -
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE - 0 .. 

OFFICEHOLDER 2105 Ellingham Wichita Falls Tx. 76308 @g)i ~ MAILING > ~ C"\ -
ADDRESS - a: I-

LI.I LI.I 
Change of Address 0 .J ) 

LI.I '" ,· ; 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hal.l"l'.le~ e~ ~ ostmarked 
OFFICEHOLDER ( 940 ) 276-171 3 PHONE _ri 

Receipt# V Am& • t S 
6 CAMPAIGN MS / MRS / MR FIRST Ml 

T REASURER --~~--.. . --. -...... -.. .... . ~~r'Y. ... .. ..... .. .... ...... ....... .... -~--... .... . 
.:: . 

NAME Date Processed co 
NICKNAME LAST SUFFIX 

Maroney 
Date Imaged 

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

T REASURER 4308 Chelsea, Wichita Falls, Tx. 76309 ADDRESS 

( Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 781-3581 

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

i July 15 r- 8th day before election i Exceeded Modified 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
9 / 27 24 10 / 25 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year t Primary r Runoff t Other 
Description 

11 / 5 / 24 F General r Special W ichita Falls City Council 

12 OFFICE OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (if known) 

NIA Councilor District 1 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

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

COMMITTEE(S) 
COMMITTEE TYPE COMM ITTEE NAM E 

r GENERAL 
COMMITTEE AD DRESS 

Addit ional Pages 

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASU RER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Mrs. Whitney B. Flack 

17 CONTRIBUTION 
TOTALS 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 0.00 
$ 250.00 

. . .. . ... . .... . . . .. ·1-------------------- - - --------+--------
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 0.00 

. .. .......... ... .. ·--------- ------- -------------+-------
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 7,485.36 

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

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 3,794.54 

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

required to be reported by me under Title 15, Election Cod 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

s~m k> aad '""""""' beto,e me bv ,!{,/,f;~~ .8. 1'¼.c.k 

2 ~z_ , tocertifywhich, witnessmyhanda::;o;office. 

this the esll, day of <Jc/2kr 

(2) Unsworn Declaration 

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

My address is ____________________ _________ , ______________ _ 

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

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

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Mrs. Whitney B. Flack 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 250.00 
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 $ 0.00 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 
9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explain s how to complete this form. 
1 Total pages Schedule A1: 1 

2 FILER NA ME 3 Filer ID (Ethics Commission Filers) 

Mrs. Whitney B. Flack 
4 Date 5 Full name of contributor out-o f-state PAC (ID#: \ 7 Amount of contribution ($) 

Paul Clark 
10/01/2024 .. .. ..... ... ... ..... .. .. ...... . .. ... .. ... .. .. . ... ... . ... .. . .... .... ........ ... .... 

250.00 6 Contributor address; City; State ; Zip Code 

Wichita Falls, Texas 76308 

8 P rincipal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

N/A N/A 

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

..... . .... .. ..... . ... .. . .. .. ... .... .. . ... . ...... ... .. .. . ... .. ...... ... ... ... ... . .. 
Contributor address; City; State; Z ip Code 

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

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

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

Princ ipal occupation I Job title (See Instructions ) Employe r (See Instructions) 

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

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

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

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

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

r

j
3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER
a

to g
OFFICE USE ONLY

r

NAME
Date Received

NICKNAME LAST SUFFIX
d""

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

OFFICEHOLDER
t    -

MAILING
U
LL

0

A

DDR9 of Address       / w  (An 144-    fi
Is l

o
5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION

i-- Y
Date Hand- del'   Cpr Date o rk d

OFFICEHOLDER
v Z^      

W J
PHONE l Q 3  j D

V
Receipt#    U Amoisnt$

6 CAMPAIGN MS/ as,/ MR FIRST MI
L1J

TREASURER p / 1 t x C;    p
NAME

Date Process

NICKNAME LAST SUFFIX

Date Imaged

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

TREASURER

ADDRESS

ic/ 3-A-   l.

r('      

G yVResidence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

4/
r   )

7-' 3

9 REPORT TYPE

n January 15 n 30th day before election n Runoff 7 15th day after campaign
treasurer appointment

Officeholder Only)

D July 15
l y l 8th day before election n Exceeded Modified n Final Report( Attach C/ OH- FR)

Reporting Limit

10 PERIOD Month Day Year Month(       Day Year

COVERED

9   /   i  / n`,    
THROUGH OAT-/)._

7
Ai&s-S

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year El Primaryn Runoff n Other
A

Description

N 0 J/  5 AI/  7 General      Special

12 OFFICE OFFICE HELD ( if y)     
2

13 OFFICE SOUGHT ( if known)
I 4-\

f
CO or c;  

1(  

t ,{ y COUN ( I A-- LAIci
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

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

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

11 GENERAL
COMMITTEE ADDRESS

n Additional Pages
El SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOS

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.     Or

4.      TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

U
BALANCE

OF REPORTING PERIOD

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

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

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

Zi 44er
Signature of Candidate or Officeholder

Please complete either option below:

4   •• ar' o' e.,,     MARIE BALTHROP
1 :,    1`'; Notary Public, State of Texas

My Commission Expires
1) Affidavit t `•.;;\_ , 0

t
October 26, 2027

4R° ,`'`   NOTARY ID 11738821

NOTARY STAMP/ SEAL

II fir. I
Sworn to and subscribed before me by 1_-   I` ils this the ask- day of WO'`       ,
20 02` 1 to certify which, witness my hand and seal of office.

ct   -   & a- Q Mane, ea-   in,   Ci G.b. t_ IN
Signature of officer administering ath Printed name of officer administering oath Title of officer idministeri g oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

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

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

Signature of Candidate/ Officeholder( Declarant)

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



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1•    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Y

2.     SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS
7

3.        SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     
I I

SCHEDULE E: LOANS

5.     
I 1

SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 21.

6.     
l l

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7.      ___   SCHEDULE F3:  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     
1 1 SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD

9.      El SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 41
10.     _   SCHEDULE H:  PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $       Cr
11.      0 SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.     n SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 .
3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICE USE OfV
OFFICEHOLDER MR Oscar O
NAME

Date Received

NICKNAME LAST SUFFIX

Verduzco 0
T

Q)

4 CANDIDATE/ ADDRESS / PO BOX;  APT/ SUITE#:     CITY:  STATE;    ZIP CODE 1
E

OFFICEHOLDER 4203 McNiel Ave, Wichita Falls, TX 76308 Lu
v

i
MAILING6.
ADDRESS i

Q `,
Change of Address a

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION rZ x
Date Hand- 010E4r or Datt P t rked

PHONE

OFFICEHOLDER
469 345- 2892

Tjrrtt

ill

Receipt#  W Arp_ount$
6 CAMPAIGN MS/ MRS/ MR FIRST MI U N

TREASURER 1wYr —     
al   >`

NAME
Sandra

Date Proces; ea
V    °  III

NICKNAME LAST SUFFIX

Kent
Date Imaged

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

TREASURER 1201 Kenley Ave, Wichita Falls, TX 76306
ADDRESS

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 940   )  444- 8921

9 REPORT TYPE

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

Officeholder Only)

r
July15 Exceeded Modified

8th day before election Final Report( Attach C/ OH- FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

09    / 27  / 24 THROUGH
10    / 25    / 24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
Primary Runoff Other

Description

11
i

5   /   24      •    General Special

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

City Council District 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S KNOWLEDGE OR

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

COMMITTEE( S)
COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESSr GENERAL

Additional Pages

SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Oscar Verduzco

17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

Z, 443. 31TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS

0. 00OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTALS
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.     2, 443. 31

4.      TOTAL POLITICAL EXPENDITURES 0. 00

C NTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $ 0. 00OF REPORTING PERIOD

LOANOUTSTANDINGTOTALS

6

LOST DAYTTAL
YIOFIPAL AMOUNT

THE REPORTINF
ALL

NG PERIOD

OUTSTANDING LOANS AS OF THE      $ 

0. 00

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

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

Signature of Candidate or Officeholder

Please complete either option below:

1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this the day of

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

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

OR

2) Unsworn Declaration

My name is
Oscar Verduzco and my date of birth is

My address is
3007 Lebanon rd Wichita Falls TX 76309 USA

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

Executed in
Wichita

County, State of
Texas

on the
26

day
10 110 24

month)     / /.    ( year)

Signature of Candidate/ Officeholder ( Declarant)

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



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID ( Ethics Commission Filers)

Oscar Verduzco

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

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

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     SCHEDULE E: LOANS

5.     SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.     SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

6.     SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD

9.           SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 2, 443. 31

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

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

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

TO FILER

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

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

Oscar Verduzco
4 Date 5 Payee name

10/ 16/ 24 Matthem Design And Concept Corporation

6 Amount ($)     7 Payee address;  City;  State;       Zip Code

2443. 31 4203 McNiel Ave, Wichita Falls, TX 76308
Reimbursement from

political contributions
intended

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

PUROPOSE
Printing / Advertising Expense yard sign and fliers purchase

EXPENDITURE

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

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

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

Reimbursement from

political contributions
intended

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

PURPOSE

OF

EXPENDITURE

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

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

expenditure to benefit C/ OH

Date Payee name

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

Reimbursement from

political contributions
intended

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

PURPOSE

OF

EXPENDITURE

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

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT FORM C/ OH  - FR

The Instruction Guide explains how to complete this form.

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

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

Oscar Verduzco
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate/ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

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

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use.  I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254. 204.

B. ASSETS

Check only one:

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

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code,§ 254. 204.

a6a Y

Signature of Candidate

5 OFFICEHOLDER

Complete this section only if you are an officeholder ••

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions.

Signature of Officeholder

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


	Brooks, Robert 10.28.2024
	Cobb, Austin 10.28.2024
	Flack, Whitney 10.25.2024
	Nelson, Larry 10.25.2024
	Verduzco, Oscar 10.28.2024



